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LECTURE 1. 
Site and general plan best suited to an asylum.— Errors of exist- 
ing plans.—Arrangement of galleries and sleeping-rooms, and 
Jor the classification of the patients —ZInconveniences of large 


Tue construction, arrangement, and government of asylums 
for the insane are subjects at this time so important, in con- 
sequence of the many new asylums about to be built in Eng- 
land and in Ireland, as well to deserve very careful con- 
sideration. They are also, like everything connected with 
asylums, of great consequence in relation to the treatment of 
the patients, and to their bodil he well as mental health. In 
offering some observations on these subjects, I would first _re- 
mark, that a lunatic asylum is intended to be, not merely a 
place of seeurity, but a place of cure, and that every case is 
curable or opener up to a certain point. The cure of 
the curable, the improvement of the incurable, the comfort 
and happiness of all the patients, should steadily be kept in 
view by the architect, from the moment in which he com- 
mences his plan, and should be the constant guide of the 
governing bodies of asylums in every law and regulation which 
they make, and every resolution to which they come. At 
present this is very far from being the case. 

As it is scarcely gus to construct a building intended 

for the residence of several hundreds of human beings, in a 
state of unsound mind, without finding that some inconveniences 
are inherent in its design, a new plan is at present generally 
adopted whenever a new asylum is built, and, generally, some 
new inconveniences are incurred. In building and in govern- 
ing asylums, it is just the same, and partly from the same 
cause. Nothing appears to be viewed with so much dislikeas 
an appeal to the authority of medical men who have lived in 
asylums, and among the insane, and who alone know what the 
insane require. So no two plans are alike, and almost all 
asylums are under regulations, several of which are injudicious, 
often interfering with the comfort of the officers, and some- 
times directly impeding the improvement of the patients. 
_ There are scarcely any works written expressly on this sub- 
ject with which the English reader is familar, or to which he 
can safely be referred. Several sound observations concern- 
ing the plan of asylums are, however, scattered through the 
writings of M. Esquirol, and many valuable remarks are pub- 
lished in Sir William Ellis’s work on Insanity. A work, by the 
celebrated Dr. Jacobi, of Siegburg, entirely devoted to the 
construction and ent of asylums, has also been trans- 
lated into English by Mr. Kitching, under the superintendence 
of Mr. Tuke, of York, who, although not a medical man, is 
known all over the world as one of the most enlightened 
friends of the insane. Mr. Tuke has contributed to the trans- 
lation a valuable preface, and notes. The work itself contains 
a great number of useful suggestions; but the reader should 
be cautioned that they were written thirteen years and 
are all conformable to the old system of restraint aad teen, 
although po were by the author’s evident kindness of heart 
and sound understanding. 

In most of the old asylums the architects appear to have 
had regard solely to the safe keeping of the inmates, and the 
buildings resemble prisons rather than hospitals for the cure 
of insanity. Even now, high and gloomy walls, narrow or in- 
accessible windows, heavy and immoveable tables and benches, 
and prison-regulations applied to the officers and attendants, 
cepstonntietaiadetedian echalinel 2 Re. 
pears to m no y no gen a lunatic 
asylum be determined upon without being submitted to the 
consideration of a physician acquainted with the character, 
habits, and wants of the insane, but that no alteration should 
he made in on solu without.» reference 40 ite sesidestt 
medical officers. alone at once see, or at least appear 
much to re the effects of raah and unadvised modificetiona. 
ee a wall, the raising of a roof, the alteration of 





a door or window, may materially affect the daily comfort of 
numerous patients. What an anxiety for mere safety has 
suggested, may at once be seen by them to be inconsistent 
with light and cheerfulness, and apparent conveniences will 
to them always appear objectionable if purchased by a dimi- 
nution of proper ventilation and warmth. 

The only way to avoid the defects apparent in so many ex- 
isting asylums, without incurring new ones, would be, to take 
a po paratory survey of the character and require- 
ments of the insane, so that a just estimate might be formed of 
what is generally desirable, and what is wanted in particular 
portions of the building only. To render this survey effective, 
the aid of medical men who have lived in asylums should be 
— at every step. 

‘0 escape an error against which all the world would cry 
out more than against any other, it must, however, be remem- 
bered, that the first thing demanded by society, when we 
undertake to relieve it of the presence of those who cannot 
be at large consistently with the safety of themselves or others, 
is their perfect security. But security does not require gloom, 
or a frightful apparatus, We require that the building should 
be on a healthy site, freely admitting light and air, and drain- 
age. Space should be allowed for summer and winter exer- 
cise, for various employments, and for all the purposes of do- 
mestic economy. Warmth must be provided for during the 
winter, light for the winter evenings, coolness and shade in the 
summer. Separate wards and bed-rooms for the tranquil, for 
the sick, for the helpless, for the noisy, the unruly, or violent, 
and the dirty; a supply of water so copious, and a drainage so 
complete, that the baths, water-closets, and building in 

ral, may always be kept perfectly clean and free from 
Giekan. There should be work-shops, and work-rooms, and 
school-rooms, separate from the wards, and cheerfully situated; 
a chapel, conveniently accessible from both sides of the 
asylum; as also a kitchen,a laundry, a bakehouse,a brew- 
house, and rooms for stores, and all the — for garden- 
ing and farming; and a surgery and all that is necessary 
for the medical staff. All these are indispensable in every 


large public asylum. 

here can be no doubt that the best site for an asylum is a 
gentle emimence, of which the soil is naturally dry, and in a 
fertile and agreeable country, near enough to high roads, a 
railway, or a canal, and a town, to facilitate the supply of stores, 
and the occasional visits of the friends of the patients, and to 
diversify the scene without occasioning disturbance. A very 
elevated situation is often attended with the disadvantage of 
a deficient supply of water, and a difficulty in adding to the 
extent of the building. Mr. Tuke justly points out the ineli- 
gibility, in this climate, of a site level with a running stream; 
and observes, that a moderate elevation does not necessarily 
induce the evils of exposure and publicity, as sup by 
Jacobi. Patients of all classes derive advan the 
circumstances of situation just mentioned; and if it is intended 
to receive patients of the educated classes into the house, it 
should unquestionably be situated amidst scenery calculated 
to give pleasure to such persons when of sane mind. Those 
whose faculties have never been educated derive little satis- 
faction from the loveliest aspects of Nature, and experience 
little emotion amidst the grandest. The sun rises and sets, 
the stars shine and fall, the hills reflect all the variety of 
brightness and shadow, of wildness and of verdure, and yet 
are scarcely noticed with more than mere ing attention. 
But when education has called the higher faculties into life, 
impressions upon them, even from external Nature, become 
powerful for good or ill, and in the case of a mind diseased, 
may act as remedies, or aggravate the malady. The celebrated 
Robert Hall attributed much of his unhappy state of mind, 
and even his temporary insanity, to a change of residence from 
a pict ue and interesting part of the country to a cheerless 
plain, of which the dulness, flatness, and invariable monotony, 
saddened his heart. Cowper, all of whose writings indicate 
exquisite sympathy with the sights and sounds of common 
rnral retirement, and who, like Robert Hall, was occasionally 
afflicted with insanity, felt awe-struck and overwhelmed when 
visiting a friend whose house was situated among lofty hills 
covered with trees. There are few persons of any degree of 
education, much of whose daily and habitual pleasure does not 
arise from the view of the objects around them; and the first 
desire of all who can quit the crowd and toil of business, is to 
be where they can enjoy “a prospect,” or to surround their 
houses with shrubs and flowers. Even in —— city, the 
pent-up artizan has a bird, to sing to him t he works, and 
a few flowers, which he cultivates with care. We must not 
neglect such instincts and capacities if we profess to cure the 
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diseased mind. Our practice can only securely rest on the 
consideration of everything, great or little, capable of affect- 
— mind beneficially or hurtfully. 

he more experience | have’ of thé duties to be performed 
in a lunatic asyfum, the more strongly I become impressed 
with the inconveniences attending any part of the building 
consisting of more than two stories, The third story is diffi- 
cult of access and egress for the patients; it is unavoidably 
dull, and it becomes almost unavoidably neglected. It” is 
equally opposed to good classification and to proper super- 
intendence; and it causes too many insane persons to. be in- 
eluded on the same measure of ground, rendering ventilation 
more difficult, and decreasing the healthiness of the establish- 
ment. There should be no mhabited attics; no bedrooms or 
dormitories in the basement of the building. All the rooms 
should be above ground, so as easily to be visited, and to 
make it easy for the patients to go out, of doors. Wide and 
easy stone staircases, with square landing-places, and 
without acute-angted steps, chould connect the upper and the 
lowér story. Light and air should pervade every part of the 
building; water and warmth should be everywhere equally 
supplied. 

It is particularly necessary to observe that almost every 
desirable quality, both in the construction and government 
of an asylum, becomes more difficult to be obtained or pre- 
served in an asylum, of which the size is greater than is_re- 
quired for 360 or 400 patients. This preliminary observation 
will apply to all the suggestions I shall have to make. In an 
asylum of a larger size, the architect must sacrifice much to 
expediency, and the government of the asylum ean scarcely 
preserve any uniformity of character. 

A great fault is generally committed in the original con- 
struction of county asylums, which subsequently entails many 
other fanlts. The asylum is usually erected merely for the 
supposed actual namber of lunaties within a county; and, in 
consequence of the incurable patients not being discharged, 
the building becomes, in the course of ten years, crowded 
with nearly double the number first provided for; first, by 
means of the erection or extension of wings, to which, if the 
original plan has been well devised, there exists no objection, 
bat afterward, by piling a third story wherever it can be 
rais¢d, or by ‘excavating rooms and wards under ground. 
These arrangements have all the disadvantages which I have 
mentioned. They make proper classification, either within 
doors or without, almost impossible, and by the accumulation 
of so many persons, day and night, in a lofty building, many 
of whom can seldom leave the wards, and none of whom is 
in perfect health, the asylum becomes subject to every atmo- 
spheric and terrestrial influence unfavourable to life. If no 
epidemic outbreak alarms the governors into an investigation 
and reform of buildings so arranged, or ill-placed, or other- 
wise unhealthy, the inmates are merely all brought to a low 
standard of health, to uneasiness, suffering, and a disposition 
to illness. There is always a risk of more active disease; and 
this may not only depopulate the institution to a great extent, 
but spread pestilence around it. Lessons of this kind are 
learnt with unwillingness, because they are opposed to the 
strong avarice which governs mankind; and they are also soon 
forgotten. The terrible examples afforded in 1832, when the 
malignant cholera last visited us, are so unheeded, that when 
the malady comes again, it wil! find almost every asylum, 
public and private, equally unprepared with reasonable pre- 
servatives against it. 

Among the various forms of asylums adopted by architects, 
I believe there ‘is none so convenient as one in which the 
main part of the building is in one line, the residence of the 
chief physician or other officers being in the centre, and also 
the chapel, and a large square room in which the patients 
may be occasionally assembled from either side of the asylum 
on the occasion of an evening entertainment, and which may 
also be capable of division for schools: the kitchen, laundry, 
workshops, and various offices, being arranged behind these 
central buildings. To this main line, wings of moderate ex- 
tent being added at right angles in each direction, the build- 
ing assumes what is called the H form; but it is desirable 
that the length of front should be more extended than that of 
the wings; and it is better still ifthe wings only extend in one 
direction, ant away from the front, or northward, supposing 
the front of the asylum to be to the south. At Hanwell, the 
wings advance from the main front at right angles in one 
direction only,and new wings have been added at night angles 
with the first, in the same direction as the main front. It is 
evident that a building of this shape, long and narrow, con- 
sisting of a succession of galleries or corridors, with bedrooms 
eu one side only, may be moderately perflated by every wind 








that blows—an adyantage extremely salutary to, those, who 

ss their whole time in it. The want of proper ventilation 
is chiefly incidental to the angles of the building, and to the 
centre, and should be carefully provided against. In hot 
climates, exposure to the sun is a frequent cause of cerebral 
excitement, and many of our patients persist in exposing their 
bare heads to the sun in the hottest weather, until it is 
scarcely possible to touch their heads with one’s hand. But 
in this country the hot. season is of short.duration, and it is 
especially necessary to consider that no gale within the 
house, and no airing-ground exterior to it, should be deprived 
of some share of sunshine in the winter, as well as of free 
access of air, and some shade in summer. Quadrangular 
buildings, (unless the gratrenaie is very large, and the build. 
ings are very low,) and circular buildings, and central towers 
or crescents with radiating wings in three or more directions, 
are epen to the greatest objections on every account. A north 
and south aspéct is perhaps as convenient as any other, and 
the galleries and day-rooms should certainly face the south, 
or south-east. If the housés of the officers are also to the 
south, and tlie kitchen and other offices behind the centre, the 
principal approach to the asylum must be on the south like- 
wise, and, being exposed to the windows of all the galleries 
and day-rooms, should be sereened by an avenue or @ semi- 
cireular_ plantation of trees or shrubs. If the central house 
projects a little from the main front, and has the kitchen, &e, 
behind it, the projection and the approach will form a com- 
plete division between the east and west galleries, and the 
male and female patients will be effectually separated, both 
in the front and at the back of the asylum; those of one sex 
being out of sight of those of the other, both in the galleries 
and airing-courts. 

Much ornament or decoration, external or internal, is use- 
less, and rather offends irritable patients than gives any satis- 
faction to the more contented. In some of the Italian asylums, 
busts, pictures, and ornaments abound, and the wal are 

inted with figures representing variousallegories or histories, 

hese would appear more likely to rouse morbid associations 
than to do any good. I also disapprove of painting numbers 
and titles on the walls of airmg-courts, by whieh the walls are 
disfigured, and the patients are reminded of their confinement 
as insane persons when walking out for relaxation, or led to 
consider themselves prisoners. The wards and bedrooms 
also should only be designated by simple numbers. 

When it is remembered that many patients are sent to an 
asylum whose senses are as perfect, and whose feelings are as 
acute, as those of sane people, and that from the moment 
they enter the outer gate everything becomes remedial with 
them, or the reverse, the reason will at once be seen why the 
outer aspect of an asylum should be more cheerful than im- 
posing, more reseusbling a well-built hospital than a place of 
seclusion or imprisonment. It should be surrounded by gar- 
dens, or a farm, Even the part of the building to which the 
patient is first admitted is important. Jn the new asylum 
about to be built, I feel sure that the magistrates.will anxiously 
avoid an inconvenience which is very much felt in the present 
building, where the reception rooms open directly into large 
towers, in which a cies stairease is so guarded with iron 
palisades as to give the patients locking through them, in the 
three different stories, the appearance of persons shut up in 
tiers of iron cages, A most painful impression is often made 
by this prospect being suddenly presented to the new comer ; 
and it is strongest in those in whom the hope of recovery 
renders the avoidance of all counteracting agencies of the 
most consequence. The reeeption-room should be a cheerful 
and neatly-furnished sitting-room, and so situated that the 
newly-admitted patients can proceed from it to whatever part 
of the asylum it is thought best they should be sent. Thus, 
violent and noisy patients would not be led shouting and 
struggling through tranquil wards ; and timid and quiet pa- 
tients would not haye to pass along corridors containing patients 
whose unfamiliar looks agitate or affright them. y 

In all building arrangements for the insane, a very liberal 
space should be allowed. The galleries should. be spacious, 
and the doors wide, particularly those through which a crowd 
of patients must often .. The same rule should be observed 
in the kitchens, laundry, storerooms, Xc., of which, in many 
respects, the Hanwell paras presents an excellent example. 
The galleries at Hanwell are, howeyer, only ten feet wide ; 
those of Bethlem are much wider. The galleries in the Kent 
asylum are fourteen feet wide,and those at Sieghurg twenty feet. 
A width of twelve feet, with a height of eleven, seems to be 
suitable for the galleries of a county asylum, A public asylum 
is ordinarily a series of galleries, out of which almost all the 
bed-rooms open on one sidle, whilst on the other large windows 

















= F* ee P S 


eae wwe Fh” 


eo.ew 


ws 











and doors open on the airing-courts or gardens; and this seems 
to be, upon the whole, a convenient arrangement, as some 
patients like occasionally to go into their rooms for the sake 
of quiet; and’others who require seclusion are thus not re- 
moved from décasional notice, and convenient superintendence. 
The galleries should always be light and cheerful ; several 
small tables and chuirs, or fixed seats, should be placed bet ween 
the windows; the witidows should be low and fa e, affording 
& view of pleasant courts and shrubberies. ose in the 
galleries at Hanwell are two feet six inches from the floor ; 
the dimensions of each window being six feet six inches by 
three fect six inches. Tt is desirable to have plants in the 
windows, and here and there a eves and the windows 
most exposed to the sun should be provi ed with green blinds. 
The part of the building which is in one line cannot well be 
prolonged further on each side of the centre building than to 
form two galleries on each story, on each side, each gallery 
having as natty sleeping-rooms opening from it as ate required 
for twenty-five or thirty patients; as many as can, without 
disadvantage, be placed together in one ward, under two 
attendants. Even to accommodate this number in each ward,— 
two-thirds having single rooms,—it becomes necessary to have 
rooms on both sides. As there must be a communication from 
the gallery nearest the centre to the next gallery, the first has 
usually the incorivenience of being without any end window. 
This has been avoided in the plan for the Derby asylum pre- 
pared by Mr. Duesbury, by causing the second ward to be 
placed sufficiently withdrawn from the first to leave a space 
fora gallery window. ‘This occasions no kind of deformity in 
the building, and is productive of very obvious advantage. 
The same principle may be preserved at the angles where the 
wings commence; and the difference between a gallery with a 
window at the end and one ending with a wall or a door is 
very great. My'plan would afford two wards on each story, 
on each side of the centre, constituting the main line; or 
eight wards, each containing thirty patients ; thus providing 
for 240 patients. To this an extended frontage is necessary, 
which it may not always be easy to command, but which 
should always be provided for, if possible, Each wing would 
contain one ward for thirty patients on each floor, or four wards 
capable of receiving 120 patients; the whole number of pa- 
tients being then 360. Small T ends, at the extremity of the 
wings, might atccommodate twenty more patients on each side, 
making 400. All the arrangements are easy up to this point; 
but the moment it is difficulties commence. 

With spacious, well-lighted, cheerful galleries, of which the 
floors are boarded, I have long been of opinion that what are 
called dayroonis can scarcely be required, éxcept as an addi- 
tional means of comfort, in wards appropriated to the con- 
valescent, and those for whom greater tranquillity is required 
from the time of admission, or by whom it is beginning to be 
appreciated. But even for these, a separate room, where 
er ae of reading and writing, or hearing music, are 
afforded to a few at a time, is far better. So, also, for the 
wards in which most of the patients are capable of being 
employed, it is better to have workrooms detached a little 
from the wards. The change is agreeable and salutary to the 
patients, and they may still be under efficient superin- 
tendence. But the galleries may be made a kind of sitting- 
room for such patients as prefer remaining in it, by means of 
a few work-tables, or reading-tables, and irs, Some of the 
female patients, and a few of the male patients, will always 
be found to employ themselves most comfortably in their own 
bedrooms; and this should be permitted in certain cases. 

At Hanwell, or in any other asylum where the wards have 
a dayroom branching off at an angle from the gallery, proper 
superintendence must always be difficult. If anything 
a in the gallery, the excuse is, that the attendant was 
in the dayroom ; and if anything happens in the dayroom, the 
attendant was in the gallery : and although no ward ought to 
have fewer than two attendants, one of them must often be 
absent. In the wards for the most refractory of the Hanwell 
patients, there aré no dayrooms; as the galleries are not 
wider in that part of the building than nine feet, and have 
rooms on sides, recesses with windows are substituted 
for dayrooms, and also one end of the gallery in tWo of them; 
and when you enter one of these wards, you can generally 
see all the patients and both the attendants. In the quieter 
wards, you may often walk from one end of the ery to 
another without seeing any attendant, which is always incon- 
venient, and sometimes unsafe, In the plan for the Derby 
Asylum, the wide corte have a deep bay, equi-distant 
from both ends, well lighted, and opposite to the fireplace; 
and by this plan every advantage is secured, including that 
constant superintendence which is indispensable to preserving 
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order and comfort, and without which the prevention. of 
mischief—which is an important element of the non-restraint 
treatment—is quite impracticable. 

If there are no dayrooms, the patients dine at tables in the 
recesses, and occasionally work there if they please: other 
tables may be pieces along the walls, letting down when not 
wanted. Troublesome patients are even more conveniently 
watehed and attended to at dinnertime at these tables: they 
do not sit opposite to other patients; and they may easily be 
removed from the table, if necessary, and efficiently over- 
looked by the attendants standing behind them, Our i 
at Hanwell have stone floors, which I believe the committee, 
as well as the medical officers, would gladly exchange for oak 
boards, but that the alteration would now be attended with 
mueh trouble and expense, The stone floors are the cause 
of many bruises to the epileptic, and sometimes to the pata 
lytic and. feeble; and in the winter they seem rapidly to 
abstract all the caloric from the lower extremities—an_ in; 
convenience felt both by the patients and their attendants, 
No inconvenience arises from the walls of the galleries being 
unwainscoted: they are usually painted of a light-brown colour 
to the height of four or five feet, with a deeper-brown border, 
and the upper part of the wall and the ceiling are whitewashed. 
An appearance of cleanliness was formerly given to the floors 
of the galleries and bedrooms, by having them daily rubbed 
with soft stone; but the dust or white powder thence arising 
pervaded everything, and the practice is now discontinued. 

This asylum is a succession of such galleries, and you know 
that on each side, nearest to the central tower, we have the 
most tranquil patients, and some of the newly-admitted, and 
some of the convaleseent. At the end of the main line of the 
building, where the first wings commence, we have, on each 
side, an infirmary. The first wings are ap i on the 
female side, to the epileptic, imbecile, loquacious, and trouble- 
some; and on the male side, to the orderly, and the more 
rational of the epileptics, the more imbecile male patients 
being in a basement ward on the second wing. The towers at 
which the first wings end and the second commence, contain 
wards for clean and industrious patients, and the second wi 
being remotest from the centre, are assigned to the noisy, t 
refractory, and the dirty. The patients are so arranged as to 
divide the tranquil from those only moderately or occasionally 
tranquil, and all these from the very noisy and dirty; and 
mired general divisions will be found necessary in every public 
asylum. 

ow much the mere plan of the building has to do with the 
arrangement of the patients will be understood after very 
little reflection on the consequences of having each ward made 
& passage to the next, from the centre of the building to the 
extremities, Some of the patients at the very extremities 
come to the central chapel, and in doing so, traverse every 
ward on the same floor; they must come through some of the 
wards every day for the dinners of their ward, or to the laun- 
dry, or to the storeroom; and if all these are situated in the 
centre of the building, there must be a frequent and confused 
intermingling of the patients of all classes and descriptions. 
All this, however, is avoided in the Derby plan, by means of 
a corridor on the outside of the building, running beneath the 
windows of the sleeping-rooms; and such a corridor is prac- 
ticable on both stories. But, whatever arrangements are 
made, the more precise and formal classification laid down in 
some works on insanity is impracticable. The state of bodily 
health of some of the patients, the particular occupation to 
which they are attached, their partialities and dislikes for or . 
of particular parts of the asylum, or particular patients, must 
often be taken into consideration. It is curious that Dr. 
Jacobi, who lays down rules for the minute classification of 
patients which I should myself not attempt to enforce,, is 
strongly adverse to the separation of the convalescents even 
from the worst of the patients. He derides it as the humane 
idea of theorists. I believe the absolute separation of the 
curable from the incurable neither to be practicable nor _de- 
sirable; and I know that the incurable patients are generally 
better companions for the curable than other curable patients 
are; but certainly the convalescent should be guarded from the 
society of the more agitated and turbulent patients: indeed, 
they usually petition for removal toa quiet ward, or for occu- 
pation out of the wards; and in a large asylum, with large 
wards, it is scarcely possible to have one ward which is per- 
fectly free from occasional disturbance. A minuter subdivi- 
sion of the patients would effect this, but a greater number of 
attendants would then become necessary. 
I cannot anywhere more appropriately express my opinion 
that every asylum should be fire- , than now, when speak- 





ing of the arrangement of the galleries. As it'is necessary to 
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lock the door of every patient’s bedroom at night, and as each 
window is secured, the window-frames being of cast-iron, the 
escape of the patients in case of fire would entirely depend on 
the attendants being able to go through ooery ees and 
unlock every bedroom door. fo do this, the d being at 
least twenty in number in each gallery, and steadily to direct 
the patients along the galleries to the proper door or staircase 
of escape, every window being too strongly secured to permit 
—would only be a possible duty with the consciousness 
of the general safety of the rooms, the floors, and the roof. To 
do it with fire blazing about them, or thick smoke filling the 
galleries, amidst all the coufusion which a fire in an lum 
creates among sane people, and the additional and frightful 
confusion to be expected among the patients, would be so ex- 
tremely difficult, that its performance could not safely be cal- 
culated upon. In whatever part of the building a door was 
forgotten, or left locked, or in whatever gallery a patient lin- 
gered and was overlooked, the patient must be suffocated or 
t. The miserable saving to be effected by omitting the 
simple precaution of having all parts of the building fire-proof, 
is not to be put in competition with this horrible danger. 

It may generally be observed, when a patient is first ad- 
mitted into an asylum, and is in a state to pay much attention 
to surrounding circumstances, that the kind of sleeping-room 
allotted to him becomes a source of satisfaction or of discon- 
tent. Every one who has any personal experience of sickness 
and bad nights, must know how sleep is conciliated or repelled 
by the temperature, the tranquillity, and even the general 
aspect of the bedroom, and the appearance or quality of the 
bedding and bedclothes. These feelings must be remem- 
bered when we have to make night and day arrangements for 
nervous or insane persons accustomed to the comforts of life, 
and there is no necessity for forgetting them even in an asylum 
for the poorest lunatics. A clean and cheerful sleeping-room, 
clean bedding, and a little coir matting on the stone floor, are 
appreciated by the patient, and help to reconcile him to the 
house. We possess, indeed, in county asylums, this advan- 
tage, that our simplest accommodations and our scrupulous 
cleanliness constitute comforts rather above those enjoyed by 
the greater number of our poor patients in their sane state. 

In the wards for quiet patients it is not at all necessary that 
the windows of the bedrooms should be so small, or so high 
from the floor, as they are in general in the Hanwell Asylum 
and many other asylums, or as they should be in wards for the 
refractory or very noisy. The superior cheerfulness of those 
bedrooms in which there are large windows is very observable 
at Hanwell. A window four feet six inches from the floor, 
and about three feet wide, would give much cheerfulness to 
the single-bedded rooms occupied by our quiet patients in the 
wards nearest to the centre tower, of which the general dimen- 
sions are eight feet six inches by six feet eight inches, the 
height of the room being eleven feet six inches. Excepting 
in the bedrooms of wards assigned to the cleanest and quietest 
patients, I should not recommend boarded floors, which cer- 
tainly have a tendency to retain bad smells. Brick floors be- 
come uneven, and are then inconvenient. The square Suffolk 
tile, laid in composition, so as to be perfectly level, has a very 
neat appearance, and seems to be tolerably durable. Asphalte, 
mastich, and other materials, have been tried in different asy- 
lums, but have not, I believe, obtained any general preference. 
Whatever the material of the floor is, it should be level, and 
should not absorb and retain moisture. Sloping floors are 
mere contrivances to avoid the trouble required to preserve 
cleanliness or dryness, and are never necessary, either in bed- 
rooms or galleries, where the patients are properly attended 
to. The walls, if not plastered, may be painted to a certain 
height, like the galleries, the upper part of the wall and the 
ceiling being whitewashed. Nokind of privy should be placed 
in any bedroom in asylums, nor any fixed urinal, nor chamber 
utensils made of metal: it is imposssible to prevent their be- 
coming offensive. Moveable, air-tight, pierced chairs may occa- 
sionally be placed in the rooms of the sick and infirm. If every- 
thing of this kind is excluded from the bedrooms except in 
such cases, all the single-bedded rooms may easily be kept 
well ventilated by means of a circular portion of the window 
being made to turn so as to leave open spaces for the admis- 
sion of air, and by keeping the door of the bedroom open 
during the day. All pc re Brve methods of regulating the 
supply of air or warmth, if requiring observance by the at- 
tendants, are objectionable, because almost sure to be neglected. 
If they have to bring steps in order to open and shut window- 
shutters and ventilators, or gratings to admit warm air, the 
opening and shutting will seldom be attended to. But the 
subject of warming and ventilating will be afterward spoken of. 
he furniture of the bedrooms should be simple. A light 








cast-iron bedstead, without curtains, except in particular in- 
stances, is the best for all the quiet and orderly pie ty and 
it is quite unnecessary to fasten it to the floor. I prefer such 
as are made on a simple plan, without hinges or complications 
of any kind. A little carpet, or a coir matting, a chair, or a 
peta bench, are oe ee in every room; and man 
fiat ea require the her i ce of a box, a lit 
ooking-glass, and a small chest of drawers; and it is to be 
remenibered that these become most rei A for many of 
the incurable patients, for whom the asylum is the only home. 

Epileptic patients, and old and feeble patients, are safest 
in the old-fashioned crib ,» made of deal, and varying 
in depth from six to twelve inches, and very little raised from 
the floor, the bottom being lined with lead, grooved, and 
sloping to a central aperture; the latter arrangements being 
required for what are called wet or dirty patients. means 
of canvas stretched on a wooden frame, made to fit the bed- 
steads, we avoid the necessity of straw mattresses under the 
coir-bed of the clean er igre and also the necessity for 
having any loose straw- for the wet and dirty, as the 
blankets and sheets, withour a coir-bed, can be placed on the 
canvas stretcher, two of such stretchers being assigned to 
each bedstead, so that one may always be y for use, and 
changed for the other-daily,-or-as-eften-as required. 

Various descriptions of beds are required for the sick, the 
very feeble .and-sinking, and: the To many, a feather- 
bed. is a most desirable comfort; and an air-bed or water-bed 
is adapted best to cases where the skin is tender or ulcerated. 
Some soft pillows, of various sizes, should always be kept in 
the store-rooms for occasional use,and the ordinary lows 
should be large, so as to raise the head; and in epileptic cases, 
or those in which a wy to apoplexy exists,a pillow 
shaped like a writing-desk, y which both the head and 
shoulders are well supported, is still better. In the wards 
for refractory and dirty, patients, other ts become 
necessary. "The bedsteads were formerly often employed to 
blockade the inside of the door, and a patient woul keep 
everybody out, and remain silent and obstinate in the be 
room, or would threaten great violence to any one opening 
the door. Such a circumstance is now of very rare occur- 





rence; but it may be prevented by having all the doors in 
the refractory wards made to open out ne Se 
asi es 


uiet wards do not like the doors to be thus 
from the privacy of their rooms; and the attendant’s rooms 
ought certainly to have doors opening inwards, and the means 
of securing themselves from intrusion. A very simple 
caution against the fastening the door of the room by a patient 
in the inside is that of fixing the bedstead to the floor, which 
is easily done; and it is to be remembered that a door which 
opens outward may be burst open by a violent ent from 
within. All the doors in the wards assigned to violent 
patients should be of oak; and if they open outward, a 
few of the doors should have two locks. The ordinary 
cast-iron bedstead, when fitted up with a strong canvas bottom, 
hung on side rods, which readily draw out, so as to allow the 
removal of the canvas when required, is well nae to many 
cases, even among the refractory and dirty; or, if desired, the 
crib bedstead, with the canvas stretcher, will suit the worst 
cases. These beds, as improved by Mr. Harris, at the Han- 
well Asylum, are six feet long and three feet broad; and 

erhaps two or three inches more in length and width would 
be a further improvement. "Whatever kind of bed is used, its 
perfect cleanliness is of the first importance. The sheets 
should be frequently changed, even in the cleanest wards, and 
daily, if required, in others. Want of sleep is sometimes 
eheitend’ ta the patient being covered with old, hard 
blankets or coverlets, which confine the exhalations from the 
skin; and softer blankets and coverlets will remove the evil. 
The beds, whether made of coir, or horse-hair, or cotton-was 
or any other material, should not be allowed to become 
and knotty, but be frequently taken to pieces, washed, exposed. 
to the air, and dried a The patients who destroy 
blankets or bedding should supphed with soft, warm 
blankets, properly protected, either by being quilted to ticking, 
or ap ino a one i ponssct ™% 

n all asylums t Ae BO single bedrooms appears 

me to be too small; and I always recommend architects to 
have such rooms for at least two-thirds of the number of pa- 
tients to be received into any proposed asylum. A few small 
dormitories, containing four or five beds.in each, are useful in 
an lum. The timid and the melancholy are best placed 
in such rooms for the night, and those disposed to suicide are 
safer with others than alone. But in favour of large dormi- 
tories, I do not know one good reason that can be advanced. 
Those who sleep in them are generally very discontented. The 
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air of such large sleeping-rooms becomes indescribably oppres- 
sive when the eee tate been two hours in bed; and it never 
mes quite fresh and pure, although all the windows and 
loors are in the longest and finest day. One man, acci- 
dentally noisy, disturbs the re of fourteen or fifteen; and 
out of that number there is often some one noisy. One man 
suddenly irritated, or any one patient suddenly starting out of 
a dream, may rush on his nearest neighbour arfl injure him 
severely. Such accidents are very incidental to dormitories; 
and in those houses in which they are said to uce no incon- 
venience, 1 suspect that all who are likely to be troublesome 
are fastened to their beds. The violent patients must of 
course be in single rooms, and if dirty patients are herded 
together at night, a dormitory becomes perfectly di ing: 
and as for the clean, and onierly, and tranquil, and conya- 
Tescent patients, no complaint is so constantly on their lips as 
that which arises from their not having a single room, and, 
consequently, not having a single t to th ves, or 
any place where they can be quiet, or, in their frequently 
uttered words, where they can even say their prayers without 
interruption. I would therefore have at least two-thirds of 
the rooms single rooms, very few and small dormitories, 
and no large dormitories for any class of patients. 
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MEDICAL CASES TREATED AT THIS HOSPITAL. 
Reported by E. L. ORMEROD, M.B., Cambridge, 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS ; DEMONSTRATOR OF 
MORSID ANATOMY AT ST. BARTHOLOMEW’S HOSPITAL. 
JAUNDICE; PROGRESS OF THE CASE; DELIRIUM; DEATH; PARTIAL 
BILIARY CONGESTION OF THE LIVER; POST-MORTEM COAGULA- 

TION OF THE BLOOD. - 


Cast 8.—James I——, aged thirteen; Jume 6, 1844; John 
front ward; under Dr. Burrows. A well-formed healthy- 
looking lad; surface of the body generally of a bright-yellow 
colour ; tongue moist, with a thin white fur on the dorsum ; 

ulse 64, full, and soft; skin warm and moist; bowels relaxed 

m medicine ; abdomen soft, not painful on pressure; the 
edge of the liver can be felt about an inch below the ribs. 
Has been ailing for the last six weeks, with jaundice gradually 
coming on during the last three weeks. 

Hi. .—An errand boy. Six weeks ago was suddenly 
alarmed cas accident in the streets; immediately felt faint 
and sick, though up to that time in the enjoyment of good 
health. Since then he has had loss of appetite, vomiting and 
pain in the epigastrium, but it was not till three weeks ago 
that his conjunctive were observed to be yellow. Ordered, 
chloride of mercury, three grains, to-night; castor oil, half- 
an-ounce, to-morrow morning ; broth diet. 

June 7th.—Slept well. He is dull and heavy, and rather 
incoherent; tongue furred, inclined to dry; pulse 60, full and 
soft. He has had two large solid clay-coloured evacuations 
from the bowels. The urine is abundant, of a deep-brown 
colour. Ordered, chloride of mercury, two grains, to-night, 
to be followed by a draught with senna and sulphate of mag- 
nesia, to-morrow. 

8th.—He slept well, and is quite collected; complains of a 
little headach; tongue more thickly coated. He has had one 
large, solid, light-coloured motion. 

13th.—He continued on the same plan of treatment. 
The alvine evacuations are less solid, and distinctly tinged 
with bile. His skin has remained warm and soft ; pulse 
variable in power, from 88 to 100 in frequency; tongue white- 
furred, inclined to dry. He has been very fretful and uneasy, 
complaining of pain and weakness in his back, but now he 
does not know when he is + eg: to. As he attempted to 
throw himself out of the window, he was this day removed to 
another ward. Ordered to continue the same plan of treat- 
ment, with a draught, containing nitrate of potash, ten grains, 
every six hours. 

14th.—He slept well, as usual, last night, but this morning 
had an attack of convulsions, during which he was quite 
unconscious, and now, as he sits up in he moves his hand, 
and turns his head, as if in quest of some imaginary object. 

15th.—Last night he was so violent as to require to be put 
under restraint, after which he slept well. He now answers 

uestions coherently, th when left to himself, he rambles. 

‘ongue covered with a white, moist fur. Pulse 60, soft ; 
skin cool; motions, as as urine, passed unconsciously. 
Ordered to continue the same treatment. 


noisy and restless. On June 17th, it is noted that his tongue 

is dry and yellow ; pulse 64, small and weak ; his motions are 

unconsciously, of a light colour; he talks incoherently, 

ut answers questions correctly, in a drawling, indistinct 
voice ; his vision and power of moyement seem imperfect. 

On June 18th, there was evidently an improvement in his 
powers of sight and movement; his beat. had been open the 

vious evening, the motion being dark, and mixed witha 
ittle blood iw ® wire te affected by the chloride of 
mercury, which he along continued ; tongue moist, 
nearly ¢lean in front; pulse 72, small, soft, i . Ordered, 
two grains of chloride of mercury every four hours, and four 
wee be ma 1 f the night: d sleep, 

une 19th,—Slept quiet of the night: durin 
he lies on his ng with a bent under him. ie has 
had two deeb coloaren, solid motions, composed of masses of 
undigested food, mixed with a little blood. The urine passed 
last night was of a dark colour, some this afternoon quite 

e. Pulse 66, fuller,sharp. Tongue moist, with a thin fur at 

e back. A firm, hard tumour was first noticed {estentals 
and continues still to be perceptible, in the right side of 
cpessiean. contrasting strongly with the soft condition of 
the parts on the other side. 

June 21st.—He has continued the same treatment. The 
tumours in the epigastrium subsided between the hours of 
eleven 4.M, and three p.m. yesterday, and is now, as on yester- 
day afternoon, not to be distinguished. THe was very restless 
till nine o'clock last night, when he assumed his present 
appearance, now lying on his back, with his limbs extended— 
from time to time moying one or other of these, and 
truding his tongue, which is dry and covered with a whi 
fur. tie pays no attention to any noise or light, though his 
pupils contract readily. Urine of the same oath clear colour 
as before; bowels confined ; pulse 64, soft, but sharp. 

June 22nd.—He remained in the same state, with the 
exception of three fits of dyspnoea at intervals, till his death 
this day, at 5 a.m. 

Body examined about eight hours after death.—Limbs quite 
rigid; testes much and firmly retracted; sugillations on all the 
depending parts contrasting with the deep-yellow colour of 
the skin elsewhere. Much fluid blood in the outer table and 
diploé of the skull; dura mater unusually firmly adherent to 
the inner table, of a deep-yellow colour; arachnoid dry, other- 
wise healthy. Posterior Pm of the brain much developed; the 
convolutions generally flattened; the substance firm, with nu- 
merous bloody points; each lateral ventricle contained about 
half an ounce of clear fluid; the left plexus choroides was 
stained yellow; the base of the brain was healthy. On re- 
moving the brain from the skull, a few ounces of dark blood 
ran out of the spinal canal, and subsequently coagulated. The 
pericardium contained about an ounce of yellow fluid; the 
pleuree were quite dry; the lungs singularly dark-coloured. 
The abdominal viscera were generally healthy-looking exter- 
nally, and as far as examined internally, the hepatic duct 
opening freely into the duodenum. The liver was the only 
organ notably diseased; it was altogether about the natural 
size, but the left lobe was shrunk and wrinkled, and the right 
lobe proportionally enlarged, The right lobe was generally 
dark on the upper surface, this colour being due to an intense 
biliary congestion, not altogether uniform, but in patches se- 
parated from each other by lighter-coloured interspaces, where 
the natura! colour of the liver allowed the appearance of nu- 
merous deep-red spots of hepatic venous congestion; the 
biliary was separated from the bloody congestion by a well- 
defined line. The broad patches of biliary congestion were 
elevated above the surface of the surrounding parts; they had 
a smooth, glazed surface, were of about the same consistency 
as the rest of the organ, and showed, on section, that the same 
accurate boundary of the biliary congestion was distinctly 
preserved throughout the liver. These elevated patches were 
most widely separated from each other near the anterior edge, 
where they had quite a fungous appearance; the posterior part 
of the upper surface, and the under surface generally, were in 
a more uniform condition of intense biliary congestion. The 
lobulus Spigelii presented a few of these er acs elevations, 
but the left lobe on its under surface was uniformly pale and 
wrinkled; its upper was equally wrinkled, the interlobular 
plexuses were pale and transparent,and the lobe generally had 
a tough, leathery consistency, both when torn and when cut by 
the knife. Several biliary ducts were carefully dissected out, 
but no morbid a ce was detectible in them. The he- 
patie cells were inct under the microscope, and appeared 
quite gorged with bile. 

e 





The next night he slept well, but on the following he was very 


To the practitioner who has lost a patient by jaundice, thus 
steadily pursuing its way to a fatal termination, almost wholly 








CASE OF CHOLERA, WITH REMARKS. 














uninfluenced by treatment, no apotogy ‘Ts nécdddd? for the 
length of the above case, and the details of its unavailing treat- 
ment. On the other parts of the histery and symptoms we 
forbear to enlarge. One single point demands a little atten- 
tion. Was there any real connexion between the jaundice 
and the fright to which he attributed it! There are cases on 
record of jaundice, the result of various mental.emotions, and 
it is net hard abstractly to conceive how such might be the 
case; but. here, if we admit, the connexion of cause and effect 
between the two, wé must admit the pathological changes in 
the liver as an intermediate link, and rather than this, it. is 
preferable to consider the seq e aceidental, and with the 
more reason, as,in the next case to be detailed, jaundice, in con- 
nexion with a malignant tumour im the abdemen, was in the 
same way ascribed to fright as an exciting cause. 

The morbid appearances of the brain give great reason for 
thinking that the death could not be solely attributed to what 
we must still, in-ignorance of its true pathological meaning, 
here call jaundice. The brain was certainly more than fune- 
tionally affected ; but ing this by as seco , ‘the 
changes in the liver as the primary disease are worthy the 
closest attention. Dr. Budd has thrown light on these fatal 
cases of jaundice, by referring some of them to disintegration 
of the hepatic cells. (“On Diseases of the Liver,” p. 207.) 
The explanation, however, does not apply to the present case, 
in which the hepatic cells, as examined by Mr. Paget, were 
found we! distinct, perhaps another argument for death 

i » hot from the hepatic, but from the inter- 

Indeed, as far as can be judged from the appearance of the 
liver, the changes of structure that had given rise to the 
_——- were now fairly yielding. The liver had been en- 

rgéed; a part had rem | contracted. Dissection showed 
that the part still disten was gorged with bile, while the 
wrinkled surface of the left lobe, coinciding with the com- 
parative absence of bile from that , led irresistibly to the 
conctusion, that had death ten pce a few days before, the 
left lobe would have been f in the same state as the 
right ; or, on the other hand, had life continued longer, the 
whole of the liver would have di itself like the left 
lobe. Dissection showed that this biliary congestion. was 
exactly limited to certain lobules, but the precise mede in 
which the obstruction was maintained it failed to show. 

One other point should not be omitted. The blood which 
had escaped from the veins at the base of the brain sub- 

uently coagulated—a phenomenon frequently observed 
when the body is examined within a few hours of death, in 
the present imstance affording another proof, were any such 
wanting, that the rigor mortis is wholly unconnected with the 
state of fluidity of the blood. 

A case of jaundice, which will appear in an ensuing No. of 
Tus Lancet, is more interesting in an anatomical than a 
pathological point of view, for even had the disease been of a 
curable nature, the condition in which the patient came into 
the hospital was such as te forbid all hopes of recovery. 
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CASE OF CHOLERA, WITH REMARKS. 


By WILLIAM RICHARD BASHAM, M.D., Physician to 
the Hospital. 

M. S—, aged 30, a labourer in a stone-yard, was admitted, 
June 12th, into Burdett ward, in this hospital, suffering from 
tumultuous clonic spasins, affecting both upper and lower ex- 
tremities, and involving the muscles of the face im severe and 
painfal distortions. The pulse was 110, very small, scarcely 
perceptible. The temperature of the surface, especially of hands 
and feet, mach below the nataral standard; hands and fingers 
livid ; nails bluish and lead-like ; tongue slightly furred, cold 
to the touch; the breath conveyed to the back of, the hand 
the sensation of a current of cold air. Thete had been fre- 
quent vomiting of a yellowish fiwid in large quantities, with 
constant purging of a nearly colourless, broth-like, odourless 
fluid. ‘The abdomen was and flaceid; ne tenderness on 
pressure. Tle patient was quite conscious.. He had been at 
work all the previous day; went home in the evening, took 
his usual supper, went to bed at nine, taking nothing out of 
his custom, only drinking some water: at mid- 
night he awoke with cranips of the stomach, followed by 
vomiting and persing: all these symptoms increased in in- 
tensity to the time of his admission. He was ordered, calomel, 
four grains, opium, one grain, anda stimulating draught, com- 
posed of brandy, two ounces, powdered ginger, ten grains, grated 


nutmeg, ten graingail of enjeput,tour Arops to bp made Wot with 
ees E Ade (PTOpA, 82 | with 
boiling water, and to be repeated in an. ho ie i 

Twe hours after these two draughts and the pill, the cram 
diminished in frequency and violence, aud a tion, in the 
cireulation had become eyident, by the incensed dd 
of the skin, and the disa: ce of. the livid colour of the 
fingers and nails; Sp demaicel aaa Ten p.m.;, Vomiti 
had ceased for.an hour or two, but has oaite ietureeds 1 e 
matter ejected is like thin pea-soup; the alvine evacuations 
Frat been pede and not so gpg in ott ne De ; 

ered, calome], ten grains, with one grain um, and the- 

stimulants to be repeated, if collapse should become apparent- 

18th.—The night was passed in comparative quiet, and with 
a decided abatement in the cy of the symptoms; no 
cramps since yesterday. He inues to vomit, but now 
onattempting to swallow any fluid; pulse 90, small but fuller; 
tongue less cold; breath warm; temperature of the extremities 
nearly natural, He required no stimulants since anti a:f 
afternoon ; sleeps at interyals, and expresses hi as feel- 
ing much better. : 

14th.—No return of cramp; no vomiting; bowels moved but 
twice, tinged with bile, but odourlese. Ordered, calomel, four 
grains, with one grain of opium, 

15th-—Tongue was natural in appearance; slept well during 
the night; skin of a natural temperature; pulse 50, moderately 
full; appetite craving; cony i repay. 

16th.—Convyalescent; placed on improved diet. 

Remacks——Dr. Basham observed, that at a time when the 
journals were teeming with reports calculated to alarm the 
timid, and excite an anxious attention to the possible Erognyer 
of the cholera from tlre eastern to the western hemisphere, 
this.case presented something of extra interest, as proving 
the disease to exist sporadically, and quite independent of any 
contagious or progressive influence travelling westward. 

The symptoms of this case were identical in character with 
those of the disease present in this country in 1831-32, and 
Dr. Basham stated, that in this country, since that period, he 
had not witnessed one that approached this in unmistakable 
identity; and the only difference that it erpriss to those 
cases of cholera among Europeans that he witnessed and 
treated in beth India and China, was in the fearful intensity 
and rapid succession of the in the latter countries as 
compared with this, There a few hours numbered the entire 
duration of the disease; four, six, or eight hours carrying a 

tient either to his shrond or to a debilitated convalescence. 

n this country there PAs ome coreean or Rix ay sense of 
symptoms, the stages being of longer duration, their intensity 
not so great; bet tke poesss fuck of the patient fs the same, the 
evacuations are identiea] in character, and the state of the sir- 
face as to temperature, of the circulation as te power, of the in- 
ternal o especially the liver, as to secretion, are unequi- 
vocally the same, The very onset of the disease, its sudden, 
abrupt, unwarned commencement, precipitating the patient at 
once into the intensity of suffering and danger, are analogous. 
The patient had been at work all day on the 11th, went athe 
to his supper in ordinary health; could assign no cause for the 
origin of the disease, except an accidental draught of cold 
water—a very inadequate cause in the absence of predisposing 
conditions, and very insufficient even in addition to them, since 
the patient states that he had,on other occasions, not unusually 
taken a draught of cold water from the jug when thirsty. At 
midnight he awoke with cramps in the stomadh, soon fol- 
lowed by vomiting and purging; these in in uency, 
while the cramps in the morning had extended to the extre- 
mities, and when brought to the hospital at eleven a.m. on the 
12th, Eleven hours after the disease first declared itself he 
was at the maximum of suffering and jeopardy. The counte- 
nance was sunken, of a Tivid hue; temperature of the surface 
Jo, bent and fort fei aga i Koes hue; the oo 
of a bluish tinge; the scarcely perceptible; Loney. 
to the, touch, soar yay if, its ecentin to the nger, the 
breath imparting to the a similar sensation. 

The very pret character of the cramps. of the bm 
and muscles of the face, imparted an ansrring character to the 

e matters ejected from Cy ew were also pecu- 


disease; th 

liarly characteristie—odourless, and of an appearance likened 
in this country to thin veal- but approaching more in 
resemblance to what in the East is « cunjee, (Tice-water, 
used constantly as a drink.) There could be no hesitation in 
pronouncing this a severe case of cholera, not yét arrived at 


the most erous of colla therefore affording 
wry well-directed aad enerdchic measures to take 
effect. Another hour or two, and the of collapse into 








which he would have quickly would have been esta- 
blished, and then, consistent with general experience, little 
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CARLES | OF SUPERION MAXILLA.—DEATH. 
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CARIES’ OF SUPERIOR seaxtund > PoRMATION ov uecreen. ; staNs 
OF INYLAMM ATION IN THE CHEST; @DEMA OF THE LEFT LRG} 
CHINE. AEBUMENOUS's DEATH { WOTORSY 5 PLEDRESY, WiWH EPFU> 

ston" on YhE! 1 bE; DEWA\OF LEFT / ‘Lena, WITH BLOODY 

“ OPE OTHE LAPT! PESURA 7 ‘DISESSE Is HBART, LIVER, 
Spl’ N; aNd KioNETE;! NBPITRITIS FROM /MORHID/ POIBON:) +! | 
/ Reported. by, EDWARD. COUSINS, Faq; MRCSIR: 

@ sbe.31:4: William .-syaged fit y admitted ander Dr. oh 

April 28th, 1346, of short amemnvent moderately dev 

frame; sion durk, and; until jately, healthy aud, 

temperament ‘sanguine.’ He: isa) gas-fitter, for faxty,. 
continuously »im semploy ; .of Jate: well-fed and ,.c} 

mieh- 2 to wet and -euld; -irregular, in: his, habits = 

tithes, | ‘the eer ibiess, robust, haviag. had 

illness since a slight ottenk of Fheumatisin iwengiwa years 


ago.’ 

About nine woske dined w "ithout pny. prev jou indisposition 
of assignable causey his “mouth became sore, and his face 
swollen, especially over the right superiet maxilla; the swell- 
ing ‘has’ since contiinied, theugh now it; is less. an ) degree. 
Three! weeks ago tnatter began to flow from his nestrils; ene 
of *it passed mto itis moath.: dé left his work partially 
wetks ago, bab!not entirely; until thie last fortnight. : tas 
only kept his bed during the last three days. 

He is now emaciated; with much prontzation; complexion 
pale, very sallow, and muddy ; comnten#nce,very..anxious,; 
expression and general aspect so much altemeds thas, he is 

ble -by his master; lips pale and-dry; pordes onthe 
teeth; breath fuitid, apparently so from the affeetion: of, the 
jaw; noappetite’; bowels open daily... The deft leg, fram the 
ankle to the’ knee, is considerably ewollen, precene, 
and there is a little redness of the skin at the hac 3 Pain in 
thie ley, increased on pressure, the induration grentest alovg 
the outer side} no hardness in the course, of the yesselé;,.n0 
swelling of the right leg, or mduration, swelling, or-tenderness 
of the deft thigh ; ial veins of the legs, especially of the 
leg, etilarged. Sounds and im of the heart b rs 
“ptlse 104; very small dnd weak.) Pain inthe night side of 
short foe Aid hala dolehighty litleyi6 ony, areelbo eatepeeton 
short for't mght; ‘li an, 
chiefly costal; ‘position of tying frequently altered; difiieulty 
of attieulation ; some tuinour of tongue and:limbs. On /per- 
chgsion in front, the ‘infra-axillary: region sounds - 
‘right sidé’ than on’ left; dulness over the region of the 
extending upwards to ‘the fifth rib; and a: very little belesr 
‘the ribs; the right ‘side under the ‘clavicle duilér than the 
left. Respiration pretty distinet under the right: clavicle 
lower , very feeble; about the mamma, a little bronchial, 
though still’ féeble; low down, on the right a 
frictioh-sound. Behind, on pércnssion, the, tight. side 
gentrally duller than the left, especially in’ the: riddle third, 
where there is some scattered, large, deep-seated erepitation ; 
in the upper partefthesight side, and generally on the left 
side, the respiration is more healthy. Ordered beef-tea, milk, 
and four @ bf éMetn Fea © iit DAES 

April 29th.—Pulse 100, very small; pain in the right side. 
Behind, over the cloner. th thipd of the right side, is a modification 
of friction-sound resembling fiat’ prodieéd by a] 
wetted finger on‘glaés; fir the niiddile! thirtl , Yespitati aay been 
chial, with some large ‘erépitation, which again is not so well 
heard ‘in the apper third; on the left-side, ration teleyably 
{nataral. On’ perenssion, the ‘right side dell, pom 


ral | acterteks during the'night ; more pain new, pn, 


urine ‘clear, scanty; specific gravity hy. 1036, slightly. ackd, 
‘teins albumen, whieh, when coagulated, ee 
ite balk. ree have every four henti (conditionally, waa ye 
ths heasiehen antimony, a quarter of a grain,; pepperin 

one. ounce, 12 Pat-+-Pubse acarvely perceptible. | dit ifthe 


} medicine. 
ie ino af th 4 hes: 3 nd rote eee epeil 


30th:—theft: leg less swollen; pale. 96, small, and. weak ; 
‘skin-moistytongue dry: Thete is plush of oreinen and ¢ e)l- 
ping about ‘the noses, jreath very feetid. | On the, Pal ie 
thé chest: some sonorous! rhorichus, and, ;<it,ma) as of Sone 
modiiéd friction-sotnd; other, on a tanp Se 
day. “To have eight ounees of potas oe el hours. 
‘May 1st. He was delirious ight... The Pen &cvof 
the nose remains; left leg still -swollen; palse 120, h:raeks ak, but 
‘nét weaker than yesterday; abdomen father large 
h nitic. Iw the chest; in front, the ‘right side gonerallyduer 


as, yester- 
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feeble, somewhat bronchial. Behind, in under third of right 
side, bronchial, with large crepitation, and some friction-sound. 
In the left lung, much muco-crepitant rhonchus; tongue very 
dry and brownish. Wine as before, and increased to twelve 
ounces. Ten p.m.—The wine increased to sixteen ounces in 
the twenty-four hours, An enema was returned without any 
feeces. ere is a large hzemorrhoidal tumour outside of the 
anus which did not exist two days ago; aspect more pros- 
trated; breathing more laborious ; mouth open ; skin per- 
spiring ; pulse 120, soft, and weak, but not more so than 
yesterday ; tongue dry, with a black fur; sordes on teeth ; 
urine passed in the bed; breath less fetid. There are a few 
spots like the rose spots of fever on the chest. Wine ordered 
freely; quantity not limited. He gradually sank, and died at 
half-past four in the afternoon. 

Post-mortem examination forty-sic hours after death ; fine 
weather.—There is still some swelling of the left leg, the 
cuticle raised by effusion; moderate emaciation; green lines in 
the course of the superficial veins. About two drachms of 
serum in each lateral ventricle of brain ; cerebral substance 
soft. The right pleura contained above fifteen ounces of turbid 
serum; old adhesions opposite third, fourth, and fifth ribs, on 
the lateral surface near the nipple; other old adhesions near 
the spine; pleura costalis more vascular than usual; a little pus, 
pal gear pulmonalis, and a little very soft lymph on the lower 
and middle lobes of lungs, which weighed twenty-four ounces 
and a half, and contained much less air than usual. Neither 
upper or lower lobe is very brittle, both are fleshy, the lower 
very dark; mucous membrane of bronchi not remarkably red. 
In the left pleura, five ounces of fluid, deeply tinged with blood. 
The left lung, weighing twenty-nine-and-a-half ounces, was 
larger than the right, and contained more air; the upper lobe 
as considerably puckered, and has in it several distinct portions 
of putty-like matter; the lower lobe contained bloody serum, 
very little frothy; it is brittle, and has an odour of putrefac- 
tion; mucous membrane redder than in right hung, uniformly 
so, and apparently from imbibition. The pericardium con- 
tained nothing to be noticed except a patch over the right 
ventricle. Heart exceedingly soft and flabby, uncontracted, 
in other respects healthy ; blood in right ventricle nearly all 
fluid, with some small air-bubbles; weight, nine and a half 
ounces; lining membrane of heart and of aorta deeply coloured 
by imbibition. Mucous membrane of stomach softened at the 
cul de sac, softened and mamelonated near the pylorus. At 
the lower part of the ileum, one of Peyer’s patches rather dis- 
tinct; large intestines much distended with gas; intestines 
and mesenteric glands otherwise healthy. Spleen about six 
inches in length; its consistence for the most part not greater 
than that of cream; weight, seven and a half ounces. Liver 
full-sized; above of adeep blue; on a section for the most 
pale and very soft; the blood in it contains some air. The 
gall-bladder contains very thin yellow bile, and a number of 
ealeuli which sink in water and are very brittle. The right 
kidney is much enlarged, weighing seven ounces: much of its 
outer surface distinctly red,in red punctiform spots; substance 
flabby and very soft; the redness greater in the cortical than 
the tubular portion. The left kidney is smaller, but presents 
the same characters in a less degree. The urinary bladder a 
little distended. Thé Veins Of the Téft leg and the left ‘rnee- 
joint did not contain pus. Extensive caries of the superior 
maxillary bone. 


SUMMARY OF REMARKS BY DR. TAYLOR. 


On admission, his countenance was expressive of suffering 
and anxiety rather than of pain, and the general symptoms at 
first suggested a fever of a typhoid type. The next thing which 
arrested attention was the state of the left leg; this evidently 
depended on some local cause, which might have been phle- 
bitis, but of this there was not distinct evidence. The dyspnea 
which had existed for a fortnight, and the signs discovered on 
examining the chest, made it probable that there was a pneu- 
monia, with some pleurisy, rather than a mere pleuritic effu- 
sion; and when it was found that the urine contained albumen, 
it was inferred that the patient laboured under secondary dis- 
eases dependent upon Bright’s disease, the question still re- 
maining undecided as to the existence of phlebitis. However, 
it was obvious from the general symptoms, that the patient 
required and wine, beef-tea, and milk, were given, at 
first cautiously and conditionally. After this, chiefly in defe- 
rence to received opinion, tartar emetic was ordered, but only 
conditionally, and its effects being too depressing, it was dis- 
continued in the evening. The rose spots during the last 
days again suggested that the case might be ly typhus; 
but this idea was again set aside by the other symptoms; and, 


indeed, these spots are not absolutely pathognomonic of 





typhus, but occur in other diseases of low type. The signs of 
pu tion at the inspection were di to the 
period after death at which it was e. No evidence of 


phlebitis being then found, as is frequent in the veins and 
Joints, we may ascribe the aces in the left leg to some 
an e us i on a 
inflammation of 7 kind, itself t 
more disease. right pleura contained disti 


general 
the products of inflammation, so that the effusion en | 
merely dropsical. 

But all the signs were in accordance with what we find in 
pneumonia more frequently than in pleurisy, and even when 
you are most upon your guard, the diagnosis of effusion is not 
so simple as authors represent it to be, The kidneys in- 
cr in size, their texture softened, and reddened from 
evidently-increased vascularity, I believed were acutely 
inflamed, and the microscope ag se gee | confirmed 
this. During life this was only indica by the albumi- 
nous urine, (and we had the character of Bright’s disease 
in the urine without that disease being present;) there was 
no pain to indicate, this inflammation which thus agreed 
with the others. Most of the symptoms and the post-mortem 
appearances belong to that of general diseases which 
Rayer has shown to depend upon the absorption of a morbid 
poison; in which there exists a disposition to acute inflam- 
mations, with little or no pain, a typhoid condition, a tendeney 
to early putrescency, &c. He has traced them as induced by 

ene, charbon malign, and purulent a tion, &c., and 
ite Kodlpupted the disease from the general affection of the 
kidney, nephritis from morbid poison. Considering this and 
the other inflammations secondary to the presence of the 
poison in the blood, the erysipelatous inflammation in the leg 
would result from the same cause; but we approach a more 
speculative region when we come to consider what the morbid 
poison was in this case. There is not sufficient to indicate 
that it was that of ordinary typhus, or of phlebitis, and if not 
one of these, the only cause r can suggest, and the one to 
which I confess I lean, is the absorption of putrid matter from 
the diseased bone;-—-we know that such absorption of ix 
grenous matter is adequate to produce such effects. ith 
this view of the pathology, what | said before of the treatment 
is fully corroborated, and not regarding the secondary inflam- 
mation as ordinary acute disease, experience has proved 
that our only resource as to general treatment is, the free 
administration of wine and other support. 











PRACTICAL REMARKS ON SOME POINTS OF TRI- 
CHOPATHY AND THE CHEMICAL PATHOLOGY 
OF THE HUMAN HAIR. 

By Tomas Catrstit, Esq., M.D., M.R.CS.E., &c., Braunston. 


No reply having yet been furnished to the wish of a sub- 
scriber expressed in Tuk Laycet of March 28th last, “on the in- 

edients used, and the practices adopted, in dyeing the hair,” 
Tan induced to enter upon some consideration of the sub 

In this are necessarily involved, tricho-dyschroia, deco 
tion; age np. coloration ; and the general pathology 
of the hair. The only other trichopathical affections to whi 
I shall here refer are, allopecia, canities, and calvities, or 
baldness, hoariness, and fall of the hair. r 

Tricho-dyschroia is a logical condition of the hair, 
which may arise from constitutional changes induced by in- 
adequate diet or disease, the influence of emotions and pas- 
sions, hereditary influence, &c. There is, however, no cause 
so manifest as that of chemical reagency in decolorizing the 
hair; for example, if the hair of a person be for some time 
exposed to s chlorine, its natural colour d and 
there is perceived the presence of a bitter adhesive compound. 
That systemic changes, ushered in by the constant use of s 
cicizdrhh (physi affection, saishn the, presicente cdune 
ciated wi i ‘ection, as proximate cause 
ef teicho-dpusbeeiay is a point, to say the least, which theory 
justifies us in supposing. In nan ey whan rm | 
that tricho-dyschreia is often induced by the direct 
powerful influence of emotions and passions, there are not 
wanting the record of many ening coincidences. 

It is, L believe, generally admitted, that old age is an essen- 
tially proximate cause of tricho-dyschroia and canities. But 
to establish the hypothesis, it is necessary to prove that such is 
uniformly the case. To suppose otherwise, is to su this 
essentiality no essentiality, which is a contradiction. We 
cannot speak of the cause of a physical ¢ as naely 
proximate, unless we admit the uniformity of this cause. To 
affirm, therefore, that old age is the proximate cause of either 
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tricho-dyschroia or canities, is to affirm what is directly con- 
travenied by the evidence of numerous facts; still, it 1s per- 
plexing to offer a solution of the absolute cause of that change 
which so often occurs in the extremes of apparent juvenility 
and real decrepitude. We are, however, confident that the 
éffect is the same, whether it occur in the ascension, meridian, 
or declination of life, as the chemical pathology of each will 
give us no room to doubt. It is scarcely necessary to observe, 
—_ hereditary influence greatly modifies the colour of the 
With this slight reference to the causes which operate in 
a changes, varieties of colour, and conditions of the 

, it is here ineumbent that we should inquire what, ina 
chemical view of the case, constitutes the nature of such 
changes, varieties, and conditions. 

Vauquelin asserts, that the varieties in the colour of the 
hair depend on the presence of a coloured fatty matter; but 
such notion appears to be controverted by the fact, that black 
hair chiefly recognises for its colour the existence of iron in 
astate of sulphuret. If this coloured fatty matter be the 

ximate cause of all the varieties in the colour of the hair, 

en it is evident, that of what colour soever this fatty matter 
is, so must be the colour of the hair. Besides, the supposition 
is  somty to much factorial evidence. For example: if we 
take hair, exhibiting the different varieties of black, auburn, 
red, or brown, and by chemical reagents deprive it of its 
sulphur or iron, we deprive it of these colours or varieties. 
How could this be, if the colour in all its varieties depended 
entirely on the presence of a fatty matter. Again, if we apply 
to the hair stains of lead or silver, or silver with iron, we 
immediately recognise a change of colour. What is the cause 
of this change? If it be dependent on the fatty matter, then 
must this fatty matter assimilate the new colour, and produce 
such change. But such cannot be the case, though we sup- 
pose the sulphur which combined with the metallic oxide 
existed in the fatty matter. 

It is, then, [ think, the existence of sulphur in the 
hair, and not the presence of any supposed coloured fatty 
matter, that may be considered the cause of all the varieties 
of its colour. And this probably not on the mere fact of the 
existence of sulphur in the hair, but from a variation of its 
quantity in different hair. 

Besides, this opinion may receive additional corroboration 
from evidence negative as well as positive—that is, suppose 
we deprive the hair by any means of its sulphur, or a 
the sulphur non-existent in the hair, of what colour would it 
be, or of what utility would it be, to apply in any case stains 
of silver, lead, or silver with iron ? 

The supposition, that the relative quantity of the sulphur 
of the hair to the metallic oxide constitutes the proximate 
cause of all its natural varieties of colour, is, moreover, war- 
ranted by the fundamental principles of chemistry ; for if all 
substances combine in definite proportions, and if the colour 
of the hair be dependent on the presence of a metallic sul- 
phuret, may we not rightly pronounce, that in proportion to 
bast relative quantity and diffusion will be variety or degree of 

our ? 

Tricho-crosology is a compound Greek term, which I have 
devised. appositely to express the chemical processes em- 

oyed in reducing some of the unseemly varieties of colour 

which the hair is iF Dan to a be vu standard or 
standards of natural or ideal beauty. ese embrace the 
formation of paste, pommade, and liquid. 

I.—Phumaform hair dye. 

1. Oxide of lead, three ounces ; carbonate of lime, two 
ounces: mix into a proper consistence with hot water, and 
apply it to the hair, enveloped in oil-skin. 

- Carbonate of lead in the place of the oxide of lead, and 
proceed as in the other case, The efficacy of this stain de- 
pends on the formation of a plumbite of lime. 

1I.—Steariform hair dye. 

Nitrate of silver, a drachm ; nitric acid, two drachms ; iron 
filings, two drachms: mix. After the lapse of a few hours, 
— the supernatant liquor on two drachms of oatmeal. 

y, well mix with three ounces of lard. 
111.—Chulosiform hair dyes. 
1, Silver, two drachms ; iron filings, half'an ounce; nitric 
Ra sebeane ae oat’ olf th iate 
sul ces are di off the t 
which constitutes the dye. mnt doehieacie 
_2. Nitrate of silver, eleven Arehiins nitric acid, a drachm; 
distilled water, twenty ounces ; son, (sap, viridis,) three 
: a drachm: well mix. 


_drachms; gum 


3. Nii acd, © Reaches ; nitrate of silver, ten drachms 





soap, (sap. viridis,) nine Grachms ; mucillage, five drachms; 
water, thirty-seven ounces.and a half: mix. This differs from 
the foregoing only in proportions. 

4. Lead filings, two ounces; hartshorn shavings, an ounce; 
oxide of lead, two drachms ; camphor, a drachm ; water, a 
pint. Boil for half-an-hour, and when fine, pour off the 
supernatant liquor on di-acetate of lead and rosemary leaves, 
of each one drachm. Again boil, and when sufficiently fine, 
pour off the supernatant liquor, which constitutes the dye. 

Of these preparations, as stains for the hair, none cl so 
decided a preference xs the last. It can produce injury to 
neither the hair, skin, or brain, and the advan 
of communicating a beautiful colour and curling property 
the hair. Whatever objection there may be to the use of 
dyes containing the nitrate of silver, from their liability to 
darken the skin, still I regard them preferable to the em- 
ployment of caustic earths, owing to the depilatory action of 
har . , . 

fore the ication of any liquid stain, it is n 
that the hair be from, all phew - matter. A clese boas 
and a comb are all the requisites in staining the jair. 

Connected with the general pathology of the hair, the onl 
two points to which I shall now refer are allopecia and ok 
vities—baldness and fall of the hair. 

Allopecia may arise from any cause destroying the vitality 
of the bulb of the hair—aS, various fevers, the wearing silk hats, 
the existence of what, in common parlance, is called a worm 
at the root, neglect in cleansing the head, &c. 

Calvities follows precisely analogous causes, and merely 
differs from allopecia in degree. 

To remedy these affections, it would appear, by our daily 
advertisements, that every advertiser discovered some 
secret process—had, in fact, ransacked the whole arcana of 
science. But leaving these, and the victims that use them, [ 
will mention a general remedy or two which will be found 
uniformly efficacious, and ‘infinitely more satisfactory in their 
results than bears’-grease, Macassar oil, or any other ad- 
vertised preventive or curative :— 

1. Rosemary, maiden-hair, southern-wood, myrtle-berries, 
hazel bark—of each two ounces. Incinerate, and with the 
incinerated substance make a strong ley, with which to wash 
the hair at the roots every day. Keep the hair cut short. 

2. Carbonate of potash, (pearlash,) two drachms; water, a 
pint: use as the preceding. The efficacy of both these 
remedial applications depend upon their alkalescent cha- 
racter. 

But where a greasy substance is required for the hair, I 
would suggest the substitution of the elaine of olive oil; though 
expensive, it will, in many cases, well repay the use, as it never 
thickens, engenders scurf, or in any way produces detriment 
to the hair, like common oil or pommade. 

The only other greasy matters which I would est as sub- 
stitutes for the elaine are ox-marrow, well agitated in a 
mortar, and castor-oil, freed of its adhesive matter. 

I trust that, for the future, professional men, and not 
nostrum-mongers, will take charge of the diseases and affec- 
tions of the hair. 

Braanston, Northamptonshire, May, 184. 








A NEW TRUSS FOR INGUINAL HERNIA. 
By Davin Top, Esq., Surgeon, London. 


Anovut twelve years ago, my attention was divected to,the 
various kinds of trusses then recommended and used in the 
treatment of hernia. After a minute investigation, I found 
that every one of these instruments was constructed without 
any reference to the anatomical structures of the parts 

ected—that the pad of the truss was made to press upon 
the external abdominal ring only—and hence, that the 
intestine was allowed to pass through the internal hig Som 
lodge in the canal, to the great annoyance and danger of the 
wearer. I likewise found that when much pressure of the 
pad was required to prevent the gut from eacaping 
the external abdominal ring, the lation of the 
cord would be interrupted, and hence cause much additional 
distress to the patient. To prevent such effects from occur- 
ring, 1, after many fruitless attempts, succeeded in 
ing a truss upon a principle very different from all then 
use ; and I can now state, that nearly one h persons, 
males and females, are wearing my invention without suffer- 
ing the least annoyance, or running the least risk of having 
strangulated hernia. 

It is a difficult matter to give a correct description of the 
truss which I now strongly recommend to the notice of the 
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numerous readers of Tuz Lancet. The pad, which is about the 
size and shape of the point of a man’s thumb, is made to press 
gently over the internal abdominal ring only, so as to allow 
the muscular fibres of the ring to retain their natural figure. 
The spring of the truss is made to ascend from the pad 
obliquely towards the spine of the ilium; then to form a 
curve round the skin covering the lumbar muscles above the 
erista ilii, and to terminate about half way between the um- 
bilicus and the spine of the ilium of the opposite side, upon the 
anterior surface of the abdomen. The pfessure of the truss 
is confined to the pad and distal end ; but care is requisite in 
fitting these two extremities to the parts where the pressure 
must be made, otherwise the instrument will be of no use to 
the wearer. 

As the bones of every person have a pew peculiar to 
them, I make it a rule, when required to provide a trass, to 
take the size and shape of the pelvis correctly, then to fit the 
spring to the patiert, and after adjusting it to the body, to 
harden the steel in oil and cover it with Teather. 

No wool or cotton should be used in covering the steel 
spring of a truss, for these substances generate heat and 
produce pain, Neither should the pad contain anything but 
a piece of soft elastic cork, about half an inch in thickness, 
and covered with wash-leather ; and to prevent any galvanic 
action from annoying the wearer, only one kind of metal 
should be used in the construction of the instrument. 

‘When the truss is in use, none of the actions of the abdo- 
Mminal muscles should be interrupted, for very little pressure 
of the pad is required to retain the intestine within the 
abdomen, In proof of this, T need anly refer to the effect 

reduced by the point of a finger when pressing gently over 
the internal abdominal ring. 

‘When a truss fits a patient properly, it never shifts out of 
its position, nor gives the least trouble to the wearer. The 
following figure is a rude diagram of the truss ;—- 


; ) 
Sete ot 
J 


Upper Fitzroy-street, Fitzroy-square, May, 1646. 

*.* We have seen this truss in use. It is an exceedingly 
simple, clever instrument, and may be worn with extreme 
ease and the best possible effect.—Ep. L. 





i ON THE. USE OF OPIUM IN UTERINE 
HAMORRHAGES, AND. PROTRACTED LABOURS. 
By Jonx Crata, M.D., Paisley. 


Onssrernic teachers and practitioners, of high standing, con- 
tinue to give publicity to certain forms of protracted labours 
in, which their proceedings are of a disastrous kind,, being 
hazardous, and occasionally fatal, both to the mother and the 
child, The published cases which show. these unfortunate 
results are exactly, so far as they are described, similar to 
my. detailed published ,cases, which terminated favourably, 
heth to. the mother and the child, in a few hours, by a simple 
spprupriste treatment. 

‘© assign a reason, then, for the continuance, of a, mode of 
procedure so abhorrent, bh as regards protracted illness. 
and, fatal termination, precludes the pean ity of even a con- 
jecture. No motive, however plausible, can justify a,mode of 
treatment which protracts recovery and endangers life, when 
other means haye been clearly and, repeatedly shown. to. be 
much more speedy and successful in their effects. No selfish 
consideration, should be allowed. to harbour in the breast of 
the obstetrician when by it the life of a fellow creature may 
he.sacrificed, Years, however, have rolled on since these im- 
provements were promulgated, yet up te 1845 the same crude- 
ness of thought and inconsistency of treatment continue. 
From these considerations, I felt induced to. discontinue 
further endeavours to persuade an obstinacy so, incorrigible, 
However, some months ago, in. a paper of mine which a) red 
in Tue Lancet, it is noticed that a foreigner had publicly, inti- 
mated the advantages to, be derived in uterine haemorrhage 
from the use of opium, and that he had learned this practical 
fact from British practice. It is observed in the same paper, 
that there was considerable probability that British prac 
titioners would now be convinced of the useful truth, which 
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had been for several years repeatedly enforced on their minds, 
of the great utility of opium in such cases, when, a foreigner 
had informed them of its safety and advantages. In. this 
anticipation I was not disappointed, for. since that peried 
several practitioners of information and .experience. haye 
advoeated in affirmative terms the great utility of opium in 
hemorrhage. The last of these authorities that have come 
within the range of my information is Dr. Griffin, whe speaks, 
in the most confident manner regarding the. propriety of 
giving large doses of opium in the most depressing cases from 
hemorrhage, Dr, Griffin does not express himself in the 
unmeaning terms of most other writers on this subject, who 
inform their readers that they gave a full dose, a 2 Ha 
dose, or repeated small doses of opium, which is really no 
usefal information whatever; but he (Dr. Griffin) maintains 
that five grains of opium should be given at once in cases of 
great paren and danger, and even followed up with more 

required, ? 

Dr. Griffin has no mean authority, in favour of his mode of 
treatment in hemorrhage, in, the Medico-Chirurgical Review. 
In the British and Foragn Medical Review for January, 1846, 
is the following extract from Dr. Griffin’s work ; “Of all the 
wouderful influences, however, exerted by opium, that. by 
which it sustains the power of life when sinking from, hzemor- 
rhage, and arrests the flow of blood, is the most extraordinary. 

hen, after severe uterine hamorr! , the ‘countenance is 
sunk, the eye hollow and glassy, the lips blanched, the skin, 
cold, and, the whole person corpsetike, when the pulse is 
almost gone at the wrist, when the beat even of the heart, is 
scarcely perceptible, and stimulants, even brandy and recti- 
fied spirits, are either vomited or uninfluential, there remains 
yet one rentedy capable of restoring the patient to life, and 
that is opium.” 

Again, Dr, Griffin states, “ When the er is imminent, 
five grains [of opium] may be given at the first dose, and two 
or three every hour or half hour afterwards, until the pulse 
becomes distinct, the breathing easier, and the tossing or, 
flinging about the bed is allayed,” 

he reviewer's opinion of the above is thus expressed :— 
“ This is a very valuable paper, and fraught with truths of the 
greatest practical importance.” 

By referring to my cases of uterine hzemorrhage, &c., pub- 
lished in 1839, it will be seen, that the quantity of laudanum 
that I found necessary to be given to save life, in cases of 
imminent, danger, so well expressed by Dr. Griffin, and very 
similarly expressed then by myself, is very nearly the same in, 
dose as advised by Dr, Griffin; and yet what does the British 
and Foreign Medical Review say on, reviewing my mode of 
treatment only a few, years a; It said—* As to his treat. 
ment of hamorrhage, after the birth of the child, we need 
scarcely say, that we dissent strongly from it, and cannot hel 
thinking that the number of relapses which he has deseri 
would not have taken place, if the usual means of stopping 
hemorrhage had alone been resorted to.” Now in any of the 
very few relapses that occurred in my cases, they were easily 
managed, and for the long period of more, than twenty-five 
years every case recove whieh, by “the usual means of, 
stopping hemorrhage,” there is areal reason to donbt, from 
the result. of such treatment, would, some of them, have been 
lost. However, I feel highly delighted to Jearn that the 
British and Foreign Medical Review now so strongly approves 
of a mode of treatment so very similar to that in my practice. 
This review, then, as well as the British practitioner and the 

rturient woman lies under deep obligations to the late 
oreigner who has convinced the former of the safety and 
effective certainty, of the use ef opium in the treatment of 


haemorrhage. 

Now,.as the practice in this particular départment of 
the obstetric art is, [ trust, established, it has encouraged me 
to request of the editor of Tug Laycer to indulge me in my 
further endeavours to place the remaining, topic—protracted 
labours—in the same favourable. position, the nature and 
treatment, of which still lie, almost enivernelle under a cloud 
of utter darkness. In the great proportion of labours, Nature, 
even in a considerably unsound state, will, after long agonizing 

e 


efforts, accomplish her end; hut when. she is ines 
effecting her purpose, and, requires the assistance of ‘art, the 
daily published accounts show that those who ought to know 
how to remove the causes of unnecessary lengthened suffer 
ing, and, consequently, to Nye danger and. death, seem to 
be as little acquainted with the nature of the causes of delay 
as they are with the Yucses, the means ~ borg ~~ the 
truth of these statements, I regret to say, that, in my view, 
there are ample proofs in the late periodicals, and to. thiese t 
shall now advert. , 
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at three a.m.,on the day before.Dr. Davis was called, which 
was at half-past ten a.m. Now, had this woman been seen by 
a titioner eight or ten hours,after the commencement of 
rf roe who was acquainted withthe common means used for 
the removal of obstructions in such cases, her delivery, from 
what is stated of the case, would in all probability have been 
effécted naturaily and safely in about fourteen or fifteen 
hours. Even when Dr. Davis was called, it does not appear 
that he used any means either to remove the obstructions or 
to imcrease the expulsive efforts of the uterus, but at once 
proceeded to bring down one of the legs, which he accom- 

ished. To any one attempting to bring down the 18 of a 
child similarly cirewmstanced as this one was, the difficulty 
will be found to be very considerable. I once made an effort 
to do this, but soon desisted from my mad attempt—used 
means for the removal of the causes of delay, when the child 
was expelled in a short time afterwards by the natural efforts. 

The third case was a woman twenty-five years of age, of 

health and conformation, and at her fuil period. 

. Davis was called to this case at six p.M., and labour pains 
had commenced at half past eleven of the previous even- 
ing. The Doctor found the orifice of the uterus one-third 
short of its full dilatation, parts cool, the pelvis of average 
dimensions. At this distant period from the commencement 
of labour, the doctor left his patient without a single prescrip- 
tion for her relief, only hoping everything would do well 
without constitutional treatment. It has been repeatedly 
shown by me that no woman in labour, of the description 
under consideration, will continue many hours undelivered, 
unless from obstructing causes which are remediable, and the 
remedies have also been clearly stated, as well as the mode of 
using them. Yet we see that this poor woman was left with- 
out an attempt to relieve or shorten her woful, ineffectual, 
suffering. At midnight, when Dr. Davis again called, he 
found the pains frequent and strong, the head still at the 
brim of the pelvis, pulse firm and full. He again left the 
patient, but now he advised bleeding under certain circum- 
stances. At six a.m. he was again summoned, the patient had 
been bled to sixteen ounces; the head was now immovable in 
the pelvic brim. The doctor called again at one p.M., when 
considerable protrusion of the scalp had taken place, still, he 
says, the bony part of the head had not descended lower than 
at his previous visit. Eighteen ounces or more blood were 

en. 

Up to this stage of the proceedings, bleeding was the only 
means of relief used,and yet the reader is not put in possession 
of those distinctive symptoms necessary to be known in order 
to enable him to judge even of the propriety or impropriety of 
the course pursued. However, it is quite certain, that in 
some protracted cases of a somewhat similar description, 
bleeding is not the remedy required; and in other labours, 
although bleeding is absolutely necessary, ze it will prove 
quite inadequate of itself to remove the obstructions to the 
advancement of the child. It is stated, that about half-past 
two p.M.,on account of peculiar symptoms, the labour was 
terminated by the operation of craniotomy. Such a revolting 
termination to a case apparently so simple and remediable in 
its early stages, ought truly to thrill the sensible parts of man, 
and rouse his mental energies to arrest a procedure so lethargic 
and apparently so uncalled for, 

The remaining cases are of so similar a description, are so 
similarly treated, and consequently their oneness of result 
with the preceding ones, render it unnecessary to occupy time 
and space in repeating what has already been said. 

It is stated that one of the children was large, and that the 
sacro-pubic diameter of the pelvic brim did not exceed three 
and a half inches. Dr. Burns, in his “ Midwifery,” seventh 
edition, page 431, states that it is the opinion of high authority, 
and with which he agrees, that if the dimensions of the pelvis 
were certainly under three inches, a living child could not be 
born; yet, in the next page, he refers to a case by Baude- 
loeque, when a living child, by the use of the forceps, was 
delivered, when the pelvis, in its conjugate diameter, did not 
measure more than three inches. Now were the obstructing 
causes to delivery remoyed early with a pelvis of the dimen- 
sions of three and a half inches, it is my belief, that, by the 
action of the uterus alone, a living child would be Cecm, 
Although I have selected the foregoing cases as exhibiting 
the practice pursued by two eminent metropolitan obstetri- 
cians, and although their practice, according to my experience, 
is fraught with the evils of severe, unnecessary, protracted 
suffering, great danger, both to the mother and the child, and 
not unfrequently, as we have seer in various instances, with 
the lamentable os of life,—yet from all the research which 
I have made for several years up to the present time, it seems 
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that the above crude and irrational mode of procedure still 
continues to prevail over the whole’ civilized world. 

Just after the above observations were finished, Tax Laycrr 
for March 28th, 1846, was handed to me, and in it I observed 
further contributions to midwifery, by Dr. Hall Davis... I 
shall only briefly notice the first case mentioned. 

The patient was aged forty-two, of stout) habit and firm 
fibre, and in Jabour of her first child; she had enjoyed good 
health. Dr. Davis was sent for on Dec. 18th, 1845, at four p.m, 
True pains had first set in at 3 a.m. on the previous day, 
(Wednesday.) At two p.m. of the same day, the orifice of the 
uterus had become fully obliterated. “The pains entirely left 
her at one p.m., (Th y,) three hours. before my visit, but 
not suddenly, having latterly gradually lessened in force and 
frequency. I found (says Dr. Davis) the expression of coun- 
tenance good, the face congested from the eltects of previous 
efforts, skin moist and hot, pulse 100 and soft, no heat of 
vagina, a puffy protuberance of scalp, the head impacted, the 
bones felt slightly overlapping,” &c. Under these cireum- 
stances, and after the evacuation of the bladder, delivery by 
the crotchet was effected. Had I been present when Dr. 
Davis proposed destroying the child by the crotchet, m 
question to him would have been, “ For what reason will 
you take the life of the poor hapless babe? Your enu- 
merated symptoms as the woman are all favour- 
able ; and it is only the impacted condition of the child’s 
head which seems to actuate you to deprive it of life /” 
The acknowledged congested state of the woman’s face 
showed clearly the nature of her case ; her “stout habit and 
firm fibre,” subjected to long, unnecessary, severe pains, pro- 
duced not only congestion and torpor of circulation in the 
face, but in every part of her body; and this condition of the 
mother occasioned the same state in the child—namely, a 
gorging with blood, and an increase of size of its whole body, 
and especially its head, forming the principal cause of im- 
paction. A labour like the present, left without suitable 
treatment, is the principal cause of impaction, and 4 fertile 
source of excuse for destroying infantine life. The extraction 
of a sufficient quantity of blood in this case would, at the 
same instant, have lessened the congested state and bulk of 
the child, as well as the congested and swollen parts of the 
mother, which, along with the other usual and necessary 
means, would have given more room for the passage of the 
child, while the very common rigidity of the perineum met 
with in such cases would have been relaxed, so as to have 
allowed the child to pass alive by the natural efforts of the 
mother. 

Paisley, May, 1946. 
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ON LIGATURE OF VEINS. 
By Waurer Yates, Esq., Surgeon, Nottingham. 


I wap occasion a little while ago to ligature a vein—the 
particulars of the case are these:— 

Ann C——, aged thirty-three, a very stout person, was 
coming carelessly down stairs with a chamber- in her 
hand, and happening to tread on her dress, she fell all her 
length to the bottom; the chember utensil was broken into a 
very many ents, from some of which she sustained a 
severe injury of the apm. She immediately got up, and found 
her dress to be almost completely hesprinked with blood; a 
stream of the same fluid was also down her arm. 


owing 
Assistance ete un most luckily to be at hand, her arm 
tl 


was bound tightly up with six or seven handkerchiefs. She 
considers the loss of blood in this short time to have been not 
less than two quarts. (?) She feels faint, is very 
dreadfully alarmed lest she shall lose her arm. ving at 
hand everything necessary for the purpose of effect 
krroernar, Peg vessel or vessels that might be wounded, 
removed the handkerchiefs, immediatel which a terrific 
gush of blood followed, which I was unable to arrest. by the 
firmest pressure of a bandage, being obliged te have recourse 
to the tourniquet.” Tw thus"temporarily prevented the 
, 1 then searched the wound—which was deep, 
and was ed horizontally across'the front of the ‘elbow- 
joint, the incision being about ftlitee inches in length. 
discovered a vessel, which I at first took ta be the 
humeral artery, but which afterwards turned out to be the 
common basilic veini Phe incision proceeding as it 
through three-fourths of its calibre only, allowed the vessel 
to gape very considerably, hence the tremendous 

blood. Without further loss of time L then 

culum through the vein, above the = where it 

and a second one through it below the same 

divided the remaining portion of the tube, di 


hsemo 
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i and with the point of the scalpel, the vein from its 
ee Geceemens ech wards and downwards, so as to 
admit of a ligature being placed around its two extremities 
without any stretching of its coats, or of the nervous filaments 
This operation oceasioned very 


connected with the coats. 
acute pain, which abated, hewever, in the space of a few 
minutes. All danger from immediate haemorrhage bein, 
now at an end, I leisurely, but carefully, examined the woun! 
in order to ascertain the exact nature of the injury. There 
being no pulsation of cither of the two ligatured ends of the 
vessel, I placed my finger in the wound, and felt distinctly 
the brachial artery pulsating directly under the finger, and 
immediately under the divi vein. It was this want of 
pulsation which at once led me to suppose that the humeral 
artery had eseaped injury, and that the vessel injured was a 
large vein, that vein being, of course, the common basilic. 
The edges of the wound were brought together by a single 
suture, and by straps of adhesive plaster, a dossil of warm 
wetted lint being placed over all. The fore-arm, ced at 
right angles with the humerus, was then lightly daged 
with a roller thoroughly soaked in warm water, the whole 
limb being supported and kept in its position by a long 
pasteboard splint, nicely adapted to the occasion, She was 
put to bed, and kept on low diet; directions were given that 
the whole arm should be kept continually moist with warm 
water. She was placed under the action of a salime antimo- 
nial mixture, having first had a draught containing forty 
minims of the tincture of opium. 

One p wer came away on the ninth day, and the second 
on the eleventh day ; and the entire wound healed kindly in 
the short space of a fortnight. 

Remarks.— During the progress of this case, not one single 
untoward symptom —a circumstance that to many 
may perhaps seem ale remarkable, since the application of 
a ligature to so large a vein as the common basilic at the bend 
of the elbow is for the most part looked upon as an act 
fraught with danger; the result, as is su wo | the great 
tendency there is in veins when ligatured to become inflamed, 
and to uce symptoms of the most threatening kind—in 
short, those of phlebitis. It seems to me, however, that the 
danger is exaggerated, because in several other instances 
which I have seen, as well as in this, where veins of con- 
siderable size and im ce have been ruptured in conse- 
quence of accidental injury, either in the course of i 
@perations or by ordinary accident no dangerous symptoms 
have come on. It should be known, however, that in the 
successful cases of this kind falling under my notice, the 
vessel in each instance has been completely divided before the 
application of theligature. I believe that the experience of 
men engaged in practice where these cases chiefly occur will 
bear me out in this statement. I am of opinion, also, that it 
will confirm another assertion—viz., that ligature of varicose 
veins by means of pins and silk, or other material, is liable to 

dangerous symptoms, the result of some local or 
general phlebitic action. The reason of this is not so appa- 
rent as is the actual fact: in the few cases of varicose vein 
observation, where this 
local phlebitic action, at 
consequence. 


The only conclusion, then, that can reasonably be drawn 
these facts i in those cases of complete division of 
be ligatured, not with impunity to be 
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i without division— 
neither the one nor the other act can take ; hence a 
reason of thesuccess of the one operation, of the failure 
and danger of the other. 
Nottingham, May, 1846. 
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EMPLOYMENT OF ELECTRO-MAGNETISM IN 
PARALYSIS. 
By Wuuiam Prerry, Esq. M-R-CS.E., London: 

eee Re Sailing Sind saan Sensapet 
June 13th, upon the employment of electro-magnetic currents 
in the treatment of paralysis, has been read by me with feel- 
ings of much interest and satisfaction. 1 gladly give my 
testimony in conformation of the beneficial results of electro- 
n, more especiall Se ery ep siren as 
my name is mentioned. i ject just now is to bring 
ab tho cummuthennes ef din desten er ob ket to dae 





the readers of Tar Lancet, a prominent and im t feature 
in that case—viz.,an almost incessantly painful condition of 
the limb (the left arm) which accompanied the paralysis. 
All attempts at motion, whether made voluntarily, or by the 
assistanee ef others, increased the suffering. This exalted 
state of sensibility, a morbid condition of the sentient nerves, 
rendered it fora moment doubtful if the remedy could be 
borne by the patient. Very weak currents were first em- 
ployed, and for a short time only. These were gradually 
increased in strength, and also in duration ef employment, 
and, in a short time, something like an equilibrium of the 
nervous energy (if I may be allowed the term) was established 
between the sentient and motor nerves ; the limb graduall 
regained its power, and the pain as gradually diminished, till 
perfect recovery ensued. 

I can add another case which came under my care @ 
few years since. A delicate single lady, had been often 
attacked with pleurisy in the subacute form during the winter 
and spring months of several successive years, and, moreover, 
had to bear up against much mental disquietude, and, for the 
cure of her bodily complaint, usually required one, and some- 
times two small bleedings, in addition to other means. She be- 
came much reduced in strength, and enervated ; she was twice. 
affected with numbness of the fingers; could not feel distine 
a pin placed between her finger and thumb; great weakness 
in her arms, rendered them, comparatively speaking, useless, 
and accompanied with much pain. Each attack she recovered 
from, under the employment of galvanism, but 1 am some- 
what ashamed to say, not administered under my own imme- 
diate direction. The profession must feel obliged to Dr. 
Golding Bird for the information he has given relative to the. 
cheapness of the apparatus, and the utility of its application 
in several forms of paralysis. I will revert to the presence 
of severe pain in these cases, in the absence of all attempts at 
motion, as going far to distinguish them from the i 
attacks of paralysis, the result of disease in the nervous 
centres. The absence or presence of pain, however, will not 
forbid the anglopnats of electro-magnetic currents in the 
cases of palsy dependent upon a disordered condition of the 
nervous system, induced by exhaustion and enervation. I 
will only further observe, as an inducement for medical men 
to supply themselves with an electro-magnetic apparatus, that 
its most decidedly beneficial agency has been reported in same 
cases of midwifery where a more active contraction of the 
uterus was deemed all but necessary for the preservation of 
the patient’s life. 

June, 1846. 
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ON THE INTERNAL STRUCTURE OF THE HUMAN KIDNEY, AND ALL 
THE CHANGES WHICH ITS SEVERAL COMPOUND PARTS UNDERGO 
i “prigHt’s piskask.” By Josep Toynerr, Esq. Senior 
Surgeon to St. George’s and St. James’ General Dispensary. 


Tus paper contains the result of the author’s researches into 
the structure and into the nature of Bright’s disease of the 
kidney, since 1838, during between two and three years he 
was engaged in pursuing investigations in conj ion with 
Dr. Bright, but as a w.riety of circumstances prevented the 
publication of a work, the result of their joint labours, the 
author details but the principal facts which have been elicited. 
Feeling how much is due to the assistance and ion of 
Dr. Bright, at whose expence the greater part of the extended 
series of drawings elucidating the paper were made, the author 
states, that it is not without some degree of diffidence that-he 
xes his name to the communication. 

In the division of the paper on the “ Anatomy of the Kid- 
ney,” the author successively describes minutely the result-of 
this examination into the parenchyma, the tubnli uri 
the arteries, veins, and nerves of the organ, in each of whieh 
departments views are advanced, zg considerably from 
those of modern and former anatomists. 

In the pathological observations, the author adheres to the 
opinion sioapied | by Dr. Bright, and lately so ably advocated 
by Dr. G. Robinson, that a congested condition of the organ 
precedes the important changes which subsequently occur in 
the three stages of disease. The author then proceeds to 
demonstrate that the arteries first become diseased and that 
the tubuli veins and parenchyma of the organ follow. } 

The three stages of the disease are illustrated by an elaborate 
series of drawings, in which the various successive changes are 
indicated, and the paper concludes by pointing to the various 
mace ys should be carried out for the prevention of this 
i at present so formidable in all classes of society. 
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Dr. C.J. B, Wiuttams said that at that late period of the 
evening, and of the session, he would not intrude long on the 
attention of the Society; but before noticing the subject of 
the last paper, he could not Wut’ express his regret at the 
embarras de richesses with which they had been overwhelmed 
to-night ; almost each one of the interesting papers, of which 
only either abstracts or the titles had been read, might have 
afforded a sifficient scope for an evening’s digestion and dis- 
cussion ; as it was (no doubt unavoidably), the subjects were 
scareely intelligible, and the valuable pathological drawings 
and specimens were rendered useless. 

The last paper treated of a mést important subject; and ad- 
mitting as he did the great value of Mr. Toynbee’s researches, 
he would not lose the opportunity of expressing dissent from 
the concurrence which Mr. Toynbee expressed with the views 
of Dr. Johnson, as conveyed ina paper read at the commence- 
ment of the session. He (Dr. Williams) not only did not eon- 
sider that fatty deposit in the kidney to be the first stage of 
Bright’s disease, but he could not admit that it is an essential 
part. of the disease at all.. Further he would state as the re- 
sult of careful microseopic investigation by Dr. Richard Quain, 
confirmed by his own examination of numerous specimens, 
that the deposit in this disease is not confined to the urinife- 
rous tubes, but appears on their exterior in the interstices be- 
tween the vessels. This corresponds with the views which he 
had long held and published on the subject, that the deposit 
consists of albuminous matter like that effused from vessels 


affected with inflammation or a certain amount of congestion, }, 


and may, like such fibrinous effusions, present considerable 
varieties in its mechanical and chemical condition. This de- 
posit mostly consists of granular matter ; but the granules in 
one case are contained in cells, resembling exudation corpus- 
cles rather than the proper epithelium cells of the uriniferous 
tubes, and dre seen without the tubes as well as within them, 
and therefore cannot be a multiplication of these cells. The 
distinction may be further seen on contrasting a healthy kidney 
with one diseased ; but here he begged to observe, that it is a 
rare thing to find a perfectly healthy kidney in the dead body 
in this metropolis. A change of structure, the extreme of 
which constitutes Bright’s disease, is in slight degrees exhibited 
in a large majority of the kidneys of adults examined in hos- 
pitals. But if we contrast the healthy kidney of a Piru: sub- 
ject, we see in its beautifully regular, oval, nucleated epithelial 
cells, an appearance quite different from the large round gra- 
nular cells which stuff the tubes, and block up the parenchyma 
in the early stages of Bright’s disease. It is this stuffing and 
obstructing that interrupts the function of the kidney, and 
eventually alters its structure. In the more advanced forms 
of the disease, the granular matter is seen without its cell 
walls, and sometimes interwoven with filamentous tissue. 
The facts which he (Dr. Williams) would adduce against the 
notion, that the deposit is of a fatty nature, are derived from 
its optical and its chemical properties. Although, occasionally, 
fat globules in considerable numbers may be seen in it, this 
is an €xception rather than the rule. The granular matter, 
in most instances, is far less refractive than oil globules are, 
such, for example, as are commonly seen in the cells of the 
liver, as may be made obvious by comparing them in the same 
field. The chemical reaction of the matter also differs from 
that of fat, for the granules resist the action of caustic potash, 
and of wther, rate or combined, whereas, acetic acid par- 
tially dissolves them, a fact mentioned in the abstract of Mr. 
Busk’s paper read‘ to-night. He (Dr. Williams) was aware 
that Mr. Gulliver and others entertained the opinion that the 
molecular base of all nucleated cells is of a fatty nature, but 
that was a subject foreign to the present question, which was, 
whether or not the morbid deposit in Bright’s disease is 
chiefly fat, like that in fatty degeneration of the liver, This 
question he would answer in the negative, and conclude, by 


the additional argument, that it is by no means low in specific | 


gravity. 





BRITISH AND AMERICAN MEDICAL 
JOURNALS. 


TUE CASE. OF THE LATE PROFESSOR COLLES. 
Ix the Dublin Journal, Dr. Stoxes records the history of the 
disease under which this eminent individual laboured, and 


details the facts presented at a post-mortem examination, | 


made according to the previously expressed wish of the de- 
ceased. It appears that Mr. Colles suffered from’ repeated 
attacks of bronchitis, accompanied with much dyspnea; his 


heart feeble and enlarged, and. his,,liver the seat of frequent 
congestions, by which its volume’ was greatly inereased: at: 
those periods, and clearly traced to a diminution’ when they 
were relieved, He also suffbred’from general anasarca. After 
death, the appearances were found to. correspond, with the 
symptoms presented during life. The blood was observed. to 
be fatty, on whieh an interesting speculation is founded by 
Dr. Stokes, as to the origin of fatty degeneration :— 


“The presence, of the greasy matter which aded the 
muscular fibres of the heart in this case, is also, I conceive, to 
be referred to the morbid condition of the arterial blood, and 
preponderance in the system of venous blood. We.know that 
fat is a secretion from venous blood principally, and we find 
that it is formed most copiously wherever the venous. blood 
bears a large portion to the arterial, It is ly well 
known, that whatever diminishes the activity of circula- 
tion, tends to inducea state of adipose plethora, and to weaken 
the assimilating functions; the superabundance of venous 
blood may likewise, I conceive, be inferred from the presence 
of free oil in the circulating system.” 

It is suggested that this enlarged condition of the liver 
occurring at the period of dyspnea, “ affords another proof 
that the fanctions of the liver are supplemental to those of 
the lungs.” 

It is singular, that notwithstanding the ‘presence of exten- 
sive dropsy, the condition of the urine,in reference to the 
presence of albumen, is never mentioned, and scarcely any 
notice is taken of the appearances of the kidneys after death. 


THE TREATMENT OF CHRONIC ENLARGEMENT OF THE 
BURSA PATELLE, 

Dr. Apams submitted to a recent meeting of the Dublin 
Pathological Society (Dublin Hospital Gazette) several casts 
and specimens illustrating the pathology and treatment of 
this troublesome affection. Much condensed, his observations 
are to the following effect:— 

“E. B—, aged twenty-two, was admitted into Richmond 
Hospital, wnder the care of Dr. Adams, having a chronic 
enlargement of the bursa over the right patelle, from which 
she experienced so much inconvenience, that she was anxious 
to be relieved of it by any means thought advisable. The 
tumour was about the size ofa hen.egg ; the skim-covering it 
had a natural appearance ; fluctuation was evident, and small 
foreign bodies could be distinguished in the fluid. 

On the second day after her admission, Dr. Adams opened 
the tumour by a free longitudinal imcision, extending from 
aboye downward, throughout. the whole we : the en 
larged bursa. A fluid of an oily a carrying 
with it numerous small meee bodies of a. whitish 
colour. The interior of the eyst was examined, and some few 
small bodies were found adherent by slender pedicles to the 
interior of the. cyst ; these were from the lining 
membrane of the bursa and removed ; an oiled dossil of lint 
heing introduced ; light compresses and bandage were, ap- 
plied.’ On the eighth day suppuration was established and a 
poultice applied. No inflammation nor constitutional disturb- 
ance whatever were excited. Granulations were thrown out 
from the bottom, and the cyst gradually became obliterated. 
On the twentieth day, the granulations were so much raised 
to the level of the skin as to need the application of nitrate 
of silver. She was discharged ow the twenty-fifth day from that 
of the incision having been made, and for the last ten days 
she had been walking about without feelingany inconvenience. 

Excision of the bursa, which is situated over the patella, 
when in a state of chronic enlargement, has been recom- 
mended as the best mode of proceeding. Dr. Adams has known 
| this to have been done ; although he admitted that there 

might be some cases in which such an operation —_ judi- 

cious, still he believed that. such cases should form excep- 
| tion, and that, as a general rule, the operation by a free 
penion was preferable. He nee aes —— oo 

a yery painful ceeding, very large tumours, 

toe eemclnonedli wilds centatiany Gon knee-jomt might be endan- 
| gered. . For put a case in which the enlarged bursa 
| measured in its eircuniterence thirteen inches, aes from 
the patella seven inches, and consequently comp: tely cover- 
ing it above, below, and laterally... Dr. Adams remarked, that 
while a free incision from above downwards could be made in 
| a few seconds, with but little pain to the patient, and without 
. any immediate danger of injuring any of the subjacent parts, 
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exeision of sucha yao tires be a most severe a 
and it is quite possible that ‘synovial membrane of the 
knee-joint might, be ; whereas the incision is quickly 
and easily done, is infinitely less painful, and in those cases 
Dr. Adams ha ‘Yately under his care, quite satisfactory—the 
deformity’ which’ tinight be to remain after the 
operation of incision, from the thickened cyst which remains, 
being found by experience to be really nothing. He prefers 
the operation of free lengitedinn! incision to punctures, injec- 
tion, or seton ; because although these last means may excite 
sufficient inflammation, s0 as to uce a radical cure, they 
are by no means so certain; and he thinks that any operation 
which leaves foreign bodies behind, is likely to fail in radically 
curing thedisease, because when these foreign bodiesare pressed 
upon while the patient is kneeling, new irritation and inflam- 
mation arise, with a consequent recurrence of the disease. 

Another great advantage is this, that there is no constitu- 
tional disturbance following the ‘opération. There is less 
novelty in the practice here recommended, than justice in the 
argument by which its propriety is urged. 

THE DIAGNOSIS OF SYPHILITIC IRITIS. 

In a paper by Dr. Jacon (Dublin Medical Press) on the 
subject of syphilitic inflammation of the eyeball are the fol- 
lowing remarks on the diagnosis of the disease. There is no 
mention made of the contraction of the iris towards the inner 
inferior angle of the eye—a symptom often present and much 
relied on by some practitioners. 

“As it is desirable, if possible, to distinguish the syphilitic 
from other forms of inflammation of the eye, and as this often 
cannot be effeeted from the history of the case or constitutional 
symptoms, it becomes necessary to consider carefully whether 
or not the changes which take place in the organ itself are 
peculiar, or different from those which occur in simple, un- 
complicated, or idiopathic inflammation. In the first stage of 
the disease, when the changes in structure and appearance are 
owing to mere increase of vascularity, it is, I believe, impossi- 
ble to pronounce an opinion as to the character of the disease 
from inspection of the eye; but in what I consider the second 
stage, the period of adhesion, effusion, and loss of Se 
I think a satisfactory diagnosis may generally be made, espe- 
cially when the inflammation has been permitted to go on for 
some time unchecked. The opacity of the membrane of the 
aqueous humour ‘takes place more frequently, and is more 
remarkable ; the effusions of lymph or purulent matter into or 
upon the iris are more usual and characteristic ; and the adhe- 
sions of the pupil to the lens are more rapid and extensive in 
formation. The opacity of the membrane of the arueous 
humour is indeed almost exclusively found in syphilitic iritis. 
It occurs in that form of inflammation of the eye which is in 
a great degree confined to the chamber of the arueous 
humour, and. which is generally observed’ in delicate females 
of feeble frame or serofulous constitution; but seldom, if ever, 
in the simple idiopathic inflammation of vigorous and healthy 
men. 

THE APPEARANCE OF THB DISCHARGE IN DIPFERENT 
FORMS OF LEUCORRH@A. 

Dr. Howses, who seems to have made some careful observa- 
tions in a large number of cases, remarks— 

“From the uterus and vagina the discharge, in simple in- 
flammation, is. generally of a starch-like or opaque muens ; 
when the inflammation is of a. more chronic form, we see the 
disc assuming a different-coleur, especially when from 
the cavity of the uterus. It is mote thick, and sometimes 
pataaens the chronic inflammation, having continued so 
ong, and the irritation being so great, that the erypte or 
glands do not escape the ulcerative tion that is going 
on in the part ; and hence the amount of ulceration that we 
See in the canal.and upon the neck of each labium of the 
uterus. Leucorrhewa is not then a disease of itself, but de- 
pendent upon either a functional, inflammatory, or organic 
disease ef the uterus: It. may be, and sometimes is, symp- 
tomatic, but rarely. In all the cases 1 have witnessed, I am 
thoroughly convineed of one fact, that when the discharge is 
either of a milky or starch-like appearance, or even transpa- 
rent, and possessing some degree of tenacity, that it is either 
copengens upon some irritation, congestion, or engorgement ; 
and when it assumes a greenish or yellowish appearance, we 
may be equally certain that there is some enlargement of the 
follicles or crypte:, or that uleeration exists either within the 
canal, or embracing the os, and the neck of the uterus.”— New 
Orleans Med. and Surg. Journal. 

The practical application of ‘these facts is the necessity of 





seeking the seat’ of the ulceration wheén the discharge is of 
this peculiar character, Though it cannot be discovered 
within the vagina or on the cervix uteri, it may be placed 
within this. orgam,and to it our applications must be directed. 
THE APPLICATION OF IODINE IN CHRONIC DISEASE OF THE UTERUS. 

The same writer recommends this practice in the following 
words :— 

“ Next to the local.abstraction of blood from the uterus, 
ranks the tincture of iodine, applied to the neck of the uterus, 
(sixty grains to one ounce of alcohol,) in relievmg inflamma- 
tion, congestion, engorgement, and induration. Its applica- 
tion produces, from five to ten minutes, a sense of heat and 
smarting, and in the course of twenty-four or thirty-six hours, 
a slight exfoliation, if applied too strong. The only way in 
which I can account for its good effects in acting asa resolvant, 
is, that it permeates the neck, and, I have no doubt, the body 
of the womb, quickens the absorption, and assists m removing 
from the affected tissue the materials for its alteration ; or, 
that it assists in promoting resolution by lessening, or deter- 
mining to other parts of the system, the fluids from which the 
diseased mass is elaborated ; or, it assists in accomplishing the 
same end by reducing the innervation of the part to its normal 
state, and thus enabling it to resume and carry on its proper 
physiological actions. I have witnessed the good effects of 
this medicine so often in the different kinds of engorgements, 
and even in the incipient stages of schirrus, after the uterus 
had been sufficiently leeched, as to induce me to venture the 
assertion that to its specific and stimulating effect I owe one 
half of my success in reducing engorgements, and making the 
uterus soft and pliable.”—/dem. ‘ 

ATROPHY OF THE COLON FOLLOWING CHOLERA. 

The following is the history of what must be considered a 
very rare form of disease. The description of the morbid 
appearances is so simple and decided, that we cannot suspect 
its accuracy. The facts are detailed in the same journal by 
Dr. Banks :— 

“A. R—,, aged about thirty-five years, at the time of his 
death, in 1845. In 1833, he had an attack of the cholera, 
which left him with an irritable condition of the colon, as 
evinced by frequent attacks of dysentery. He suffered no 
particular uneasiness in the intervals of his attacks, save a 
sensation of burning, and deep seated pain about the left iliac 
region, which was in by purgatives of the mildest 
nature, and then amounted to severe oppression, attended by 
a throbbing of the aorta. His Pea when not purged by 
dysentery, were costive. 

“Tn 1839, his health gradually gave way, attended by much 
mental depression, and vertigo, which rendered the upright 
poate very distressing, and induced his physicians to suspect 

isease of the brain. A great variety of practice was tried, 
but the real nature of his case was never fully recognised. 
Tt was soon found that all purging medicines. were, injurious, 
and that, generally, he went for several days without an 
operation ; and when procured by injections or otherwise, it 
was small. In 1840, the patient took to his bed, and never 
left it for any time during the five subsequent years. 

When first examined by Dr. Banks, in 1842, his symptoms 
did not differ materially from those detailed, save in greater 
torpidity of the bowels, and a freedom from the wertians com- 
plained of at an earlier period of his disease. . He a dis- 
position to scurvy, which was attributed to the nature of his 
diet, principally slops. He died from an attack. of fever un- 
connected with the organic change in the colon, only so far as 
the long continuance of his disease rende him liable, 
through debility, to succumb to an acute attack, 

Examination eight hours after death—The. body very much 
emaciated, some fulness and hardness about the abdomen. 
On opening the abdomen,.the stomach-—was-found injected, 
with an exudation of aati oe meee eee srjich leet 
was much/softeredy) idlly about. the. 1 
The Fm pope was inflamed ; the seffects evidently of the 
acute attack. The colon was of the natural size from the 
valve to the commencement of the transverse arch, where it 
was reduced to a size hardly admitting the little finger, and 
the walls as thin as blotting paper ; bei i , ? 
of peritoneal and mucous membranes — the muscular and 
cellular being entirely removed in many places; which condi- 
tion, with some irregularity, was continued to the sigmoid 
flexure. It was filled with scybala and a glutinous feces, 
which must have been.in the gut for a long time. The gall 
bladder was very much distended with bile, though, the liver 
seemed healthy. The rest of the body was not examined.” 
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LONDON, SATURDAY, JULY 4, 1846. 


The present is the first number of a new volume of Tuk 
Lancet. Vigorously advocating Potrrica, Rerorm on every 
eecasion on the principles we have hitherto adopted, we 
shall with still greater energy than before devote our- 
selves to the Soctra, Rerorm which we have commenced. 
We are convinced that unless both these great objects 
proceed, pari passu, the profession of medicine cannot be 
honourable, useful, and opulent, as it deserves to be. 
In the last volume we have made the most powerful assault 
on quackery within and without the profession that has 
ever been attempted. We do not wish to boast of what 
has been done—we prefer to go on as doers—or we could 
show that our exertions have not been without fruit. 
Our attention has, in the first instance, been so much given to 
the more notorious quacks, that some may have mistaken our 
object as merely that of hunting and destroying the vermin 
which infest the profession. This is but a small part of the 
plan we have chalked out for ourselves. We propose to ex- 
tirpate unsparingly everything that openly or secretly lowers 
the dignity or rank of medical science and its professors. The 
Ipea of a Profession, of a Faculty, in the maintenance of which 
all, the highest and the lowest, are alike interested, and which 
the elder medical men held in such reverence, has well nigh 
disappeared from amongst us. This must be restored. Every 
offence, every disloyalty, every injury done to the profession 
thus embodied, whether by members of the profession or by 
interlopers, is quack ~ according to our code. Taking this 
view, the proceedings at the Royal Society, by which so many 
have been shamed, and the doings we have censured at the 
Colleges of Physicians and Surgeons, are as essentially quack- 
ery as the proceedings of Hotnoway and Morisoy. We shall 
show that they all begin and end in the same thing. In the 
present volume, which we this day commence, our assaults on 
open and glaring quackeries will be continued, and we shall 
still further develop our tactics in opening and exposing 
the rottenness of many a seeming fair surface. Come poli- 
tical medical reform when it may, it will not be the less eftec- 
tual because we have in the meantime exposed, probed, and 
attempted to heal the social wounds of the profession. A new 
code of medical ethies is as much required as new laws for 
our external government. 

At the commencement of a new volume, we may probably 
be excused for referring, in a few words, to the position which 
Tue Lancet now occupies in the field of medical periodical 
literature. The circulation of this journal is unequalled 
amongst works of its class in any part of Europe, or of the 
world. This fact testifies, we should hope, with tolerable 
accuracy, to the nature and value of its contents. Since the 
enlargement of Tue Lancet we have been enabled to devote 
an extended space to the insertion of original scientific com- 
munications; the correspondents of Taz Lancer are not only 
to be found in the most distinguished practical schools in 
Great Britain and Lreland, but also in the first universities of 
Europe, and in every quarter of the globe where medicine is 
cultivated as a science. Amongst them are the names of dis- 





coverers, authors, and practitioners, whose reputation cannot 
perish while the records of their invaluable labours exist. As 
a journal of scientific and practical medicine and surgery, 
we may be pardoned for expressing the hope, that as Tur 
Lancet never has been, it never will be, surpassed. 


<< 
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The Mesmeriser made his reappearance on the professional 
stage on Saturday last. After a disappearance from Uni- 
versity College, and a long submergence in the depths of 
quackery, he comes up again at the College of Physicians. On 
many occasions, men of mark and likelihood have left what 
seemed their proper spheres in the medical and other profes- 
sions, and have again returned after a while to their posts, 
Sometimes these have been men in advance of their con- 
temporaries, who have solitarily pursued truth and science, 
and have returned, after rendering the paths they have trod 
so luminous that all have acknowledged them to be good 
men and true. At others, they have been men who, misled 
by vain imaginations, have followed ignes fatui, the nature of 
which they have at length discovered, and have consequently 
returned to the legitimate paths humbled and confessing their 
errors. Others, again, have been men daringly or speciously 
wrong, who have, after great struggles, led the general mind 
captive, and appeared in one generation as leaders, only 
to be overthrown in the next. But Dr. Ex.iotson’s case is 
none of these: he is, in his reappearance, the creature of a 
mere chance—the accident of an accident. According to 
the regulations of the College of Physicians, it seems that the 
oratorship of the year is, as a matter of course, offered to the 
senior fellow who has not already filled the post of orator. 
In this course of things, it was offered to Dr. Ex.iotson ; and 
he had neither the good taste to avoid an acceptance which 
was in the last degree distasteful to the vast majority of the 
profession, nor the difiidence to remain in that state of retire- 
ment into which the suffrages of the profession, but for this 
incident, had allowed him to fall. THe comes back, not with 
honour, but as ‘a mere form; he has condeseended to be a 
piece of mere routine, a cog of the revolving wheel. He rises 
again to the surface, not like the diver with pearls in his 
hands, but with the mud and weeds of the lowest depths about 
his brow—a by-word, a hissing, and a reproach to his brethren. 
On this occasion, when the orator entered the lectnre-room, 
instead of the customary gratulations, there was a dead 
silence ; even the small band of mesmerists who had been 
admitted by the orator’s tickets were too much eowed by the 
place and the occasion to prodnee a solitary cheer. Many of 
the most distinguished among the fellows marked their dis- 
approval by their absence from the Oration. Of these, were 
Dr. Cuampens, Dr. Marspait Hat, Sir James Cusrx, Dr. Lag, 
Dr. Weasrer, of Brook-street, and many. others, The mogt 
prominent fellow present was Dr, Watson. At this we were 
somewhat surprised, after reading a notice to the contrary in 
the Morning Post a few days before. Dr, Wazson, aceord- 
ing to one mesmerist, Dr. Asmpunyer, threatened to kick 
any man out of his house who should propose to mesmerise 
his daughter. The Oration, of the customary length, was de- 
livered in. a. hurried manner, and not with the most, classical 
pronungiation, so that it was difficult to follow the delivery 
closely. Before the conclusion, a goodly proportion of the 
audience were asleep, hypnotisin was in the ascendant, and, 
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Seoth to say, this was the only visible extra-oratorical sign of 
mesmerism which oceurred. We mentioned, in a former 
article, Dr. Ex.iorson’s more ingenious than honest attempt 
to mesmerise a patient to whom he was called in, leaving 
the.general practitioner in ignorance of his trickery. We 
are not quite positive, but we think we saw him under 
cover, not of the bedclothes, but of his gown, pointing his 
fingers at Dr. Forses, and we really think this gentleman— 
the hero of so many mesmeric flirtations—was, behind his 
spectacles, affected to incipient somnolency. To have com- 
pletely sueceeded in this would have been a feat worthy of 
even mesmeric legerdemain. However, the Oration went on 
and off, and the audience at the close being awakened by the 
cessation of the monotony which had lulled them to sleep, 
the mesmerists gave some timid indications of applause, and 
those who were indifferent coldly joined, furnishing altogether 
as good a specimen of the damning with faint praise as could 
well be desired. 

For the matter of the lecture a few words will suffice. The 
great point was as follows:—Harvey was persecuted, Ex.iot- 
son is persecuted; Harvey was right and great, ergo, Ex.iot- 
son is right and great. There really is a class of weak people 
to be found who look with such a morbid and magnifying eye 
upon the resistance generally offered to the introduction of 
new truths, that they come to consider opposition to any novel 
doctrine as the most certain sign that can be given of its 
truth. A very easy and convenient argument, one which will 
readily prove wrong to be right, and vice to be virtue. None 
are more skilful in this form of logic than quacks of every 
kind and degree. It isthe syllogistic mainstay of mesmerism, 
hydropathy, and homeopathy, and has even extended down 
to chronothermalism, Panr’s life-pill-ism, and their interesting 
relatives. 

Dr. Exstotson must be barefaced and unabashed to an 
extraordinary degree to dare to draw a parallel, at the most 
humble distance, between his own mummeries and the labours 
of the immortal Harvey, and we may observe that the name 
Harvey has, by prescriptive right as it were, assumed to 
itself the term “immortal,” in the same way that Hooxsr is 
always “the judicious Hooxsr,” and Brpr “the venerable 
Bene.” And not without full desert has the name of Harvey 
done this. Observe the steady, laborious career of our great 
man. Though his thoughts were like the lightning, he gathered 
up the proofs of his ideas, by cogitation and experiment, 
slowly, and with the pains-taking industry of years. When 
he was attacked by the dull, the timid, and the routinists, to 
be found inevitably in every age, though # man of a naturally 
quick and fiery temper, his retorts were not made in kind. 
He thought it “a thing unworthy of a philosopher and a 
searcher of the truth to return bad words for bad words,” but 
he thought it “better and more advised if, with the light of 
true and evident observations, he should wipe away those 
symptoms of incivility”’ And to whom did Harvey appeal? 
Not to the mean and valgar and their weak prejudices, but 
to the noble and thinking portion of his age, and he was 
content to wait for the fruition of his discovery in the choice 
soil in Which it had been planted. 

Compare these things, for he has himself dared to imply the 
comparison, with the career of Jonny Extsotsoy. Look, in the 
first place, at the forced, clumsy, and extemporaneous 
generalizations of the man; his generalizations running 





before, instead of following after, his inductions. from facts. 
We have spoken of the facile way of arguing by implica- 
tion, that because the discovery of the | cirdulation, of the 
telescope, of vaccination, and other great scientific advances 
were opposed, that therefore mesmerism, as it has been 
opposed almost universally, must be a great science. But we 
cannot do justice to mesmerists except in their own words, 
they areas independent of ordinary reasoning, as their ecstatic 
impostors pretend to be of ordinary physical laws. The fol- 
lowing is a literal specimen from a confrére of Dr. ELLionson, 
to the delivery of which the latter listened and applauded 
to the echo. We venture to say the Mormon prophet never 
exceeded this Mr. ATK1Nson in absurdity and extravagance:—~ 

“Truth is ever glorious and eternal. It is in vain we strive 

inst it. Phrenology is true: mesmerism is true: mesmero- 
phrenology is true: and what [I have now advanced is true; 
(he had been discovering the physiology of the cerebellum, 
by mesmerising and phreno-mesmerising the organ of 
amativeness in some ladies ‘of undoubted character;) but I 
proclaim it, not with the pride of discovery, but with the 
sense of its truth and worth, and with the confidence of 
knowledge; for truly may we now exclaim with Lord Bacon, 
“We have held up a light in the obscurity of philosophy, 
which will be seen centuries after we are dead!’ ” 

Look, too, at the scientific temper of Dr. Extrorson, indulg- 
ing, as we have before shown, in the coarsest and most un- 
measured vilification of other members of his profession. They 
are “ignorant,” “irrational,” “coarse;” are characterized by 
“gross absurdity,” “folly,” “blindness,” “ want. of common 
sense and judgment,” “the want of common feeling and 
decency ;” it is “the bigotry of his professional brethren,” 
each of whom “struggles to bawl the loudest against dis- 
coveries which the unanimous voice of future generations 
will confirm,” for, be it known, Dr. Exziorson has, by ante- 
datal clairvoyance, had the voice of futurity in his ear and to 
the above effect. 

Look also at the chosen audience and instruments of this 
mesmeric leader. Does he himself treat the harlotry which 
he dares to call science with any respect? Let the profession 
consider his allies and assistants, taken from the pert folly of 
the nobility, the weakest among the literary people, high 
and low ladies, quack clergymen, itinerant lecturers, and 
exhibiting buffoons. This pseudo-science is a thing of the 
drawing-room, and the gossip of the tea-table, rather than 
of the study and the laboratory ; of chamber dalliance, in- 
stead of bent brows and nightly vigils. Look at that more 
than all damning fact in the career of this man, his viola- 
tion of the sacredness of death itself, when he took the O’Kzys 
to the beds of the dying, in University College Hospital, and 
tortured them at the awful moment of dissolution by the half- 
frenzied, half-hysterical, ravings of those tritksters. And this 
is the man who dares to institute comparisons between his own 
nothings and the great deeds of Harvey, and who is permitted 
so to do without cavil or rebuke by the guardians of the honour 
of the College of Physicians. It will not soon be forgotten 
by the profession, that it was under the Presidency of Dr. Jonn 
Ayrton Panis that this great disgrace was accomplished. 
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Tr is ‘a singular anomaly, but it is no less true, that a Court 
of Law, or rather the discussions in the Medical. Journals 
which follow a trial, are the only means we in England pos 
sess of deciding disputed medical questions. “ Is this or that 
the best test for arsenic ?”—« Is it proper totie the iliac artery 
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in wounds of its smaller branches ?’—* Are secondary symp- 
toms in the child eapable of infecting the nurse {’—would in 
vain have occupied the pages of a Journal or the evenings 
of a Society ; in the former ease probably they would have not 
been read ; in the latter instance colleagues would have pur- 
posely absented themselves, or some youngster would have 
been set on his legs to give an opinion, and we ask what ques- 
tion could withstand such ridiculous proceedings. 

A trial, we repeat, is the usual mode of solving any disputed 


medical question ; there the pros and the cons have a chance | 


of being discussed, or at least men of standing give their opi- 
nions, and the precedent exists, or others dispute the position, 
and we come to a right understanding on the matter. 

Such were our reflections on reading the letter of Dr. O’Con- 
nor, im the last number of Tue Laycet. Without this trial, 
and the comments we made upon it, the profession might have 
ruled that, in spite of all modern investigations, syphilis could 
be communicated in a se¢ondary form from a child toa nurse, 
and we should have remained simple narrators of the facts, 
had we not long since seen the importance of settling a ques- 
tion in which the peace of families is so much concerned, and 
thought we observed a tendency im surgeons of standing to 
browbeat a younger colleague who advanced doctrines in ac- 
cordance with those of the day. We insert his letter, and shall 
be happy te open our pages to a reply from Dr. O’Connor, 
particularly with regard to the treatment, as denied by Dr. 
M‘Evers, previous to making further observations on the case, 
on a future occasion. 

To the Editor of Tur Lancer. 


Srr,—Having read in your, number of June 20th, a letter 
from Dr. O’Connor on a question in medical jurisprudence, 
may | request you will give insertion te a few observations in 
reply to that part of is communication in which my name 


sppenrs 

dr. O'Connor, after an elaborate statement of the nurse’s 
case, goes on to say—* After this statement, every word of 
which may be, attested on oath, I cannot but feel astonished 
that Dr, M‘Evers, in his eommumnication to you, should state 
that Julia Walsh never had syphilis, though he did not ex- 
amine her, and that her disease was produced by carrosive 
sublimate, though the quack denied ever having administered 
it,” 

If Dr, O’Conuor will carefully read over the extract of my 
letter given in Tue Lancet of June 6th, written to a friend 
in London, (and not to you, Mr, Editor, as the doctor states,) he 
will perceive I did not assert. positively that the nurse did not 
labour under syphilitic disease; and, moreover, I now beg to 
inform the doctor, that I did examive this nurse’s mouth, and 
eonsidered, the sores therein not to be syphilitic, although 
pronounced by others to be such, In my humble judgment, 
they ap rather to result from the over-use af mercury, 
and that such opinion was correct is more than probable, from 
Dr, O’Connor’sadmission, that the patient had been under the 
care of a quack and two doctors before he saw her. These 
gentlemen having taken the syphilitic view of her disease, I 
take it for pas | that she must have been pretty well satu- 
rated with some preparation of mercury before she fell under 
Dr. O'Connor's notice, As to the preparation of that mineral 
being the bichloride, the chloride, or any other, it matters 
ittle, 

Dr. O’Connor also states, that the child, when given to 
nurse, “ was observed to have.sores on the mouth, around the 
anus, and on the scrotum.” Now the mother denies that the 
child, when given to nurse, had any sore or blotch on its body. 
Of course this part of the question must be decided by the 
relative veracity of “ a peasant labourer’s wife,” and the wife 
of a respectable mechanic ; but, after this statement, I may 
fairly reciprocate the feeling of astonishment expressed in 
Dr. O’Connor’s letter, and ask—can such things be? Can 
Dr. O'Connor, as he asserts, have attested by oath the whole 
of his statement, parts of which, I have clearly shown, were 
penned under erroneous impressions? As to the, inference 
regarding my admission that the father of the child laboured 
under syphilis, I can only say, if every man who has had 








syphilis before marriage is to answer for such cases as these, 
the sere of many a ou, would indeed be endangered. 


This case, however, is of too much importance to be decided 
by Dr. O’Connor, or by so humble a practitioner as the writer 
of this; and Lam glad to see by your note, that you have an 
intention of dealing with it scientifically at a future period. 
I will not therefore trespass at present on your valuable 
space further than by quoting a ge or two from the 
writings of the immortal Hunter. Although some of the 
theories of this great man have been questioned and upset, I 
feel assured that no practical surgeon will deny the forcible 
truths contained in these es — 

“There is hardly any disorder that has more diseases 
resembling it in all its different forms than the venereal 
disease.” 

“Many of the constitutionswhich put on some of the venereal 
symptoms, when the disease is not present, are those with 
which mercury seldom agrees, and Commonly does harm.” 

These Hunterian aphorisms I consider most apposite on the 
present occasion, as I have just learned that Julia Walsh, (the 
nurse,) who is reported to have been affected with some dis- 
ease in September, 1844, is still! labouring under the same 
complaint, and undergoing medical treatment. As I under- 
stand that she is now in an hospital to which Dr. O’Connor is 
attached, it is to be hoped the doctor will supply another im- 
portant link in his chain of inferences, by furnishing a report 
of her present condition.-I am, Sir, your obedient servant, 

ed F. M‘Eyers, M.D, 
Formerly House-surgeon to the South 
Cork, June, 1846. jofirmary. 








THE FRAUDS OF MESMERISM, 

Tue recent disgusting and quackish exhibition at the College 
of Physician has rendered the re-publication of the following 
account of the exposure of Ex.iotsoy and the O’ Keys an, im- 
perative duty at this juncture. The report was first published 
in Tur Lancet of Sept. Ist, 1838, at the very time when, the 
humiliating detection of the tricksters was.so effectually and 
signally accomplished. 


(From Tue Lancer of Sept. ist, 1838.) 

At the wish of several professional gentlemen who had wit- 
nessed many of the experiments whieh had from time to fime 
been performed on Elizabeth and Jane O’Key by Dr, Elfiot- 
son, with a view to prove the influence, of mesmerism, on 
human frame, an appointment was made for the attendance, 
the girls at the house of Mr, Wakley, in Bedford-square, on 
an early day in the month of August, when Dr. Elliotson ex- 
hibited several of the results which he, considered to arise 
from magnetic manipulation and processes, _ On this eceasion 
the experiments were conducted wholly by Dr, Elliotson, and 
regarded by Mr, Wakley not as tests of the reality, of the 
phenomena displayed, but as demonstrations of the supposed 
discoveries and the real opinions of the Doctor. Acerting m 
a fresh appointment was made for Thursday, August 9th, when 
the experiments were again commenced and conducted. hy 
Dr, Elliotson, and @ second time rejected by Mr, Wakley as 
evidence of the correctness of the views entertained by the 
advocates of mesmerism. 

After some days had elapsed, Dr. Elliotson addressed a note 
to Mr. Wakley, saying that he would send the Riis | ta 
the house of Mr, Watley at three o’clock on Thursday, the 
16th of August. Dr. Elliotson’s note not reaching Mr. 
Wakley until 12 o'clock on that day, he had not invited. any 
persons, to witness the experiments, but Dr, Elliotson had 
asked Baron Dupotet, Dr. Richardson, Mr. Hering, and Mr. 
Clarke, to be present, and these sontiemnats iF Mr, Wakley, 
and Mr. G, Mills, (who had drawn up all the aceounts of the 
various experiments performed by Dr. Elliotgon at Universit 
College Hospital which had appeared in this journal,) fo 
the spectators on this occasion. 

Experiments on Elizabeth O' Key.—After some of the often- 
repeated experiments had been performed by Dr. Elliotson, 
with various results, it was proposed by the Doctor that the 
metal, nickel, should be used, the effects of which he said had 
been found by him to be, and would now prove to be, quite 
astounding. A piece of nickel was produced by the Doctor, 
of about, three-quarters of an ounce in weight, and of an oval 
form, and also a piece of lead, of nearly the same shape and 
smoothness, but somewhat larger, Elizabeth O’Key was then 
seated in a chair, being, as was stated, in the “ecstatic deli- 
rium.” <A piece of thick pasteboard was placed in front of her 
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face, and held in that situation by two of the spectators, By 
this contrivance it. was rendered impossible that she could 
see what, .was_ passing either below or in front of her. , Mr, 
Wakley being seated directly opposite to the girl, and at a 
short distance from her, recetved the lead and nickel from 
Dr. Elliotson, in order that he might rub the twoon her hands 
in such @ manner that from merely touching the substance, 
or from its form, it would be impossible for her to decide 
which of the two was being used. Dr. Elliotson had, as has 
been stated, previously described the effect of the magnetic 
nickel to be of a most extraordinary character, and said at the 
same time, with much earnestness, that the lead might always 
be applied with impunity, as no magnetic effect.ever resulted 
from the application of that metal to the skin. 

The substances were then applied to the hands of the,girl. 
First the lead was applied to each hand, alternately, but ina 
manner which might have led the girl to believe that, both 
metals were used. No effect whatever resulted from these 
applications. After the expiration of a considerable period, 
the nickel was employed, haying been received from Dr. El- 
liotson, who for some time had held it. in his hand in order to 
charge it strongly with the magnetic influence. By this pro- 
ceeding the metal was necessarily heated to the temperature 
of the skin. _Mr. Wakley had previously thought it right to 
hold the /eadin hia hand, and heat it in a similar manner. In 
consequence of this obviously necessary precaution, no. indi- 
peer), earrente the fechings of the gil by which they 
ce guided, during the experiment, by the mere tempera- 
ture of the substances which an em eed. 4 

The nickel was now-wsed; ‘asthe lead had been 
applied. There wasa pause.. The expected results did not 
appear. After, probably, a minute elapsed, the lead was 
again used; and then again; and after the last application of 
the nickel, the lead having been repeatedly employed duri 
the interval, the face of the patient became violently flushed, 
her eyes were ‘convulsed into a startling squint, she fell back 
in the chair, her breathing was hurried, her limbs were rigid, 
and her back and abdomen assumed the positions which are 
produced in an attack of opisthotonos. In this state she re- 
Inained wise Jorn 4 quarter of an hour. Certainly that 
time elapsed before the condition of the patient. appeared..to 
warrant a repetition of the experiment. short conversation 
then ensued between Dr, Elliotson and Mr, Wakley, as to the 
cause and reality of the symptoms. The Doctor contended 
that the effects clearly resulted from ‘the application of the 
maguetised nickel, but that they had not come on with their 
usnal rapiaity Mr. Wakley expressed a contrary opinion, 
and wanted to know of what Value the éxperiments could be 
if there were nothing tke certainty in the results, and if the 
effects were to be attributed to oue metal so long after another 
had hat: fb rai as on that occasion, Ultimately it was 
determined that another expérimént should be tried with the 
bickel, Dr. wt suggesting that that metal in its magnet- 
ized state, shoul alos be employed. 

Mr. Wakley was now sete the operator, and before the ex- 
periment was tried he stated, privately, to Mr, Clarke, that 
mstead of using nickel only, he would on this occasion employ 
kad only, and desired Mr. Clarke to take notice of the fice, 
that he would put aside the nickel, unpercetyed by any other 
pexpon, the moment that it should be handed to him by Dr. El- 
iotson, and before either of his (Mr. Wakley’s) hands should be 
allowed to come in contact with these of the patient. The 
experiment was then again performed. Mr. Wakley had 
taken the nickel from Dr. Effiotson and pat it on one ‘side, 
when it was taken, unseen by any other person, by Mr. Clarke, 
who placed it’ in his waistcoat pocket, and walked with it to 
the window, there remaining during the performance of the 
experiment. Mr. Wakley employed both hands, but his 
fingers were.so held that it was Tiipoasible for any pérson ¢x- 
cepting the yt to know that he was holding.” Presently, 
on applying the substance which he held ‘in his left hand fo 
the right hand of the patient, the pasteboard being again held 
before the eyes of the girl, Mr. Hering, who was standing 
near, said, with much siucerity, of feeling, in’ a whisper, but 
loud enough to be heard at a short distance, “Take care; don’t 
apply the pick too strongly.” Scarcely had these ‘words 
extaped from his lips, when tlfe face’ of the girl agaitt bécame 
violetitly red; her éyes were fixed with an intense squint, she 
fell back in the chair, a more evident distortion of the body 
ensued than in the previous paroxysin, the contractions of the 
voluntary muscles were more strongly marked, producing a 
striking rigidity of the frame and lin »s, and the shoulders were 
thrown back to the utmost, the spiné displaying as complete 
a bow asin an attack of opisthotonos. ' Ina word, the severity 
of all the symptoms appeared to have undergone marked in- 





erease. Dr. Elliotson again observed, that “no metal other 
than nickel had ever produced these effects; that they were 
most extraordinary;” in fact, that “they presented a beautiful 
series of phenomena.” This paroxysm lasted during upwards 
of half an hour, and was admitted by all who Were present to 
be much more violent than the one which had preceded it. 

Mr. Wakley now suggested that the girl should retire into 
an adjoining room, where her sister was waiting, as he was 
anxious to make a statement to Dr. Elliotson in her absence. 
The girl objected to depart, and therefore her sister was called 
from the adjoining room, and the gentlemen retired into that 
room. Mr. Wakley then said to Dr. Elliotson, “that he felt 
it to be his duty to state that the doctor was entirely i 
respecting the character of the experiments and the cause of 
the symptoms. That all present had been witnesses of the 
violent effects which appeared to result from the application 
of the nickel to the hand, and had heard Dr. Elliotson state 
that, such extraordinary symptoms could be produced by no 
other magnetized metal, whereas he had nof used NicKEL on 
that occasion. He had not even approacheil her with it; but that 
ou. the instant that it. was handed te him by Dr. Elliotson, he 
had put it aside, unobserved, and had merely rubbed upon the 
skin of ‘the girl a piece of lead ‘and a farthing, which he had 
respectively held in either hand, but that the metals were sa 
held that he was certain that no person could discover what 
he was applying.” 

Dr. Filioteon replied, that “he saw the nickel used; that 
Mr. Wakley must have touched her with that metal without 
knowing it himself; that he was certain of the fact, and that 
he was positive that the effects could be produced in no otlier 
way,” 

Mr. Wakley then said that there was a gentleman present 
who could confirm the accuracy of his statement,—a witness, 
in fact, who had the nickel at that moment in his pocket, and 
had stood with it at the windew. during the whole of the time 
oa he was applying the lead and the farthing to the hands of 
the girl. 

Dr. Elliotson again declared that this was impossible, when 
Mr. Clarke produced from his pocket the pon of nickel, and 
said that it really been there during the whole of the ex- 
periment, and that if had not been near the girl @uring the 
entire trial. 

After a somewhat lengtheried conversation, Dr, Elliotson 
suggested that the experiment with the nickel should be tried 
once more. This proposition was consented to, and duritg'the 
performance of the experiment, Dr. Elliotson remained in the 
other room, whilé Mr. Wakley, Mr. Hering, and Mr. Clarke 
went to the patient to renew the operation. “ Again was thé 
nickel handed privately to Mr. Clarke, and the lead and 
remy | were applied'as before, with the eboard held’ in 
front of the patient’s face. In three or four minutes there 
Was a re-a nee of the flushed counterarice, the ‘staring 
eyes, the rigid limbs, the bent back, and the distorted frame, 
although no nickel had been used,—nothing, in short, but the 
lead and the farthing. 

A report ‘of these results was conveyed to Dr. Elliotson and 
the géntlémen who had remained with him, wher Dr. Elliot- 
son said that the occurrence was most extraordinary; that he 
could not at that moment account for it; and that he had no 
doubt that an explanation could soon be found which would 
remove all appearance of anomaly in the results. He would, 
he said, again suggest that the nickel should ‘be re-emplosed; 
and as this request was so urgently madé, Mr. Mering,Mr, 
Wakley, and Mr. Clarke, again visited’ O’Key, for the purpose 
of proceeding with the trial, but, fxstead of using the nickel, the 
lead and farthing were again employed, with the same 'restilts 
as before. There was another fit. Afterwards, wheh the girt 
iad recovered from the apparent paroxysm, Mr. Wakléy =] 

that the magnetized nickel should be rabbed over bat 
ands freely, on the skin, in different places, but not exactly 
in 3 manner in which the ind one spl aor bers Cy 
ployed. No effect was produced by this application of the nickel. 

On IRA, ipl report of the effects which appeared to 
arise from the use of the lead and the farthing, and the abseice 
of effects when the nickel was really used, after the other éx- 

iments had been concluded, Dr. ETliotson candidly admitted 
hat he “could not explain how the thing had occurred; it 
was most extraordinary, but still he had not the ‘slightest 
doubt that the whole would yet admit of a satisfactory expla- 
nation.” 

Mr. Wakley, on. the other hand, contended that what had 
been dotie, was, in bis opinion, perfectly conclusive with refe- 
rence to the character of the supposed phenomena, and that 
he did not consider that a single additional experiment could 
ever be necessary in connexion with such an inquiry. 
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Afterwards it was proposed by Dr. Elliotson that the nickel 
should be again tried on the next, morning. 

Accordingly, at nine o’clock a.m. on August 17th, the girls 
arrived, when Mr. Wood. also attended, and, at the earnest 
request of Dr, Elliotson, the experiment with the nickel was 
renewed, the doctor stating that he had no doubt that the ap- 
parent contradictions which had been exhibited on the pre- 
vious evening arose from the circumstance that the /ead, in the 
three last experiments, had been rubbed on that portion of the 
skin where the nickel had been applied in the first experiment, and 
that thus the effects which were exhibited arose, in reality, 
not from the mesmeric influence of the lead, or the farthing, 
but from the mesmerised nickel. Mr. Wakley said that. he 
believed that.O’Key could herself give a better explanation 
of the nature of the supposed phenomena, than any other 
person. 

The experiments were now in renewed, Mr. Wakley 
stating, however, that he could take no interest in them after 
the exposition of the previous evening. The piece of paste- 
board being held before the girl’s face, instead of applying 
the nickel Mr. Wakley used the lead. The patient repeatedly 
fell back, in the chair, during these operations, in what has 
been called the “mesmeric sleep.” This apparent sleep was 

roduced so repeatedly from the use of the lead, that Dr, El- 
iotson said he must admit that he had been deceived in sup- 
posing that lead could not convey the magnetic influence. 

After a considerable time had elapsed, the nickel was applied 
to her hand in the same way as the lead had been, both metals 
being of the same temperature. Apparent sleep was still the 

roduct, without convulsions or rigidity. At length Dr. El- 
iotson proposed that the nickel should be applied to the in- 
side of the lips. The two metals were, therefore, thus used 
First the lead, then the nickel, but the lead by far the more 
frequently. Presently all the effects which were represented 
as being the results of the application of the nickel were ap- 
parent, and the patient appeared to be thrown into as violent 
@ paroxysm as she had exhibited during the trials of the pre- 
vious evening. Dr. Ellictson, in the performance of these 
experiments, complained “that the lead had been applied too 
soon after the nickel, —that time had not been given for the 
latter to operate,—and that it was not fair to use the lead so 
much more frequently than the nickel, but that the same 
chance should be given to the latter as to the former.” 

Mr. Wakley replied, that in testing the truth and accuracy 
of the alleged phenomena, any person would be justified in 
using the lead Ps wa the entire day, and not employing 
the nickel at all, especially since it had been contended that 
when the nickel was once used, frictions on the same parts, at 
Subsequent periods, of remote dates, with any other metal 
would produce the results which were attributed to nickel 
alone. 

At this stage of the proceedings, Mr. Wakley was obliged 
to leave the room to see a person on business, and before he 
could return, Dr. Elliotson, who was pressed for time, left, 
with Mr. Wood. The doctor took with him the nickel and 
lead, not knowing, probably, that it was intended to use them 

in. When Mr. Wakley returned, after an absence of 

ut half an hour, he suggested that, although Dr. Elliotson 
and Mr. Wood had left, it might be well, for the pu of 
presenting a brief report to the profession on the subject, to 
repeat, with all the necessary precautions against imposition, 
some of the experiments which had been so often reported in 
Tue Lancet, made with mesmerised water, gold,&c. He then 
sent to Mr. Garden’s for a lump of nickel, and had a musket 
ball beaten into the shape of the piece of nickel which had 
been used in te previous experiments, There were now 
resent, besides Mr. Wakley, Whe conducted the experiments, 

r. W. Farr, Dr. P. Hennis Green, Mr. George Mills, and Mr. 
Clarke. Subsequently, Mr. Hale Thomson and Mr. B. Tipper 
joined the party. 

Jane O’ Key.—It was arranged that the experiments should 
commence, on this occasion, with Jane O’Key, her sister being 
at the time Jabouring under the exhaustion of the apparent fit 
which had followed the use of the metals, and very few obser- 
yations having as yet been made on Jane. Both sisters were 
kept in the adjoining room while the experiments were ar- 
ranged, and thence brought in as soon as the preparations were 
severally completed. The new investigation occupied about 
five pam and consisted of the following series of experi- 
ments:— 

Experiment 1.—Six wineglasses, nearly filled with tepid 
water, had, a considerable time previously, been placed on a 
table at a distance from each other at the end of the reom,no 
person having been allowed to touch or go near them. e 
whole were unmesmerised, Jane O’Key being then called in, 


| 





was requested to drink from each of them successively, every 
person but herself keeping away from the table and the 
glasses. She complied. 

, No effect was produced, and slie was then requested to re- 
tire. 

Experiment 2.—The same six glasses, the water in the 
fourth having been strongly mesmerised—that is, according to 
the opinion of the believers in the doctrine: she was again 
So in, and partook of the water in the whole of the 

ses. 
: No effect was produced. 

Experiment 3.—The same six glasses remained on the 
table. On this occasion the fourth glass, which had previously 
been mesmerised, was placed in the position of the first on the 
table, and was again mesmerised, the first being carefully 
shifted to the place of the fourth. All the others remained 
in their previous positions, and were untouched. She was 
again introduced, and drank from each. 

No effect was produced from either, and she withdrew. 

Experiment 4.—The six glasses remained on the table, un- 
touched and unapproached by any one. After a few minutes 
had elapsed, she was again called in and drank of the water in 


each. 

No effect was produced, and she withdrew. 

Experiment 5.—On this occasion the mode of proceeding 
was changed. The water was now strongly mesmerised in the 
whole of the six glasses. She partook of the whole. 

Not the slightest effect was produced, and sie withdrew. 

Experiment 6.—Six glasses were again used, containing 
fresh water. None of them were mesmerised. She was again 
called in, and drank from the whole of them. 

No effect was produced, and she retired. 

Experiment 7.—Six glasses were again used. All six (to use 
the quackish phraseology) were strongly mesmerised by Dr. 
Green and Mr. Farr, who for a considerable time kept three 
fingers of each hand in the water of every glass. She came 
andl drank every drop from each glass. 

No effect whatever was produced, and she withdrew. 

It was now considered by Mr. Wakley that nothing could 
be more conclusive in refutation of the supposed influence of 
what has been denominated mesmerised water, on Jane O’Key, 
than the foregoing experiments, and that it was quite useless 
to pursue them any farther. This opinion was shared by every 
person present.* ‘The investigation was then directed to the 
alleged influence of gold. 

Experiment 8.—Five unmesmerised sovereigns had long 
been placed at some distance from each other on the table, 
One of them had been warmed in water at a temperature of 
eighty degrees, care being taken not to touch it with the 
fingers. Jane O’Key was now again called in, and directed to 
take each up separately, This she did. 

No effect was produced, and she retired. : 

Experiment 9.—The whole five sovereigns being suffered 
still to remain unmesmerised, she was recalled, and desired 
to take them all up, one after the other, retaining each in her 
hand until she had taken up the whole. She did so. 

When she*had seized the Winn aeige be _— —— 
her hand appeared to be spasmodically fired. This aving 
been produced by unmesmerised sovereigns, it was thought 
right to reverse the amar and mesmerise the whole of 
the sovereigns on the next trial. 

Experiment 10.—The five sovereigns were all mesmerised 
under the influence of all the gentlemen resent, by the for- 
mation of a “mesmeric battery.” Jane O’Key was then again 
introduced, and took them up and squeezed them, one after 
vo ee roduced, and she retired 

0 effect was u and she retired. 

Esp etnent He The five sovereigns were again all strongly 
mesmerised. She was called in again, and desired to take them 
up and sqneeze them. She did so, — 

No effect was produced, and she retired. 

Experiment 12.—A sovereign, from another table, which 
had not been touched by the hand for a considerable time, and 
was completely wnmesmerized, was now preted the floor, 
and slightly warmed by placing over it a jug which c 
hot waler. Tht should het stated’ here, in explanation of this 
experiment, that Jane O’Key, when desired by Dr. Elliotson 
to pick up a mesmerized sovereign from the ground, has 
almost invariably become “ fixed,” as she pi 
after time, in a gradation of attitudes, unti 





* It should here be stated that Jane O’Key, at this time, appeared to be 
highly sensible to mate in her view. She was repeatedly, 
during the day, fixed, or sent to sleep, by passes made before her, by pres- 
sure on the palms, by the touch of a “‘ mesmerised’’ gold watch, and by 
pointing to her face. 
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fluence of the magnetism was alleged to have died away. In 


the experiment now before us the sovereign had been sli 


guardedly warmed, and she was requested to take it up. 

Ske did so, and walked away with it, when her hand became 
fed, as the spectators watched for an effect, and the arm 
turned upwards behind her back, with the clenched fist placed 
between the shoulders. In this state she walked about the 
room, and on being asked what had become of her hand, she 
said that she did not know. After the hand was loosened she 
was requested to retire. 

Experiment 13.—A sovereign which had long been un- 
touched, was knocked from the table with a stick, on to the 
floor, thoroughly unmesmerised. She was again called in, and 
requested to pick it up. She did so. 

She was immediately jized, while her hand was a few inches 
above the floor. On letting the metal drop she was me 
quested to raise it, and, on complying, a second time e 
ion with her hand a few inches higher from the floor. 
Having again let it fall, she was requested to pick it up a third 
time. She did so, and, fora third time, became jixed by the 
unmesmerised sovereign. 

After this exhibition, and those which had preceded it, Mr. 
Wakley considered that it was quite unnecessary to perform 
another experiment with gold. Every person present con- 
curred in opinion with him. 

Experiment 14.—The girl was placed on a chair, and the 
pasteboard was held before her face. Mr. Wakley then took 
two flattened bullets, one in each hand, and rubbed them 
alternately on each hand of the same patient, Jane O’ Key, six 
or seven times. 

No effect was produced. 

Experiment 15.--The eyes were then carefully covered with 
a thick ban of silk, and the lead was rubbed several times 
along the inside of both lips. 

No effect was produced. 

Experiment 16.—A piece of mesmerised nickel was now ap- 
plied to the insides of both lips. 

No effect was produced. 

_ Experiments 27, 18, 19.—This experiment was repeated three 
times more with the same absence of result. 

Experiments 20, 21, 22.—The magnetised nickel was now 
rubbed ray d along the backs and the palms of the hands, un- 
seen by by the patient, three times, with the same result. 

It was now agreed by all the gentlemen present, that it 
would be useless, and eyen ridiculous, to subject the alleged 
Inagnetic powers of Jane O’Key to a single additional test. 

ie analysis was complete, aud the conclusions were self- 
evident. 

lizabeth O’ Key—Experiment 23.—Six glasses of water 
were placed on the table, with all the precautions that were 
used in the case of Jane O’Key. Nota single glass was now 
mesmerised. Elizabeth O’Key was called in, and requested 
to drink from each glass. She did so. 

She became fixed on restoring the fourth glass to the table. 
She then retired. 

Experiment 24.—The same water and glasses were allowed 
to remain, but the fourth glass, which had just stupified her, 
was removed to the place of the second, and the second to the 
place of the fourth. She was again called in, and drank from 
the whole of the six glasses. 

No effect was uced by either glass, and she again retired. 

Experiment 25.—The same six glasses remaining as in the 
last experiment, the patient was — called in, the whole of 
the water being unmesmerised. drank from each. 

No effect was produced, and she retired. 
ee 26.—The glasses and water again remained 

y in the same state as in the last experiment. No person 
had approached or touched either of them during the girl’s 
— — mn thay was again called in. 

n drinking from t plaes, became fixed for a few 
seconds, with her finger touching her forehead. On recover- 
from this state she retired. 
periment 27,—The same six and the same water 
unmesmerised, as in the last experiment, were again used. No 
one had approached them. It was, however, agreed that Mr. 
Wakley and Dr. Green should stand, for a few near 
to the corner of the table on which the third and fourth 
plasses were placed, and then hastily quit that spot,so that on 
er oy ny the room she might see thei leave it. 

On drinking from the third unmesmerised glass, she appa- 
rently became firmly fixed, with the glass in her hand, and 
after a few seconds, fell backwards, as if dead, on the floor. 

_Experiment 28.—The same six were again employed, 
with wnmesmerised water, and she was again called in, and 





No effect was produced, and she retired. 

Experiment 29,—Fresh water, at a temperature of eighty 
degrees, was now put into the six and the water in all 
the six was strongly “ mesmeri by fingers long held in the 
gues, and by breathing on the water. She was again imme- 

iately called in, and voluntarily drank nearly the whole of 
the water, leaving only about an ounce in the last glass. 

She was neither “ fixed,” nor “stupified,” nor sent to “sleep” 
by the act, but on reaching the fifth glass she complained of 
sickness, by no means an improbable result, considering that 
in this experiment alone, she had swallowed altogether ly 
less than a pint of warm water. 

No other experiment with “mesmerised” water was re- 
quired after this. Six glasses of water, which had been 
strongly impregnated with the subtle and marvellous “n 
netic” fuid, had produced no effect on the patient, while m 
two other instances, mere sippings of the unmesmerised drink 
appeared to produce stupefaction, sleep, rigidity, and, ulti- 
mately, in one case, prostration on the floor, and snoring. 

The girls had now been under experiment from nearly nine 
in the morning until ten in the evening, and as Elizabeth 
O’Key was evidently suffering from a sensation of sickness, 
and as there did not exist amongst the spectators two opinions 
as to the character and causes of the symptoms which had 
been observed, the experiments ceased, and the girls left Bed- 
ford-square for the hospital. After the girls had departed, 
Mr. Wakley made a few remarks on what had been witnessed 
and declared that, in his opinion, the effects which were said 
to arise from what had been denominated “ animal magnetism,” 
constituted one of the completest delusions that the human 
mind ever entertained. 

The accuracy of the description of the experiments herein 
recorded, has been affirmed by all the gentlemen present, 
three of whom, Mr. George Mills, Dr. Green, and ‘Mr. Farr, 
took notes of them at the time of their performance, and from 
whose notes the above report has been prepared by two of 
them. 





NAVAL MEDICAL SUPPLEMENTAL FUND. 
ITS HISTORY AND OBJECTS. 


In 1816, the surgeon of Greenwich Hospital, Mr. Brian 
M‘Laughlin, a very benevolent man, had corresponded with a 
considerable number of the principal surgeons of the navy, to 
the amount, perhaps, of 150 or so, and bespoken a 
amount of feeling in favour of forming a fund aplneniet 
to the pensions which were allowed to the widows of sur; H 
and, in fact, as there was no ion to the widows of assistant- 
surgeons, it was to form a whole pension to them, and to the 
others a supplemental pension. 

Mr. Finlaison having constructed the tables for the fund, 
and worked out the details, and made such representations to 
the Admiralty as secured their lordships’ interest on its be’ 
the Lords ot the Admiralty obtained an order in counc 
making certain payments to the fund compulsory; and secondly, 
on promotion, a fee of one week’s pay to the Compassionate 
Fund. With this auxiliary contribution, the married men 
were further to pay a certain portion of the full yearly 
premium, which was the value of the expected pension in 
each case, and this portion was termed the married members” 
“residuary premium.” The payment of the contribution of 
one shilling a week was compulsory upon all those whe 
should enter the service thereafter. A payment of one 
week’s pay on promotion of any description was also com- 
yay for the Compassionate Fund, not for the Pension 

und. And with the exception of those that were then in 
the service who should not dissent, it was also compulsory. 
The Supplemental Pension Fund was a provision to py an 
annuity to the widows of officers ; the Compassionate Fund 
was, for the purpose of providing for their children. The 
nature of the passionate Fund was, that it was open to 
receive donations in addition, and the capital of it was 
intended to be kept entirely intact, the interest of all 
this being distributed among necessitous claimants in small 
donations, principally to orphans. When those compulsory 
 bigge-wa of the contributions were applied as far as 
should go, the married men were to make up the 
ifference, who chose to avail themselves of the benefit 
of the fund in favour of their widows. The portion which 
theme meptind man ‘wove to par weg solled thy resid 
premium, and was a certain nite proportion of the 
premium which was calculated at that time to be adequate to 
provide the whole pension. The ion to the widows of 
surgeons had this peculiar condition in it, with a view to 
make it a little cheaper, that the pension was not to commence 
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until. the end. of five: years, after the married men sub- 
scribed; if he had. died in, the meantime, it would still, ; 
mence at; the end. .of five years; thus. it was a pension, the 
expectation to which was deferred for five years,,, This.plan 
was carried into effect in August, 1817, having, been under 
preparation for the preveding year. 

By the order of,.the. Prince, Regent. eouncil, dated 
13th August, 1817, the physicians, surgeons, dispensers, 
assistant-surgeons, and hospital mates in the royal havy were. 
thereby, formed into the Naval Medical Supplemental fund 
Society ; and,.it- was ordered, that the managemént ‘and 
direction of all the concerns of the Society should’ be vested 
ina patron, a president, court of directors, three trustees, a 
secretary, and 4 receiver and paymaster; the, First Lord of 
the Admiralty for the’ time bei to Hé’ patron, and the 
Secretary of the, Admiralty for the time being to’ be the 
president, and certain medical Officers. cofinetted with the 
royal navy were to be, thé directors; and that’ the president 
aud directors should appoint the sécretary, dnd also anothér 
Officer as receiver and paymaster, subjec. to confirmation ‘by 
the patron, 

By regulation nine, it is déclared that every mémber ‘of flit 
pani ay shall contribute to, the funds thereof’ one shilling’ pér 
week, , ; 

By regulation, elven, it is declared to Be optional to ‘inatried 
meénibers of the Society to insure the benefit theréof to’ their 
widows; and such benefit shall consist of an annuity of forty 
pounds, payable during the life of the widow, but nof to tom- 
ineyce in any Case until five’ ycars from the date of forming 
such insurance. aaa 

By regulation twelve, it is deélared that ‘whén ‘a’ tarhed 
member desired to insure the annuity.for his widow, the 
value’ thereof was to be calculated atcording to the actual 
age of the husband and wife respectively, by the probabilities 
of life exhibitad in the Swedish Tables of Mortality; ‘and 
such value, after reckoning interést at four per cent., should 
be set forth in & premium of one sum, as well as in a yearly 
premium, payable only during the joint lives of the patties, 
to cease Whien either of them: died; and ‘the Society was, for 
the time, to adopt the result of the calculations in Price’s 
work “On Reversions,” vol. ii., tables 47, 48, and 49; and also 
the application of such resultsas computed in a table annexed 
to the order in council. 

By regulation thirteen, if was declared that as ‘the ambunt 
of dll the several’ yearly prétijiums, which were thus the 
value of the pensions insured with the Society, was the annual 
revenue which was ultimately necessary to meet its ene e- 
ments, the contributions thereof (meanifig the oné shi Hig 
per week ‘before alluded to) should be applied, in part; to 
make wp stich revenue, and the deficiency should then be 
made good by the insured married men, each im »proportion 
to the amount of the yearly premiam which was the value of 
his individual pension. In the opinion of the actadry of the 
Equitable Assurance Society, the table annexed to the order 
in council, which was made out by the actuary of the Naval 
Medical Supplemental Society, was incorrect, as its ealeu- 
lations-were one-ninth less than the veal valaé of the annuities 
for which’ they were stated to be equivalent; and that it was 
assumed at the same time; that imvestments: in‘ the funds 
would produce four per cent., which was not the:case. ; 

Im 1819, the premiums.to be paid by the imsured) members 
were, on the recommendation of the auditors of the Society, 
reduced by the direetors to one-third of the rates fixed by the 
table armexed ‘tothe order in eouneil, under an: impression 
that a larger amount need not be demanded; besides'which, 
it was urged, that such reduction of premiums would induce 
many more married men ‘to insure their lives—no doubt a 
most benevolent view, but one of serious consequence to. the 
funds of the Society ultimately.| This one-third was paid by 
the insured members from that time to 183%, when the rates 
were doubled, making them: two-thirds of the amount of rates 
fixed by the table, and which two-thirds are the amount now 
paid. te ine 

It is, however, to be observed, that the actuary of the 
Society, in. a report hy him, dated the 11th January, 1825, 
called the attention of the directors to the necessity of paying 
a higher rate than one-thind, in, order to meet the amount of 
forty pounds; and a committee of the directors, who had 
been, appoiated to inquire, into, the circumstances, of the 
Society, by their report made in, 1825, stated that, the  re- 
duction of premiums which bad been adopted in 1819, was no 
longer safe in 1825, and that there was a necessity of imme- 
diately inereasging the revenue of the Socicty, and of adopting 
a new table of rates. 

The recommendations of this report were not, however, 





carried into effect, and no increase was made in the rates 
until 1880, ad ‘heford stated) /TWe )intréad’’ in! the ‘rites of 
premium, being retarded, wntil, 3839, eame toe late to eorrect 
the anischief iacunred; and the further inerease of premiums 
to the full amount of the table annexed to the order,ap,-eouneil 
would not now be sufti¢ient ty enablesthe direetors to continue 
the payment of the 40/. per annum to the annuitants. | 

© The book’ of the Society have not been: well’ kept; und’ the 
laté secretary, whio was appointed’ in 1828) arid‘retired im 1842, 
owes the Society sone liundteds of pounds) | The’ first secre~ 
taty,‘who also was thé actuary, rétited in 7828.’ > vs 


‘Tn addition to these peer me hes only-were 


lives, in the early stages 6f the institution, ventby' taken, 
but ‘parties in the worst state of health were solicited ‘to 
insure; ‘and ‘as the result, instead’ of ‘ninet y-seven widows, the 
utmost number anticipated in' 1820 as bemg likely to become 
pensioners, in 1842 the Society had upon’ its fands 186, causing” 
an ineresse of 3,5604, per anninn’ beyond that which had been 
conteniplated." « | At atasy Yluawwd mood +78 

A 'eommittee of the directors, by ‘their dated the 
2¥st December, 1842, certified, upon ‘the huthority of ‘Mr. 
Ansell, ‘the ‘actutiry, thatthe available fands’ would ‘then 
afford 267. 15s. 4c. oitly’te éach annuitant, instead’ of 464. per 
anminm, and’ if ‘the reduction were tiot at once: made, w still 
greater reduction would be niaveidabl and ima few years 
longer there would’ not" be fonds whwtever:) Phe: com: 
mittee recommended that an order in coutieil should be ob- 
tained, authorizing the reduction of the annuities; and for 
amending the order in council of the 18th August) 1817/' » 

It Was |‘ therefore pi d to (obtain another order jin 
council, or other ‘act, to authori#e the reduction of the 
antiuities from #02, to 26/.:13s.'4d., and the opinion of ‘counset 
was asked— 

ist, Whether the directors mast continue’ to:pay the 
annuities of 40/. until the funds of the So¢iety be exhausted ? 

2ndly. Whether the directors, or any other offi¢ers of the 
Society; who, under ‘the order in council, held their appoint- 
ments vittule officti, were legally authorized to reduce the 
rates of premium; and if not, whether they are personally 
liable t any, and to what extent, for such reduction; allot 
them, except one or, two, having, become officers of the 
Society since the reduction ‘was made ; and if responsible, 
how can they be indemmiified without the cotisent’ of all the 
members and annuitants ! 

3rdly. Whether the directors have authority to reduce the 
widows" annuities from 401, to 260138. 41, which Is ‘double 
that for which most of their husbands he paid for a period 
of twenty years, without the consent of the widows, which, 
of course, could nevér be obtained; and/ also whether they 
have power to fix and to vary from, time to time, as ge may 
deem necessary, the scale of pensions to be paid by the 
Society to the widow'annuitants; and if they have-nvt such 
authority, what legal instrument is necessary to give it'to them? 

4thly. If no legal instrument can be obtained, are the 
directors: authorized: to call upow all the present, insured 
members to pay to the full amount of the tabular rates, and 
also to pay up the whole of the arrears to that amount from 
the period of their first insurances, and also to call upon the 
annuitants to pay up the arrears of their respective husbands 
from the same going to the time of their déaths, or to abate 
the amount of those arrears by instalments from the annuities? 

5thly. If these measures cannot be; adopted, what, is, the 
best course for the officers and members of the Society at large 
to take under all the circumstatices, the Society consisting of 
nedtly the whole ‘of’ the medical officers of the navy, (about 
one thousand in numnber,) the tianimons consent of Whom to 
any one meastire is hot to’ be expected ¢ ;' 

The opitiion delivered was as foll6ws2—" 

The affairs of this Society a r to be in such a state, that 
we think they'cannot ‘be éffectaatly set right without the aid 
of an‘ Act of Purliament. An ” ‘in Coaneit, we’ think, 
would not be sufficient for the pie: inasmuch as the pro- 
posed charges wotld Very matériilly interfere with fing 
rights. We think the directors who reduced the rates of 
premium are not, personally liable ; and we are of opinion, 
under the existing constitution of the Society, the directors 
have.no power toreduce the annuities now payable to widows 
and. that they have metthe power te vary e scale-of widows” 
pensions from"time. to-tune, The fourth, question we should 
also answer in the, negative. 

The best, and, as it appears to us, the only effective, course, 
is to apply for amAet of Parliament. = 

(Signed) W. W. Fouserr. 
Faeperick THEsicer. 


Temple, May 6th, 1944. H. J. Suspaerp. 
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MEDICAL APPOINTMENTS IN POORLAW UNIONSOFPICIAL CORRESPONDENCE. 








POOR: LAW. UNION MEDICAL, OFFICERS. 


OPFICIAL ‘CORRESPONDENCE WITH THE GUARDIANS OF ASH- 
BOURNE UNION (DERBYSHIRE), AND WITH THE POOR LAW COM- 


MISSION ERS. 
‘ ‘Po'the Editor of Tur Laxonr. 


Sm,—In, The Times of June 18th is a mip yy a 
“Country Union § ” referring to a letter “A.” 
in The Times of June 10th, remarking on the paltry salaries 
offered for two districts in the Bicester Union, and stating 
that as a general. rule the salary in.the country is, for districts 
averaging six miles, 20/. to 25. a-year. 

New, the inclesed statement and correspondence (which 
you are at liberty to use in any .way you may think proper) 
shows that elsewhere only one-fourth the above paltry sum is 
given. It is asked by the guardians, and may be asked b 
the public, “Why did you take it!” The reply is, that 
have been twenty years in practice in this district, and have 
spentimame thon \800i..in nilding me a house, py te. ty 
practice, and.if I had not taken it another. might, whi 
would so have interfered with my private practice as to make 
it necessary for me to look out for another location, not by 
any means a pleasant thing under the above circumstances. 

I think as government propose to pay one-half of the 
medical officers’ salaries, before doing so they ought to get 
returns from every medical district in Enpant giving the 
population, acreage, and salary of each, and have them ed 
on a fair and equal footing. 

I know of no better way of doing this than appointing a 
medical commissioner who has been accustomed to country 
as well as town practice and let him fix the salaries, arrange 
forms of returns, &c. There are in England and Wales about 
700, Unions, whieh, allowing four medical districts to each, 
will make the number of medical men connected with the 
New Poor Law 2,800. Now, you will render an essential ser- 
vice to them, and also to the public, if you will take this 
subject up in your influential journal.—L.am, Sir, your very 
obedient servant, 

Wirksworth, June, 1846. 


BRASSINGTON DISTRICT, ASHBOURNE UNION. 
From March 25th, 1845, to March 21st, 1846. 


Wx. Cantre.t, Surgeon. 
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The Union House at Brassington is distant four miles, 
Namber of admitted from March 25, 1845, to March 21, 1846, 216. 
Number of , 158. 

Average weekly cases at least twelve. 

Deaths during the year, ten. 





‘ Ashbourne, March 17th, 1846, 
Sim,—I am directed by the Board of Guardians of Ashbourne 
Poor-law Union, to express to you their entire satisfaction 
with your attention to your duties as medical officer to the 
Union, both in the district. which falls under your care and in 
the house. at ton; and they wish me further to state, 
that they have never had the least complaint laid against you 
by any of the paupers.—I am, Sir, your obedient servan 
Mr. Cantrell, Ricuarp Houanp, Clerk to the Caion 
Ashbourne, April «th, 1846. 
Dean Srr,—I have to apologise to you for not informing you 
officially of your appointment to the district of Brassington, at 
avalary of 30. per annum, and as medical officer to the work- 
house at 25?. per annum.—I am, dear Sir, yours traly, 
Mr. Cantrell. icnard Houtaxp. 


Wirksworth, April 10th, 1846. 
Dear Sir,—I ee een = that I accept the appoint- 
ment as medical to the Brassington district and work- 
house, but shall take an early opportunity of showing the 








great amount of duty in my district, as also the house 
at Brassington, when T they will re-consider the salary. 
I am, Sir, your obedient servant, 

’ 'W. -CAaNnTRELL, 


Wirksworth, April 24th, 1946. 
To the Guardians of the Ashbourne Union. 


Gentiemen,—I beg respectfully to call your attention to 
the apqompanying savemedp showing the amount of duty in 
my district, and feel Siegeenyge that when you have taken it 
into your consideration, you will re-consider the salary you 
have a wg nas also for the Lage AMS will eae t =a 

ve in less one year, cases, Which, at the 
pie a agar icf ? sO Pr a Commie 

eneral orders, p, 99, ished 1842,—viz., 6s, per case, 

ave S01. 12e, fee anbum; You will also Aud that 1 have only 
had to altend Honeall and Ible pine. months, Which, taking 
the average cases for that period, would make eighteen cases 
more, ad 8s. making the lowest salary, ing to 
the commissioners, 45/. per annum, and I am quite sure that 
this sum would be a very moderate remuneration, and less 
than it ought to be for the many and important duties required. 
For the medical officer has not only to attend to the diseases 
of the sick, but also to detect imposition, and on him greatly 
depends the amount of money, &c., given for the relief of the 


r. 

a know an opinion prevails amongst the Guardians that the 
extra cases make up for the lowness of the fixed salary, but 
you will find I have had only one case during the year, that 
ef Millicent Kinder, of Canlow, who had dislocation of the 
shoulder. 

As to the house, I have had to go over in one year 158 
times, making 632 miles, which gives about 74d. per, mile, 
giving all the medicine, examination of pau &ec. in, the 
average number of sick has not been less twelve, and 

at numbers haye come into the house with itch, venereal 

isease, ulcerated legs, &c., requiring a { many expensive 
medicines.—I am, Gentlemen, your obedient servant, 
‘Ww. Cantera. 


Mr. Holland, 
Clerk to the Guardians. 


_ 


Ashbourne, April 28, 1846. 

Dear Sin,—I am directed by the Board of Guardians to 
inform you, that, having received the confirmation of their 
alteration in the medical and relieving officers’ salaries and 
districts from the Poor-law Commissioners, they cannot enter 
into any reconsideration of the ies this year.—I am, Sir, 
your obedient servant, 

Mr, Cantrell. R. Hottanp, 
Wirks worth, May 22, i846, 

Gentiemen,—I take the liberty of forwarding you copies of 
letters that have passed between the guardians and clerk of 
the Ashbourne Union and myself, and as I observe in 1 
minute of the Commissioners (dated 31st. October, 1840) that 
you havea power of fixing salaries, and have. exercised it.in 
certain cases, I hope you will consider mine a case for your 
interference. At all ts, L consider it one to which I 
— in justice to myself and profession to call attention. 

may observe that though I am the nearest qualified medi- 
cal man, I have te take a horse to visit every patient, and that 
the country is very mountainous, and the people miserably 
P’T should have sent this communication sooner, but for having 
mislaid some advertisements for medical officers, in which the 
sum offered was more than double to mine. 

I may observe that the salary of the medical officer of the 
Bakewell Union house is 45d. per annum, the trouble and ex- 
pense of attending which cannot be anything like se great as 
mine, he living within a few hundred and the Ash- 
bourne Union house being four miles from my place of abede. 
—I am, Gentlemen, your obedient servant, 


Wa. 
To the Poor-law Commissioners of England and Wales. 





CanTRELS. 


Poor-law Commission Office 
Somerset Honse, 29th May, 1846. 

Srr,—I am directed by the Poor-law Commissioners to 

acknowledge the receipt of your letter of the 22nd instant, in 

which you call the commissioners’ attention to the amount of 

salary which is allotted to you as a medical officer of the 

Ashbourne Union, and request their interference with a view 
to its being in N 

In reply to your ‘letter, I am ‘instructed by the commis- 

sioners to state that as a new workhouse is intended to be 

for the Ashbourne Union, and as the present arrange- 











2¢ _ 


ment, for medical attendance is therefore of a temporary 

nature, and has been sanctioned by the commissioners for the 
resent year, they are not at present prepared to disturb it— 
remain, Sir, your obedient servant, 





Secretary. 





FATAL HEMORRHAGE FROM A FREE INCISION 
OF THE GUMS. 


To the Editor of Tus Lancer. 


Srm,—On Thursday, May 28th, 1846, I visited an infant six 
months old, at Cottesmore, a village four miles distant from 
Oakham. It had been delicate from the first month of its life, 
but afterwards became stout and healthy, until the day before 
T saw it. I found it labouring under symptoms of pain in the 
abdomen, as frequent fits of crying, attended with a bending 
of the knees upon the abdominal parieties. There had been 
no sickness nor vomiting ; the bowels were not constipated, 
nor was there diarrhea; the evacuation of urine was but 
little dimimished in quantity ; there were no cerebral symp- 
toms present; no disturbance of the respiration in the inter- 
vals free from crying; and no fever. I examined the gums 
and found those over the upper central incisors a little red 
and tumid. [ lanced these upper gums somewhat freely; they 
bled, the child took the breast, and every trace of blood soon 
disappeared. At that time, [ distinctly told the mother that 
the inferior gums did not require to be lanced. I sent it a 
grain of calomel to be taken night and morning, and a car- 
minative aperient mixture to be taken every three or four 
hours. I believe I also directed moderate fomentation of the 
abdomen with hot water and flannel. My prognosis, delivered 
to the mother, was, “I see no danger in the case, give it the 
medicine and I believe it will get well, but if it should become 
worse, send and tell us.” 

On Saturday morning, the 30th, I received a message that 
the child was considered to be worse. I went over and found 
no remains of abdominal symptoms, and the reason that the 
child was considered worse was, that it had become unusually 
sleepy. I had not administered any sedative, and was un- 
certain whether this somnolence was the result of the relief of 
the abdominal pain, or the first manifestation of cerebral 
symptoms. Time would solve the former supposition, and 
fearing the latter, I directed that the head should be con- 
stantly covered with a cloth wrung out of cold water, and the 
medicine continued. 

On Monday, June Ist, I went over before breakfast, and 
found the child awake and lively, and had no hesitation in 
saying that it would soon be well. 

Thursday, June 4th, a messenger was sent to say that the 
parents were uneasy about the child’s body, (the abdomen,) 
which had swelled, and they requested that it should be seen. 


I was from home, and Mr. Jones promised to go directly ; he |. 
timony of Mr. Jacob Bell, to prove what these gentlemen are 


did not, however, see the child until after eleven at night, 
althoygh he received the message before ten in the morning. 
I have been told that he paid little or no attention to the 
abdomen, but urged the necessity of lancing the lower guins, 
notwithstanding the mother’s objection, and that she urged 
that I had so plainly told her they did not require it. He 
lanced them, and they bled profusely; he saw the haemorrhage, 
yet he went away, only remarking, “ it will do the child good, 
and I will send it some stronger medicine.” 

Friday, June 5th.—I went to the child in consequence of 
receiving a note, which stated, that it had been bleeding all 
night and was dying. Upon entering the room, I perceived 
the contents of the stomach, which had just been ejected on 
to the floor, and in which was a coagulum of not less than two 
ounces of blood. I was told, that once previous to that, a 
similar quantity had been thrown up, and that much blood 
had passed in five or six evacuations from the bowels since 
the gums had been lanced the night before. The urine 
had been voided as usual; the abdomen was slightly tym- 
 nepen and an umbilical hernia had protruded a little. 

is was the condition of the abdomen which had occasioned. 
the uneasiness of the parents. The pulse was perceptible at 
the wrist, and the extremities were warm as usual, but the 
entire surface of the body was much blanched, The respira- 
tion was so hurried that it was the first thing I observed ; 
there was also a disposition to sleep ; it could not be said that 
the child was faint. Upon examining the gum I found an 
incision extending about an inch or an inch and a quarter in 
length on the upper border of the lower jaw. It appeared 
to have been begun at about the site of the outer edge of 
the right inferior lateral incisor tooth ; to have passed with 
the curve of the jaw on the alveolus for about a quarter of 


FATAL LANCING OF THE GUMS.—-APOTHECARIES HALL--ROYAL SOCIETY. _ 


| pared at Apothecaries’ Mall. 
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aninch, then to have descended on the posterior aspect of 


the site of the two central incisors, separating the gum from 
the alveolus and to have been brought over the site of the 
outer edge of the left lateral incisor, transversely across the 
alveolus. It was bleeding freely from its entire extent, the 
blood, issuing out of the incision into the mouth, was swal- 
lowed, and it had not the appearance of arterial blood, I 
endeavoured to suppress the heemorr by the application 
of styptics, as alum in powder and in solution ; the nitrate of 
silver; the application of cold to the chin, &c., but prin- 
cipaily by a firm compression of the gum against the bone, 
continued with little intermission for two hours, but with no 
effect. The impatience of restraint, the crying and struggling 
manifested by infants in general, were in this case much 
to the success of the means employed. I had at one 
time, however, nearly succeeded, as it bled only from the 
two extreme points, but a fit of crying brought back the 
hemorrhage with renewed vigour. 
ving several hours with the child unavailingly, 
I left it at near midnight and returned home, leaving word at 
Mr. Jones’ hoyse that he should go to see it, He was not at 
home, but wert about three in the morning of Saturday. I 
did not see the child afterwards, but I heard on the Monday 
that it had died on the Sunday morning. 

These, Sir, are the details of this case, related to the utmost 
of my ability with an undeviating and an unflinching ad- 
herence to the truth, as free from exaggeration as from 
extenuation. [I solicit an insertion of it in the pages of Taz 
Lancet as early as conveniently possible, and I abstain from 
comment because I believe it may be undertaken by persons 
who consider themselves more competent. No one, however, 
but myself could furnish a report of the case—I remain, Sir, 
yours respectfully, 


Oakham, Rutland, June, 1846. WituaM Anpensoy. 





QUACK MEDICINES AT APOTHECARIES’ HALL. 
Tothe Editor of Tue Lancer. 

Sim,— Taking it for granted that you have proved your sin- 
cerity in your crusade against empiries, by the sacrifice you 
have made of some thousands of pounds which you might 
have realized by admitting their advertisements into the 
columns of Tus Laycet, let me perform a duty in my way, by 
directing your attention to Apothecaries’ Hall, the presiding 
geniuses of which place,—as we are told in a late manifesto of 
the Provisional Committee of the Hanover-square Practi- 
tioners,—are about to receive the :.id of a “ National Institute,” 
to drive the non-qualified men into a net, while the Apothe- 
caries’ Company draw the strings—beating the bushes being 
rather too expensive a labour for the latter gentlemen to 
continue, 

I present to you, and to the public through you, the tes- 


in company, although individually assuming to be physicians, 
and something more:— 

“ H. Taytor.—De Vallenger’s Solution of Arsenic is pre- 
The formula is a secret. It is 
sent out labelled ‘Solution Solvent Mineral.’ We are not 
aware whether this is intended for Latin or English; nor 
have we been able to obtain any information concerning the 
use of the medicine.” 

What an age of cant and humbug is this! Armed by the 
law, they have the power to strike down the half-educated 
apothecary, brought up, it may be, under the regimé of their 
own order, but failing short of success from want of means; 
and under that same power, they habitually receive the profits 
of secret formulze ! : 

I, for one, (and I conld name others,) have given formula by 
which I could have realized, and others have realized, for- 
tunes. Let the National Institute begin by reforming the 
Apothecaries’ Company.— Your humble servant, 

Spring Gardens, June 18th, 1946. G. F. Cotumr, M.D. 





THE ROYAL SOCIETY AND ITS MEDALS. 
To the Editor of Tun Lancer. 

Sin,—In Dr. Sharpey’s letter, (Lancet, May 9th,) the fol- 
lowing statement is made :—* The medal was awarded by the 
Council at a meeting which was held a few days 3 
though a member, 1 happened not to be present at that 
meeting.” . 

Curiosity prompted me, a few days ago, to avail myself of 
the privilege, which I enjoy as a fellow of the Royal Society, 
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to look into the minute-beok of the Council, and I was some- 

what startled to find Dr. Sharpey’s name as one of the 

members present at the meeting on the 30th of October, 

when the Council resolved to award the medal in physiology 

for a paper which was not y— - the time, and has not 
in ¢ : ~ : 


even now been inserted ‘in ilosophical Transactions, 
according to the regulations ordered by the Crown for such 


a 

Dr. Sharpey likewise states, in the same letter, that “the 

4-4 was recommended for publication on the report of 

. Todd, I happening not to arrive in time.” I examined 
the minute-book of the Committee of Physiology the same 
day, to see if this statement was correct, and was rather sur- 
prised te discover that Mr. Beck’s paper was never recom- 
mended by the Committee to the Council for publication. 
On the 27th of October, certain papers were recommended 
for publication, but Mr. Beck’s was not one of the number ; 
and it does not appear from the minute-book that this paper 
was eed yer ore to be oe In the hurry of award- 
ing the medal at this meeting preliminary recommenda- 
tion to print the paper had probably been forgotten, as it was 
by the Council, on the 30th. 

. Sharpey says he presented no report to the Committee 
respecting the paper; but Dr. contradicts this state- 
ment. Dr. Sharpey must see the necessity of effectually 
clearing up this contradiction. 

Dr. y says that he called on Mr. Beck ten or twelve 
times in the course of two to see the progress of his 
dissections. Perhaps he will inform your readers how often 
during that period, or during the space of four years, he had 
called to see the progress of Dr. Lee’s dissections. 

I am, Sir, your obedient servant, 
Athenseum Club, June 26th, 1946. F.RS. 











FALSE PRETENCES. 
To the Editor of Tus Lanogr. 
_ Sm,—I do not at all agree with those who think that there 
is any serious intention of forming a “British and Foreign 
Orthopedic Institution.” 

The following passage from the advertisement in Tar Lancet 
of 18th June explains the whole affair :—“to afford to these 
classes, &c. the improved and highly successful system of 
treatment introduced by Mr. Amesbury.” 

It is of a piece with a very long advertisement I some time 
ago cut out of a religious (!) periodical, of a course of lectures 
by a person of the same name, wherein so much was said of 
what he intended to say (and much more probably than ever 
he did say), little literally being left for him to say, on curva- 
ture and other diseases of the spine, that, as an advertisement 
it was much more effective than if he had published the whole 
course, supposing it ever to have been in existence. 

; . Are such lectures as these really ever delivered, or 
is the whole affair merely, like the British and Foreign Or- 
thopeedic Institution, numpuc —Yours, &e. 


Glasgow, June, 1846. Lecrtor. 








SYPHILIS IN ANIMALS. 


A coRRESPONDENT points out to us an assertion made by 
M. Cullerier in the Archives Generales de Medicine, and re- 
ported at page 203 of Dr. Ranking’s “Abstract,” vol. ii, 
respecting syphilis affecting the lower animals. 

“ Syphilis-—M. Cullerier has lately ‘ormed a series of ex- 
periments in order to determine the inoculability of the lower 
animals, with the syphilitic poison. The result of re 
trials upon monkeys, guinea-pigs, &c., appears to be that the 
in question is confined to the human race, as in no 
instance was the experimenter enabled to communicate the 


I believe, from having paid no small attention to the habits 
of animals, &c., that I am in a position to prove that a disease 
analogous to syphilis afflicting mankind is frequently met 
with severely affecting, and rapidly proving destructive to life 
among rabbits, &c. 

Fanciers style it the “foul disease,” and by them it is well 

own to be infectious, and all intercourse by connexion is 
strictly prohibited. Their remedy is blue ointment, both for 
the male and female rabbit. 

In the male, if the disease be not quickly arrested by the 
application of the mercurial ointment, it rapidly spreads, and 
rig: wr oe penis by ulceration, accompanied with a consider- 
able harge. He soon refuses his food, his coat stands 
erect, and he withdraws to the darkened portion of the hutch. 





He scarcely notices your approach, remaining motion] 
with the eyes nearly closed. Soon afterwards the an 
appumintif’ Woe’ bebd, duels, Sillepel' tye i e of this 
corroding matter from the nares; and death frequently follows 
within forty-eight hours after the constitutional symptoms have 
manifested themselves, and within a fortnight after first con- 








THE LONDON PATHOLOGICAL SOCIETY. 
To the Editor of Tar Lancer. 

Srx,—Can you inform me whether general practitioners are 
eligible as members of the London Pathological Society ! My 
reason for making this inguiry is, that in the list of vice-pre- 
sidents and council recently issued, I do not observe the name 
of a single individual of that class—I have the honour to be, 
Sir, your obedient servant, 

London, June,.1846, Mepico-Cuirurets. 


THE BOTANIC GARDENS AT CHELSEA. 
To the Editor of Tur Lancer. 


Sr,—The spirit of Sir Hans Sloane must be sadly annoyed 
at the neglected state of the Chelsea Gardens; in fact, the 
statue of the old baronet looks septeeng tat pleasant on old 
Anderson when he passes by. The numbers on the stakes are 
so worn out, that it is next to an impossibility to decipher 
them, and they are so shifted about that what you would sup- 
pose to be a primrose would turn out (by the number) to be 
cauliflower. The glory of the Apothecaries’ ee is fast 
fading away; in a short time, 1 have no doubt, they will be 
numbered amongst “the things that were :” still whilst they 
do exist, a fresh painting of the labels in the garden would he 
one of the most useful acts they could perform, as it would 
materially assist the students in Botany. Hoping you will 
lend us a helping hand to correct this abuse, 

I am, Sir, your most obedient servant, 

Bloomsbury, June, 1846. A Juytor Srupent. 














MEDICAL JURISPRUDENCE. 


COURT OF QUEEN’S BENCH, JUNE 2711. 


Farrar v. Wrippore.—This was an action brought by Mr. 
Farrar, a master cabinet maker, residing in Curtain-road, 
Shoreditch, against Mr. Wildbore, a surgeon of extensive 
practice in Shoreditch, for arising from the unskilful 
treatment of a fracture of the radius. e were 
laid at 1,000/. The Attorney General, Mr. Serjeant Shee, 
and Mr. Charnock, ap for the plaintiff; and Mr. Watson, 
Mr. Jervis, and Mr. J. Hill for the defendant. The Attorney 
General said the plaintiff was a respectable tradesman re- 
siding in Curtain-road, Shoreditch, who, on the 6th of April, 
1844, had fractured the radius bone. Mr. Wildbore, the 
defendant in the present action, could not, from the largeness 
of his practice, attend personally, but his assistant, Mr. Gillett, 
attended in his stead. The fracture was set, and the de- 
fendant’s assistant continued his attendance for six weeks, 
wl.en his attendance was no longer continued. Shortly after 
this, the plaintiff, finding that his arm was not in the condition 
which he expected, called in another surgeon, who, on an exami- 
nation, intimated that the treatment he received was im- 
proper, and that the arm could not be restored to its original 
strength and usefulness. The plaintiff’s son and daughter, and 
several other personsresiding in theneighbourhood, were called 
to prove the accident, the attendance of Mr. Wildbore’s assist- 
ant, and that the witness, since the treatment of the fracture, 
had not been able to use his arm as he had before. It came out 
in the cross-examination of some of those witnesses that Mr. 
Farrar had used his arm in sawing since the fracture had taken 

lace, and that Mr. Wildbore had been called in to attend on 

Irs. Farrar at least eight months after the alleged unskilful 
treatment of the arm. Mr. Gill, of Islington,and Mr. Merrett, 
surgeons, stated on evidence, that the arm had been im- 
properly set. Mr. Liston said he had examined the arm of 
the plaintiff, and had also heard the evidence of Mr. Gillett. 
Wi plem aame ys De ptierce agg pw pose 
might happen from the most skilful treatment. He had seen 
many cases of the same kind, and some much worse, after 
very good treatment. The arm in its state seemed a 
very arm, and appeared to have used a great deal. 
Anything bad in it might have been occasioned by improper 
care on the part of the plaintiff. He thought the treatment of 
the defendant very treatment. He had heard the evi- 
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dence of Mr. Gillett, and he thought the treatment very gaod. 
Cross-examinued ; He did not think such a case of fracture 
difficult of treatment, though the projection of the ulna might 
arise after taking the greatest care. Mr. Bransby Cooper 
said he perfectly agreed with Mr. Liston im all he had stated. 
Mr. Solly gave evidence to the same effect. Mr, Justice 
Wightman left it to counsel for the plaintiff whether they 
would, after such decided evidence for the defendant, allow 
the case to go to the jury. After a short consultation among 
the parties, Mr. Serjeant Shee intimated that he would with- 
draw the record, The record was withdrawn accordingly. 
The court rong a the proceedings was crowded with pro- 
fessional men, who seemed to take great interest in the case. 








OBITUARY. 


MEMOIR OF THE LATE DR. WILLIAM BALFOUOR. 
This able physician, and surgeon, and deservedly-respected 
citizen, was bora 9th May, 1769, He was a native of Kinross- 
shire, a younger son of Alexander Balfour, Esq,, of Tillery, 
and descended from ancient proprietors in that county. 
Sent to the parochial school ef Orwell at the usual age, young 
Balfour was there placed under a teacher of no ordinary clas- 
sical attainments, the late Dr. James Anderson. Havi 
finished his course there, Balfour came to Edinburgh | 
matriculated as an alumnus of the university. His literary 
and philosophical curricula having terminated, medicine occu- 
pied the whole of his attention, and he studied under Robert- 
son, Ferguson, Blair, Robison, Dugald Stewart, Monro seeun- 
dus, Black, Cullen, Rutherford, Gregory, Hope, kc. He ob- 
tained his degree on the 24th June, 1814, on which occasion 
Dr, John Dayy, brother of the distinguished Sir Humphry, 
was admitted to the same honour. He had a number of years 
previous received the diploma of the Royal College of Surgeons. 

Dr. Balfour now commenced a career which, under what- 
ever aspect it is viewed, has seldom been exampled in the me- 
dical world, Most individuals who reach eminence generally 
do so by gradual and successive steps; but Dr. Balfour started 
into fame, as it were, per saltum. This was entirely ascribable 
to a work published by him immediately upon obtaining his 
degree, entitled “ Observations on Adhesion, with two cases 
demonstrative of the powers of nature to restore parts which 
have been, by accident, totally separated from the animal 
system.” This publication contained original and acute re- 
marks conveyed in perspicuous and forcible language—quali- 
ties for which his style was uniformly distinguished—and 
every scientific periodical of the day transferred the work, or 
an abstract, to its pages. Having thus laid the foundation 
of his professional reputation, Dr. Balfour now turned his 
attention towards the treatment of rheumatism, in which he 
was very successful ; and he had the good fortune to obtain 
a lucrative practice among the ranks of the noble and wealthy, 
particularly in the treatment of this disease. He wrote also 
on gout, on the cure of whitlow by compression, on the 
medicinal properties of nitrate of silver, &c.; his latinity, too, 
is displayed to advantage in his Inaugural Thesis, “ De Angina 
Peetoris ;’ aud “ Observations, with Cases, illustrative of the 
Sedative and Febrifuge Powers of Emetic Tartar,” which was 
reviewed in the “London Medical and Physical Journal,” 
vol. 40, Dr. Balfour died recently in Edinburgh at the age 
of 77 years. 

Died, on the 2Ist of June, at Woolwich, aged fifty-six, 
Mr. James Manrsu, the inventor of the apparatus for the de- 
tection of arsenic, which bears his name. Mr. Marsh was 
practical chemist. at the Royal Arsenal, and assistant to Dr. 
Faraday at the Royal Military Academy, Woolwich. 

Died, at Belmont, Torquay, on the 26th ultimo, Honoratus 
Leion Tomas, Esq., in his seventy-eighth year. Mr. Thomas 
was well known to the profession in the metropolis, having 
had one of the largest eonsalting practices in London for up- 
wards of forty years. He sueceeded his father-in-law, Mr. 
Cruikshank, and lived for nearly half a century in Leicester- 
place. His practice was chiefly medical ; indeed he might 
be said to have had no reputation as a surgeon, although for 
a very long period he was a member of the council of the 
college, and one of the examiners. He was also president 
more than once. Mr. Thomas was not a man of much acquire- 
ment, but he had great tact in the diagnosis of disease, and 
his treatment was judicious and simple, rather than bold and 
determined. He was mild and pleasant in his manners, and 
was a great favourite with his patients. He retired from 
active practice only three or four years since. His name is 
associated with no single improvement in surgery. 





EAST INDIA MEDICAL INTELLICENCE. 


Bencar anp Aora Preswency.—Arporntments, &c.—As- 
sistant-surgeons R.S, O, Thring, M.D., to med. charge of 10 
Irreg. Cav.—H. 8. Garner. to tt Irreg. Cav.—G. Cole to 13 
Trreg. Cav.—J, W. Fletcher to 14 Irreg, Cav,—Surgeon, A. A. 
M‘Anally, rem. from 48 to 36.N. 1.—Assist.-surg. S. H, Batson 
rem, from 36 to 48 N. I.—J, H, Freeman rem. from 25 N.I. to 
Arracan Local Batt.—Surg. J. Duncan, M.D., posted to 25 N. I. 
—F. Fleming, (on furl.) rem, to 27. N. I.—Assist.-surg. J. N. 
Tresidder to visit Benares for three. months.—Surg. C. Lle- 
wellyn to gp amet. yet partegplas of Fort. William, v. J. John- 
stone, M.D. d — Assist.-surg. W. Craddock to proceed 
to Dum-Dum toe do duty with second batt. of Artillery.—A. 
M‘Donall Stuart to be surg. y. Johnstone, M.D. deceased.— 
F. Turnbull, M.D., to do duty at, Meerut-—-M. M, N. Rind to 
be surg. v. Wallich, M.D., retired,-R. W. Wrightson placed 
at disposal of lient.-gov. of N. W. province. 

ASSISTANT-SURGEONS ADMITTED ‘To Senvice.—Messrs. J. K. 
Walter and C: Palmer, M.D. 

Mapnas Prestpency.— AppomtMents, &c.—Assist.-surg. W. 
W. Rawes has extension of leave to Neilgherries on sick cert. 
till Oct. next.—Assist.-surg. K, Jopp, M.D., appointed to med. 
charge of estab. of coll. of Bellary v. Chimme resigned.— As- 
sist.-surg. F. L. Clementson to attend Lord Bishop of Madras 
on tour in eastern settlements and other places.— Assist.-surg. 
R. 8, Chimmo to do duty in superin. surg.’s depart. ceded dis- 
tricts—Surg. J. W. Shermen on leave at pres. on private 
affairs. 

Bompay Prestpexcy—ApporntMents, &c.—Assist.-surg. A. 
Wright has been placed at disposal of Seinde Government for 
employment with the Belooch corps.—Assist.-surg. R. G. Lord, 
M.D., has been ordered on duty to ee gens ey | R. 
Raneland, deceased of cholera at Ahmednuggur, on 11th May. 
—Assist-surg. J. nond proceeds by this mail to Europe on 
med. cert. for three years.—Superintending-surg. W. Gray re- 
tires from service upon pension of rank, and proceeds by pre- 
sent mail.—Assist.-surg. W. Collum has proceeded to Baroda 
to join 2nd Grenadier regt.—Assist.-surg. J. E, Stocks has 
popped colloq. examin. in Hindostanee lang.—Assist.-surg. J. T. 

‘arr orde to Ahmedabad, and Assist.-surg. R. Bayne to 
Surat, for general duty. . 

CuoLera at? Anmepanap.—The Bombay Times of May 16th, 
states, that by letters of the 11th inst, from Ahmeds ac- 
counts have been received at that station from Major Hale. 
dated at, Kunnas, about 95 miles from Mhow, stating that they 
had had 310 cases of cholera in the 22nd Native Infapery, of 
which 152 had proved fatal! The surgeon, Dr, Arnott, had 
been attacked with the disease, and was, pi the yale of oo 
last letter, the 6th, in a very precarious state, his native assist- 
ant being in a worse condition than himself. At Ahmedabad, 
the 8th Native Infantry lost,on the night of the 10th, one 
native officer and four sepoys, the 26th, one sepoy, and the 
Cooly corps continued to lose men from the same disease. The 
want of medical men at Baroda is loudly complained of. 








MEDICAL NEWS, _ 
FACTS, NOTICES, AND REMARKS. 


Tue Meswertser’s Ornation,—An oration was de- 


livered on Saturday, by Dr. Elliotson, before an auditory 
including all the mesmerists in London, and some from 


the provinces. The oration contained sketches of Linacre, 
and his foundation of the College,—of Harvey and Jenner, 
and the persecution which sought to impede their great 
discoveries. The point from which the orater started, and 
which coloured his discourse throeghant, sae the language 
of Harvey himself in his bequest, to the College, counselling 
its members to be assiduous in their inguiries into Nature 
“by way of experiment,” and to live in fi endship with each 
other. “At the close of the oration, which contained eulo- 
gistic allusions to men distinguished for the practising that 

recept, such as Gilbert, Thomas Brown, and others, Dr. El- 
Reteon brought its application nearer home, by a bold 
avowal- of opinions’ and beliefs to which he has lately 
committed himself. The style of delivery was not always 
very audible or correct, and the —— when Dr. Elliot- 
son had , Was chiefly among the mesmerists by profes- 
sion. The Lord Chief Baron, Mr. Justice Maule, the Bishop 
of Oxford, the Dean of Westminster, the Vice-Chancellor, the 
Master of the Rolls, Sir R. H. Inglis, &c., were among the 
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audience. Among the members of the Pipfeesion were, Drs. 
Bright, Watsou, Lathein, Bubbeajand”Addivon. ‘Sir James 


Clark and Dr. Chambers were not present. 

Faciuities ror Potsoninc.—A recent leading 
article in the Birmingham Journal has the following remarks:— 
“Poisons can be obtained with too much facility. Notwith- 
standing all the cross-questionings of the most careful chemist 
or druggist, an artful person, bent on the accomplishment, of 
his i will baffle all inquiry, and even feign disease to 
attain his object. In circumstances such as these, the power 
to dispose of poison should be exercised with the utmost care; 
but we are afraid that until some legislative measure be 
enacted, this object can never properly be . We 
know of none better fitted for the purpose than, that of 
making it imperative that poisonous Sabetinaiods shall not be 
disposed of to a unless he be aecompanied by another. 
The effect is obvious : no man would accompany another on 
such an errand, and for such a purpose, unless he were con- 
vinced of the propriety of the motives of the purchaser.” 


Perririep Humax Mummy (?) — The Geelong 
Advertiser reports, that there is now to be seen, at the Retreat 
Hotel, South Geelong, a stone, found on the banks of the 
Leigh, which is said, in the South Australian Register, to bear 
every appearance of being a petrified mummy, or human 
body. The head, nose, ears, and chin, are stated to be in 
good proportion, the neck and shoulder-blade alse well de- 
veloped; but the hips and thighs are twisted half round, as if 
the body had been crushed by a heavy substance talling upon 
it. Whether the stone be really what it appears te be or 
not, says the Register, it is, nevertheless, a singular curiosity. 
The stone appears to be hollow, excepting in the head. 
pee human body, brought from Belgium, was shown in 
ondon, a few years since, at a sovereign a-head. Supported 
by the authority of Dr. Mantell, we pronounced it to be 
nothing more nor less than an odd nodule of flint; and such, 
probably, is the true character of the “ well-developed” 
specimen at Geelong. > 

Temporary Conversion or A Necro-Sxin To A 
Wurre Compiextoy.—At the Royal Society, May 28th, an 
account was read of “the Desquamation and Change of Colour 
in a Negro of Upper Guinea, West Africa,” by the Rev. H. 
8. Savage. The parents of the subject of this narrative, named 
Tahtoo Duari, were members of the same tribe, and natives 
of the same region. The father was of a decidedly black 
complexion, while the mother was what is termed yellow ;— 
the two extremes observable in the tribe, and between which 
there is found every variet¥ of shade. In March, 1844, when 
about twenty-five years of age, Tahtoo was attacked with a 
~——— ague, having previously been in perfect health. 

he febrile 1 mageey subsided in the course of a week, but 
were followed ‘by a general desquamation of the cuticle— 
leaving the subjacent skin of a dingy-yellow hue. A month 
afterwards, the same process, preceded by a similar febrile 
attack, ree ; and was followed by a still greater white- 
ness of the newly-formed skin—resulting in the complete 
conversion of a negro to a white man, retaining the charac- 
teristic features and hair ofan iopi This change was 
prepa ansp _ great sensibility in the skin to the heat of 
he sun and o A ae to whieh readilyyexcited irrita- 
tion, and even in Piutatin “bat the general health soon 
became completely re-estebtished. In the course of three 
months subsequently to this change, uumeruus spots of a 
chesnut-brown colour made their appearance,—first on the 
wrists, then on the back of the arms, head, and neck, and suc- 
cessively on the other parts of the body; forming by their 
extension dark patches of various sizes—which, being scattered 
over the whole surface, presented a singularly mottled ap- 
pearance: and, as the black colour became predominant, the 
white portions of the skin seemed like patches of irregular 
shape formed in the ers negro skin. With the colour of 
the skin, that of the hair, which had also become white, has 
been gradually restored to its former black hue. During this 
process of return to the natural colour the health has been 
remarkably good.—A theneum. 


To the Editor—My Dear Sir,—Will you oblige 
me by stating in your journal, that the bill against the two 
students of St. Bartholomew’s Hospital, who were aceused of 
stealing a silver fork, was ignored by the grand jury at the 
Central Criminal Court. The charge was subsequently mi- 
nutely investigated by the medical committee of the hospital, 
“ho reported to the treasarer their conviction that it was 
entirely without foundation.—I remain, my dear Sir, yours 
truly, Houmes Coors. 





Tue Westminster Mepicat Scnoor.—We are not 
surprised to hear that Dr. Hunter has resigned the Chair of 
Anatomy at the Westminster School of Medicine, After 
vainly endeavouring for the last five years to form a class, the 
worthy Doctor is obi d to follow the steps of Drs. Todd and 
Burne, Messrs. Guthrie, North, Thomson, Hancock, and 
others, who have long since relinquished the same undertak- 
ing as fruitless. No one teacher, however gifted or zealous, 
can form a school; and, considériug the miserable support 
afforded Dr. Hunter by his colleagues, the wonder is that he 
has sustained the burthen of his position solong. His talents 
and energies are worthy of being exercised in a far higher 
sphere, and doubtless they will ultimately attain one. No 
pew professor is to be -imvited to the vacancy, but the 
remaining awkward squad are to be furbished up into a for- 
lorn hope for the next \sésstonj to'Iead the fresh and green 
who may feel disposed to march through Coventry. 


The following letter comes to us anonymously, and 
therefore, for the truth of the statements which it cortains, 
the public have no voucher ; but we insert it simply to add 
by way of advice to the writer, that bad examples should not 
be followed, whoever sets them :— 

“Sra,— Althongh no doctor I am a constant reader of 
Tur Laxcet. Some time back you made some strong re- 
marks upon druggists prescribing and recommending patent 
medicines. You may be, and no doubt are, right in your 
opinions, but the recommendation and sale of patent medi- 
cines are part of our trade. Besides, in my I have the 
example of my medical attendant using them for his own 
family. He does not prescribe them for mine, It would not 
pay him to do so. But 1 constantly supply his wife with 
Freeman's Syrup of Senna, for her children ; and a short time 
ago, when they had the hooping-congh, she sent to me for a 
bottle of Roché’s Embrocation, though whether by the advice 
of her husband or not, I cannot say. I also constantly supply 
her with Dill and Aniseed Water for the children at night, 
Now, if a medical man, and one who bears a high professional 
character in the neighbourhood, prescribes, or allows to be 
prescribed, such things for his own children, I think f am jus- 
tified in recommending them when asked, as I Frequently am, 
for my advice, cially as it is my means of living —I am, 
Sir, your obedient servant, A Drvcerst.” 


Procress or THE Propostp PHaRMACEUTICAL 
Bri.—The Pharmaceutical Journal for July 1st, announces 
under this head, that the editor expected before this time to 
have furnished a copy of the Bill, but that the Cotneil ob- 
jected to issue it officially during the reconsideration of some 
of the clauses, which were not altogether satisfactory. The 
College of Physicians have Ra in regard to it, the 
appointment of a joint Board of Examiners, consisting of 
Physicians and Chemists, which makes a material alteration 
in the constitution of the Col of Pharmacy, as originally 
srojected. “ While forming a Pharmaceutical Institution, it 
is important on our side (says the editor) to maintain the 
independence of our own body, at the same time availing our- 
selves of such beneficial assistance as the College of Physicians 
may be di to afford. It is eqnally important to the 
College of Physicians to maintain its own dignity and inde- 
pendence, and to avoid officially placing any of its members 
ina position which might be considered derogatory if identified 
with, and under the contro] of another body.” At the same 
time, the necessity of caution is mentioned, on the ground 
that “we are endeavouring to legislate not for the preserit 
age merély, but for succeeding ages, when there is reason to 
believe that a material improvement (the result of the legis- 
lation itself) will take place in thé qualifications and charac- 
ter of the body of Chemists, who should enjoy a position in 
the profession corresponding with such improvement.” 


A Famuy Porsonpp py a Guazep Disn—On 
Saturday, the 6th of June, a family in Berwick were exposed 
to an alarming accident from a simple cause. The mother of 
three children bought a large earthen dish, which she imme- 
diately put to use by sending it to the bakehouse with a 
quantity of fish. After'the meal had been prepared, the 
entire family (consisting of the mother, two sons, and a 
daughter) partook of it,and shortly afterwards they became 
seriously ill, exhibiting signs of being poisoned. A surgeon 
being sent for, and proper antidotes applied, they are now re- 
covering. The cause is supposed to have consisted in the 
material used for coating the ware not being properly mixed, 
and too great a quantity of white lead being used.—Glasgow 
Courier. 
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MEDICAL NEWS.—CORRESPONDENCE. 








Pirmovurn.— From this part of the country a 
weekly paper informs us, that the question of augmentation 
of the salaries of surgeons to that Union was met, at a Court 
of the Guardians, with the objection “ that the surgeons being 
elected and their emoluments fixed at a Special Court, no 
alteration could take place unless agreed to at a meeting 
specially convened for that purpose.” A resolution of a 
previous meeting was then referred to, in which it was stated, 
that the consideration of the subject of the surgeons’ salaries 
should be considered at a future Court. The uproar that 
followed, however, prevented any further consideration of the 
question, and it is stated that a requisition requesting the 
Governor to convene a Special Court for the purpose, has 
been presented to him, and that in the plenitude of his power 
he has refused to comply with the request. “We shall see 
(continues the Plymouth Herald) what course the requisi- 
tionists will adopt under circumstances so unprecedented.” 


DervuTAaTION OF THE PHARMACEUTICAL SoclETY TO 
vue CoLLece or Puystctans.—The President and Censors of 
the Royal College of Physicians received the deputation of the 
Pharmaceutical Society, on the 19th of June, and the pro- 

sed Pharmaceutical Bill was discussed at some length. The 
deliberation had reference chiefly to the name an¢ functions 
of the pro College of Pharmacy, the constitution of the 
Board of Examiners, the arrangement respecting the exami- 
nations, and the manner of enforcing the provisions of the 
Act so as to ensure the efficient performance of the duties of 
the Pharmaceutical chemist. The President and Censors, as 
before, reminded the deputation that the interview must not 
be considered a meeting of the College ; but stated that if 
the suggestions now made should be adopted by the Pharma- 
ceutical Society, the Bill in its amended form sheuld be laid 
officially before the College of Physicians for consideration.— 
Pharmaceutical Journal. 


Kine’s Cottece New Hosprrat.—A meeting was 
held on Saturday, June 27th, in the new hall of King’s Col- 
lege, in aid of a fund for the enlargement of King’s College 
Hospital. His Grace the Archbishop of Canterbury presided, 
and opened the proceedings with a statement respecting the 
present hospital, which, having announced the foundation of 
the hospi in 1839, stated that the number of beds was 
limited by the size of the building to 120; the number of in- 
patients, therefore, varied but little from year to year. In 
1840, there had been 4,056 out-patients; in 1841, 8,214; 1842, 
11,138; 1843, 11,643; 1844, 12,585; 1845, 15,933. The present 
building, not being designed for an hospital, was inconvenient 
and inadequate; a larger hospital had therefore become a 
matter of necessity; and a large piece of ground in the imme- 
diate neighbourhood had been purchased through the assistance 
of four of the medical officers, who had made themselves 
responsible for the purchase-money, between 3,000/. and 4,000/, 


SvuiciwEs AT THE W ATER-DRENCHERS.—“ Water, used 
as a substitute for medicine, and administered ad libitum and 
indiscriminately, becomes a dangerous weapon in the hands of 
unqualified persons. The case of Mr. Dresser, at the esta- 
blishment at Sudbrooke Park, should be a warning to those who 
are labouring under the monomania respecting the water cure, 
believing that this element is a panacea forall disorders. In 
that case a verdict of manslaughter was returned by the jury 
at the coroner’s inquest, and the “doctor” (Mr. Ellis) took his 
trial at the Central Criminal Court on the 20th of June, but 
was acquitted. In the latter verdict we fully concur, as we 
consider that in this particular case the responsibility rested 
with the patient himself, and that a verdict of felo-de-se would 
have been more appropriate than one of man-slaughter. We 
contend that the patient was responsible. He knew that 
Ellis was not a legally qualified medical practitioner-—he knew 
the nature of the system on which he relied, and persisted in 
adhering to it to the last. If patients,when suffering under 
serious disorders, entrust their lives to the proprietor of a 
bathing establishment, giving orders themselves for the usual 
treatment to be applied, the person who executes these orders 
should not be held responsible, unless it can be preved that 
the patients are non compos mentis.” —Pharmaceutical Journal 
Sor July. 


Avyotuer Case or Potsoninc 1n Norro_k.—Ru- 
mours have prevailed in the vicinity of Norwich relative to 
the death of a young woman who died about a month ago in 
that city. The body on Friday night week was exhumed, and 
the contents of the stomach being submitted for examination, 
the presence of arsenic has been detected in the corpse.— 
Weekly Paper. . 





— 


Curious ApnorMaL DeveLopment.—The Inverness 
Courier states, that recently an considerably larger than 
the ordinary size, was dro by a duck belonging to 
Mrs. Grant, Dalraddy. The egg, having Pan ma gp some 
curiosity, was cautiously broken, and found to contain three 
yelks, besides a small egg, quite entire, and about the size of 
a pigeon’s. 

Tue ApvERTISEMENTs or “ Eminent” Mepicar 
Men.—The Northern Whig, a Belfast paper, supplies what had 
become somewhat scarce in the “usual channels” (the news- 
papers) of Dublin. It is as follows :— 

“ Dr. Stokes, of Dublin, the eminent ician, is, we have 
been informed, expected to be in Belfast for a few hours to- 
day, on a professional visit.” 

‘ow, we shall be told that the “eminent” gentleman here 
alluded to had nothing to do with this “announcement,” for 
which the people at the stamp-office have, we venture to say, 
charged the advertisement stamp duty.— Dublin Medical Press. 








ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, June 26th, 1#46:—J. Hunt, 
W. R. Bridges, T. B. Purchas, W. S. Saunders, H. Stewart, J. Clarke, P. 
Cummins, R. Sandford, 8. C. Griffith, W. Cock, A. Reith. 








APOTHECARIES’ HALL, LONDON. 
Names of gentlemen who obtained certificates of qualification to prac- 
tise as apothecaries on Thursday, 25th' June, 1846:—Walter Yates, Not- 
tingham ; James Gregory, Sheffield; Charles Tipple. 








CORRESPONDENTS. 

If Delta really applauds so highly the “ ancient system” of education, 
which ought to have been finally buried with monkish times, bat has been 
again resuscitated in the present day, it were a pity he did not join one of 
the Colleges which has adopted such a system, rather than an institution 
which glories in an organization more adapted to the spirit of the age. We 
hope our correspondent is wrong in his estimate, and that no tendency is 
growing up in University College to depart from the noble and broad prin- 
ciples op which it was founded. 

We beg to offer many apologies to Dr. G. A. Rees. His paper shall 
appear in the next Lancer. 

We are not able to furnish Medicus with the required information. 
There are several respectable medical agents to whom he may apply. Of 
course he will be expected to produce certificates of competence. 

A Lover of Truth.—The report will be found republished in Taz Lano=t 
of this day. 

Mr. Ruck (of the baths, Cheltenham) cannot be allowed to puff himself 
in the pages of this journal. 

Mr. Marks.—The account of the mode in which Paris is divested of 
refuse will be found in Tus Lancer for 1843-4, vol. i., p. 359, under the 
title of the “ Voirie of Montfaucon.”’ 

A.A. A., (City.)—Similar printed “‘ begging-advertisement” circulars are 
forwarded to us every week. Parties who have been induced to advertise 
in that publication, in q of such fraudulent statements, have 
their remedy at law. The anthors of them obtain money under false pre- 
tences. Advertisers may successfully resist all charges for advertising 
made under such circumstances. Not a sixpence of such accounts could 
be recovered at law. The printing and publishing books of Taz Lancet 
shall be at the service of any tradesman who may nave been the victim of 
such impositions. . 

Quid pro quo.—The qualifications are the same as for the officers of union 
districts; they are fully stated in the “order” issued by the commissioners 
in the spring of 1842, and they are recorded in Tus Lancer of that period. 

Dr. Craig will find his paper in Tus Lancet of this week. 

A Provincial Student should address a plain statement of his case to 
Mr. Belfour, the secretary of the College, when probably a satisfactory 
answer would be sent to him in reply. 

Q. @. Q.—The trial is to take place in Surrey. We have heard of the 
reports in question, but this is not the time to go into the subject. The 
commissioners will be subpeenaed on the trial, and if we mistake not, their 
evidence will be very useful to the public. We had before been made 
acquainted with the offers of 15 per cent. to medical practitioners. 

An Old Subscriber will find Professor Graham's “ Elements of Chemistry,” 
and Pereira’s work on “‘ Materia Medica,” among the most useful sources 
of information as to the chemical compounds he has named. 

Communications have been received from—Mr. Holmes Coote; Dr. J. 
Hall Davis; Dr. J. H. Bennet; Mr. Ruck, (Cheltenham;) Mr. Marks; 
Mr. Beale, (St. Bartholomew’s;) Mr. Harper, (Gravesend ;) Mr. D. Price, 
(Margate;) Dr. Hector Gavin; Lector; Medicus; An Old Subscriber; Verha; 
A Liverpool Surgeon; One who was’nt cut; Mr. Richardson, ‘Galway ;) 
Medico-Chirurgus; Delta; A Subscriber; Mr. Cunningham ; Mr. Hant, 
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ST. BARTHOLOMEW’'S HOSPITAL. 


SURGICAL CASES TREATED AT THIS HOSPITAL. 


Reported by HOLMES COOTE, Ese, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, SURGEON 
TO THE NORTH LONDON OPHTHALMIC INSTITUTION, AND LATE HOUSE- 
SURGEON TO ST. BARTHOLOMEW’'S HOSPITAL. 


INFLAMMATION OF THE RING-PINGER OF THE RIGHT HAND FROM 
INJURY ; SLOUGHING OF THE FLEXOR TENDONS AND OF THE LIGA- 
MENTS; DISEASE OF THE PHALANGEAL ARTICULATIONS; AMPU- 
TATION OF THE FINGER. 


Case 1,—Anne B—, 
a month ago, a woman with whom she was q 
seized ot ht hand, and bit the ring-finger. 
poy hha e occurrence at the time, and continued 
Leestie avocations; as in two days the finger became 
red, swelled, and stiff. A f ht ago she consulted a 
i a the application of a poultice. A 
week he made a superficial incision in the finger 
with the lancet, for the purpose of relieving the congested 
vessels. She says that a portion of gg oy resembling 
a bit of tooth, oa by this opening e finger, however, 
remained swollen and and nd the whole hand became in- 
“ward, 'The on May 14th, 1846, and was 
Bem. finger of the right 
hand is twice its natural size, of bright-red colour, permanently 
extended, and has a Pay) rw. the whole 
hand is swollen and she is hot, feverish, and restless. 
Ordered ten leeches to the bar and a poultice; two aperient 
pills immediately; 


ed thirt -seven, married, states that, 
/ goon 


; house-medicine in the morning. 
May 16th.—Mr. Lawrence made a free incision into the 
mar surface of the fi ; some thick matter escaped; the 
or tendons were f in a sloughy state. 
oak ee hand is of natural size; but the rin = 
swelled, painful, and ently extended; 


articulations are quite loose, and bones grate aim 


wrence recommended am ion of the finger, 
which was performed on May ard. The 
metacarpal articulation; 


was se 
rated at its the head of the meta- 
bone was subsequently removed; the wound was closed 
strips of adhesive plaster. No ‘unfavourable symptom 
followed the operation, and the ee * left the hospital at 
her own request, nearly well, on 


ACUTE INFLAMMATION OF THE FOREARM FROM A WOUND; SUPPU- 
RATION UNDER THE FASCIA; EVACUATION OF THE MATTER BY 
EARLY AND FREE INCISION; RAPID AND PERFECT RECOVERY. 


Case 2.—Eliza A——, aged twenty-eight, domestic servant, 
cut her left wrist, near the palm of the hand, with a piece of 
broken plate a month ago. She paid no attention to the acci- 
mee ge > Potamey the —- wrist swelled, and felt hot, 
painful, an e = ; 
eg extended alo aan the forearm to above the elbow-joint; 

the brachial and the axillary absorbent glands became en- 
larged and tender, and for the last four nights she has been 
unable to obtain any Haq, Seawiemner of severe in 
the limb. Admitted into r ward May 15th, 1846. The 
left forearm is of bright-red colour, swollen, and paleo 

painful upon pressure; there is an indistinct feeling of fluc- 
tuation; the is hot and enlarged; the fingers are semi- 
flexed; the wound made by the piece of plate is still open; 
the brachial and glands are tender; there is general | in; 
heat of skin and feverish ee pe Mr. Lawrence, though 
convinced that su had taken place, could not satisfy 
himself of the feeli “rd fluctuation in any one Twelve 
leeches to be appli lied immediately, and followed by poultice; 
the hand and forearm to be raised upon an inclined nce 

Man Eee. a, 
weal passed the t in greatest 

ms Pen ay troduced double-edged bis st the d cae 

wrence in a istoury to ep! 
nearly two inches upon its palmar aspect; about an ounce of 
cateunely thick yellow matter flowed ‘out. Continue the 


17th.—The gud is hot and red; indammation seo | of 
creeping up a Th ee leeches to be an 
aperient draught; sad 
1sth.—The whole arm i fee from pain the redness and 
Qo. . 


the | the nerves, the arrangement of the tendons, 





swelling have much aba: 

incision; the movement of 
June 

perfect. 


ACUTE INFLAMMATION OF THE HAND, TERMINATING IN SUPPURA- 
TION ; ACTIVE ANTIPHLOGISTIC TREATMENT ; EARLY EVACUATION 
OF THE PUS; RECOVERY RETARDED BY INJUDICIOUS CONDUCT 
ON THE PART OF THE PATIENT. 


Case 3.—Sophia B——,, aged fourteen, servant of all-work, 
noticed, a fe ht ago, & small painful pustule upon the fore 
finger of the ri t hand. Five days ago, the hand became 
ney sna and she was unable to exert herself in 


work. e applied to a surgeon, who made a su) in- 

cision, for the purpose of relieving the Pree wy 

Finding the hand become worse, she applied for admission 

~k the hospital, and was received into Queen’s ward, May 
1843. 

The hand, extremely hot and painful, is full twice its natural 
size; the fingers are semiflexed, and cannot be extended 
without great suffering; the swelling is continued to the fore- 
arm; the beats with much greater force than on the 
unaffecte. side ; there is general heat of skin ; the tongue is 
furred, and the ‘patient complains of thirst. Ordered vene- 
section ad deliquium, from a vein of the inflamed limb. 

hteen ounces were taken before the patient fainted. 
en coagulated, the blood was as much buffed and cupped 
as if taken from a patient labouring under acute 

3rd.—She is easier, but complains of pain ee ~ the b. 
She slept for some during the night. 
formed een the thumb and forefinger, was aoe Leprnats 
some extremely thick matter flowed out. 
bath; poultice; two ote natura pills immediately. 

natural a is free from pain; the 


6th.—The han 
movement of the fingers is 

10th.—She has left her red. for for the last few days, and 
occupied herself without permission in the ward. The hand 
is hot and somewhat sw ; the fingers are again partially 
flexed; there is a disc ef thin matter from the mncision. 
To keep in bed; a dozen leeches and poultice. 

13th.—The hand is still hot and painful. A dozen leeches; 


tice. 
— 1st.—The hand is of natural size ; movement of the 
fingers perfect ; the incision is healed. Discharged cured. 


, Remarks.— Acute eee’ of the hand and esa 
ollowing an apparent) y tri injury, is not an 
occurrence amongst that large class of persons accuses 
— yee The — Prec) is more 
felt by those who have others dependent upon 
a continuing at work siti the injured ee 
as possible, deters them from seeking early proft 
advice, or from applying for admission into an hospital. 
When we reflect upon the high o tion of the hand, in 
which, with the power of performing the most varied move- 
ments, is combined the acutest sense of touch—when we call 
to mind its abundant supply of blood, the size and number of 
bound down i as 
0 


and little matter flows from the 
e fingers is ret 
well; movement of the fingers 


sheaths lined by a membrane as vascular as the 
membrane of joints,—we shall cease to wonder at very 
serious consequences resulting from acute inflammation of the 
part, when it is magotes Lo — or related ‘uw 
treated by the surgeon. The three cases here related illus- 
trate—first, the progress and termination of inflammation of 
one of the fingers, on dnthadin’ by any efficient treatment, 
(Case 1;) come ly, the rapid and on papier Ayes: a 
active antiphlogistic measures, an 
diet and rest of the limb, (Case 2 ; TP thinly, the danger of 
relapse in returning to work too soon, (Case 3.) Acute in- 
flammation of the hand commences by pain and increase of 
op? rapid tumefaction extending al the forearm, and 
ess and semiflexion of the thumb and fingers. The 
tBickmess of a peng oe oe ders the a from ex- 
eo in wor uently ren e eoaeepany- 
indistmet. ct. The tumefaction may be - a over- 
ween the 
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tolerable ; suppuration ensues, but the matter, bound down 
by the strong fascie of the hand, cannot readily make its 
way to the surface, and creeps under the ‘annular ligament of 
the wrist, amongst the flexor muscles, with their tendons in 
the forearm. Many of the tendons slough; if the disease be 
unchecked, the matter eventually finds its way externally, but 
the patient is nearly worn cut with suffering; the tendons are 
glued together or destroyed ; the fingers are contracted and 
motionless; and the whole limb—a useless incumbrance—very 
commonly requires removal by amputation. 

Case 3 shows the course to be shepted in the early stages 
of this affection; blood should be taken from a vein on the 
affected side. Although the patient can scarcely bear the ap- 
plication of the tape, immediate relief is afforded by the punc- 
ture of the vein. I have seen the blood, in instances of this 
kind, of a bright-scarlet colour, shoot many feet from the bed, 
and continue to flow for a considerable time, per saltum, as 
if from an artery; when coagulated, it has been as much 
buffed and cupped as if taken from a patient labouring under 
pleurisy. It is somewhat surprising to how great an extent 
depletion may in these cases ie beneficially carried. Sophia 
B ,aged fourteen, (Case 3,) bore the loss of eighteen ounces 
before she fainted; and another patient, aged fifteen, a slightly- 
made girl, in whom most violent inflammation of the hand had 
ensued, scarcely changed colour, after the abstraction of 
twenty-six ounces. In most cases suppuration takes place; the 
matter, in the acuter cases, is of singularly thick consistence, 
almost like custard. The surgeon must not wait until the 
abscess points; this occurrence is prevented by the strong 
fascise, until irreparable mischief is done to the subjacent 
parts; indeed, frequently he will have to use the lancet, with 
the belief that the member so tense and swelled must contain 
matter, but without direct evidence of its existence. It is 
necessary that the arrangement and direction of the principal 
bloodvessels and nerves should be borne in mind; for the in- 
cision generally requires to be very deep, sometimes to extend 
to the bones. 

In Case 2, Mr. Lawrence introduced a knife full two 
inches deep into the forearm, near the wrist, before the matter 
could be evacuated. Let it not be imagined that with the 
evacuation of the matter the dangers of the case terminate. 
Inflammation may still exist, and creep up the limb, and ab- 
scesses may form in other situations. This occurrence is ex- 
emplified in Case 2, in which redness and tumefaction above 
the elbow required the application of leeches after the mis- 
chief in the forearm was apparently brought to a close. 

The necessity of resting the limb for some time after re- 
covery cannot be too strongly impressed upon the mind of the 
patient. Acute inflammation in its early stages may be over- 
come by prompt and efficient measures, and the part may be 
restored to its natural state; but when relapse occurs, a sub- 
acute inflammation arises, easily alleviated, but more easily 
returning upon the least exertion or want of care on the part 
of the patient; under these circumstances, the cure, instead 
of being effected in a few days, is prolonged over many months, 
and is far less satisfactory when completed. 

In conclusion, I cannot sufficiently condemn the practice of 
those gentlemen, who, making incisions in an inflamed finger, 
for the purpose of relieving congestion of the vessels, inflict, 
in reality, an additional violence upon a part already injured 
and inflamed. If the cut be quite superficial, it is an useless 
and hurtful proceeding; if it lay open the thecw in a finger, 
where the inflammation has been unchecked, sloughing of the 
tendons almost to a certainty follows. Injuries of the hand 
are in general far too lightly treated: the consequences to the 
wealthy are serious enough, but to the poor, any permanent 
impairment of motion reduces them from comparative comfort 
to a state of absolute want. 
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CASES TREATED BY DR. WHITE, PHYSICIAN TO THE INFIRMARY. 
Reported by CHARLES J. GIBB, Esq., House-pupil. 
PARAPLEGIA. 


Casr 1.—Thomas S——, aged fifty-six, a stout, healthy- 
looking countryman, of the bilious lymphatic temperament, 
who has for many years been employed in draining land, and 
in whose family no hereditary tendency to disease can be 
traced ; admitted April 3rd, 1845 ; says, that four months ago 
his work required him to labour for several successive days in 
a pool of cold water, which was in some places knee-deep ; 
that some time after this, he was seized with very severe 








arg in the right hip and thigh, extending to the left hip also 
ut in a much less excruciating ; these were termi- 
nated during the course of the night by complete paraplegia, 
and partial loss of sensation of the affected extremities. 
Before this period, for the last year indeed, he had had occa- 
sional slight fleeting pains in the hips and thighs, having ever 
previously enjoyed the best of health. The pains and para- 
plegia were not ushered in or accompanied by much systemic 
fever, or any visceral derangement; he has had little medicine, 
and has not been mercurialized. There is no pain or uneasi- 
ness on examining the spine, and no visceral disease can be 
detected; he is scarcely able to move his limbs in bed, and 
when placed in the perpendicular position, his legs, which are 
colder than natural, (particularly the right,) and somewhat 
emaciated, dangle about almost beyond his control, and cannot 
in the least be made to support his weight, as they double 
under him whenever the trial is made. Sensibility is not 
greatly impai and he has nothing further to complain of 
except obstinate constipation. To have of blue pill and aloes, 
each two grains, every night, with two spoonfuls of a mixture 
of rhubarb and magnesia three times a day. 

12th.—No change; bowels free. Ordered, to be cupped on 
the loins, and to have a pint of the decoction of sarsaparilla 
containing fifteen grains of iodide of potassium each day, with 
an occasional dose of castor-oil. 

On the 19th, no improvement in the paraplegia; bowels free; 
and health continues good. To discontinue previous medicines, 
and have a. pill containing a tenth of a of strychnia 
three times a day, with two aloetic pills every night, if needful. 

On the 27th, being in much the same condition, he was 
ordered to take the strychnia every four hours. By the 3rd 
of May, he thought he more power over his legs, and was 
directed to continue the medicines, the dose of strychnia being 
increased to an eighth of a grain: on the 7th, being in much 
the same condition, a sixth of a grain of strychnia was ordered 
every four hours. 

18th.—Is improving slightly; urine voided more frequently, 
but he has no twitchings of limbs. 

20th.— Was seized during the night with sudden and very 
violent convulsive moments and pains of the upper part of the 
body only, with vertigo, pain of head, general excitement of the 
cranial nerves, and a feeling of present annihilation. These 
severe effects of the strychnia did not persist long, but he has 
since had occasional slighter attacks, with pricking pains, and 
almost imperceptible twitchings of the legs. To omit the 
strychnia, to take a strong purge, and have cold cloths to 
head; afterwards to take decoction of aloes twice a day. 

The twitchings of muscles ceased on the 26th, after two 
days’ continuance; creeping sensations in feet yet remain; he is 
much improved, being able, when assisted, to support, in some 
measure, the weight of his body ; bowels are very free, and 
headach has gone. To have of sulphate of iron, quinine, and 
extract of gentian, each a grain, t times a day, with the 
aloetic pills when needful. 

June 14th.—He is able to go about on crutches, and has 
almost completely regained the sensibility and heat of his 
limbs ; slight nausea and headach, with a coated tongue. To 
have a blister to the back, and to resume the magnesia and rhu- 
barb mixture, with five grains of blue-pill, every night. 

On the 18th there was less nausea, the tongue was clean, 
and he was ordered to take two grains of blue pill instead of 
five. By the 25th, the general health was excellent, and the 
stability of the limbs gradually increasing. Blue pill, aloes, 
and an occasional blister, were now the remedies employed, 
and on the 19th of July, he was made an out-patient, having 
previously been walking in the garden, supported by only a 
crutch and a stick. Continue the remedies. f 

Aug. 20th.—He is able to walk a short distance without 
any support, and has lete sensibility in his limbs; health 
very good. To resume the pills of iron, quinine, and gentian, 
and to continue the ointment and aloetic pills. He continued 

ively to improve, and on December 15th was reported 
quite well, except that his right foot remained rather weak. 


Remarks.—The cause of S——’s illness appears to have been 
his working in cold water for several days; yet here, as 
with affections of other organs arising from exposure to cold, 
there must have been some peculiar predisposition of the spine 
to take on a morbid action, and, most hikely, the transient 
pains that he experienced in his hips and thighs for a year be- 
fore the accession of the paraplegia, were the peculiar signs of 
the aptness with which the cord, or its membranes, might 
become impregnated with disease; for they did not seem to 
be rheumatic, as he had never had rheumatism, and they were 
not accompanied with g pains of other parts to 
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annul the opinion that they were the distinctive marks of an 
irritable and easily excited organ. The pains which were felt 
for ten days before the appearance of the paraplegia, and 
which towards the latter part of that time assumed such an 
agonizing character, pretty plainly noted some very grave 
irritation of the cord, arising, most probably, from an inflam- 
mation of its meninges; for the rapid but yet ual manner 
in which the paraplegia came on, (during the course of a 
night,) indicated with tolerable certainty that effusion, either 
into the arachnoidal cavity or under that membrane, so as to 
compress the cord, had occurred, relieving by it the inflam- 
mation and consequent pains. In further confirmation of this 
may be adduced the progressiveand complete recovery, which 
it is but fair to assume would not have been effected had any 
lesion of the cord itself existed, as such so generally leaves last- 
ing memorials of its nature. The pains that this patient felt 
often precede paralysis, and ought, of course, always to attract 
the thoughtful attention of the attendant, for when they ema- 
nate from the brain, and an incautious and light prognosis has 
been given, a sudden termination by apoplexy may astonish, 
and prove most unfortunate to, the unwary practitioner. The 
emaciation, as well as the loss of heat of the extremities, (the 
exact diminution of which, it is tted, was not determined 
by the thermometer,) resulted partially from the muscular inac- 
tivity; but how far the lessened extrication of animal heat, and 
the impaired nutrition, depended upon the deprivation of ner- 
vous influence, is questionable; for here, as with many other 
commonly-received opinions, Liebig’s theories oppose, and 
throw a shade of doubt aver what has been generally believed. 
The treatment during the first week consisted in giving altera- 
tive remedies to a the system for a more direct method 
of ridding it of the disease; the iodide of potassium was then 
administered in that most suitable diluent, the decoction of 
sarsaparilla, whilst the man was cupped on the back; but no 
improvement, with some slight disagreeable symptoms, having 
taken place after a short continuance, the iodide was omitted, 
and the strychnia given in small doses, with aloes occasionally, 
to keep free the secretions. By d the quantity of this 
powerful drug was increased, until, after having taken it for a 
month, and reachéd to the sixth of a grain every four hours, 
he was suddenly, and with the most alarming violence, affected 
by the remedy, which, it would appear, by its accumula- 
tion, acted as a single and huge dose, whose outburst, although 
of the most dangerous and impetuous type, yet, as usual, ended 
well; for the stimulus to reco having been given, the 
spine from that time was enabled, by means of the ulterior 
treatment, to perpetuate the change. The counter-irritation 
seemed to have acted beneficially, as did the exhibition of the 
iron, quinine, and aloes, which, whilst they imparted to the 
body that tone and stability without which it is most difficult 
for any important organ to in its function after a long- 
continued and almost total abolition of its faculties, appeared 
to aid most effectually the reparative efforts of the Tocosed 


part. 

Cask 2.—Edward T——, aged sixty-six, farm-labourer, of 
nervo-sanguine temperament, a man of naturally spare con- 
formation and good habite, who has a thriving family,and has 
always good health; admitted July 24th, 1845, 
complaining of constant partial loss of command over the 
movements of the lower extremities; of occasional paroxysms 
of pain of these parts, with total incapability of moving them 
at such times; with a-dull, but varying, pain of loins, and con- 
stricting pains of abdomen; vertigo now and then; capricious 
appetite; flatulence after meals, and general restlessness and 
loss of energy. There is no anasthesia, and no discoverable 
lesion of any of the viscera; there is a dull pain felt on press- 
ing over the superior lumbar spines, and the abdominal mus- 
cles are firmly contracted. He can scarcely walk, although 
supported by sticks, and does so with an irregular and 
srambling, gait, raising his feet, and stepping in a slow and 
constrained manner, as if he greatly distrusted his ability to 
— them properly. Has been labouring under the present 
affection for two years and a half; it appeared, he scarcely 
knows how, in a very gradual and almost imperceptible man- 
ner, increasing with time to its present severity; is not able to 
Assign any cause for its coming on, except cold, and, as is usual 
with neue pee le, unless when compelled by violent pain, has 
neither vice or medicine. to have a purge directly, 
and afterwards to commence with five grains of iodide of po- 
tassium three times a day, and three grains each of aloes, 
extract of colchicum, and Dover’s powder, every night. 

30th.—No alteration. To use, night and morning, to the 
a liniment, composed of equal parts of annthawtden r 
mercurial ointment, and ordered to go on with sodidlions. 

Aug. 6th—Pain gone from the back; not much change 


otherwise. To have a caustic issue in the back, and to take a 
pill made up of a grain each of sulphate of iron, quinine, and 
aloes, thrice a day, with a wine-glassful of decoction of aloes in 
the morning occasionally. 

20th.—Walks much better, and feels himself somewhat 
stronger; attacks of pains of limbs not so frequent; appetite 
good; less flatulence; bowels free. The urine was found to 
contain a great superabundance of the phosphates, well- 
marked crystals of the triple phosphate appearing some time 
after the addition of ammonia. 

27th.—A little better; the issue discharges freely. Ordered 
the tenth of a grain of ot npoaae every three hours, with two 
pills of aloes and assafwtida every ni ht. 

On the 10th of September he was found somewhat improv- 
ing, and ordered to omit the strychnia, and resume the pre- 
vious remedies. 

By the 8th of October he could nearly walk with the aid of 
one stick, and the paroxysmal pains had become rare. The 
bowels having been latterly confined, he was ordered two 
grains each of galbanum and colocynth, with the third of a 
drop of croton-oil in the morning when necessary, and to be 
repeated if requisite; the other medicines to be persisted with. 

fe continued gaining strength until the 16th, when he was 
attacked with influenza, and was ordered a saline mixture, 
four grains of mercury with chalk every night, and two table- 
spoonfuls of rhubarb and magnesia mixture three times a day. 

On the 24th, having nearly recovered from this last attack, 
quinine and port wine three times a day was ordered, with 
two rhubarb pills when needful. 

Nov. 12th.—He has regained his strength; can walk without 
staggering to and fro as formerly; less flatulence, and pains 
in the abdomen and limbs are rarely experienced. Ordered 
twenty drops of tincture of lyttz three times a day, with two 
aloetic pills every night. 

26th.—He continues to step in a stiff and unbending man- 
ner, but very rarely stumbles, and has been able for the last 
fortnight to walk about the garden with comparative ease. 
Made an out-patient, but did not return. 


Remarks—In this case, the cause of the disease was sup- 
posed to arise from that necessary exposure to cold which 
out-door labourers cannot avoid; but it was evidently a mere 
assumption. The prognosis was unfavourable, but never- 
theless ed. It was considered that some serious lesion 
of the spinal cord existed, on account of the peculiar character 
of the symptoms, their duration, and the manner in which 
they appeared; the paralysis and great irregularity of the 
movements of his inferior extremities, with the manifest dis- 
trust which he exhibited in walking, indicated considerable 
affection of the cord; the recurring paroxysmal pains, and 
their accompanying complete paralysis, together with the 
almost unperceived manner in which the disease originated, 
and slowly advanced, showed that it was of a very chronic 
nature, most probably softening; and the exacerbations occur- 
ring every now and then made it also not unlikely that there 
was some low inflam action going on around, which is 
generally the case in peculiar lesion, as well as in 
tumours and local growths connected with the dura mater. 
The extent to which the constitution suffered was great ; he 
was exceedingly debilitated ; the urine was excessively phos- 
phatic, which is said to be the invariable adjunct of a broken- 
up system ; all the organs were affected more or less, and it 
was surprising how greatly he was benefited before his de- 
parture. The counter-irritation was of the most essential 
service, and seemed to have subdued that constantly recurring 
excitement which so greatly vated the complaint, whilst 
the tonic medicines that he t gave strength to the weak- 
ened organs, and that vigour, without excitement, to the cord, 
which so much tended to give the limbs a aye degree of 
power and motion. The combination of the iron, quinine, 
and aloes, seems to be a most estimable one in such cases as 
this, and well merits to be remembered. 








EXPERIMENTS AT THE LYONS VETERINARY SCHOOL. 

“ Experiments are being made at the Veterinary School at 
Lyons, for preventing the communication of hydrophobia, and 
for curing the disease. A remedy, proposed y @ person not 
belonging to the school, was tried, and produced the following 
results. A dog, fully ascertained to be in a rabid state, was 
made to bite five other dogs. Three of these animals were 
subjected to the treatment proposed. All of these were pre- 
served from the malady, while the two others died in all the 
usual convulsions of the disease.”— Veterinari 





Dability, have been th 
A result which‘would, in all probability, have e same, 
had the remedy never been administered. 








32 CALCULUS IN THE BLADDER.—PSORIASIS AND PITYRIASIS. 








SUSSEX COUNTY HOSPITAL, BRICHTON. 


Case by E. K. PARSON, Esq., House-Surgeon. 


CALCULUS AROUND A HAIR-PIN IN THE BLADDER OF A FEMALE 
CHILD ; OPERATION BY LITHOTOMY, AND EXTRACTION OF THE 
STONE ; RECOVERY ; ANALYSIS OF THE CALCULUS. 


Saran P——, aged five, admitted under the care of Mr. 
John Lawrence, jun., on the 11th of March, 1846. On her ad- 
mission she was unable to stand or even sit, remaining always 
in the recumbent position, and complaining of a constant pain 
in the lower part of the abdomen, greatly increased by any 
motion, There was incontinence of urime, the continual 
dribbling of which had produced considerable excoriations of 
the nates, thighs, and legs; the urine was clear and neutral, 
but rather pale. On the introduction of a probe into the 
bladder, a calculus of considerable size could be easily felt, 
lying close to the orifice of the urethra, with the mucous coat 
of the bladder in immediate contact; the stone could also be 
distinctly felt from the rectum. The child, in all other respects, 
7 Ts peed in good health, though she complained much 
of t t. 

The mother states, that about sixteen months previous to 
admission, the child was taken ill with shivering, &c., at which 
period she became unable to hold her water, and complained 
of pain during its She was attended for some time 
by a medical man, without any relief. The pain and inconti- 
nence graduai'y increasing, she was, after about five months, 
taken to another medical man, who pronounced the child to 
have stone, and recommended the operation of crushing; the 
parents not consenting, she was subsequently en toa 
veterinary surgeon (!) with the intention of having the stone 
dissolved by means of internal remedies. The pain and other 
distressing symptoms gradually increased until her admission 
into the hospital. From the circumstance of the bladder re- 
taining no urine, it was deemed more expedient to perform 
the operation of lithotomy, which was accordingly done on the 
30th of March. 

ion.—A common director being introduced into the 
urethra, an incision was made at the side of the passage, com- 
mencing half an inch above, prolonged downwards and out- 
wards at the side of the vagina, dividing the left nympha, and 
continued inwards to the bladder, so as to join the director at 
its immediate passage into the bladder, with the view of leav- 
ing nearly the whole of the urethra intact. An opening 
enough to admit the forefinger being made, and subsequently, 
by dilatation, rendered sufficient for the forceps, the stone was 
easily grasped; but the anterior part, being soft, broke down 
under the pressure, and was brought away in the blades of the 
instrument. The stone was again and extraction at- 
tempted, but considerable obstruction being experienced, the 
forceps were withdrawn, and a careful examination of the im- 
pediment disclosed two portions of what appeared to be wire, 
thrust through the soft parts downwards and backwards into 
the rectum. All attempts at removal only increased the diffi- 
culties; and this fact being ascertained, the stone was pushed 
back into the bladder. The parts thus partially engaged 
were levered up, and with gi -* difficulty brought out at the 
wound, and the stone was ex, c 

The child was put to bed and .o:« p warmly; a little wine 
and water was given, and ~".. , in a fey’ minutes, fell asleep for 
about an hour and a half. . =.-:., not ha»ing voided any urine, 
the wound was exam’ .cu. A small coagulum was found 
blocking up the -:-«r.og, which, upon removal, allowed the 
urine to pass freery. 

March 31st.—Had slept well during the greater part of the 
night, and complains of no pain except smarting around the 
wound; urine passes freely, and is but slightly stained with 
blood; tongue moist; skin rather dry, pulse 130, rather full; 
bowels have not been open since the operation. 

April Ist.—Had not slept quite so well as on the previous 
night, but yet was quiet; complains of a slight pain in the 
stomach, but upon passing some flatus she was relieved; tongue 
moist, but slightly white in the centre; pulse 124, and inclined 
to be a little sharp; skin moist and natural; bowels not re- 
lieved; urine passes freely and nearly clear; the integument 
around the wound is slightly red. Ordered a bread poultice 
to the =“ and a — and a half of castor-oil. 

2nd.— passed a night; no pain except smarti 
from the e of the urine, which Fas been plentifully 
voided and quite clear; bowels freely opened by the oil ; 
—s er; tongue moist, but still a little white; skin 
natural. 


9th.—Since the last note the child has progressed favour- 





ably; the urine has ceased to dribble, and she can retain it for 
wna Ore a Sant nae. on hn 

0th.— Wound y healing; able to retain urine 
dhanh  qperten of ox hoe. 

The power of retaining the urine Dagon increased until 
her discharge from the hospital on the 6th of May, when the 
wound was entirely healed, and she was able to retain a tea- 
cup full of urine. 
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From A to B, 1§ inches; from C to B, 2} do.; circumference, 2% do.. 
This diagram represents the calculus, and is followed by @ 
table of its composition as discovered by analysis. 
THE CALCULUS. 
Weight, with the pin, four drachms and thirty-two grains. 


Uricacid . ....-. 
Mucus of the bladder. . . ...- - 
Ethereal and alcoholic extracts, of fatty} 
ecldmatere. . 2 1. 2 ec oo 

Urate ofammonia. . . . .. + - + 0.05 

poe art ne a ra 0.10 


1.00 

Upon making inquiries of the mother, if she could in 
way account for the presence of the pin, she stated, that about 
three days previous to the child’s first illness, she 
of a pricking sensation within the eles erie 
if she had introduced anything, es,” upon 

pacer magne ay ey ellen it was be- 
Soved that che hed scratched hersslf with the hairpin, and 
nothing more was thought of it. 








BRISTOL DISPENSARY FOR DISEASES 
OF THE SKIN. 


Cases by ROBERT T. H. BARTLEY, M.D., M.B.CS., 
Surgeon to the Dispensary. 


PSORIASIS AND PITYRIASIS. ; 

Case 1.—Psoriasis inveterata, of five years’ standing.—John 
B——, aged seventy, formerly a leather-cutter, admitted 
Nov. 12th, 1845, with a scaly eruption of both legs and feet, 


scratching, leavi 1 
after a severe scald. First ee nay — v0 — since, & 
slight roughness (query, pityriasis) of one leg, with itching 
oa general heat about the limb ; took but li 
until, by continued scratching, the eruption assumed a more 
formidable appearance. Placed hi under the “ care” of 
an old woman who was “said to be very clever” in these com- 
laints, but after being under “treatment !” for some months, 
Dies which period, however, he had experienced some 
slight <4 ote yy his Spar ge on her the limb 
bein in and “covered wi es. ‘or more 
Gan ban years, he says he has not — ner — 
night’s rest was, the itching being violent e pain : 
eS we ee legs in bed. About six 
months since he was an out-patient of the 
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me to think that this was the original form which the disease 
assumed on the fore part; it is, however, red, inflamed, and 
very tender. On detaching one of the scales from the front 
of the leg, the surface beneath exudes a serous discharge, 
emitting a most offensive odour; indeed, the old man states 
that frequently the smell of his legs is so bad as to occasion 
him to vomit. From the inflamed appearance of the limbs, I 
felt rather disposed to employ emollient remedies, but on my 
suggesting these, the patient informed me that he had used 
them without benefit. I therefore ordered him an unguent, 
consisting of one-third of nitrate of mercury ointment and white 
precipitate ointment, rubbed in twice a day, after having 
first applied warm bran water to detach any loose scales. 

Nov. 19th.—Says the itching is not so violent, nor does the 
ointment occasion him any pain in its application. Repeat 
the ointment. Ordered two Plummer’s pills every night, and 
a purgative dose of salts and senna every alternate morning. 

22nd.—The re-formation of the scales does not proceed so 
rapidly as heretofore ; for two days consecutively it appears 
to have ceased. Requested him to discontinue the ointment 
until his next visit. 

Dec. 17th.—He has been persevering in the use of the 
ointment since the 29th of November, and with marked 
benefit, the scales now forming being scarcely larger than 
those first seen on the calf of the leg. 

30th.—Is so far better as to be able to put on his boots, and 
to walk the whole distance (a mile and a half) from his resi- 
dence to the dispensary without pain. Sleeps well at night; 
has searcely any itching; no appearance of scales on either 
leg, and says they are as sound as ever they were. 

June $8rd.—He has found no return of the disease, and has 
resumed his occupation, which he had given up for upwards 
of four years. 

Remarks,—The futility of applying emollient and soothing 
applications in sealy diseases of long standing, I have expe- 
rienced on more than one occasion. The inflamed condition 
of the in this case evidently arose from the irritation 


kept nate the adhering scales, and the constant scratchi 
of the patient himself. The disease was purely of a om 
character, as was shown by its yielding so quickly to local 
remedies, the only medicines taken internally bei 

an aperient nature, and the Plummer’s pill as a sli 


t altera- 
tive. The jon of the patient, which led him to be 
constantly standing, had evidently been a predisposing cause 
of the disease; hence a subsidiary part of the treatment was 
keeping the legs always up. The combination of the nitrate 
of mercury ointment with the white precipitate I consider a 
very valuable one; certainly each does not possess 
that power which by combinatiqn they mutually seem to 
exert. As a stimulant application, I prefer this combination 
to the iodide of mercury and sulphur ointment of M. Biett. 
Arsenical remedies might probably have been of service in 
this case, but as they did not appear to be called for, (the 
topical applications being so evidently beneficial,) I abstained 
from preseribing what I probably should have felt disposed to 
order, had the patient been younger. 


Pityriasis simplex.—E. J——, aged two years, was brought 
to the dispensary Jan. 14th, 1846. The mother describes the 
—— as originating, at two months old, “in pimples of 
small size, which came out all over the body, and when 
scratched appeared to become white, like nettle-rash,” (an 
unusual appearance until the period of dentition.) The skin 
is now covered from head to foot with an eruption of bright- 
red, superficial patches, most vivid on the face, chest, and 
back, as far as the shoulders; the insides of the arms and 
thighs, and the flexures of the joints, are similarly affected. 
Some sli humighnetiachonnalle ananging the over 
the saa but not amounting to the branny desquamation 
sometimes observed in these cases. The child is lively, 
oe irritable, constantly scratching himself with his 
hands, contorting his body with a view to relief from the 
violent itching, The bowels are usually regular; but the 
motions are dark-coloured and offensive. Has been allowed 
to take anything in the shape of food, meat, cabbage, turni 
and whatever else has been at the family table. Ordered, 
Mercury with chalk, three grains; powdered rhubarb, four 
grains, To be bathed night and morning in warm bran infu- 
sion, and to live exclusively on milk diet. 

On the 17th and 24th, the powders were repeated, and, at 
the latter date, the motions had assumed a healthier appear- 
ance. He was ordered iodide of potassium, one grain, three 
times a day, ina of water. The eruption on the 
face and back is not so red; but the itching still continues. 

27th—The itching not being allayed by the bran watera, 


some of 





lotion of hadenpninneid, Shem guine to six ounces of fluid, 
was ordered. e eruption is decreasing. 

Feb. 11th—Some of the patches on the bowels and face 
have become so excoriated by the continual scratching, that 
I ordered the oxide of zinc ointment to be applied to them, 
and the other remedies to be continued. 

28th.—The itching still continues in the face, back, and 
bowels, though the patches elsewhere are disap > 
Ordered diluted nitrate of mercury ointment to be rubbed on 
the face and shoulders night and morning, and to continue 
the powders and mixture. 

On the 7th of March, the eruption on the face was declining, 
a yellowish stain appearing on the back. 

On the 18th, I ordered sublimed sulphur, ten grains, to be 
“ee in sugar every morning, and to remit the mixture and 

ers. 

28th.— An evident improvement. The child continued 
getting better from this period up to his being discharged 
cured on the Ist of May, the principal remedies being mereury 
with chalk and rhubarb, to correct the secretions, and where 
the itching was violent, the use of subborate of soda lotion. 
The strictest attention to diet was enjoined throughout the 
whole progress of the treatment, and I have reason to believe 
was actually observed. 


Remarks.—Cases of pityriasis simplex are very common 
among infants and children during the period of dentition. 
In this case, the child had cut all his milk teeth, therefore I 
was disposed to attribute the obstinacy of the complaint to a 
disordered condition of the prime viz. The secretions were 
vitiated generally; the tongue was coated,and the mucous 
membrane of the nose was in an unhealthy state. The mer- 
cury with chalk and rhubarb is a very valuable alterative 
for children, and, combined with small doses of ) ameynig mg 
it is particularly useful in skin diseases arising from an im- 

r state of the wees functions. In a case of pityriasis 
ischarged recently, the child was one year and a half old, of 
weakly constitution, disposed to struma. I found here con- 
siderable benefit from the mercury with chalk, rhubarb, and 
one-sixth of a grain of quinine in each powder; and the itch- 
ing became speedily allayed under the use of the sulphuret of 
potassium lotion. The patient had been under treatment 
since the 21st of February last, his symptoms being precisely 
similar to those of the case just related. Greasy applications 
I have seldom found of much service. When abrasion of the 
skin occurs from scratching, zinc ointment may be used with 
advan’ ; but as far as my experience goes, I believe local 
applications, whether in the shape of ointments or lotions, are 
seldom uctive of permanent benefit. Disorders of the 
skin evidently dependent on constitutional derangement can 
only be relieved by internal remedies. 








ON 
CARNIFICATION OF THE LUNGS IN CHILDREN. 
By G. A. Regs, M.D., London. 


Carntrtcation of the lungs occurring in the young subject, 
unconnected with effusion into the pleura, was first noticed 
in a letter sent by me to the Medical Gazette, and published 
in January, 1839. Since that peried it has been described by 
several French writers, first by MM. Barthez and Rilliet in 
their treatise, “Des Maladies des Enfants,” published in 1843, 
and more recently by MM. Bailly and endre, who, in the 
Archives Générales de Médecine for 1845, have inserted two 
consecutive papers on the same subject. Dr. West, in a paper 
on “ Pneumonia in Children,” published in the British and 
Foreign Medical Review, has also alluded to it, quoting from 
MM. Barthez and Rilliet, without mentioning any country- 
man of his own as having first described this pathological 
condition. I thought, therefore, that the following remarks 
would not prove uninteresting to the English medical reader. 

To clusiiate the subsequent observations, a slight sketch 
of a few cases is indispensable. 

Case 1.—Mrs. B——’s infant appeared still-born. After a 
lapse of ten or twelve minutes, the usual restoratives having 
been employed, the first symptom of animation was perceptible. 
This consisted of a sudden inspiratory effort; the chest was 
uncovered at the time, and it was observed that the lower 
ribs at the same moment, instead of moving upwards and out- 
wards, as in ordinary respiration, were drawn, or rather forced 
inwards, towards the mesial line, giving a peculiar constricted 
appearance, for the instant, to the base of the thorax. After 
a short interval, another inspiration succeeded, fuller and 
freer than the first, the abnormal movement of the ribs being 
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less visible. After a third and fourth inspiration the child 
cried, the lung became fully expanded, and the ribs assumed 
their proper movement. 

This is a simple example of recovery from asphyxia in the 
newly-born infant, the point of interest to which the writer 
would direct attention being the altered movement of the 
ribs, which he has always observed in similar cases to con- 
tinue until healthy respiration is fully established. 


Case 2.—Eliza R , aged two months, living in Orange- 
street, Bethnal-green, was brought to the General Dispensary 
for Children with symptoms of the last stage of pneumonia; 
great dyspnoea, with lividity of countenance, cold extremities, 
and other evidences of collapse being present. The state of 
the infant forbade any careful examination, but I detected 
small crepitation over the lower lobes of the lungs; there was 
also the unnatural movement of the ribs in respiration alluded 
to in the first case, the ribs being pressed in considerably at 
the moment of inspiration. 

The mother stated that the infant cried very feebly when first 
born, had been very delicate and weakly since birth, and had 
always suffered from cough and shortness of breath, accom- 
panied by drawing-in of the chest. The infant died shortly 
after I had seen it. 

Post-mortem examination, forty-eight hours after death.—Body 
diminutive, much emaciated ; sternum and costal cartilages 
very prominent, giving the chest a spherical appearance* on 
its front surface. On opening the thorax, the lungs appear 
shrunk, imperfectly filling the cavity. These organs are of 
a bright florid-red colour on their upper surfaces. On the 
superior lobe of the left lung is a large sub-pleural emphy- 
sema, of the size of a pigeon’s egg. There is also interlobular 
emphysema apparent over the upper lobes of both lungs, the 
emphysematous points looking somewhat like minute glass 
beads scattered over the lungs. The lower lobes of both 
lungs are of a dark-purple colour, and almost entirely solid, 
some portions having the appearance of lung carnified from 
compression, but without the same degree of flaccidity. On 
tracing the bronchi into the lower lobe of the left lung, some 
dilatation of the primary divisions was apparent, but no ob- 
struction nor obliteration of the lesser tubes could be detected. 
With the exception of some enlargement of the mesenteric 
glands, the abdominal viscera were healthy. The head was 
not examined. 


Case 3.—James K——, aged three years, residing in 
Grocers’-hall Court, when first seen by me, was in a dying 
state; suffering from great difficulty of breathing, quick and 
irregular pulse, livid countenance, swollen and cold ex- 
tremities, and other signs of a moribund condition. On 
examination, the chest was fotnd much deformed, the ribs 
bending in near the junction with their cartilages, as in 
ordinary strumous deformity of the chest. There was also 
the altered movement of the ribs, but less considerable than 
in the infant, Case 2. The abdomen was much enlarged: 
there was evidently ascites ; and on slight pressure, a very 
greatly-enlarged spleen could be felt, occupying the left half 
of the cavity. . 

The mother stated that the child had been ill eight months ; 
that previous to that time he had been healthy, able to walk 
about, and that no deformity of the chest was apparent; 
that his illness commenced with a violent cough ; that his 
breath had been short since then, and the chest had become 
more and more contracted : among other symptoms she men- 
tioned epistaxis, to which he had been liable at intervals 
to a considerable extent, the blood running from the nostril 
inastream. It is about ten months since he moved from a 
++ dweeigad situation to the close neighbourhood of Grocers’- 
rall Court. 


Post-mortem examination, twelve hours after ee 


deformity of the chest; emaciation; abdomen much enla : 
on opening the thorax, the pericardium, containing a greatly 
enlarged heart, the most prominent object, owing to the 
hypertrophy of which organ, and the narrowing of the chest, 
only a small portion of lung was visible ; the veins of the 
neck, the venze jugulares, and vene innominate, turgid with 
blood; the right cavities of the heart also much distended, 
these cavities being greatly dilated ; the valves of the heart 
healthy; the lungs shrunk to half their size, of a purple 
colour, with here and there ecchymosed patches of a brighter 
hue; these organs, to the feel, flaccid, imperfectly crepitating, 
some portions quite solid, and accurately resembling lung 





* Great prominence of the front surface of the chest is often a marked 
symptom of disease of the lower lobes of the lungs in infants, and in those 
cases tite prominence gives a very peculiar rounded form to the chest. 
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carnified by the compression of effusion into the pleura. 
Abdomen: Ascites; the liver much enlarged, of a dark 
colour ; on incision, the venz cave hepatic found gorged 
with blood ; the gall-bladder full; the spleen very much aug- 
mented in volume, being half the size of the liver, the en- 
largement apparently dependent upon venous congestion; the 
pancreas healthy ; the mesenteric glands enlarged ; the in- 
testines healthy, with the exception of —T of Peyer’s 
glands; kidneys much congested; spots of ecchymosis apparent 
under the fibrous tissue; the calyces and infundibula occupied 
by a substance of a purple colour, apparently firmly coagu- 
lated blood; head not examined. 


Case 4.—Elizabeth L——, living in a back room, ground- 
floor, Long-alley, aged ten months, brought to the dispensary 
for shortness of breath and cough, presenting the same set of 
symptoms as in Case 2, without the same degree of collapse, 
the cough, of a peculiar character, being short, and at times 
reiterated as in pertussis ; the dyspnoea considerable, and the 
altered movement of the ribs very remarkable. On examina- 
tion of the chest, the ear detects loose bronchial rile here 
and there, and over the lower lobes of the left lung small 
crepitation. The abdomen tumid; bowels confined; tongue 
coated. 

The mother’s account is as follows: The infant was a seven 
months’ child; apparently still-born, but recovered gradually. 
It has been subject since birth to shortness of breath ; the 
mother always observed the altered movement of the ribs, 
and when she took it to St. Bartholomew’s Hospital, pointed 
out the circumstance. It came to live at Long-al «! six 
months since, and from that period has gradually declined. 
About six weeks since, it suddenly became feverish and more 
oppressed in its breathing, and the cough then first com- 
menced, being peculiarly harsh, and “causing a blue vein 
to rise up in the neck.” 

The treatment in this case, which was very simple, seemed 
at first to relieve, and the patient revived for a few days ; but 
the improvement was of short duration—the dyspnea and 
cough prevented the infant’s rest, and it sank ay from 
exhaustion, after it had been attended about three weeks. 


Post-mortem examination, twelve hours after death—The body 
emaciated; abdomen tumid; lower extremities rickety. On 
opening the chest, the lungs somewhat small, and a large por- 
tion of those organs solidified, the solid portions being of 
a dark-purple colour, and soft, flaccid feel; in fact, exactly 
similar to carnified lung, this carnification extending over a 
considerable part of the upper and lower lobes of both lungs, 
especially along the thin marginal edge of the lobes and the 
middle lobe of the right lung. On inserting a blow-pipe into 
the right bronchus, and inflating the corresponding lung 
through it, the organ becomes pervious to air throughout 
nearly the whole of its extent, a great portion, previously 
solid, admitting the air, losing its purple tinge, and assuming 
its healthy appearance. The pericardium healthy. The heart 
of average size; small digitations on tricuspid valves; the re- 
maining valves healthy.. Abdomen: The liver healthy, but. 
large; the vense cave hepatic turgid; the gall-bladder full; 
pancreas and spleen natural; the stomach and intestines much 
distended with flatus; mesenteric glands hypertrophied; the 
stomach and intestines perfectly h * Head: Bones widely 
separated, only very partially ossified; the sinuses full; on 
removing the calvarium some effusion observable beneath 
arachnoid covering hemispheres; brain soft, numerous bloody 
points on centrum ovale; the remainder of the organ healthy. 


Remarks—From these and many similar cases the writer 
deduces the following propositions:— ; : 

1. In the infant, apparently still-born but slowly recovering 
from the state of asphyxia, the first symptom of animation con- 
sists in a sudden and abrupt contraction of the diaphragm, 
constituting the primary effort at inspiration. : 

2. The expansion of the lung at that moment is not in rela- 
tion with the descent of the muscle, nor is it so until respiration 
is fully established. 

3. Owing to this, a very singular and interesting cireum- 
stance will be noticed, if the thorax of the infant be carefully 
observed; for, during the inspiratory effort, the ribs move in- 
wards towards the mesial line of the trunk, instead of out- 
wards, as in ordinary respiration, diminishing instead of in- 
creasing the transverse diameter of the chest. This is easily 
accounted for; were it otherwise, the descent of the diaphragm 
without corresponding expansion of the lung would cause a 
vacuum in the chest; external eS ee prevents 
pork inducing the abnormal movement of the ribs just de- 
scribed. 
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4. Usually after a few seconds the infant cries; this is fol- 
lowed by a deeper inspiration; the lung becomes more fully 
expanded; the altered movement becomes less and less appa- 
rent, and complete respiration is soon established. But in 
other instances such is not the case; from some cause, the 
lungs remain only partially expanded, the child respires in an 
imperfect manner, and the altered movement of the ribs re- 
mains permanent and irremediable. 

5. But as this is owing to imperfect expansion of the lung, 
any cause occurring after birth, and while the parietes of the 
chest are yet jiclding, which prevents the lungs being filled 
with air, would, it might be supposed, induce the same move- 
ment of the ribs, whether this cause exert its influence upon 
the primary air-tubes or on the lungs themselves. Gidema of 
the glottis, the false membrane of croup, while yet unaccom- 
panied with effusion into the pulmonary tissues, and lastly, 
esion of the lungs, rendering those organs impermeable to 
air, without augmenting their volume, would be supposed 
likely to originate, and, I believe, will be found to produce, 
this phenomenon. 

6. Nor will this symptom prove of small value if looked for 
and attended to. In laryngitis and croup it will inform toa 
degree as to the state of the lungs, and may assist the surgeon 
in deciding as to the propriety of tracheotomy being per- 
formed. If the altered movement be considerable, the lungs 
are yet free, and the incision may afford relief, but if, with 
strongly marked tracheal or laryngeal breathing, the ribs are 
immovable, effusion has taken place into the pulmonary tissue, 
(augmenting the volume of those organs while rendering them 
inaccessible to air,) and tracheotomy will be in vain. 

7. The most common cause of this altered movement is 
carnification of the lung unconnected with any pleuritic effu- 
sion, in which, while the portion of the organ affected is 
rendered solid, and no longer permits the air to permeate its 
interior, it is at the same time diminished in volume, and 
therefore occupies a less space in the thoracic cavity. 

8. This-change of structure in the lung produces many and 
various changes in the appearance and constitution of the child. 

(a.) In infants who have only partially respired, after a few 
weeks or months it becomes associated with laryngismus 
stridulus, and the case often terminates suddenly in one of 
the attacks of dyspnea. The imperfect expansion of the 
lung renders necessary an exact equilibrium between the 
inspiratory and expiratory effort, and any sudden exertion 
destroying such balance produces spasmodic closure of the 

lottis. 

. (b.) Enlargement of the abdomen is another effect of carni- 
fication. From the altered movement of the ribs the abdo- 
minal muscles lose their fixed point, their point Tappui, and 
fail to exert due compression on the viscera they enclose. 
Hence, tumid abdomen and constipation of the bowels; and 
this led Dr. Snow (who recognised the altered movement after 
I had described it) to attribute it to an enlargement of the 
abdomen, mistaking, as I believe, the effect for the cause. 

(c.) Venous congestion of the abdominal viscera, partly de- 
pendent upon want of proper compression from the abdominal 
muscles, but more particularly owing to the embarrassment of 
the pulmonary circulation, is sure to succeed to a greater or 
less extent. In Case 3, the liver was found enlarged, with 
gorged ven cave hepaticw, and the spleen was much hyper- 
trophied; there was also observed, congestion of the mesenteric 
pe intestinal glands, and of the kidneys. 

(d.) Congestion of the cerebral vessels is a frequent con- 
comitant morbid appearance, rendering the infant during life 
subject to meningitis or effusion. In the case of J. K this 
congestion was prevented by periodic and severe epistaxis. 

(e.) The increased difficulty in the general and pulmonary 
circulation will have an effect on the central organ of that 
system. The heart becomes hypertrophied, and adds to the 
general derangement, the hypertrophy beiiiz sometimes much 
more observable on the right side; the right ventricle I have 
seen so much dilated as to alter the shape, giving the idea 
of a double-apexed heart. 

(f.) Deformity of the chest, at a more or less remote period, 
results as a means of adapting containing to contained parts. If 
there be a strumous diathesis present, we have, as in Case 3, 
strumous or rickety deformity of the chest, the bony structure 
of the ribs themselves yielding near the junction with their car- 
tilages; and this explainsto my minda difference which before I 
could not account for-—namely, why, in one instance, with con- 
siderable rickety deformity of the extremities, there is a fully 
expanded and well-formed chest, while in another, with the 
limbs straight, but weakly, the altered shape of the chest is so 
considerable; it is because, in the latter case, the lungs have 
previously become shrunken, Owing to a vitiated atmosphere 
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or other depressing cause, carnification of the lung has taken 
place to a greater or less extent, and the walls of the chest 
are forced inwards, to adapt themselves to the shrivelled state 
of the respiratory organs. This explains the statement of M. 
Edwards,—a statement confirmed by Mr. Ward before the 
Committee of the House of Commons,—that in dark and ill- 
ventilated abodes it is that children are most uently ob- 
served deformed. In my own practice I have found the same 
hold true, and have now children under my care, who are born 
of apparently healthy and extremely well-formed parents, 
suffering under very great rickety deformity of the chest, 
brought on, I believe, solely by the unhealthy situation in 
which they were brought up. 

But where no strumous diathesis is present, where the 
bones are of firmer consistence, and the cartilages healthy, 
the contraction is of a different kind, and takes place at the 
point of union between the ribs and their cartilages ; here a 
depression ensues, and the chest becomes channelled on either 
side—a change of form I have never observed under any 
other circumstances. 

Having enumerated some of the symptoms and consequences 
of this form of carnification in children, the question naturally 
suggests itself—what is the nature of so singular a patholo- 
gical condition ? to which no satisfactory reply can, I believe, 
as yet be given. 

In considering this part of the subject, it is necessary to 
bear in mind that there are two sets of cases to be explained ; 
there are those where the lung has never been expanded from 
birth, in which the unexpanded portion of that organ resem- 
bles very closely carnified lung; and there are those instances, 
of which we have an example in Case 3, where the change is 
evidently a post-natum occurrence, and where the affected 
portions so exactly similate carnified lung, that I believe it 
would be impossible to distinguish, from mere inspection, be- 
tween them. , 

My idea, when first I noticed this change of structure, was, 
that it depended upon a modification of inflammation running 
a slower course, that it was chronic pneumonia ; and, singu- 
larly enough, Messrs. Barthez and Rilliet, in their treatise,— 
written, 1 suppose, in ignorance of my prior paper,—almost 
quote my words. They state—* Cette alteration assez fre- 
quente n’a pas été decrite par les auteurs,” and add, “ ou 
serait porté a regarder la carnification comme une sorte de 
termination de la pneumonie, ou comme une pneumonie chro- 
nique.” 

oe Bailly and Legendre, in their paper in the “ Archives 
Générales de Médecine,” have carefully distinguished between 
the two sets of cases mentioned above, and have changed the 
name carnification for l’¢tat foetal, or foetal state, as I think in- 
judiciously, and without sufficient reason; their chief induce- 
ment for doing so they allege to be, the indefinite use of the 
terms carnification and hepatization. In our own country, I be- 
lieve, carnification, as distinguished from hepatization, is well 
understood by any person atall conversant with the matter; but, 
moreover, of this denomination, they recognise two modifica- 
tions—namely, the simple foetal state, and the fetal state 
with congestion ; and, unfortunately for the term they have 
selected, it is the latter modification that is found in those 
infants whose lungs have never been expanded. If any change 
had been necessary, the term atalectasis pulmonum—first pro- 
posed by Professor Joerg, of Berlin—would have been, in my 
opinion, the more desirable substitute. 

Messrs. Bailly and Legendre’s description of the points of 
difference between this change and hepatized lung is very 
correct. In the course of this paper, the chief characteristics 
of carnification have been mentioned, and therefore it is unne- 
cessary to give a summary here; but there is one worthy 
of especial remark—namely, the effect of inflation in restor- 
ing the carnified lung to its healthy appearance. I believe 
this to be most characteristic of carnification; and although 
M. Bouchut, in his treatise on the diseases of infants, states 
that the same effect may be produced in hepatization of the 
lung, I have no hesitation in stating, from my own experience, 
that he is incorrect in his opinion. 

Messrs. Bailly and Legendre, after an enumeration of the 
symptoms, in which no mention is made of the altered move- 
ment of the ribs, give as their opinion, that the cause is a 
deficiency in the respiratory power, “ un ralentissement des 
forces respiratoires.” I totally disagree with them on this 

int. The altered movement of the ribs in respiration—which 

feel persuaded is the most characteristic symptom in such 
cases—could only originate from the respiratory efforts being 
excessive, compared with the expansion of the lunga; but, 
moreover, if, on this point, my opinion be the em- 


eqvoReous, 
physematous state of the upper lobes of the Jungs, in Case 2, 
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would afford to my mind ample evidence of their mistake. 
Nothing but continual and powerful respiratory efforts could 
induce such appearances as were present in those lungs. 
There seems at present considerable difficulty in ascertaining 
the real cause of these singular pathological changes. I cannot 
believe them,as I at first supposed, to be the result of inflam- 
mation, for there are no evidences, but atrophy, of that state 
having pre-existed; nor do I think the cases are benefited by 
antiphlogistic treatment; on the contrary, nourishment care- 
fully administered, with tonic medicines, change of air, and 
encouraging, by warm clothing, the action of the skin, form 
the plan that has proved most successful in these patients. 
The one point on which I feel decided is, that the carnifi- 
cation occurring after birth is in some way connected with 
the respiration of impure air, though it is not easy to deter- 





mine how these organs are led by occlusion of the air-cells to 
become impermeable to the vitiated atmosphere around them. | 
Artillery-place, Finsbury-square, April, 1846. | 








AN ACCOUNT OF A CASE OF 
HYPERTROPHIED SCROTUM AND PENIS; 
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| root of the penis and 


Vertical circumference of scrotum, 26 inches ; lateral ditto, 24 inches ; 
penis and scrotum, 7 inches. a About level of glans. 


tumour was, with all due expedition, dissected off from the 
: } rinzeum. Pressure being still con 
tinued, a circular incision of the integuments of the penis 


SURGEON TO THE WESTERN OPHTHALMIC INSTITUTION, DORSET-STREBT, | above, about an inch and a half in advance of the pubes, was 


PORTMAN-SQUARK; LATE SURGEON TO THE GOVERNOR-GENERAL’S 
BODY-GUARD, AND EYE INFIRMARY, BENGAL. 


Joun S——, locksmith, aged forty. His disease originated 
about four years ago. The skin of the scrotum is in parts 
warty, having fissures in others, and ulcers, leading to short 
sinuses, from which serous pus can be squeezed. He is natu- 
rally phymosed to such an extent as that the prepuce ap- 
peared like a secorfd glans penis, of about 2.5 in diameter. 
Twelve years ago he had stricture; four years since, urine 
extravasated, and the scrotum commenced enlarging after 
urinary abscesses. For twelve months past the penis had 
enlarged, and was still increasing in size. 

Nov. 14th, 1845.—T wo inches of the prepuce and the diseased 
growth were cut off, and catheter No. 7 was introduced. 

18th.—Incisions were made into the scrotum by laying open 
sinuses. 

28th.—Uleers of the incisions discharge pus freely, and 
pressure was made laterally, by compression with bandaging 
and strapping; «edema prevented by raising the tumour. 

Dec. 22nd.—Cicatrix of prepuce again growing, so as to ob- 
literate the orifice of the urethra. 

Jan. 22nd, 1846.— Although the tumour occasionally dimi- 
nished, yet there was no probability of recovery from the dis- 
ease. Pressure had received a fair trial, both in the country 
and in the metropolis. Health suffering from long confinement 
in hospital, and from the drain kept up from the sinuses. 
Urethra now quite sound, and no fistulous communication with 
the sinuses below. Returned to the country, his case being 
generally considered incurable, or an operation dangerous, if 
not unjustifiable. 

(arch Ist-—Came to town much restored in health. It 
was deemed expedient, in consultation, to extirpate the dis- 


Operation —One hour previously seventy drops of laudanum 
were administered, in order to produce a sedative effect, and 
to obviate, in some measure, the shock of the operation on the 
system. The patient being placed ona table, as for the opera- 
tion of lithotomy, the tumour (fig. 1) was gently raised on the 
abdomen. ‘Two superficial incisions were commenced, in the 
form of an isosceles triangle, in the perinzeum, the apex point- 
ing backwards, extending through the integuments. The 
tumour was then turned down, and by its own weight and 
pressure suppressed hzemorrhage. <A long and deep incision 
was then made, commencing from the external abdominal 
ring, and terminating at the inferior part of the right testis. 
The cord was exposed and isolated, and with the testicle care- 
fully dissected out, and reflected on the abdomen. The same 
was effected on the opposite side, the operator being most 
scientifically assisted by Messrs. Lane, Pettigrew, Spitta, and 
others. A large lateral flap was then immediately formed on 
each side of the tumour, joining the corresponding sides of the 
isosceles triangle in the perinzeum, by a rapid thrust of the 
eatlin. Assistants were in readiness to place their hands on 
the bleeding surfaces, and supprese heemorrhage; the superior 


made, dissecting up just so much of the surviving healthy in- 

teguments. A rather bold longitudinal incision was now car- 
| ried to the dorsum penis, taking care to avoid wounding the 
elongated prepuce, (that part which Nature arbitrarily 
to her purposes, whether of mucous membrane or skin,) and 
having cleared away this morbid semi-cartilaginous mass, the 
prepuce was reflected (as exhibited in the diagrams, figs. 2 
and 3) so as to meet the portion of healthy integument at the 
pubic extremity, there to be united by suture. 


Fic. 2. 


| 


A Verticat Srcrion. 
a, a, Prolonged mucous membrane, or prepuce. 
6, Glans. 
ce, Orifice whence the urine escaped. 


Fra. 3. 








PeRPeNDICULAR VIEW OF THE SAME Mucous MEMBRANE. 
a, a, Refiected back on the penis, and meeting the healthy portion of 
skin, 5, saved from the root. 
c, Point of suture. 


The operation being thus terminated in about ten minutes 
from its commencement, the divided surfaces readily admitted 
of adaptation, as represented in fig. 4. Interrupted suture, 
compresses, and a T bandage, terminated our efforts to relieve 
the patient from a disease which was a burthen to him. A 
quart of blood may be stated as the maximum quantity lost, 
which was chiefly venous. A gum-elastic catheter was intro- 
duced into the bladder, secured by a stopper, so that the 
urine might be carefully drawn off, and none fall on the 
wounds. 

Details of the case after operation—Seven P.M. : Six hours after 
the operation. Has vomited; pulse 108, evidently showi 
the effects of the loss of blood; considerable malaise 
depression, though no pain. Nevertheless, the prognosis is 
no means unfavourable. Has dosed at intervals. A 





extremities of these last incisions were joined by one carried 


under the root of the penis, which organ being drawn up, the | 


quantity of brandy-and-water was administered. This re- 
mained for half an hour on the stomach, and was then rejected ; 


a 
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a, Catheter to prevent urine falling on the wounds. 
Urine drawn off when requisite. 


but the third vomiting was followed by considerable relief 
and sufficient reaction. Effervescing draughts to relieve the 
sympathetic irritability of the stomach, to which were subse- 
quently added three drops of hydrocyanic acid. 

15th.—A slight tendency to slough from tension of the 
parts ing in the subcutaneous cellular texture of the 
right scrotum. The bandages were entirely removed; cold 
water dressings were alone applied—Nine p.m: Vomiting 
ceased; pulse good, 104; tongue slightly furred; no pain; thirst 
is the only symptom complained of. Continue the cold water 
dressings to the wound ; omit the hydrocyanic acid draught. 

16th.—Ordered chloride of mercury, four grains; compound 
extract of colocynth, eight grains. Mix. To be followed in 
four hours by a saline aperient.—Noon: The sutures all re- 
moved in consequence of a slight tendency to slough in the 
subcutaneous cellular texture opposite the right testicle, 
which appeared to be owing to the tension of the parts by the 
sutures. Plastic exudation had united the whole line of the 
wounded surfaces, excepting at che posterior-inferior part of 
the scrotum. It was judged expedient to make an incision 
into the discoloured spot over the right testicle. A pe ‘tice 
of linseed-meal and finely-powdered charcoal, sprinkled with a 
solution of the chlorinated soda.—Ten p.m.: Bowels freely re- 
lieved; complains of pain in the course of the spermatic cord 
and vas deferens on the right side, which is owing to the tes- 
ticle on that side having protruded through the incision. 
Continue the poultice; fomentations tothe abdomen. Chicken- 
broth and beef-tea. 

17th.—Pulse 84, and soft; countenance and expression 
good; some appetite; wound gaping in some parts and suppu- 
rating; portions of sloughed cellular membrane coming away. 
Continue the poultice, Arrow-root and beef-tea. 

_18th.—Has slept soundly; wound suppurating freely. Castor- 


oil. 

19th.— Half a grain of muriate of morphia last night, as he 
was restless, and complained of pain and sickness. Tongue 
cleaner and moist, bowels having been freely opened by the 


oil. Repeat the morphia. 

20th.—Much improved; wound granulating. 

2ist.—Slight slough on surface of right testis. Ordered 
sedative solution of opium, three minims; sesquicarbonate of am- 
monia, four grains; solution of cinchona, (!) five minims ; cam- 
phor mixture, an ounce. Mix for a draught, to be taken every 
four hours. Repeat the muriate of morphia at night. Apply 
lint on right testis, dipped in balsam of Peru, under the poultice. 

22nd to 26th.—In every respect has been doing favourably; 
appetite and digestion good; luxuriant granulations. 

April 7th.—The advancing ‘granulations have surrounded 
the protruded testicle, and have nearly covered it in; there 
is no pain, and he is able to walk about the room; has full 
diet, with porter, &c. 

Remarks.—In Tue Lancer of the 28th of February last, I 
published an account of my experience of the disease, as it 
occurs in the East. There can be no question of the identity 
of the pathology of this case with those on which I have so 
frequently operated with success in India, only the malady in 
this instance had its starting-point from a fistula in perineo, 
whereas in most cases it originates in a local inflammation of 
a peculiar kind, (vide my communication in Tue Laycer,) 
without any such specific cause. The morbid growth once 
established, the nature of the affection is quite identical in 
both. Accordingly, the investigations of Mr. Quekett, of the 
Royal College of Su s, which I have the pleasure of an- 
nexing, are quite ontvemtery of what I have ascertained of 
the pathology of the disease in India. Mr. Quekett observes, 





“T have carefully examined the tumour which was forwarded 
to me by Mr. Guthrie, on Saturday, March the 14th, and be- 
low _ will see the result of the microscopic examination. 
“The weight of the tumour was nine pounds, two ounces ; 
in colour it was a dull white; in some parts it was 
and difficult to cut, whilst in others it was soft, and moist- 
ened by a fluid which contained numerous = of oil. 
On submitting a portion of the soft part to the microscope, 
I found it to consist almost entirely of the white and yellow 
elements of areolar tissue, in some cases firmly blended 
together, in others loose and unconnected, so that the indi- 
vidual fibres could be distinctly seen. Mixed up with these 
fibres there were a few nucleated cells, of a round or oval 
figure, and in those parts where the tissue was loose,and where 
it aj to have but recently formed, long spindle-shaped 
cells (from which the fibres of the areolar tissue were about to 
be developed) were very abundant. The hard portions of the 
ti were composed of the same tissues as the soft, but 
from having been early formed, the white and yellow fibres 
were so firmly blended together that some considerable trouble 
was required to separate them. Numerous fat cells occurred 
in small masses throughout the whole of the tumour. The 
accompanying sketch (fig. 5) will give some idea of the cells 
and fibres of which the hard and soft parts were com as 
seen when viewed with a magnifying power of 950 diameters.” 





Fie. 5. 


In the operations which have terminated unfavourably in 
this country, under the hands of some of our most eminent sur- 
geons, the fatal result has been attributed either to the shock 
of the operation or to excessive hemorrhage. We y 
diminish the danger of the former by a large sedative, and by 
not sacrificing the organs of generation. The latter dan; 
(excessive hemorrhage) may be obviated by due precaution, 
by intelligent assistants, and by expedition, as well as by the 
position and mode of operation I have endeavoured to explain. 

The improvements of the operation over those which have 
so rarely been performed in Europe, are, I trust, obvious. The 

nital organs have always been removed with the disease; 
-— they have been preserved: they have been almost inva- 
riably found in a normal condition, and healthy integument, as 
well as prepuce, has been found sufficient to cover these 

The operation has not escaped censure, on the following 
grounds:—First, that it was “unnecessary, as that 
would be found adequate to dispel the disease.” To this I 
reply, that pressure had received a fair trial and failed, and it 
has never been known to succeed anywhere in these com- 

laints. Secondly, it was said that the patient “ would die of 
Leemsrstnge.” Thirdly, that “ the disease would return.” 
Fourthly, “ that fistulous openings would be found to com- 
municate with the urethra.” It is only necessary to say, 
that all these objections have been abundantly disproved by 
experience in all my former cases, and in this particular in- 
stance. The plastic adhesion and cicatrization totally seals u 
the parts and puts an end to all further development of this 
benign class of fibrous parasitic growths. The patient was 
discharged a month after the operation; he returned in another 
month from his home, and was seen, by several medical gen- 
tlemen, in perfect health, and without a vestige of the dis- 
ease. Need I further add, that he had been abandoned by his 
wife, from his sexual incapacity, and that he was totally mea- 
i of pursuing his occupation. He is now to 

h; his health is improved, and his organs are sound. 
Dorset-street, Portman-square, April, 1°46. 
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TREATMENT IN CASES OF PLACENTA PRAEVIA. 
By J. L. l’ox, Esq., Surgeon, London. 


In Tue Lancer of Jan. 24th, 1846, Dr. Craig, of Paisley, in 
a paper on the treatment of uterine hemorrhage, has done 
me the honour of noticing some remarks of mine on the same 
subject, which I took the liberty of submitting to the profes- 
sion in a previous number of this journal. 

I offer no objection to the tone and temper in which his 
strictures on my practice were conveyed ; and as Dr. Hall 
Davis (no mean authority in these matters) comes in for a 
share of the censure, it would be deemed captious in me to 
decline the honour of being found in such respectable society. 
Nor, perhaps, should I have noticed the remarks made on the 
treatment adopted by me in the case cited in my previous 
communication, had I not felt convinced that the Doctor 
must have misunderstood my meaning, and been deceived by 
what may have been a very imperfect description. From his 
observations, many might infer (and, indeed, this seems to 
have been his own impression) that in my case no expulsatory 
efforts had commenced until the vagina had been plugged, 
nor, indeed, for five hours afterwards. How he could possibly 
draw such an inference from my observations I am at a loss 
to determine. The dilatation of the uterine orifice mani- 
fested on the first examination, coupled with the active cha- 
racter of the hemorrhage, were sufficient, I considered, to 
convince any one who might read my paper that the uterus 
was making an effort to discharge its contents. The pains 
became more efficient a short time after the introduction of 
the plug, and continued to increase in force and frequency up 
to the time of my subsequent visit. Had it been otherwise, 
it would have been injudicious, as well as inconsistent in me, 
to have removed the plug so early, as the object for which it 
was applied would not then have been accomplished—viz., 
dilatation and development of the uterine orifice. On re- 
ference to my paper, I find I accidentally omitted to state, 
that when I had determined on artificial delivery, and sum- 
moned a medical friend to my assistance, my patient was in a 
state of complete syncope; and before the operation could be 
safely undertaken, it was necessary to administer stimulants 
to some extent, to rally the exhausted powers of the circu- 
lation. This omission may have induced Dr. Craig to suppose 
that palliative measures were all that the case required, and 
that the means employed were not called for by the circum- 
stances of the case. 

Any opinions promulgated by Dr. Craig on obstetrical prac- 
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tice, will always command due consideration ; indeed, his ex- 
tensive experience in this branch of the profession, and his 
acuteness of observation, entitle his opinions to general respect. | 
Nevertheless, | see nothing in his theory calculated to alter 
my opinion of the utility and safety of plugging in the majority | 
of cases of placenta praevia, nor to deter me from adopting in | 
future a course of practice so constantly successful in these 
difficult and dangerous presentations. 

I may be permitted to observe here, that the distinction ex- 
isting between what is technically termed accidental and un- 
avoidable uterine hemorrhage appears, by Dr. Craig, to 
have been lost sight of in the consideration of this question. 
In all cases of accidental flooding, the result of any fortuitous 
circumstance,—and indeed in the majority of those arising from 
a partial separation of the placenta, or its membranes, in the 
latter months of pregnancy, when unattached to the os uteri,— 
I am fully aware of the applicability of the temporizing plan 
of treatment, and, moreover, I agree most cordially with the 
learned doctor, that by judicious treatment, both physical and 
mental, together with the careful administration of opium in 
salutary doses, many cases of that character may be carried 
on to a favourable termination. In unavoidable haemorrhage, | 
on the contrary, arising from an attachment of the placental 
structure over the os uteri, we have to contend with a cause 
which is unremovable, and Dr. Craig will not dispute the truth 
of the classic axiom, “ Causa non amota, tollitur non effectus.” 
Arguing @ priori, then, I believe it has been acknowledged by 
every writer upon this subject, that the cause of premature la- 
bour in placenta prievia cases is, its abnormal position. Why 
does hemorrhage most frequently occur soon after the comple- 
tion of the fifth and about the sixth month of utero-gestation ? 
but that, at this precise period, the alteration of character which 
takes place in the neck of the uterus begins now to exercise 
some influence upon that part of its contents situated just im- 
mediately over the uterine orifice. Inthe progress of deve- 
lopment, the cervix uteri just at this period becomes gradually 
obliterated, and should the placenta be unfortunately attached 





to it, the vessels are consequently ruptured, and an inevitable 








loss of blood is the natural result. Now, Sir, when once this 
is ascertained to be the nature of the case, together with the 
cause of heemorrhage, I presume we have no just grounds to 
anticipate a cessation of the effect so long as the cause shall 
continue unremoved; and upon these grounds, and these only, 
[ suspect the practice to have originated, (taught and followed 
by almost all teachers of obstetricy,) of evacuating the uterus 
so soon as circumstances permit of its safe accomplishment. I 
am here advocating a line of conduct for adoption in those 
cases only that are presumed to require artificial assistance, and 
not in those slight cases of flooding unattended with alarming 
symptoms; and if Dr. Craig will take the trouble to refer to 
my paper again, he will there find that one paragraph expressly 
states, that it is impossible to establish one precise line of 
practice for universal adoption, but that each separate case 
must he treated subservient to its own peculiar features. * 

I am inclined to think, with many others, that the average 
mortality in cases of placenta praevia has been much overrated. 
Concurrent circumstances may occasionally be present, where 
the most judicious and careful treatment may fail to preserve 
the maternal life from destruction, though such cases must be 
very rare; but, on the other hand, | confess that my experience 
with regard to the life of the infant is entirely at variance with 
that of Dr. Craig, and, moreover, inclines me to — that 
he has included in his estimate every variety of uterine 
hemorrhage. Ramsbotham and others whom I have con- 
sulted seem to coincide in this opinion, as they generally state, 
that in these cases the majority of the children are born dead. 

These brief observations would have been more appropriate 
at an earlier date; indeed, an apology is due to Dr. Craig for 
my long silence; I hope it is not so late as materially to inter- 
fere with the Chterdl custeptanin of Tus Lancet, nor so far 
prolonged as to injure my character for courtesy with the 
learned Doctor. 

Lambeth, 1846. 





ON THE TREATMENT OF PLACENTA PRAEVIA. 


By J. M. Wappy, M.D., 
Physician to the Lying-in Hospital, Birmingham. 

Ix the discussion on the treatment of placenta praevia, I am 
not aware whether any reference has been made to the prac- 
tice and doctrines of Sir Fielding Ould, Man- Midwife, of 
Dublin. His book was published in 1742, and in it are the 
following extracts :— Ale 

“When the operator is convinced that this immoderate 
flooding is caused by the separation of some part of, or the 


| whole placenta from the bottom of the womb, he must in- 


sinuate one finger into it, (the womb,) and by moving it round 
widen the orifice so as to make room for another finger; when 
these two are entered, he will easily dilate, by constantly 
moving them from each other till he gets in a third, and so 
on till he introduces the whole hand into the womb, when he 
must instantly break the membranes, and take hold of the 
child by the feet, according to the directions given for the 
delivery of twins, and bring it away with all convenient speed; 
then extract the placenta, and clear the womb of everything 
that may prevent its contraction, and the flux will cease. 
When the placenta is entirely separated, it commonly pre- 
sents itself first at the orifice; if so, it must be first brought 
away, and so on, as above.” 

This doctrine Sir Fielding illustrates with a case. He says : 
“T was sent for to the wife of one Tilbury, a constable, living 
in the Earl of Meath’s Liberty, who had been for two days in 
labour, and was then ready to expire by a violent flooding, 
which I was convinced of by seging her. On inquiring what 
had been done for her relief, 1 was told by her friends, that 
finding her very weak and not likely to be delivered after two 
days’ labour, they thought it necessary to send that morning 
(it being now about noon) for the assistance of a man-midwife, 
who, according to their phrase, had worked at her near an 
hour, upon which ensued the above-mentioned flooding ; at 
length, the miserable patient, after the operation of his hands 
had ceased, heard the clashing of irons against each other, 
which terrified her prodigiously; and asking him what he was 
then going to do, he told her,that without having recourse to the 
help of instruments her life was inevitably lost, which she abso- 
lutely declared she would not submit to, but chose rather to 
die; whereupon this worthy operator, in a violent passion, went 
away, and swore she would not live five minutes ; wherefore, 
her distressed friends, unwilling to believe him, sent for me. 
I found this unhappy woman in the most imminent danger, 
being seized with faintings, hiccup, having her face pale and 
hippocratic. Upon examination, I found the placenta pre- 





ERGOT OF RYE IN DYSENTERY.—POISONING BY OXALIC ACID. 


39 











sented to the orifice of the womb, which I immediately ex- 
tracted, and though the head was far advanced in the ge, 
yet I put it back into the womb, and taking hold of the feet, 
Coane a living though very weak child into the world.” 

Here we see the plan recommended by Dr. Simpson, taught 
and practised in Dublin above a century ago. I believe, how- 
ever, that in these cases there are points of practice not suffi- 
ciently insisted upon by the great disputants on this question, 
whilst unnecessary importanceis given by the contending parties 
to the fact of extracting the placenta before or after the child 
—a circumstance which, in my humble opinion, contributes 
very little, if anything, to the safety of the mother or the child. 

I have seen, during a practice of upwards of twenty years, 
several cases of placenta praevia, only two of which have been 
fatal to the mother. To one of these fatal cases I was called 
in consultation only last week. The moment the membranes 
were ruptured, the patient had a convulsive fit, and died 
almost instantaneously. In this case, the patient was weakened 
by various causes, but especially by a sudden hemorrhage, 
which took place two or three hours previous to my visit. 

From what I have observed in my own practice, and in the 

yractices of others, [ am inclined to refer the great mortality, 
in many of these cases, not to the extraction or non-extraction 
of the placenta before delivery, but to the continued drain- 
ings, often for days, with occasional gushes of blood. Thus, 
a medical gentleman, on visiting a case of this sort, is apprised 
that there has been considerable hemorrhage—the linen, 
perhaps, has been removed, and probably he does not request 
to look at it; he feels the pulse, and fancies that there is con- 
siderable power in it, and that the hemorrhage has not done 
much mischief yet. He prescribes a little medicine, and 
yromises to see the patient again in the course of a few hours. 

Jrainings and discharges of blood still go on; but the patient 
and her attendants, lulled into assurance by the Doctor, may 
not request another visit until the animal strength is so far 
reduced, that the fatigue and irritation arising from the 
painful operation of turning cannot be endured, and death 
closes the scene. I speak as a practical man, and am certain 
that a criminal delay in the performance of a necessary 
obstetric duty is frequently as fatal in its consequences as the 
most rash interference, either manual or instrumental, can 
possibly be. In haemorrhage attending placenta previa, how 
foolish it is to wait even for a moderate dilatation of the 
uterine mouth!—a dilatation which, if left to Nature, will 
probably never take place. It is also equally absurd to trust 
the recurrence of hzmorrhage to mere chance: a sudden 
gush of blood may occur, and the patient may die almost in- 
stantaneously. : 

The mode of practice which I have followed in these cases 
with so much success is derived from principles taught me by 
the late Dr. D. D. Davis. 
class in Webb-street, in these and similar cases, to do what 
he forcibly termed “ the one thing needful”—to use the plug. 

When called to a case of placenta prievia, should the os 
uteri be so far contracted as not to justify me in dilating it, 
or should the vital powers be so exhausted by previous hzmor- 
rhage as to preclude the probability of a safe delivery by 
manual interference, I invariably plug and apply a bandage 
sufficiently tightly round the abdomen to prevent any like- 
lihood of internal hemorrhage. In the course of twelve or 
twenty-four hours the strength of the patient becomes re- 
cruited, and the probability is, that the’os uteri will be dilated 
or more dilatable; if so, 1 follow the plan recommended by 
Ould, and almost invariably with success. 

The abstraction of the placenta before or after the child I 
consider to be, in most cases, if not in all,a mere matter of 
convenience to the practitioner, and not at all involving the 
question of safety. The mode of plugging is, in my judgment, 
a much more im 


giv ~ reat an 
due fer more easily, and answer equally well. 
My friend, Mr. Hardy, of Hull, has invented a kind of spe- 


culum, very short, and giving room for the finger to — up | 


easily. By means of this instrument, the operation of plugging 
can be performed with much more ease to the patient than in 
those cases in which this contrivance is not had recourse to. 
The substances generally employed are linen rags wet in 
water, vinegar-and-water, &c.; but the use of these things 
gives great pain. Strips of an old silk handkerchief well 
oiled, lint dipped in phates dipped in oil, are quite as 
serviceable, and are far less painful in their application. 

I have, in one or two cases, plugged a second, or even a 
third, time in cases of placenta praevia, and no ill effects have, 
in any instance, arisen from the practice. 

Birmingham, June, 1846. 


I well remember him urging his | 


rtant question; the use of some materials | 
unnecessary pain, whilst others are intro- | 





USE OF ERGOT OF RYE IN DYSENTERY. 
By Freperick 8. Gervis, Esq., Surgeon, Tiverton. 


I arrenpeD, at the close of the year 1844, an obstinate case of 
dysentery in a woman about fifty years of age. She had been 
it for two months before she sent for me, and had discharged 
blood daily from the bowels. When I first saw her, she com- 
og ot pain in the bowels, flatulence, and discharge of 

lood with every dejection, which, on examination, had the 
muco-sanguineous appearance common to dysentery. I sub- 
mitted her at once to a very rigid diet,and made a trial of the 
diacetate of lead with opium every four hours during the first 
three days, in a mixture, in conjunction with distilled vinegar. 
Finding this treatment unsuccessful, I gave her opium with 
the chloride of mercury twice a day, and an astringent mix- 
ture, composed of tincture of catechu and a bitter infusion, 
with small doses of castor-oil, at intervals. These remedies, 
with decoction of pomegranate, logwood, &c., were continued 
with some variation for a fortnight, when I could discover no 
great improvement to have taken place. The discharges from 
the bowels were still sanguineous, and the dull pain she had 
complained of had not subsided. I then decided on making a 
trial of the ergot of rye, in conjunction with tincture of steel, 
as follows :—Battley’s solution of secale,one drachm; tincture 
of sesquichloride of iron, one drachm; water, six ounces. 
Mix, and give a quarter part every four hours. After the 
first mixture had been taken, I found a visible improvement 
had taken place. The ergot had produced slight pains in the 
bowels; but after she had taken three of the above mixtures, 
the bloody discharge and other symptoms had entirely ceased. 
There Was no return of the complaint after this period; and 
considering the effect produced by the ergot to have been so 
decided, I have thought it desirable to ask the favour of the 
insertion of this case in Tue Lancer. The properties of ergot 
are invaluable in cases of haemorrhage arising m other parts 
of the body; and in a severe case I lately had under my care, 
in a young man, of hwmorrhage from the urethra, which con- 
tinued for days, I found that the ergot with the steel mixture 
succeeded most effectually. 

Tiverton, May, 1845. 





ACCIDENTAL POISONING BY OXALIC ACID. 
EXTRAORDINARY RECOVERY.—REMARKS ON THE NECESSITY FOR A 
LIMITATION TO THE SALE OF POISONOUS DRUGS. 

By J. R, Brosu, M.D., M.R.C.S.L., Scots Greys. 


Mr. Tuomas W. ,aged sixty, the canteen-man of the Porto- 
bello Barracks, Dublin, of tolerably good constitution and re- 
gular habits, took, on the morning of the 15th of April, an 
ounce, good weight, of oxalic acid—an article which he has 
been in the habit of selling to officers’ servants, for cleaning 
| boot-tops, &e. He stated that he dissolved the acid in a 
| tumbler-full of boiling-water on the previous night, mistaking 
| it for Epsom salts, and that he took the whole of this about 
| half-past four a.m., having previously stirred up the same. 

Immediately after swallowing the dose, perceiving from its 
| acidity that he had taken the wrong medicine, he went from 
| his bedroom to the shop to ascertain the nature of the sub- 
| stance. On discovering his mistake, he attempted to produce 

vomiting, by thrusting his finger down his throat, in which he 
| partially succeeded, a period of about ten minutes having 

elapsed. He then swallowed about a pint of warm water, 
| which again produced slight vomiting, and he sent over to the 
| hospital of the Royal Artillery, the steward of which gave 
| him an emetic of tartarized antimony and ipecacuanha. This 

he took with copious draughts of warm water, which produced 
| free vomiting of dark grumous blood mixed with mucus. I 
was then sent for, and immediately administered a quantity of 
prepared chalk suspended in water, together with a tumbler- 
full of the whites of eggs, and I lost no time in using the 
stomach-pump, fully half-an-hour having elapsed from the 
period of taking the poison to that of employing the instru- 
ment, previous to which the patient had a dark-coloured eva- 
cuation. About two quarts of fluid, holding a considerable 
quantity of prepared chalk in suspension, were then thrown 
into the stomach, and vomiting was induced before the tube 
of the instrument was removed, the whole contents of the 
viscus being subsequently evacuated by the pump. After 
this, he again took a tumbler-full of prepared chalk-and-water, 
and also of the white of eggs, which he experienced great dif- 
ficulty in swallowing, and was then put to bed, and left in the 
care of his usual medical attendant, Mr. Robert Newland, of 
Upper Camden-street, Dublin, with whom I subsequently 
watched the progress of the case. About two hours from the 
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time of his taking the acid, symptoms of collapse set in; the 
trunk and extremities became icy cold, the fingers livid, the 
pulse scarcely perceptible; oppression at the preecordia super- 
vened, with sighing, &e. Bottles of hot water were imme- 
diately applied to the extremities and pit of the stomach, and 
the patient swallowed a cup of hot tea, which had the desired 
effect of producing reaction, without the administration of any 
more active stimulants. At ten o’clock a.m. he expressed 
himself as feeling pretty comfortable; the trunk and extremi- 
ties had regained their natural temperature, the pulse its 
power and frequency; nor was there the slightest pain in the 
stomach or any part of the abdomen, and he could bear con- 
siderable pressure in this situation without the least incon- 
venience: this obtained from the time of his taking the poison, 
throughout the whole progress of the case, to its successful 
termination. He complained, however, of a burning sensation 
in his mouth and throat, great difficulty in swallowing, thirst, 
acid eructations, and drowsiness; and these symptoms con- 
tinued for two or three days. He was ordered to take draughts 
composed of the prepared chalk and of the bicarbonate of 
magnesia, alternately every hour, and vomited throughout the 
day large quantities of mucus, mixed with blood, and holding 
an insoluble white powder in suspension. He passed a toler- 
ably good night, and the bowels not having been moved, he 
was ordered an ounce of castor-oil the following morning, 
which failing to produce the desired effect, the dose was re- 
ted, and an enema administered, which procured a pretty 
ealthy evacuation. His diet was limited to arrow-root and 
barley-water iced—small pieces of ice being allowed to dis- 
solve in the mouth, which he said was most grateful, and al- 
layed the thirst and burning sensation in the throat. Qn the 
evening of the third day there was great irritability of 
stomach, and incessant vomiting; pulse full, hard, 80; tongue 
— foul, and dry at the tip and edges; restlessness, together 
with considerable heat of skin over the region of the stomach, 
but no pain or tenderness on pressure. Two dozen leeches 
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were applied to the epigastrium, and a large linseed-meal 
poultice to envelop the whole abdomen, which relieved the 
symptoms—the skin regaining its natural temperature, the 
— becoming soft and less frequent, the tongue moist, &c. 


7omiting and irritability of the stomach, with inability to 
retain anything, continuing, however, up to the sixth day, 
he was ordered a blister to the epigastrium, and saline effer- 
vescing draughts, with one minim of hydrocyanic acid in 
each, which succeeded in allaying the symptoms; and on 
the following day he was able to retain some arrow-root and 
bread-and-milk. Strong tendency to constipation continued, 
however, requiring the exhibition of castor-oil and enemata 
up to the fifteenth day. At this period he was allowed 
@ more generous diet, chicken-broth, jellies, &c., and was per- 
mitted to sit up for a few hours during the day. The tongue 
became clean and moist, his appetite and strength improved, 
and on the 3rd of May, all unfavourable symptoms had left 
him ; his bowels were regular, tongue natural, appetite good. 
He expressed himself as feeling quite well and strong, and 
for the last eight days has been following his usual avocations. 
For a week or ten days subsequent to his taking the poison, 
the breath and perspiration exhaled the peculiar odour of 
oxalic acid, and one remarkable feature in this case was, the 
irritability of the stomach, and attempts at vomiting, when- 
ever any. reference was made to the poison during this period. 

Considering the nature and the quantity of the substance 
taken, and the effectual means the patient adopted to dilute 
the same, and thereby increase its activity, that he should 
have recovered with so few unfavourable symptoms, and with 
s0 little inconvenience, is very remarkable. This may, in a 
measure, be attributed to the quantity of the antidote ad- 


ministered, and afterwards persevered in, and perhaps, also, | 
to the exhibition of the white of eggs, which, though not | 


recommended in our works on toxicology in cases of poison- 
ing by this acid, cannot but exert a beneficial influence in 


substances. 


In order to ascertain whether the whole of the acid had | 
| directors at the April 


been taken, the following experiment was made, with refer- 


ence to its solubility in water, by Mr. Newland, whose words | 


There quote, He says—“I placed an ounce of oxalic acid, 
good weight, in a glass tumbler of boiling water, and this had 


the effect of dissolving the acid almost instantaneously. I | 
office annually, and three others shall be chosen in their stead 


| by those members who shall transmit the name of a member 


left it standing over-night, and now find that no crystals are 
deposited, and that the solution is nearly clear.” 
cannot conclude this case without alluding to the impro- 


stances of the above description, and of the necessity that 
exists for adopting some effectual means to prevent the like 
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accidents. On the same evening that this man mixed up the 
poisonous dose for himself, the messman of the regiment sent 
over to the canteen for Epsom salts for himself and his wife, 
which they took the following morning, and, fortunately, they 
received the proper medicine. Had it been otherwise—and 
this, under the existing eireumstances, was most likely to 
have happened—the uences would, in all probability, 
have been fatal to one or both of them. 
Portobello Barracks, Dublin, May, 1840. 
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THE NEW ACT OF PARLIAMENT. 


Tue opinion of counsel (as inserted in Tue Lanest for 
July 4th, p: 22) having been submitted to the Earl of Had- 
dington, his lordship directed the Admiralty counsel to 
prepare the following 

Bill for the Constitution and Government of the Naval 

Medical Supplemental Fund Society, and the Manage- 
ment of the Funds thereof. 

Whereas, under an order in council bearing date the 13th 
day of August, 1817, the Naval Medical Supplemental Fund 
Society was established for the relief of widows of medical 
officers in the royal navy ; and certain rules and regulations 
were thereby made and prescribed for the government, regu- 
lation, and management of the said Society and the funds 
thereof: And whereas, &c. &c.: Be it therefore enacted, &c., 
That from and after the Ist day of October, 1845, the rules, 
orders, and regulations next following, and no other, shall be 
for the constitution and government of the said Society, and 
the management of the funds thereof : 

1. The object of the Society is the providing of a Supple- 
mental Fund for the relief of the widows of medical officers 
of the royal navy, in addition to any pension provided for 
them from the fund for the relief of naval officers’ widows. 

2. The management and direction of all tue concerns of 
this Society shall be vested in a patron, a president, a court 
of directors, three trustees, a secretary, and a treasurer. 

3. The lord high admiral, or the first lord commissioner of 
the Admiralty Board for the time being, shall be patron; 
and the secretary of the Admiralty for the time being shall 
be president of the Society. 

4. The directors shall consist of the officers holding the 
following ranks or stations in her Majesty’s naval service for 
the time being—namely, 

The director-general of the medical department of the navy, 
or other officer having the chief direction of naval medical 
affairs, and being of the medical profession ; 

The inspectors of naval hospitals and fleets ; 

The physicians of the fleet ; 

The deputy-inspectors of naval hospitals and fleets ; 

The medical officers who are, or who may have been, sur- 
geons of nava) hospitals on shore, or of any of the divisions of 
royal marines ; 

The medical officers who are, or who may have been, sur- 
geons of dockyards ; 

The medical officers of the royal naval hospitals at Green- 
wich, Haslar, and Plymouth ; 

The medical officers of her Majesty’s dockyards ; 

The medical officers stationed at the head-quarters of each 
of the divisions of the royal marine forces ; 

The five senior surgeons, and the three senior assistant- 
surgeons, on the effective list of the navy, exclusive of those 





| already directors by office ; 


And nine members of the Society, to be chosen in the fol- 
lowing manner ; that is to say, 

Each member thereof shall or may transmit, in writing, to 
the secretary, on or before the Ist of January in each year, 


protecting the coats of the stomach from the action of acrid the name of any one member of the Society that the member 


| so transmitting the same may wish to serve as a director; all 


the names so transmitted shall be laid before the court of 

uarterly meeting in each year; and if, 

in the first year, hove Ye more than nine persons so named, 

those nine persons shall be directors whose names shall have 
been transmitted by the greatest number of members. 

Three of the nine directors so elected are to go out of 


as aforesaid; those three being the directors whose names 


priety of allowing unqualified persons to vend deleterious sub- | shall have been transmitted by the greatest number of members. 


No person to be eligible for re-election as a director until he 
shall have been out of office twelve months, after which he 
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their respective names, and afterwards the nine directors to 
go out in rotation, according to the date of election. 

5. Five or more of the said directors, one of whom shall be 
a trustee of the Society, or, in the absence of all the trustees, 
some one specially named by one of the said trustees as his 
representative, shall constitute a court ; and the directors in 
court assembled shall have full power to make by-laws, 
orders, and regulations, for the government of the said 
— and the regulation thereof, and the funds thereof, 
and all matters connected therewith, whether in accordance 
with the rules and regulations mentioned in this Act, or for 
the purpose of amending or altering the same; but no by- 
laws so to be made shall be valid or effectual for any purpose 
whatever, unless and until they shall be approved by 
the patron and president for the time being. And at ail 
meetings or courts of directors, the chair shall be taken by 
the director of highest official rank attending the same. 

6. The director-general of the medical department of the 
navy, or other officer having the chief direction of medical 
affairs in the navy, and being of the medical profession, 
together with the inspector and senior deputy-inspector of 
Greenwich Hospital for the time being, shall be trustees of 
the Society, and in their name shall be invested, in Govern- 
ment securities, the capital, stock, and other funds of the 
Society, except such part as the president and directors shall 
permit to remain in the hands of the treasurer. 

7. As vacancies occur, the president and directors shall ap- 
point the secretary and treasurer, who, on such appoint- 
ments being respectively confirmed by the patron, shall hold 
their offices during good behaviour. e treasurer, excepting 
the present treasurer, shall not be qualified to enter on his 
office until he shall have given bond, with two sufficient 
securities, to be approved by the trustees, in the sum of 2,000/., 
for the faithful execution of the duties thereof. 

The treasurer and secretary, whether in the medical ser- 
vice or otherwise, may become members of the Society. 

8. Every medical officer who shall be a member at the 
passing of this Act, shall remain so; and every person here 
after entering her Majesty’s naval medical service, shall, as a 
condition to his admission thereto, become a member of the 
Society. 

9. Ev member of the Society shall, for the general 
benefit of the Fund, contribute the sum of one shilling per 
week by quarterly payments, which payments shall be called 
his contribution; and all other rates, assessments, or premiums 
whatsoever, except that mentioned in the following article, 
shall be entirely optional. If the said contribution shall be 
unpaid for more than four quarters together, the party being 
resident in the United Kingdom, or for more than eight 
quarters if he should be elsewhere, then the pay, half-pay, 
pension, or allowance of any member so in arrear shall, on the 
representation or notification of the directors to the secretary 
of the Admiralty, or to the accountant-general of the navy, 
be respited until the contribution due shall have been dis- 

ed; and such pay, half-pay, pension, or allowance, shall 
be ultimately available in discharge thereof. 

10. The principal sum or amount of any bequests or dona- 
tions made or to be made in favour of the Society, shall be 
reserved separately as a Compassionate Fund, and the interest 
thereof shall, at discretion of the court of directors, be 
distributed among the orphans of deceased members. Each 
member of the Society, on his promotion or appointment to 
any ent civil situation, shall contribute to the Com- 
passionate Fund a fee equal to one week’s pay of the rank or 
situation to which he may be advanced. 

11. The amount of annuity now or hereafter payable to 
widows or other claimants shall be at the rate or rates fixed, 
or to be fixed, from time to time, by the directors in court 
assembled, subject to the approval of the patron and president 
for the time being, to be signified in writing under their 
respective hands. No annuity is to commence in any case 
until five years from the date of the insurance, even although 
the insured member may have died within that period. The 
annuity shall be payable to the widow only, uniess the 
husband shall have directed, by a writing under his hand, 
that in the event of the widow marrying again, it shall be 
diverted from her, and be paid to trustees for the use of his 
orphan children. 

12. No member who shall not within two years next after 
his marriage propose to become an member, shall be 
allowed to insure, unless, upon sufficient cause being shown 
for the omission, the president and directors shall exercise a 
discretion thereupon, and authorize the insurance; nor unless 


may in be put in nomination. The first nine directors, | the member 
thus elected, to go out of office alphabetically, according to | 
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= admission fine equal in amount to one 
year’s annual premium on his insurance. 

13. When a married member shall desire to assure the 
annuity for his widow, he shall transmit to the secretary a 
certificate of his own age and of that of his wife, together 
with their marriage certificate, and also a certificate signed 
by two medical practitioners (one of whom shall be a member 
of the Fund, if one can be obtained) of his being in good 
health, and that he is not afflicted with any disorder which 
may tend to shorten life; the insurance to commence on 
payment of the first premium, one year in advance, the 
amount of which premium to be furnished by the secretary; 
but if the member shall have misrepresented, or caused to 
have been misrepresented, the state of his health, or his own 
age or that of his wife, the insurance shall be void. 

14. If a member allow his premium to fall into arrear,the 
insurance shall become void; but on payment within six 
weeks, and on showing the president and directors sufficient 
cause for the omission, it may be revived; or within.three 
months, on sufficient cause being shown as aforesaid, and ‘on 
proof of the party being in good health, and on the payment 
of a fine of one half the amount of the yearly premium, such 
insurance may be revived. 

15. Any married member leaving the naval medical service, 
and having been previously insured, shall nevertheless, on 
paying his yearly premiums and contributiens, be permitted 
to continue a member exactly as if he had remained in the 
service. 

16. Every member of the Fund serving afloat shall abate 
from the amount of each of his quarterly bills the sum of 
thirteen shillings, in payment of his contributions to the 
Society. 

17. All payments not abated in the accountant-general’s 
omen or at the home or foreign hospitals, from the 
full-pay, half-pay, pension, or allowance of medical officers, 
shall be made to the treasurer, and to no other person what- 
soever ; and no receipt for the same, excepting that of the 
treasurer, shall be a sufficient discharge for any payment or 
payments that may be made on account of the Fund. 

18. The pecuniary accounts of the Society shall be audited 
Ly the month of July in every year, by the auditors of the 
Society and a paid accountant, and a statement of the pecu- 
niary account of the Society shall be printed on or before the 
lst day of August in every year,and every member of the 
Society shall be entitled to have a copy of such account on 
application to the secretary ; and a valuation of the liabilities 
and assets of the Society shall be made by an actuary, to be 
appointed by the president and directors, at the end of every 
five years, from the Ist day of April, 1846; and if on any 
such valuation being made it shall appear that the Fund 
is in ane rae of more assets than may be sufficient to pro- 
vide for the total of its liabilities, then so much of the ascer- 
tained surplus as’the president and directors shall deem fit, 
shall be assigned to the several assurers in reduction of their 
annual premiums, in equal proportions to their interests 
therein; or in and by way of increase of the annuities to 
widows, as the president and directors may deem most 
expedient. 

(A law framed after this Bill was enacted in the last session 
of Parliament.) 
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On Diseases of the Liver. By Grorce Bupp, M.D., F.RS, 
Professor of Medicine in King’s College. London: Churchill, 
1845. 8vo, pp. 401. 

Remarks on the Dysentery and Hepatitis of India. By FE. A. 
Parks, M.B., late Assistant-surgeon H.M. 84th Regiment. 
London: Longmans and Co. 1846. 8vo, pp. 271. 

[Seconp Norics.) 
Tue subject of hepatic inflammation, and its connexion with 
intestinal disease, are points of almost greater interest than 
any which have been recently submitted to pathological in- 
vestigation, and with their consideration we resume our notice 
of the above volumes. Whilst every organ and tissue in the 
body is liable to become the seat of inflammatory action, there 
is a vast difference in the various organs as to the amount of 
this liability. Some are mechanically protected from those 
influences which can excite this morbid process; others are, 
to a certain extent, deficient in the elements which are 
susceptible of these actions; whilst anothcr class, engaged 
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in the performance of functions which are capable of with- 
drawing or weakening the morbid influences to which they 
may be subjected, are thus rendered less liable to its effects. 
To this latter class belongs the liver, and to the property 
referred to may be assigned the infrequency with which 
this organ becomes the seat of idiopathic inflammation— 
a disease a thousand times more frequently spoken of 
than realized; an opinion in which both the authors before 
us coincide. Dr. Budd, indeed, passes over the subject of 
idiopathic hepatic inflammation almost without notice—a 
course which is not quite correct—as the disease does exist, 
and in a treatise which professes to be complete, there should 
be no deficiency. We have seen a portion of the liver of 2 
bright florid hue, of the consistence of softened spleen, and 
presenting all the characters of acute inflammatory softening. 
This, however, is a very rare disease, even in India, and Dr. 
Parkes states that he has met with but few examples. A 
more important form is that which terminates by the forma- 
tion of abscess—suppurative inflammation. Dr. Budd, in 
commencing his inquiry on this subject, with propriety urges 
the importance of classifying diseases according to the causes 
on which they depend, rather than on any feature which 
they present. He objects to the terms acute and chronic, 
“because they are applied, not with reference to the kind of 
inflammation, or to the rapidity with which it works its 
effects, but to the severity, merely, of the local symptoms.” 
A strange misapprehension of terms, for surely the phrases 
acute and chronic bear reference simply to the duration of 
the disease, and not at all to the character of the local symp- 
toms. When we can ascertain the cause of the condition on 
which disease depends, let us by all means classify our know- 
ledge accordingly. Meantime, as results bear relation to 
their causes, and as the former are the most tangible by our 
senses, an arrangement, adopting the effects of disease as 
the groundwork of classification, will not be far wrong. 


Accordingly, Dr. Budd, to a certain extent, thus arranges 
his views—viz., Ist. Suppurative inflammation; 2nd. Gan- 


grenous; 3rd. Adhesive; 
5th. Of the gall-bladder and ducts:—a more systematic 
and comprehensive arrangement than that of Dr. Parkes, 
which likewise has five divisions—viz., Ist. Hepatitis 
succeeding gastro-duodenitis ; 2nd. Hepatitis succeeding 
(with an interval) dysentery. 3rd. Hepatitis nearly latent, 
till its termination in abscess. 4th. Hepatitis succeeding 
dysentery, remittent fever,and cholera. 5th. Hepatitis arising 
suddenly. Inthe discussions which follow, both writers assign 
a merited prominence to the suppurative form of the disease 
—abscess of the liver. And, first, as regards its cause. All 
writers on Indian pathology have noticed a connexion between 
dysentery and abscess of the liver; but the relation which these 


morbid conditions bear one to the other has never been clearly | : , 
” | the head of primary abscess, we find that in about twenty-one 


decided. This ambiguity will be seen on reference to the 
opinion of Annesley, quoted by Dr. Budd. 

“ Annesley, much struck with the frequent association of the 
two diseases, and impressed with the importance of establish- 
ing their true relation, confesses his inability to do this. He 
supposes that, in some cases, the abscess is consequent on the 
dysentery; that, in others, the dysentery is the mere conse- 
quence of the disease of the liver; while, in a third order of 
cases, the disease of the liver and that of the large intestine 
are coeval, or so nearly coeval, that it is almost impossible to 
decide which had priority.”—p. 59. 

Some years ago, after a perusal of the work referred to, we 
were struck with the frequency with which hepatic abscess 
was described as following dysentery; and it then occurred to 
us, that, in all probability, purulent absorption from the ulcer- 
ated intestine was the source of the liver disease. It was ne- 
cessary to prove this experimentally, or by further examples, 
which we sought after; meantime, the subject was taken up 
by Dr. Budd, and completely and clearly worked out. 

“With the view of discovering the causes of inflammation 
of the liver that leads to suppuration and abscess, I have tabu- 


4th. Inflammation of the veins; | 








lated the chief circumstances of sixty cases in which one or 
more abscesses were found in the liver after death. Fifteen 
of these cases occurred in my own practice at the “ Dread- 
nought,” in sailors, most of whom been in the East; six- 
teen are published in the works of Andral and Louis, and were 
most of them collected in the hospitals of Paris; and twenty- 
nine are recorded in the splendid work by Annesley, on the 
diseases of India.”—pp. 48, 49. 

And on analyzing these cases he finds, 

lst. The most obvious, but the least frequent, cause of 
abscess to be a blow, or mechanical injury to the liver. 

2nd. The presence of suppuration in some remote organ, or 
tissue, whence the blood returns to the system through 
the vena cava, and in which purulent deposits are found in the 
lungs, joints, or other viscera. Under this head the author 
discusses the question, whether the pus deposited is merely 
the result of retention here of this fluid absorbed.and circu- 
lating with the blood, or whether it is produced by inflam- 
mation of some vein. He concludes by saying,— 

“Tt may be considered then established, that the abscesses 
which form in the liver and other organs, after surgical opera- 
tions and injuries of the head or limbs, are owing to suppura- 
tive inflammation of a vein, and the consequent contamination 
of the blood by pus. The globules of pus, mingled with the 
blood, are conveyed to the capillary vessels of the lungs, and, 
it would seem, by becoming mechanically arrested there, ex- 
cite each circumscribed inflammation and abscess.”—pp. 53, 54. 

8rd. A still more frequent cause of abscess of the liver he 
finds in the presence of ulceration 

“ of the large intestine, or, more generally, of the intestines, 
the stomach, the gall-bladder, or ducts; parts, which return 
their blood to the portal vein, to be thence transmitted through 
the capillaries of the liver.”—p. 57. 

In twenty-nine cases of abscess of the liver recorded by 
Annesley, ulceration of the intestines, or its results, were 
found in twenty-three cases. In fifteen cases which occurred 
in the author’s practice, 

“The state of the intestines was not noticed in two. In 
eight of the remaining thirteen cases, there were ulcers in the 
large intestines, and in one other case, two ulcers in the 
stomach; so that, in nine of thirteen cases, or in nearly three- 
fourths, there were ulcers in the large intestine or stomach. 
In another of these cases, without ulceration of the stomach or 
intestine, there was ulceration of the common gall-duct.”—p. 57. 

And in seven out of eleven cases quoted from Louis and 
Andral, 

“in which the abscesses were not the consequen¢e of a blow 
or of general phlebitis, there was ulceration of the stomach, 
the small or large intestines, or the gall-bladder.”—p. 58. 

Further evidence in support of this source of hepatic abscess 
is to be found in the work of Dr. Parkes, who assigns a large 


| space to the consideration of “ secondary hepatic abscess,” and 


though he exempts a number of cases, which he places under 


per cent. of patients dying of dysentery, abscess of the liver is 
discovered. In a short table before us, we find fourteen cases 
of hepatic disease out of forty-three fatal cases of dysentery. 
In all these cases—those of Dr. Parkes and those last referred 
to—the dysentery was ‘the prominent symptom. These accu- 
mulated facts, however, prove, at least, that abscess is very 
frequently consequent on dysentery. 

“The question now arises:—Is not the abscess caused by 
the dysentery in all the cases, or in most of the cases, in 
which the two diseases are associated # 

“ Annesley thought not.”—-Budd, 61. 

In which latter opinion Dr. Parkes coincides. He believes 
that in many cases the hepatitis precedes dysentery, and that 
the dysentery is then peculiar in its character and altogether 
different from the primary form. 

“Tt has no resemblance to the dysentery, which is primary 
to abscess, described in the section on dysentery. If the case be 
a rapid one, the stools are often nearly pure blood, or loose 


yellow, apparently fseculent, yeasty or beaten up, or green, 
spinagy, and like bile, or moat wom and these are immediately 
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produced, and do not gradually come on after partial recovery 
from acute dysentery; or, if the case be more chronic, the 
stools are brownish or purplish, variegated or yellow, and 
beaten up, with blood gradually added as the abscess increases 
in size. Sometimes primary abscess seems to form slowly, 
and the affection of the bowels increases very gradually: at 
first there are occasionally two or three days of loose yellow 
evacuations, from three to eight in number, then for two or 
three days the bowels are more regular, and then again loose; 
the diarrhea then gradually increases, apparently according 
as the abscess slowly arrests the hepatic secretion.”—p. 171. 

He details the histories of twelve cases of this form of dis- 
ease, but in all, with one or two exceptions, ulceration of the 
intestine was found after death; facts affording, in our opinion, 
a very strong confirmation of the views of Dr. Budd. Dr. 
Parkes argues, further, that if ulceration of the intestine be a 
cause of hepatic abscess, we ought to find abscess a still more 
frequent accompaniment of dysentery. But to this it may be 
at once replied, that we have not purulent deposition taking 
place in every case of external suppurating wounds; why, then, 
should we expect to find it here? Dr. Parkes is led to con- 
clude, from his examinations, that abscess is consecutive to 
dysentery in those cases only in which the “colonic glands” 
are extensively diseased, but as long as the mucous membrane 
is capable of performing its functions, so will the liver be 
guarded against disease. In one case there will be merely 
chronic dysentery; in another, hepatic abscess. The author’s 
views will be found in the following passages:— 

“The difference in the case is, that in one instance there is 
sound mucous membrane still excreting, in the other there is 
none. Is it not an allowable hypothesis, that the normal action 
of part of the mucous membrane will‘ prevent abscess by ex- 
creting some undetermined ingredient, which in the other case 
must be circulated with the blood, and then, by its effect on 
the liver, produce suppuration in that allied organ ! 


“It may be considered that I have not attributed sufficient | 


influence to the circulation of pus with the blood in the pro- 
duction of hepatic abscess. It is true that the experiments of 
Cruvieilhier and others, have demonstrated the great patholo- 
gical influence of phlebitis, and of purulent circulation, but I 
cannot persuade myself that these processes have anything to 
do with consecutive hepatic abscess; for, as before stated, in 
hepatic abscess the colonic ulcers are often in an early stage, 
or may have healed completely; often, when there is no 
hepatic suppuration, they are large, and secrete great quan- 
tities of pus. Again, I have looked in vain for evidence of 
phlebitis, or pus in the veins; and, lastly, in Asiatics, in whom 
for weeks together there are often purulent stools to a great 
amount, and of the most decided character, abscess of the liver 
is so uncommon, that ina great number of dissections of dysen- 
tery I have never found it. This last statement is, I conceive, 
fatal to the hypothesis of purulent circulation, whereas, ac- 
cording to the view I have taken, the difference between 
Asiatics and Europeans may be attributed to the difference in 
food, and consequent difference in the composition of blood 
and excretions, and to the difference of the skin, which in the 
former nations excretes more oily and carbonaceous perspira- 
tion. Hepatic abscess, however, though less common in 
natives, does sometimes occur.”—pp. 117—119. 

We have thus allowed both writers to explain, so far as our 
space admits, their own views of the subject, and after a care- 
ful consideration of the arguments brought forward by them, 
and referring to our own experience in the matter, we arrive 
at the following conclusions—viz., 

1. That dysentery, in a great number of cases, commences 
and runs its course uncomplicated by hepatic disease. 

2. That hepatic disease may in some cases be the predis- 
posing or exciting cause of dysentery. 

3. That a large majority of the fatal cases of dysentery are 
complicated with hepatic abscess. 

4. That in a much larger majority of those cases, ulceration 
of the intestine is the primary disease, and the source of the 
hepatic abscess. 

5. That hepatic inflammation, terminating in abscess, may 
occur independent of ulceration in any organ or tissue. 

The practical application of the knowledge thus acquired is 
the necessity, which is thereby proved, of adopting every 








means which can be suggested for the prevention of dysentery, 
and for its early and efficient treatment when it occurs. 

Our observations have extended to so great a length that 
we must bring them toa close. There are many more inter- 
esting facts, in both volumes, which will attract the reader’s 
notice; much new information is communicated, and much 
that was uncertain made clear. 

Dr. Budd’s volume dgserves the reception which it has re- 
ceived. Those who visit India unprovided with the informa- 
tion which that of Dr. Parkes affords, will have omitted the 
performance of an incumbent duty. 
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[The account of a case of hypertrophied scrotum and penis, 
cured by operation by Mr. Brert, and illustrated by engravings, 
is detailed at p. 36.] 

CASE IN WHICH A LARGE TUMOUR WAS DEVELOPED IN THE SUB- 
STANCE OF THE FIFTH NERVE, AND ITS GANGLION. By James 
Dixon, Esq., Surgeon to the Royal London Ophthalmic 
Hospital. 

A woman came under my care in October, 1844, for dimness 
of sight in the left eye. The fifth nerve on the same side had 
totally lost both its sensitive and motory function for a period 
of six months. Towards the middle of December, inflamma- 
tion of the eye came on; lymph was effused into the anterior 
chamber, and the pupil became closed. At a later period, the 
external rectus and levator palpebrie, as well as the muscles 
supplied by the facial nerve, were paralyzed, and on the 8th 
of February, 1846, the patient died. 

The various symptoms observed during life* were satisfac- 
torily explained by the post-mortem examination. The tem- 
poral muscle on the right side, was of natural appearance, 
whilst the left one was so wasted as hardly to be recognised. 
Everything was healthy in the brain and nerves on the right 
side. To the left of the pons varolii was an oval mass, 
slightly attached to the encephalon at the junction of the 
pons and crus cerebelli, and extending forwards, beneath the 
dura mater, as far as the foramen lacerum orbitale. This 
tumour, from which the three divisions of the fifth nerve 
emerged, had hollowed out for itself an irregular pit in the 
concavity of the great wing of the sphenoid bone. The glosso 
pharyngeal, vagus, spinal accessory, and lingual nerves were 
unaltered. 

The morbid growth proved to be a degeneration of the 
trunk of fifth nerve and Gasserian ganglion. A section 
showed a reddish, soft, but not pulpy, mass, with here and 
there parts of firmer consistence, and of a yellowish colour. 
Not a trace of nerve-tubes or ganglionic corpuscles could be 
found in it. 

Nothing abnormal was noticed in the ophthalmic ganglion 
or the ciliary nerves. The eye-ball was as large as the right 
one ; the sclerotic was of natural thickness ; the choroid of a 
reddish-brown, with no trace of black pigment, except a little 
about the ciliary processes. The vitreous humour was per- 
fectly clear and colourless ; the iris adhered to the middle of 
the lens, which was of a pale yellow, and opaque at the centre. 
The cornea showed traces of its former opacity. 

The author adverts to another case of an inflammation of 
the eye similar to the foregoing, with entire loss of function 
of the fifth nerve, on the right side, dependent on the de- 
velopment of a hard nodule of yellowish matter, about the 
size of a large pea, in the substance of the fifth nerve, close 
to its origin from the pons. On the left side a similar nodule 
was developed in the third nerve, and this had totally destroyed 
the function of the optic nerve, by compressing it Just behind 
the commissure. No difference could be observed between 
the deeper textures of the two eyes. The lower third of the 
right cornea presented a dense white cicatrix, to which the 
edge of the contracted pupil adhered. 


PARTICULARS OF A CASE IN WHICH ENORMOUS ENLARGEMENT OF 
THE SPLEEN AND LIVER, TOGETHER WITH DILATATION OF ALL 
THE BLOOPVESSELS OF THE BODY, WERE FOUND COINCIDENT 
WITH A PECULIARLY ALTERED CONDITION OF THE BLOOD. By 
Henry W. Futrer, M.B. and L.M., Cantab. 

The author relates the particulars of one of those cases of 
enlarged and indurated spleen so frequently met with in 


* Transactions of Medical Chirurgical Society, vol. xxviii. p. 389. 
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malarious districts,and more rarely in parts of the country 
apparently exempt from malarious influence. The case was 

t of a man, an inhabitant of Chelsea, who was admitted 
into St. George’s Hospital on Dec. 31st, under the care of 
Dr. Nairne. The disease, which, according to the patient’s 
account, commenced about eight months prior to his admission 
into the hospital, was for some time characterized only by 
languor and depression, with many symptoms indicative of 
dyspepsia. In the course of about six weeks, however, his at- 
tention was drawn to a small, hard, yet by no means painful 
tumour, in the left hypochondriac region, which after remain- 
ing nearly stationary in size about three months, began to in- 
crease very rapidly, while the symptoms of dyspepsia were 
greatly aggravated, the languor and depression became ex- 
treme, he lost his appetite, his bowels became habitually 
costive, and he suffered from headach and vertigo, nausea, and 
occasional vomiting. No medical treatment was had recourse 
to, and the tumour continued to increase in size; epistaxis 
ensued and constantly recurred, and about the middle of 
December, diarrhea supervened; in addition to the other 
symptoms, he became slightly jaundiced, and after lingering 
on for some little time, getting daily weaker and weaker, ex- 
pired on the 8th of January, 1846. 

Post-mortem examination revealed, as was expected, an 
enormously enlarged and indurated spleen, and very great en- 
largement of the liver. But further investigation proved that 
all the bloodvessels of the body were much dilated, and the 
blood itself was grumous and of a peculiarly grey colour. 
During life, the author had three times examined the blood 
under the microscope, and after death he proceeded again to 
its examination, and in every instance with the same result. 
On each occasion he found, in addition to the natural blood-cor- 
puscles,a very large proportion of abnormal, granular, colourless 
globules, which he proceeds more particularly to describe, and 
then, having detailed the particulars of the case, with this re- 
markable alteration in the bloed, he proceeds to inquire into the 
nature of the disease, its connexion with malarious influence, the 
cause and nature of the local enlargements, the mode of gene- 
ration of these abnormal globules, and the possibility, in such 








municated the feeling of diffuse pulsation like that of an 
aneurism. The woman sank, and died about forty-eight hours 
from the first a me pe of the L emorrhage. Post-mortem 
examination displayed a large old abscess occupying the front 
of the neck baler the | x, and extending behind the 
sternum to the right side of the arch of the aorta; and a lateral 
extension of it passed between the right bronchus and arteria 
innominata to the spine, but the bone was not diseased. The 
external cellular coat of the aorta, where that vessel entered 
into the formation of the wall of the abscess, and also of the 
arteriainnominata, was entirely removed,and the middle fibrous 
tunic exposed, so that its structure was quite evident for a 
considerable space. In the centre of this portion of the aorta 
was a small lacerated opening, about a quarter of an inch in 
length. This opening penetrated the middle and internal 
tunics of the vessel, the edges of the rent were sharp, 
and a little ragged, and immediately around the opening, the 
internal surface of the aorta was slightly roughened by the 
deposition of lymph. A similar roughening was present on 
the inner surface of the arteria innominata, opposite the por- 
tion deprived of its external coat, and much thinned. 

The author remarks, that the points of interest in this case 
appeared to be the length of time (forty-eight hours) after the 
commencement of the bleeding from the aorta before death 
was caused; the fact of the perforation of a large arterial 
trunk by ulcerative action proceeding from without; and the 
circumstance of the abseess assuming the pulsating character 
of an aneurismal tumour when distended with fiuid blood, 
a character which was previously entirely wanting. 

A CASE OF CYSTIC DISEASE, OR CYSTIC SARCOMA OF THE TESTIS. 
By Joun Apams, Esq., Assistant-Surgeon to the London 
Hospital. 

The author states, that a recent examination of a specimen 
of this disease having led him to a conclusion as to its nature 


| at variance with the commonly received opinions upon the 


a case, of effecting a cure; and after adducing reasons for his | 


several conclusions, propounds it as his opinion, that the dis- 
ease essentially consists in some peculiar perversion of the 
nutritive functions, induced by exposure to malaria, or some 
such analogous influence, and that “instead of viewing the 
enlargement of the spleen as the principal object for investi- 
gation, it will be consistent with a correct view of the disease 
to speak of the enlargement of the spleen as one of the phe- 
nomena usually attendant ona peculiar form of constitutional 
disorder.” He does not refer the local enlargement to inflam- 
matory action, or to obstruction to the circulation, caused by 
the presence of these granular globules, but looks upon them, 
together with the dilatation of the bloodvessels, the altered 
condition of the blood itself, and the organic lesions, as simple 
evidences of perverted nutrition, in themselves the effects of 
one and the same cause. 

He illustrates the case, and supports some of these positions, 
by reference to another, and, as he believes, a similar case, 
which fell under his observation in St. George’s Hospital, in 
the early part of the year 1842. The history and particulars 
of the case he briefly details, and then concludes, in reference 
to the possibility of effecting a cure in this form or modifica- 
tion of disease, that if careful and approximate treatment be 
in the first instance adopted, a favourable issue may not un- 
reasonably be expected; but that if the first stage be neglected, 
and the formative functions so far perverted as to have 


given rise to the generation of these abnormal ylébules in the | 


blood, before the patient is properly attended to, the case must 
be, from its nature, hopeless. 


CASE CF AN ABSCESS IN THE NECK COMMUNICATING WITH THE 
AORTA BY AN ULCERATED OPENING. by Gerorce Busk, 
F.R.C.S.E., and Surgeon to the Seaman’s Hospital. 

The subject of the case was a woman, aged thirty-five, who 
died on June 3rd, 1846. An abscess had formed in the neck 
anteriorly, which burst spontaneously about five months before 
her death, and had continued to discharge white purulent 
matter through a small funnel-shaped fistulous opening in the 
hollow immediately above the upper edge of the sternum, 
and in the mesial line. On the morning of the Ist of June, 
hzmorrhage of arterial blood took place, and recurred in the 
evening, on the compress being removed. The blood welled 
up with indistinct intermissions,and was readily stayed by 

ressure. The hemorrhage recurred more violently on the 

Following afternoon, and on being stayed by compress, the 

cavity of the abscess became filled with blood, and then com- 








subject, he is induced to lay betore the Society a brief account 
of the case, and of the result of his examination. 

George C ,aged twenty-three, was admitted into the 
London Hospital for an enlargement of the right testis, con- 
sequent upon a blow sixteen months previously. He had been 
under treatment by different surgeons, and the tumour had 
been twice tapped. On the first occasion, a teaspoonful of 
clear fluid was discharged, and on the second occasion, between 
two and three ounces of a dark-red fluid were drawn off. The 
swelling was increasing, and becoming more painful. It was 
removed in the usual manner. On making a section of the 
gland, the tunica vaginalis and tunica albuginea were found 
thickened, and partially adherent. Beneath the latter tunic, 
the tubuli seminiferi formed an expanded layer over the dis- 
eased mass. This layer, which varied in thickness, could be 
readily peeled off the surface of the tumour to the back part, 
where it was too firmly adherent. The tumour appeared to 
spring from the corpus highmorianum within the tunica 
albuginea, and was principally composed of cysts, containing 
a straw-coloured serum. It also contained a substance of a 
yellowish colour, presenting a reticular appearance, and a 
quantity of lymph unorganized. I : : 

It appears to the author, from an examination of this speci- 
men, that the opinion of Sir Astley Cooper, which assigns the 
tubuli testis as the seat of the cystic disease, cannot be main- 


tained, this part being natural in appearance, although spread 





| 


out over the surface of the tumour. On inspecting other 

specimens of the same disease, he has remarked a firm layer 

surrounding the cystic tumour, which he regards as the tubular 
layer condensed by the pressure of the tumour, and by inflam- 
mation. 

ON A LUMINOUS APPEARANCE OF THE HUMAN EYE, AND ITS APPLI- 
CATION TO THE DETECTION OF DISEASE OF THE RETINA. By 
Wiuiiam Cumminc, Esq., late Surgeon to the London Hos- 
pital. 


The author mentions the well-known luminous appearance 
of the eyes of cats, dogs, and other animals, the reflection 
from the eyes of albinoes, &c.; and after quoting from the 
works of Miiller, Beer, and Tyrrell, as to other cases in which 
reflections have been observed from the posterior part of the 
human eye, proceeds to say, that the object of the present 
paper is to how that the healthy human eye is equally, or 
nearly equally, as luminous as the eye of the cat, &c., when 
observed under favourable circumstances; and the applica- 
tion of the alteration or loss of this luminous appearance to 
the detection of changes in the retina, and posterior part of 
the eye. 

The author states, that the reflection may be seen in the 
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following manner: Let the person whose eye is to be exa- 
mined be placed at the distance of ten or twelve feet from a 
gas or other bright light ; the rays of light must fall directly 
on his face, and all rays falling laterally of the head must be 
intereepted by screens placed half way between the light and 
the eye exammed. If the reflection be bright it will be at 
once seen from any spot between the light and the screen. 

The author having more particularly described the mode in 
which the observations brought forwards in this paper were 
made, remarks—The luminous appearance varies from a dingy 
red to a bright silver or golden tint, in some cases of extreme 
lustre, equalling that of a well-ignited coal. It is more 
brilliant when seen at several feet distant. It was always 
seen when the eye was healthy and the pupil easily dilated. 
The reflection was seen in cases in which the lens had been 
removed by the operation of solution. Twenty cases were 
examined indiscriminately, vision being perfect in all, the 
age varying from a few months to sixty years. In sixteen 
cases the reflection was bright and very evident, in four faint, 
and seen with more difficulty, and in one it was not seen. 

As to = pone of this reflection, = - attempted to be 
shown that the retina, although a perfectly ow me- 
dium in the living eye, is still a reflecting body. The forma- 
tion of images u 
and lens, and other transparent bodies, are cited as proofs of 
this. Other circumstances would increase the brilliancy of 
retinal reflection—viz., the concave — of the retina itself, 
the position of the lens, the influence of the vascular anterior 
layer of the retina filled with red globules of blood. 

The author remarks, that the establishment of the fact of a 
similar reflection from the healthy human eye to that from 
the eyes of other animals, appears important in two ways. 
First, as a physiological fact, it shows that too much influence 
has been ascribed to the tapetum, that of the retina being 
entirely overlooked. Secondly, in a pathological view, the 
existence of this appearance in the healthy eye having been 

ised, its non-existence, or alteration, may enable us to 
detect changes in the condition of the retina and posterior 
part of the eye heretofore unknown, or satisfactorily to see 
those which we only suspected. 


CASE OF STRANGULATION OF THE ILEUM IN AN APERTURE IN THE 
MESENTERY. By Joun Syow, M.D. 


The subject of this case was a lady, aged twenty-four. When 
in the eighth month of pregnancy, she was seized with severe 
pain in the belly, of an intermitting character, with sickness 
and vomiting. She thought labour was coming on; but there 
was no dilatation of the os uteri. The symptoms throughout 
her illness were those usually arising from some mechanical 
obstruction in the bowels, and in spite of all the remedies 
employed, they continued, with more or less severity, until 
her death, which took place on the fourth day. 

An examination of the body was made twenty-four hours 
after death, and the morbid appearances are fully detailed. 
On examining the preparation which was on the table, the 
vermiform appendix is found enclosed within a double layer 
of peritoneum, which forms a kind of broad ligament, that 
is attached above to the cw#cum and ileum, and externally 
and inferiorly to the iliac fossa and brim of the pelvis. On 
the outer side of the vermiform appendix there is an aperture 
in this membrane with defined edges, through which the 
thumb can be passed; and behind the portion of it, which 
extends with a curve from the appendix to the ileum, there 
is a pouch, into which a finger can be passed for about two 
inches. The thin membrane passing across from the vermi- 
form appendix to the ileum, and leaving the aperture through 
which the aperture took place, forms an extension of the 
above-named curve. 

The author remarks that there are many cases on record of 
strangulation of the bowels from adhesion of the vermiform 
appendix with neighbouring parts; but the appearance of the 
membrane in this ease, the absence of the evidence of old 
inflammation, and the circumstance that the membraneous 








became ailing, and looked ill and bloated, but was well enough 
to continue his pursuits, and to take tolerably active exercise 
up to last Christmas. In March he was affected with dropsy 
and albuminuria, with frequent epistaxis, and general disturb- 
ance of all the functions. The under side of the tongue and 
the inside of the cheeks and lips became gangrenous before 
death, the body exhaling a strong fetid urinous odour. The 
secretion of urine, however, continued, to the amount of a 
pint and a half in the tWenty-four hours, up to the day of his 
death. The left kidney and superior renal capstile were en- 
tirely wanting; the ureter on that side was very small, and 
was inserted in the usual place into the bladder, and termi- 
nated about six inches from that viscus in a csecal extremity. 
The right kidney was corrugated, and very small; the ona 
closely adherent; the form otherwise normal; the substance 
condensed, firm, waxy, and marked on a section with white 
poset and striz. Microscopic examination showed no oil, 
ut partial obliteration of the tubular and vascular structure, 
and in other parts a deposit in the tubuli uriviferi of an 
opaque urinately granular matter, soluble in acetic acid, and 
presumed to be of an albuminous nature. 
The author remarks that the case presented an instance of 


' complete deficiency of one kidney, without corresponding in- 


the retina, the reflection from the cornea | 


| 
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crease in size, or alteration of shape, of the existing one, which 
was apparently even below the natural size; and he observes 
that the diseased condition there present, and the consequent 
albuminuria, was not owing to the deposition of oily matter in 
the tubuli uriniferi, cr substance of the gland, but to the patho- 
logical change analogous to that which produces cirrhosis in 
the liver, or, as it may be supposed, to an adhesive inflamma- 
tion of the tubuli uriniferi, and, probably, to the venous capil- 
laries of the gland—a condition, in his opinion, more common 
as the cause of chronic albuminuria, and the other symptoms 
produced by what is termed granular kidney, than that in 
which a superabundant quantity of oil is found in the tubuli 
uriniferi. And he stated his belief, that in all cases where 
there was an undue deposit of oil in the kidney, the liver 
would be found di ; and that the secretion of oil by the 
kidney, as in other cases that of bile, takes place by the vica- 
rious action of that gland supplying the defective power of the 
liver. 
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ON THE VALUE OF SOUNDING IN DIAGNOSING DISEASES OF THE 


BLADDER. By M. Crvrare. 


Ir has been said, with much reason, to explore is the 
foundation of medicine. All the masters of our art have 
acknowledged, that without investigation medicine would not 
exist ; for, in fact, the diseases of those parts which we are 
unable to investigate, from want of means of doing so, are 
still very obscure ; notwithstanding, every day we neglect 
these investigations, or do not give them that attention which 
their importance deserves. Diseases of the bladder furnish a 
striking example of the truth of this. No one is unaware 
that these diseases are both frequent and severe ; that they are 
often accompanied with alarming symptoms, and that when not 
recognised at an early period they are little amenable to treat- 
ment, and attack especially those persons who are advanced 
in life. But, as I observed in my Practical Treatise, surgeons 
have scarcely attended to the proper means of satisfying them- 
selves of the condition of the diseases of the urinary appa- 
ratus ; and to prove this it would be only necessary to relate 
what I find daily occurring, and what may be met with in 
works by authors who have the greatest share of public con- 
fidence. In almost all cases, the surgeon attempts to treat 
symptoms, as it is called, without taking into consideration a 
circumstance which ought to be carefully noted, as much in 
this class of diseases as in others, and which is relative to the 
difference presented by morbid phenomena, according as they 
depend upon functional or organic lesions. Some see only 


band appears to be a natural continuation of a larger fold, | the discharges, vesical catarrhs, hematuria, retention or in- 
leads him to consider it as a congenital production of peri- | continence of urine, without wishing to discover the mutual 
tonzeum, leaving an aperture on the inner side of the appendix | dependence these phenomena may bear to one another, or to 


vermiformis similar to the one seen on its outer side. 


A CASE IN WHICH THERE WAS CONGENITAL DEFICIENCY OF THE 
LEFT KIDNEY, AND IN WHICH DEATH WAS CAUSED BY GRANULAR 
DEGENERATION OF THE EXISTING KIDNEY. By Georcr Buck, 
Esq., F.R.C.S.E., and Surgeon to the Seaman’s Hospital. 


one common source. Surgeons have not even regarded one 
of the most notable peculiarities of their history—the analogy, 
I had almost said the similarity, existing between the pheno- 
mena which follow to lesions essentially different the one 
from the other. In fact, supposing a patient to be attacked 
with an organic stricture of the urethra, or that he labours 


The subject of the case was a gentleman who died on the | under what has been called a neuralgie affection of the neck 
6th of May, 1846, in his twenty-seventh year. He had enjoyed | of the bladder, a simple irritation of the vesicula seminales, 


good healih until within tltree years of his decease, when he | or the prostatic canalis, supposing he be the subject of inflam- 
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mation, or an organic lesion of the neck or body of the 
bladder, or if he suffers from stone in that organ, the pros- 
tate or ureter, he may often, and often does, present the same 
train of symptoms. 

We always observe difficulty in making water and in the 
varieties micturition may present, such as a desire to pass 
water more frequently, difficulty or pain in doing so, as well 
as accidental exacerbations from different causes. It is true, 
a period arrives at which a change takes place, and when 
certain symptoms assume a definite special type, so as to 
enable us to determine the lesions, and sometimes indicate 
the degree of severity ; but there is a period which may last 
a long time, and during which it is difficult to say upon what 
organ, or upon what lesion, these functional disorders, which 
we observe, may depend. It is especially in these irregular 
diseases, so common and yet so embarrassing, where we 
observe no relation between the suspected cause and the 
effects produced, or frequently we discover neither cause, ap- 
preciable physical lesion, or lastly, we merely observe morbid 
symptoms, variable to an inconceivable degree, sometimes 
irregular in their course, duration, or termination ; it is, 
repeat, under these different circumstances that practitioners 
abandon themselves to a very libertinism of supposition, 
(dévergondage de suppositions,) gratuitous, either considered in 
relation to diagnosis or treatment; they have no dread of 
laying down the strangest principles, such as, in imitation of 
Bonet and Gooch, recommending lithotomy in cases of persons 
affected with difficulty in making water. 

There is nothing here to surprise us, since they have paid 
attention to nothing but symptoms ; and it has been clearly 
shown, that in these cases, symptoms, considered by themselves, 
have little value, that many only lead to erroneous conclusions, 
and that almostvall are insufficient. What renders it still more 
difficult to avoid falling into error, is the neglect generally 
shown in studying organic lesions. 

Direct investigation is the sole means by which we can hope 
to establish a rigorous diagnosis, but such as has been em- 
ployed up to the present time is not equal to the purpose; and 
in order to show this, I shall cite some facts, choosing by pre- 
ference those in which mistakes might have been most easily 
avoided. 

In a case communicated to the Academy in 1842, sounding 
the bladder with a catheter occasioned a prostatic tumour to 
be mistaken for a stone, and an operation was performed. 

In the case of another patient, spoken of by M. Key, a bleed- 
ing fungus was mistaken for calculus, and the patient was 
about to be operated. upon, when sudden death prevented the 
commission of an error. 

Very often catheterism furnishes us with no assistance. M. 
Chaumet, of Bordeaux, speaks of many cases in which a sound 
had failed in discovering calculi, which other means brought 
to light. Analogous facts have lately presented themselves 
in the Parisian hospitals,and the mistake has been the more 
deplorable for the patients, inasmuch as they were obliged to 
submit to unsuccessful treatment for catarrhs, neuralgic 
affections, &c.; when their patience had failed, other means 
were had recourse to, which brought to light the true nature 
of the complaint. In August, 1844, I examined at the Neckar 
Hospital a patient who arrived from Charenton ; he had been 
sounded a great number of times; nothing was found; and he 
had been subjected withoutany success to a long course of treat- 
ment, which [ shall be silent on. I satisfied myself that his 
bladder contained a large stone, which it took several sittings 
to break up with the instruments. Other patients, in whom 
expert practitioners, both civil and hospital, have failed to dis- 
cover stone by means of the sound, have come to us tired of 
the useless means employed during long periods. 

Thus, in the most simple cases, when it is only a question of 
recognising a foreign body, which surgeons believe ought to 








come and present itself to the sound, ordinary catheterism, | 


such as is usually employed, is often insufficient ; in regulat- 
ing the treatment from the evidences which it furnishes we 
run the risk of falling into grievous mistakes. Let us, more- 


over, add, that it teaches us nothing touching the volume of | 


the stone, its form, its consistence, and still less relation to 
the organic condition of the neck or body of the bladder, 
which, however, are susceptible of modifying the treatment 
to be followed during the operation, and even oblige us to 
pursue a perfectly different course from that which at first we 
may have thought proper. 

It is not, then, without surprise, we have heard professors of 
clinical surgery advance the doctrine, that catheterism suffices 
for enabling the practitioner to obtain all the notions neces- 
sary for treating a calculous affection. 

I shall have occasion to show that this means is of still less 











benefit in other diseases of the organ ; but I think I ought to 
commence by examining it by itself, and indicate the improve- 
ments of which it is susceptible. 

If we consider with common attention the ordinary means 
pursued in sounding a patient, we shall be struck with three 
circumstances, which are —its insufficiency, the alarm it 
occasions in patients, and the little care surgeons take in pre- 
venting these inconveniences. 

On the first point there can be no difference of opinion ; 
not only will the sound not allow us to arrive at an accurate 
diagnosis of the lesions of the bladder in complicated cases, 
but even in simple cases, it exposes us, as I have above ob- 
served, to commit gross errors. 

In reference to the pain, it is sometimes so violent as to 
cause the patients to hesitate; and they wait until the last 
moment before submitting to an operation. 

Catheterism, then, as we recognise it, and as it is generally 
practised, shows imperfection in our art. It was allowable, toa 
certain extent, to labour under delusions, previous to the first 
essays with lithotomy ; but this is no longer permitted, now 
that this operation has definitively take its place in surgery ; 
and that suspicions once entertained have been converted 
into certainty by results of extensive practice. 

In fact, at the present day, it is certain that, in very irrit- 
able persons, the methodical employment of treatment (the 
rules for which I have traced) diminishes so much the sensi- 
bility of the urethra, that the passage of a sound causes only 
slight pain, in place of severe suffering or even convulsions, 
which, without these precautions, would have occurred. In 
thus taking care that the instrument produces no such pain 
in the canal, we get rid of one of those fears which the patient 
most dreads ; for it is almost exclusively in the urethra and 
neck of the bladder that painful sensations take their origin, 
the internal surface of the bladder having but little sensation. 

On the other side, daily experience has established that we 
diminish by one half the pain of introducing the sound, when, 
instead of forcibly introducing the instrument, as is too often 
the case, we pass it slowly, with care, without a jerk, when, 
in fact, we give the canal time to swallow it ((avaler) as it 
were, 

It merely suffices to observe these precautions to cause 
catheterism to be very bearable, and without its being fol- 
lowed by any accident even in cases least favourable for an 
operation. The last precaution is alone necessary in average 
cases ; the simple distinction between thrusting forward the 
sound with rapidity, and allowing it to progress slowly, makes 
the difference that the operation is painful in the one case, 
and unattended with suffering in the other. When a prepa- 
ratory treatment is considered necessary, some soft bougie 
should be passed, but not allowed to remain ; the first intro- 
duction produces some pricking sensation, but the third or 
fourth time the patient scarcely suffers, and seven or eight 
times suffices. The sound that is now substituted for the 
hougie gives some pain, but this is not to be compared to what it 
would have been at first, and the patient never complains so 
as to oblige us to suspend catheterism, provided we do not 
require to employ other means than the ordinary sound. 

This diminution of urethral sensibility by means of bougies 
has not only the great advantage of rendering catheterism 
less painful, but it is likewise a useful auxiliary in the after 
treatment we may have recourse to. 

I cannot too strongly recommend the treatment I have just 
mentioned ; for the last twenty years I have employed it; 
and to this I attribute the fact, that in my hands catheterism 
causes but little pain and alarm to my patients, as well as pro- 
duces fewer preheat than fall to the share of the majority of 
practitioners. f 

But the ordinary sound which surgeons are in the habit of 
employing is an imperfect instrument. I have seen surgeons— 
Dupuytren amongst others—employ a catheter, (properly so 
called,) metallic bougies, or sounds, without any openings in the 
extremities. These instruments are defective, inasmuch as they 
do not allow the bladder to be emptied when it is full, and 
allow the organ to pass from the state of fulness to that of 
emptiness during an examination, and vice versa, 

The ordinary curve of sounds is too great a wrong disposition, 
of which we do not take sufficient notice, although it has been 
noticed long enough ago, as the perusal of ancient authors may 
convince any one. Deschamps, in his remarkable treatise on 
the stone, says, that sounds with a small curve are preferable 
for discovering the presence of stone. Tolet, Desault, 
T. L. Petit, Chopart, Howship, &c., have recommended sounds 
with the slight curve, which some have pretended to discover 
lately, in confounding them with the sondes coudées. They 
permit us to examine the bladder with care, and with less pain. 
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Other changes have been proposed in the configuration of 
the sound, but their advantages have been much exaggerated. 
I shall cite, among others, les sondes en chapelet, (headed 
sounds,) which, according to their inventor, ought to make a 
filing noise in striking against the stone. Sounds made with 
noisy, Vibrating, or heavy metal, have been successively recom- 
mended, &c. ; 

It is difficult to conceive what can be expected from these 
modifications or additions, which are really worthless to the 
experienced surgeon, and which, in any case, could not be 
employed except by a skilful person. I repeat what Desault 
said; the common silver sound seems to me preferable. I do 
not speak of sounds in gum-elastic nor of bougies, which are 
usefully employed under certain exceptional circumstances, 
as, for example, in a case cited by Deschamps. The result is 
due to casualties which we are unable to master. 

Exceptions must be made in cases of lesions, or of stones 
impacted in the urethra or “peer: they usually make on 
soft bougies impressions which become one of the best means of 
diagnosis,a point I shall have occasion to refer to subsequently. 
It is particularly in the ordinary manner of employing the 
pk! that the greatest fault is to be found; the operation is 
insufficient and even illusory. Suppose the instrument in the 
bladder; the surgeon generally contents himself with carrying 
the free extremity to the right, left, in front, or behind; he 
gives the instrument little jerks or shocks, and when he thinks 
he has carried the point or the convexity of the instrument 
over the whole oattete of the bladder, he withdraws it: rarely 
does he think of injecting the viscus; he contents himself 
with continually allowing the urine contained in the bladder 
to pass. 

Practised in this way, and without distinction of the different 
states in which the bladder may be, catheterism cannot pro- 
duce the desired result. 

The following is the way I proceed :—The patient rests on 
his back, the pelvis slightly raised. I introduce very slowly, 
and with care, into the bladder a moderate-sized sound, with 
a slight curve. I thus satisfy myself on the capacity of the 
viseus. If it is too large,and the bladder contains much urine, 
I allow the water to pass off,and the manner in which it issues 
from the sound enables me to judge of the contractility of 
the bladder. If the organ is very feeble and at the same time 
capacious, if the urine falls rather than is propelled forwards, 
I merely let it pass ; every manipulation mt be premature, 
and might occasion serious accidents ; it will be necessary to 
recommend the treatment I have counselled for atony of the 
bladder. I delay the exploration when the urethra is so irrit- 
able that the mere presence of the sound causes severe pain 
and involuntary contractions. In these cases the patient 
would have much difficulty in supporting it during a sufiicient 
time, as well as the presence of a foreign body in the canal, 
and the movements which it would be necessary to give it ; 
the least inconvenience to be dreaded is a violent accession of 
fever. On the other hand, if we decide on trying catheterism, 
though for a short time, it will be insufficient, it will teach us 
nothing, or next to nothing; we shall have caused unnecessary 
pain to the patient, and must recommence. 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


4 METHOD FOR THE ANALYSIS OF SALIVA. By S. Wricnat, M.D. 


Fiurer the saliva through moderately coarse filtering paper. 
On the filter will remain a solid residuum (1), and a clear 
liquid (2) will have passed through. 

Examination of Solid Residuum (1).—It is to be washed 
thoroughly on the filter with «ther, when a residue (A) will 
be left, and an zethereal solution (B) will be obtained. 

Examination of (A).—Exhaust with cold distilled water; 
this dissolves the chlorides of sodium and potassium (a, 4), 
which may be obtained by evaporation. The matter left upon 
the filter is to be dried, weighed, and then incinerated. The 
amount of loss thus occasioned indicates the proportion of 
free albumen (c). A little ash remains, from which distilled 
water extracts carbonate of soda (d), leaving undissolved 
phosphate of lime (e). 

Examination of (B.)—Evaporate carefully to dryness, wash 
the residuum on a filter with distilled water, and continue to 
treat with this menstruum until everything soluble in it is 
removed. The aqueous solution is next to be evaporated to 
dryness, when a residue of pure ptyaline (/) will be obtained. 
The matter left upon the filter is a fatty acid (g), which is to 








be dissolved in ther, from which again, by evaporation, it 
may be obtained in a pure form. 

feamination of Filtered Liquid (2).—This liquid is affected 
neither by boiling nor by nitric acid, yet it contains albu- 
minate of soda (i), which can only be separated by means of 
galvanism. To this end, it is advisable to reduce the liquid, 
by very careful evaporation, to one-third in volume, and then 
to introduce the wires of a galvanic battery in action ; free 
soda will collect upon the negative pole, and coagulated albu- 
men upon the positive one. If this process be conducted , 
carefully, all the albuminate of soda may be removed without 
decomposing the chlorides. 

The liquid, having been thus treated, is next to be very 
carefully evaporated to dryness, and the dry residuum ex- 
hausted with «ther, which dissolves the lactates of potash 
and soda (i, j) and the sulphocyanide of potassium (k). These 
salts (after the evaporation of the wether), having been dried 
and weighed, are to be dissolved in distilled water, and sub- 
acetate of lead added until it shall cease to afford a preci- 
pitate. An insoluble sulphocyanide of lead will be deposited, 
and a soluble lactate will remain in solution. The former, 
after having been dried and weighed, will indicate the pro- 
portion of sulphocyanide of potassium previously existing in 
the saliva ; and by subtracting this weight from that of the 
original saline matter, the quantity of the lactates will also be 
determined. 

The residuum from which these salts have been separated 
is to be treated with alcohol, which will remove the remain- 
ing chlorides of sodium and potassium, the weight of which 
is to be added to that of (a, ). 

After the extraction of the chlorides, the soda, which 
remains in the form of carbonate, is to be neutralized by 
acetic acid, and the salt dissolved out by alcohol: by evapo- 
rating the alcoholic solution to dryness, and exposing the salt 
to a red heat, the aceti¢’ acid will be destroyed and the 
soda (/) left. 

The remaining solid matter is to be dried, weighed, and 
incinerated. The loss by incineration determines the amount 
of mucus (m). 

The saline matter left is to be boiled in distilled water, 
which will generally remoye a little sulphate of potash or 
soda, usually a phosphat$"of soda (n). 

The last residuum will be phosphate of lime, its weight 
must be added to that of (e). 

Silica is mentioned as a constituent of saliva. I have never 
met with it, though I have occasionally discovered in saliva 
a trace of iron. 

The analytical process just, described will perhaps be ren- 
dered more intelligible by reftrence tothe subjoined diagram :— 


( é (1. Athereal solution eva- { queous extract— Ptyaline. 
pornted ‘ Wthereal extract —Fatty acid. 
| 2. Aqoeous solution eva- § ( hioride of sodium. 
porated .......... 4 Chloride of potassium. 
bae— Albumen. 


< Soda. 

t Autos Phosphate of lime. 

Albuminate of so-'a. 

Xr Pe hereal solution eva- { Lactates, 

porated .......... USulphoeyanides. 
2. Alewholic solution oi Chioride of sodium. 
. te .. (Chloride of potassiam, 
3s Residue neutralized by acetic seid. 
Alcoholic extract inciverated— Soda, 


3. Residue incinerated . 


1. Solid residue 


1. By galvanism 


f 
| 
P 
\ 
| 


Sativa—Filtration. 
—— 


c——- 


* 2. Filtered liquid dried ..~ 
| 
| 


“a oss— Mucus. 
a Residue by es, ( Phosphate of soda. 


2. Filtered liquid. 


Ash Lieieke of soda. 


L Phosphate of lime. 


As far as my analyses of saliva enable me to judge of this 


| fluid in its healthy mains: Se foliowing are its ordinary con- 


stituents and their proportfons :-— 


ee ee 
Ptyaline . . .  . 
Fatty acid ws Mn tie _ sotee iid 
Chlorides of sodium ayd potassium 
Albumen, with soda ane 
Phosphate of lime ....-.- - 
Albuminate of soda,. ... . - 
Lactates of potash ond soda 
Sulphocyanide of potdssium 
dh i ee ae 

Mucus, with ptyaline. . .. . ss « 


I have no opinion to offer-upon Pettenkofer’s process for 
determining the proportion of sulphocyanogen in saliva, fur- 
ther than that, though it may be accurate enough, yet 1 do 


| not consider it nearly so simple, and by no means more sure, 


than the one I ventured five years ago to propose.—Chemical 
Gazette. 
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PROPERTY OF BILE.—ON THE CAUSES OF DISEASE. 








ON THE SUPPOSED PROPERTY OF THE BILE OF CONVERTING 
sucAR INTO FAT. By Dn. J. Sure. 


In a treatise on the origin of fat in the animal body, 
Dr. Meckel describes some experiments made under the 
superintendence of Dr. Marchand, which, according to his 
view, completely explain the part which the bile acts in the 
process of digestion. In the opinion of Dr. Meckei, the bile 
is destined to transform the sugar, and con mtly all 
articles of food free from nitrogen, into fat. @ way in 
which Dr. Meckel describes his experiments leaves, however, 
room for doubting whether he actually obtained fat. He 
produced, by exposing a mixture of 110 grammes of bile and 
four grammes of grape-sugar for twenty-four hours to mode- 
rate heat, and then treating it with «ther, besides some cho- 
lesterine, another body which dissolved in potash, which is the 
whole of his proof for its fatty nature. The doubt as to the 
correctness of these experiments is increased by the simple 
consideration, that the carnivora likewise secrete bile, which 
is not widely different in its composition from ox-bile and 
which certainly cannot be destined to transform the sugar 
which this class of animals devours, or rather, does not devour, 
into fat. The results of some direct experiments which 
Dr. Shiel has made on this subject do likewise not confirm 
the view taken by Dr. Meckel. 

About half a pound of fresh ox-gall was shaken with wther 
as long as anything was removed from it, and then mixed with 
about an equal weight of a concentrated solution of sugar pre- 
pared from starch with diastase ; the mixture was kept in a 
closed vessel for forty-eight hours, in a water-bath at a tempe- 
rature of 97°, and then divided into two equal portions. One 
of these was shaken for half an hour with half a pound of 
zther, and the decanted wther evaporated. It left a scarcely 
appreciable quantity of a greenish body, which, from its small 
amount, could not be submitted to further examination. The 
second portion was retained for twenty-four hours longer at 
the above temperature, and then shaken with «ther, to which 
it yielded, besides a trace of cholesterine, a small quantity of 
a body likewise coloured green by biliary colouring substance, 
and which, on solution in potash, precipitation by muriatic 
acid, and solution in alcohol, remained, on evaporation of the 
latter, as a viscous substance, presenting not the least trace of 
a crystalline appearance. 

Second Experiment.—About half a pound of fresh ox-gall 
was filtered, and divided into two equal portions ; one was 
preserved separate, and the other mixed with a solution of 
about 70 grms. of grape-sugar prepared from honey, and both 
exposed in an open flask for forty-eight hours to a temperature 
of 94°—98°, and then extracted with «ther. The first portion 
yielded to this, with the exception of cholesterine, a mere 
trace of a body soluble in potash, but which, on neutralization 
with an acid, merely rendered the liquid opalescent. One- 
fourth of the «ther with which the second portion had been 
agitated was evaporated ; it left scarcely 0-2 grm. of a green- 
ish substance, which contained cholesterine, and yielded to 
potash a matter which precipitated from the alkaline solution, 
and dissolved in a little hot alcohol, separated in flakes, and 
formed on evaporation a yellowish-white viscous substance 
without any appearance of crystallization, and which melted 
at 124°—126°, 

It is evident, from these experiments, that bilé and sugar, 
with absence of air, do not act on one another, but that with 
the access of air the decomposition of the bile is hastened by 
the presence of the sugar. [The substance obtained can 
scarcely be anything further than a product of the decompo- 
sition of the bile.]—~Liebig’s Annalen, April, 1846. 





BRITISH AND AMERICAN MEDICAL 
JOURNALS. 


ON THE CAUSES OF DISEASE 

Is the title of a communication, by Dr. Hort, to the New 
Orleans Medical and Surgical Journal, in which the writer 
seeks to prove that all diseases, except such disturbances in 
the system as may arise from external injury, or the internal 
administration of poison, and perhaps, in a few cases, from 
sudden and great changes of temperature, or any excessive 
indulgence of the appetite or passions, are produced by 
organized matter in some form or another. He supports his 
views by a reference to the fact, that parasitic existences 








have beer discovered, at various times, and by different ob- 
servers, in the blood, in the secretions, and in the various 
tissues and textures of the human body; also im and on 
various animals and plants ; and in the majority of instances 
these parasites have been a source of disease. He also argues 
that miasmatic poisons require, when applied to the animal 
system, several days, before the development of any effect—a 
result dependent on the organized nature of the agent, for 
ordinary poisons never delay their action so long; but here 
the poison, like the ova of insects, or the germs of plants, 
requires time for its development and multiplication. Again, 
it has been established by Moscati and Boussingault, that 
organic matter exists in extremely small quantities in the 
noxious air that hovers over marshes :— 


“ Moscati, many years ago, suspended in the air, over the 
rice-grounds of Tuscany, a globular glass filled with ice. An 
abundant deposition of dew took — upon its surfac 
which, when collected, appeared at first to be pure limpii 
water. There was soon, however, an appearance of little 
flakes, d of properties peculiar to animalized matters ; 
and finally, at the end of some days, the liquid putrefied com- 
pletely.” 

The most interesting and really practical portion of the 
preceding paper is that which refers to the 

ORGANIC NATURE OF SMALL-POX CONTAGION. 

The author quotes the following experiments by Professor 
Ripe. :-— 

“A perfectly clean ounce-phial was half filled with distilled 
water; a small glass tube, with a capillary orifice, was made 
to terminate near the bottom, the upper and larger portion 
of the tube bending horizontally to receive the silver nozzle 
of a delicate pair of bellows; several turns of gauze were 
passed around the mouth of the phial, embracing the tube, 
and the whole was securely fixed in an appropriate frame- 
work. This apparatus was carried to the city (Cincinnati) 
pest house, and under the superintendence of Dr. Herron, it 
was placed on a table two or three feet from a small pox 
patient, just in that stage of the disease when the circumam- 
bient air was supposed to be most contagious. The bellows 
were blown by the nurses pretty constantly for twelve ho 
thus presenting a great amount of noxious air to the distill 
water. The apparatus was left undisturbed until it came into 
my possession, three days after, when I made the following 
experiments. 

“1. One-fourth of a drachm of the water contained in the 
phial, evaporated very slowly in a watch glass, over an alcohol 
lamp, left concentric circles of a whitish substance. Upon 
bringing this residue under the object glass of a good micro- 
scope, it consisted mostly of long crystals, which shot from 
each other at right angles. The outer margin of each con- 
centric band was less distinctly crystalline, and evidently con- 
tained some other substance. “vy 

“2. A minute drop of sulphuric acid, carefully distilled and 
collected on a glass rod, so as not to leave the slightest trace 
when evaporated from clean glass, was placed upon some of 
the residue. The application of heat rendered the acid black, 
and upon complete evaporation a dark stain was left, thus 
showing the presence of organic matter. - — : 

“3. Upon adding a drop of pure sulphuric acid, to near an 
eighth of a drachm of the water, and expelling the water by 
a careful heat, the acid became black. This experiment, as 
well as the one which follows, was performed upon a piece of 
Florence flask, rinsed in clean water, and then heated to red- 
ness over ap alcohol lamp, in order to remove every trace of 
organic matter. ah 

“A drop of the water hastily evaporated left a whitish 
residue, not crystalline to appearance, but consisting of ex- 
tremely minute grains. Upon the application of a high heat 
short of redness, it became dark coloured, indicating the pre- 
sence of organic matter by the charcoal liberated. A still 
higher heat, in contact with air, removed the dark colour, and 
left a mere trace of white adherent powder.” 


These experiments support the views which the authors 
advocate—views which can be applied to diseases which origi- 
nate in contagion, but certainly not to the numerous morbid 
conditions which are the result of changes in the nervous 
and vascular systems. 
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THE INJURIOUS INFLUENCE OF TOBACOO IN INSANITY. 

The following observations by Dr. Woopwarp, Massachusets 
Hospital, do not correspond with the practice permitted in 
some of our large asylums. It is a question whether the 
deprivation of what has been used as a luxury may not be a 
source of greater irritation, and consequent injury, than the 
moderate use of the supposed noxious weed :— 

“ Alcohol is not the only narcotic which thus affects the 
brain and nervous system. Opium produces delirium tremens, 
and probably insanity. Tobacco is a powerful narcotic agent, 
and its use is very deleterious to the nervous system, produc- 
ing tremors, vertigo, faintness, palpitation of the heart, and 
other serious diseases. That ‘tobacco certainly produces 
insanity I am not able positively to observe ; but that it pro- 
duces a predisposition to it I am fully confident. Its influence 
= the brain and nervous system generally, is hardly less 
obvious than that of alcohol, and if excessively used, is 
equally injurious. The young are particularly susceptible to 
the influence of these narcotics. If a young man becomes 
intemperate before he is twenty years of age, he rarely lives to 
thirty. If a young man uses tobacco while the system is greatly 
susceptible to its influence, he will not be likely to escape 
injurious effects, that will be developed sooner or later, and 
both diminish the enjoyments of life and shorten its period. 

“In our experience in this hospital, tobacco, in all its 


forms, is injurious to the insane. It increases exeitement of 


the nervous system in many cases, deranges the stomach, and 
producés vertigo, tremors, and stupor, in others.” 


BEPORTS OF UNITED STATES’ LUNATIC ASYLUMS. 

From notices of the reports of several asylums in the United 
States, we select a few facts of general interest. The reports 
show that the improved system of management which has 
been so wisely and beneficially developed in this country and 
in Europe has been likewise extended to the new world, and 
with results equally gratifying. Thus we find it stated by Dr. 
Turmksrive, Pennsylvanian Report, that 

“Consumption was formerly one of the most common ter- 
minations of life with old cases of insanity, and was supposed 
by many to be a consequence of mental disease. It is much 
more probable, however, that it was the result of the treat- 
ment too often adopted. Close confinement in badly venti- 
lated rooms, want of exercise in the open air, and sometimes 
a meagre diet, would certainly tend to develop those diseases 
where there existed the slightest constitutional tendency to 
them. We would naturally expect what has been here fully 
realized, the most striking changes in the physical condition 
of this whole class, by having them constantly out of their 
chambers, except at night, spending several hours of each 
day in walking or working in the open fields, and at all times 
with a wholesome nutritious diet. 

“ My observations during the past five years induce me to 
believe that a proper system of discipline and regimen will 
make the oceurrence of tubercular and other diseases of a 
kindred character, quite as rare, perhaps more rare, in insane 
hospitals, than with the mass of the community.” 

The increase of insanity, in a ratio exceeding that of the in- 
crease of population, being established, Dr. Earnie, Bloomingdale 
Asylum, thus clearly traces its source :— 

“ Intoxicating liquors are so cheap, that the labour of a few 
hours will procure enough to addle the brain for a week, and 
prevent the healthy exercise of reason for perhaps a much 
onger period. The avenues to wealth, place, and power, are 
open to all: the child of the cottager thus entering into the 
strife of competition with the son of the most wealthy citizen. 
The progress of civilization and refinement, and the compara- 
tive ease with which the products of both nature and art, in 
every quarter of the globe, are here obtained, have a direct 
tendency to foster a luxurious life. Hence, human desires 
and human wants are greatly multiplied, while both body and 
mind are exerted to the utmost power of endurance to gratify 
the former and supply the latter. The almost unavoidable 
effect of the artificial mode of living thus produced, is either a 
debility of the system, or an augmentation of nervous excita- 
bility, either of which facilitates the invasion of mental disease. 

> made advances so rapid towards the annihilation 
of time and space, that, if life measured by the proper 
standard, the number of events, circumstances, and conditions, 
seen, felt, and perceived—the amount of pleasure enjoyed and 
pain endured—the people of the present generation have an 





existence of tenfold longer duration than their forefathers. 
As if this were not enough, the mind is forced into an activity 
corresponding with the new era of art. Children, before the 
body has acquired sufficient tome, or the brain sufficient firm- 
ness, to cine much mental exertion with impunity, are 
placed in schools where the intellectual faculties are unduly 
urged ; while the physical exercise necessary to the due de- 
velopment of the frame is too often neglected. Under such 
circumstances the head will expand, but the body cannot 
grow in size or vigour sufficiently to maintain ‘a balance of 
power.’ 

“If the child escape the more ‘immediate dangers thus pro- 
duced, he arrives at manhood with an unnatural susceptibility 
of mental excitement, as well as increased disposition to 
diseases of the brain, by what causes soever they may be in- 
duced.” 

YEW TEST FOR PRUSSIC ACID. 

The following new method of testing for hydrocyanic acid 
is proposed by Mr. Richard Austin, Jun., of this city. The 
precipitate of cyanide of silver, say half a grain, obtained in 
the usual manner, is mixed with a small quantity of oxide of 
iron and carbonate of potash, and the whole f ther in 
an iron or platinum capsule. The fused mass is then dis- 
solved in half an ounce of distilled water, filtered, and 
rendered slightly acid by the addition of a few drops of 
hydrochloric acid. The liquid thus treated is next divided 
into two portions, to one of which a few drops of a solution of 
sulphate of copper is added, which immediately causes the 
evolution of the chocolate-brown colour, so characteristic of 
the ferrocyanide of copper ; and to the other a few drops of 
the muriate tincture of iron, or any persalt of iron, when the 
solution becomes intensely blue by the formation of the ferro- 
cyanide of iron, the ordinary Prussian blue. 

In Mr. Austin’s opinion, “these two tests, with the well- 
known odour of prussic acid, are, independent of all others, 
sufficient to convince the medical jurist of the presence of 
free prussic acid.” Mr. Austin adduces several arguments to 
show the superiority of this test over those already known to 
chemists, both in aecuracy and facility of application, by 
persons not skilled in chemical manipulation. 

The precipitates above mentioned are very distinctly ob- 
tained with half a grain of cyanide of silver.— Dublin Hospi 
Gazette. 

NEW MODE OF PREPARING ADHESIVE AND STRENGTHENING 
PLASTERS OF INDIA-RUBBER. 

The articles we employ in the preparation of the plasters, 
are those known in commerce as caoutchouc, or India-rubber 
pine gum, (obtained from the southern yellow pine, commonly 
termed “ long-leafed” pine,) cayenne pepper, — of Peru, 
litharge, and spirits of turpentine. 

The proportions are five pounds India-rubber, reduced to 
fine shreds, steeped in soft water for softening it, then put, 
with sufficient quantity of spirits of turpentine to cover the 
India-rubber, in a vessel ; the quantity to be increased as the 
gum absorbs it up. When the rubber is sufficiently dis- 
solved, it is pressed through a fine sieve. Four ounces of 
capsicum annum, or cayenne pepper, are heated in a quart of 
spirits of turpentine. A portion of this tincture is ground 
with a pound of litharge and then mixed with the remnant of 
the tincture, and to it is added six ounces of the balsam of 
Peru. Then melt a peund of pine gum, and add spirits of 
turpentine until it is thin enough to strain, and finally, all the 
preceding are mixed together.— Chemist. 





Suort Funis.—7To the Editor.—Sir: I was sum- 
moned to attend M. B——,, aged twenty-seven, mother of four 
children, never having miscarried. On my arrival, I found 
that she had been in pain since two o’clock in the morning, (it 
was then eight o’clock 4.M.,) and that flooding had come on be- 
fore, and had increased during, the pains. She was in great 
agony, on account of an intense dragging pain, situated and 
referred to the right iliac region, which dragging sensation she 
had been troubled with during nearly all her pregnancy. 
There was a great quantity of blood in the bed, and she was 
very faint. On examination, I found the os uteri fully dilated, 
and the feet presenting. Slight friction over the abdomen 
excited the uterus to contraction, and in a few minutes, a 
seven-month foetus (dead) was born, the placenta being thrown 
off and expelled by the same pain, On measuring the cord it 
was found to be only five inches in length, and to the short- 
ness of the cord, doubtless, the sensation before mentioned 
might be referred, the detachment of the placenta accounting 
for the haemorrhage. I remain, Sir, yours truly, 

St. Bartholomew’s, July, 1846. Joun 8. Brars, Student. 











THE HARVEIAN ORATION.—MESMERO-PHRENOLOGY. 
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LONDON, SATURDAY, JULY 11, 1846. 

Art the commencement of the late Harveian Oration, the 
author introduced his topic by the following admirable passage 
from Harvey, respecting the establishment of the Annual 
Oration at the expense of his family estate. These sentiments 
were placed by the speaker as a text whereon he might 
descant before the Fellows of the College of Physicians, and 
before the profession. 

“To maintain friendship, there shall be at every meeting, 
once a month, a small collation, as the President shall think 
fit, for the entertainment of such as come, and once a year a 
general feast for all the fellows; and on the day of such feast 
there shall be an oration in Latin by some member, to be ap- 
pointed by the president, two eldest censors, and two eldest 
elects, so as not to be appointed two years together, in com- 
memoration of the benefactors by name, and what in particular 
they have done for the benefit of the college, with an exhorta- 
tion to others to imitate, and to the members to study and 
search out the secrets of Nature by way of experiment, and 
for the honour of the profession to continue mutually in love.” 

Let us observe well this text, and let us seek the com- 
mentary; and to do this, we must examine, not merely the 
speech of the author, set and phrased for the hour, but we 
must criticise the prominent points in his public professional 
life, and in the works to which he lends his name, to see what 
bearings they all have upon the noble sentiments thus taken 
from the pen of Harvey, and observe what right they give 
the follower of Mzsmer to improve these ideas in his own 
praise and advancement. 

And first, then, let us observe the mode in which Dr. 
E..iotson would pursue physiology, the science of Harvey, 
“by way of experiment.” We have, in the publication of 
which he is the avowed editor and proprietor, an example, not 
in his own case, but in the case of one of his friends, whose 
practices he applauds, and whose results he implicitly adopts. 
We are alluding to the Mr. Arxryson, from whom, in our last, 
we quoted a rather strong specimen of phreno-mesmeric 
reasoning. This person is not a professional man, but he is a 
phrenologist, a mesmerist, and a phreno-mesmerist, and thinks 
himself far beyond, in the way of experiment, Sir C. Bri, 
MarsHatt Haut, Muiier, Fiovrens, or any of the vulgar herd 
of scalpel anatomists and physiologists. 

The person in question wishes to determine the physiology 
of the cerebellum, and his mode of proceeding is first to mes- 
merise the subjects to be operated on, ladies “of undoubted 
character,” and then to stimulate the cerebellum by mesmeric 
manipulation. In this way Mr. Arkinsoy professes to have 
discovered a number of hitherto unknown organs and functions 
in this region of the head. He declares— 


“That portion of the cerebellum nearest the ear gives the 
disposition to muscular action ; next to which, and about half 
way between the ear and the occiput on the top of the cere- 
bellum, is muscwar sense-—a power conveying the sense of 
resistance and the state of the muscles; beneath which is mus- 
cular power,—giving force and strength; and in the centre 
are what may be termed the physico-functional powers—a 
group of organs, giving the sense of physical pain and pleasure, 
temperature, and having relation to the general condition of 
the body, and its secretions, amativeness, &c. The part nearest 
the centre giving the sense of pain; the sense of temperature 
being nearer to the ear, and amativeness beneath. But what 
is generally termed amativeness will be shown hereafter to 








been proved beyond a 
is, that nothing of this 





be a combined power, all which has 

uestion; and my only astonishmesi 
should have been discovered before.” 

He then details his mode of proceeding, which is, to irritate 
the cerebellum, and then to ask patients for their “inward 
consciousness,” or what they have been thinking or feeling the 
while, or by asking what their dreams were when in the 
mesmeric state; and he says, “I have always found the dream 
correspond with what I have excited!” According to him, 
nothing can be so easily tested as the functions of the cere- 
bellum, “for these powers may be excited in almost every 
instance when the patient is quite unimpressible in every other 
way!” It was of these experiments that this person sang the 
Pwan we quoted in our last, “Truth is ever glorious and 
Phrenology is 
true; mesmerism is true; mesmero-phrenology is true; and 


eternal. It is in vain we strive against it. 
what I have now advanced is true; but I proclaim it not with 
the pride of discovery.” 

During the delivery of this obscure and obscene farrago at 
the Phrenological Society, Dr. Extiorson sat by, and the fol- 
lowing is their own report of his conduct. 

“Dr. Elliotson rose and said, that he had never excited the 
cerebellum in any of his patients, for he had been anxious to 
abstain from any course which might at all be considered in- 
correct in reference to them; but that Mr. Atkinson was 
quite right in having done so, having first received an inti- 
mation of the situation of these powers from the revelations 
of an extraordinary somnambulist having the curious power 
of internal vision and consciousness, and a lady of undoubted 
character.” 

We want words to condemn the scandal of these proceedings; 
acts and deeds fit only for the stews and brothels; lessons fitted 
only for pimps and procuresses. What difference is there be- 
tween the persons who act and abet these things, and those who 
give drugged drinks to produce insensibility in women, and then 
If the cere- 
bellum be the organ of amativeness, what moral difference is 


proceed to abuse them. We must speak plainly. 


there between exciting this organ and exciting the vagina? 


What difference is there between phreno-mesmerising women, 


and giving them philters, or hocussing, acts which would sub- 
ject the doer to transportation. 

We must give another specimen of the new mode of cul- 
tivating physiology, of throwing light and confirmation upon 
the discoveries of Brent and Marsuau, Haut. We only 
regret, that as there are doubtless grand laws and principles 
still to be discovered, these possessors of “ inward conscious- 
ness” do not make some new discovery by intro-vision, and 
tell us something besides mere twaddle, or what is already 
known. The author of the following is the Mr. Spencer Haxu 
who mesmerised Miss Martrivgav, and converted her and her 
“capital girl,” as she calls her, to their present faith in mes- 
merism. The raving philosophy which made so distinguished 
a disciple cannot but be interesting. He pursues the path of 
Mr. Atkinson, and the following is the result :— 

“Every day some new and glorious revelation is made to 
those who are drawn by this principle, this clue through the 
windings of nature; and it was little more than a fortnight 
ago that we discovered a most important class of mechanical 
faculties, as to the existence of which heretofore we had 
never received the slightest hint. Thus we are not only able 
to prove the existence in the eyebrow of those organs pre- 
viously known to phrenologists, as well as those discovered by 
us last year, but a great number of others, all equally charac- 
teristic and conclusive in their manifestations, ides a 
numerous cluster of observant and other organs ahout the 
root of the nose, we find in the eyebrows special faculties not 
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only for walking, riding, swimming, driving, sailing, rowing, 
climbing, descending, aérostation, evolution, convolution, ex- 
tension, and contraction, for pulling, pushing, lifting, dropping, 
various modes of gyration, leverage, &c., and in the region of 
the outer angle of the eyebrow which has hitherto been 
appropriated to order, besides one for velocity, and another 
for retrogressive motion, we find shooting, spearing, crouching, 
springing, striking, (or smiting, as with a battle-axe,) slinging, 
and other belligerent faculties, all of which have been attri- 
buted by phrenologists to the combined and modified impulses 
and actions of the comparatively few organs marked on the 
common busts and charts; and in the manifestation of these 
functions, the various attitudes assumed by the patients under 
operation might be studied with advantage by the sculptor 
and painter, or the scholar who would become perfect in the 
exhibition of his physical powers.” 

We have already dwelt on the spirit which animated 
Harvey and on that which degrades Dr. Exssotson. The 
one abusing none, not even his opponents, the other abusing 
and vilifying in the coarsest manner all the most eminent 
men in the profession at the present day. According to him, 
Dr. Marsnatt Haut, Sir B. Broprz, Dr. Hottaxp, Dr. Cuam- 
pers, Dr. Coptanp, and the other men of this stamp, are 
nothing better than fools or knaves. We spoke of the ub- 
surdity of implying, that because Newton, Harvey, Jenner, 
Ga.iLEo, and the other immortal discoverers, had to fight 
with ignorance and prejudice, that therefore mesmerism is the 
greatest truth that has ever been promulgated, because it has 
been more opposed than anything else short of Satan himself. 
We have shown the absurd exaggerations of the difficulties of 
great men, drawn by pseudo-philosophers, to force a parallel 
between greatness and littleness, fame and disgrace. For 
instance, the same men will gravely tell you—as Dr. Exuior- 
son has again and again—that Harvey was fifty years old when 
he promulgated his discovery, and that he lived to see it 
universally acknowledged, and taught in every university in 
the world ; and in the next breath or sentence say, that not a 
single physician of the age of forty when the discovery was 
published, ever received it as the truth—a contradiction which 
merely implies that Harvey himself lived more than ten 
Years longer than any other physician of his time ! 

But we come to an instance of the mode in which Dr. 
Ex.iotson prosecutes medical science “ by way of experi- 
ment.” And our example is drawn from his labours in the 
field of diagnosis. When Dr. Exxiorson was a physician, he 
was the first to make out the existence of human glanders; 
now that he is a mesmerist, his own senses submit to listen 
to the ravings of the hysterical impostors whose proceed- 
ings caused his resignation at University College. Dr. Ex1ot- 
son positively resorted to the ravings of the mesmerists to 
diagnose upon his fellow creatures between life and death. 
We know not which is most startling, the fatuity or the 
cruelty of such a proceeding. Never were the ludicrous and 
the terrible brought into more extraordinary contact. The 
printed report states of Dr. ELtiorson— 

“That having heard the nurse of the ward say that Okey 
had occasionally passed opinions as to the issue of certain 
cases then under treatment, he had taken her into the men’s 
ward, in the twilight, when she had prophesied respecting the 
termination of some of the diseases, and these prophecies 
were written down, and given in a sealed paper to the apothe- 
cary. He had not, however, taken her into the men’s ward 
without first inquiring of the nurse if that step might be taken 
with propriety. In addition to the evidence given by the 
doctor himself on this subject, the nurse gave an account of 
the manner in which the girl conducted herself, when attended 
by Dr. Elliotson, on these occasions. She said, that on 
proaching the bed of a certain patient, Okey gave a conver 
sive shudder, and when asked the reason, she replied, that 





‘great Jackey was on the bed,’ meaning, according to her 
own subsequent explanation, that ‘great Jackey’ was the 
‘angel of death’ She shuddered slightly only at the bedside 
of another patient, ‘ because little Jackey was seated there. 
These prophecies were accredited by the doctor as correct in- 
dications of the fate of the patients respecting whom they 
were expressed. The effect of these proceedings, repeated in 
the same ward, (death on one occasion having followed the 
visit of the girl,) was of such a kind on the patients, that, to 
use the words of a gentleman who had witnessed them, ‘ the 
ward was in a complete tumult.” 


Thus much for the scientific way of proceeding by Dr. 
E.iorson and his allies. We now proceed to show the moral 
chaos into which these extravagances naturally lead their un- 
fortunate promulgators. 

The Mr. Arxixson whom Dr. Extiotson so well approves, 
broaches a fatalism and moral irresponsibility of the most 
unmitigated kind. But we will let him speak for himself in 
the following passages:— 


“ Now if phrenology be indeed a fact, and not a fallacy,—a 
real thing, and not a delusion,—why it follows to my appre- 
hension as clearly as that two and two make four, that man is 
a creature of his organization, and the effect of this under any 
stimulus; and could not be otherwise than just what he is, a 
creature of necessity, and consequently neither deserving of 
reward or of punishment.” 

“Size, through all nature, is a measure of quantity, and 
quantity of power, or the property of any mass,—always re- 
membering that the conditions be equal. For who shall doubt 
but that two ounces of gunpowder will give twice the force of 
one! And following the same law, two ounces of the organ 
of Benevolence will give double the amount of generosity; 
and in each case let the appropriate stimulus be applied, and 
the result will be as certain. e sight of suffering to the be- 
nevolent faculty is just what a lucifer-match is to the gun- 
powder,—in each case the vigour of the peculiar property of a 
certain quantity of matter will be called into action; and there 
is no more independent power of restraint in the one case than 
in the other ; for that which restrains is itself restrained, and 
the consequence of determined laws.” 

“And necessity is the first law of nature; it is the law of 
laws, the truth of truths, the reason of reasons; that principle 
on which true morality, religion, and intellect are founded.” 

“But there is neither merit nor demerit in what we do: 
we are each but working as our faculties impel us: we deserve 
neither reward nor punishment: nature does everything.” 


The personal experience of this gentleman is in accordance 
with these doctrines. 


“Causation necessarily implies necessity, and necessity, se- 
curity, confidence, faith, hope, and charity; and if I may be 
permitted to allude to my own feelings, I can joyfully assert 
that since I have become fully impressed with this philosophy, 
the clouds seem to be removed ey the sky, and I breathe 
only fresh air; I have no fear of death, or anxiety about life, 
or the future ; this I leave to Providence. Whatever be my 
fate, I am resigned.” 


The following are Mr. Ark1nson’s opinions upon marriage :— 


“Unions of the sexes are formed by chance, the laws of na- 
ture are neglected, and the result is, defective offspring, un- 
timely death and misery. The rights of love and nature’s laws 
are violated, and it is thought highly moral that man and 
woman should live on together, though the greatest antipathy 
exist, because they have been joined in ‘holy matrimony,’ 
whilst they were yet in ignorance of each other’s dispositions, 
and how they would sympathize and be happy together. But 
we are told that ‘what God has joined, let no man put 
asunder,’ and it were indeed a wise thing to follow such in- 
junctiod; but when individuals are unsuited to each other, it 
is not God who put them together, but their own ignorance 
and perversion; and a religious ceremony performed by an 
ignorant priest does not alter nature’s laws.” 


These are the doctrines respecting moral responsibility and 
the most sacred obligations, held by men who call it pure 
science to mesmerise and stimulate the cerebella of, women 
in a state of unconsciousness. These are the doctrines which 
claim among their advocates many of the ministers of religion ; 
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these are the doctrines permitted to pollute the Royal College 


of Physicians, without let or hindrance; and the natural conse- 
quence of this last act is, that the spouter of mesmerism pub- 
licly declares, respecting the Harveian Oration, that they 
“augur from these proceedings, the practical acknowledgment, 
on the part of the profession, of a belief in the truth of mes- 
merism.” Such are the closing words of the last number of 
the vile publication from which we have drawn our extracts. 
Against this we warned the President, Censors, and Elects, and 
that in due time. For the consequences they are responsible 
to the profession and to public morals. 

The most that mesmerists have claimed, in the way of 
benefit to mankind, is, that occasionally they can stupify 
patients so that they shall undergo incisions, punctures, and the 
extraction of teeth—that they can in some cases soothe pain 
—and that in others, diseases have been cured much in the 
same way as diseases were formerly said to be cured by the 
royal touch, or the other aids of imagination. 

All that is supernatural in these things we disbelieve; but 
even granting it to the full extent, shall we forfeit all self-con- 
trol for the sake of a delirious sleep?!—shall we yield the virtue 
of women to whomsoever chooses to point a finger sufficiently 
long to entrance them and excite the passions, and this merely 
to procure temporary respite from pain? Shall we, in the 
middle of the nineteenth century, publicly sacrifice the 
moral to the physical? Shall a new moral poison be intro- 
duced—a poison, which cannot, like the physieal poisons, be 
placed under control ? 

We have said that we oppose our strongest disbelief to the 
absurdities of mesmerism, but we write thus for those who en- 
courage the mischief, in order to show that, in any case, it de- 
serves to be put down and destroyed. Let it be borne in mind, 
that we have extracted the mesmeric code of morals and 
science from the writings, and in the words, of mesmerists 
themselves, quoted honestly from their own organ, over which, 
as their acknowledged leader, Dr. Exxiotson presides. 


—~»>-_ _------ 


Lorp Joun Russet1’s letter to the electors of the City of 
London may be taken as an indication of the policy intended 
to be pursued by the new administration. The passage we 
quote is throughout of importance to all; but one section of it 
is of especial import to the medical profession :— 

“ Great social improvements are required; public education 
is lamentably imperfect ; the treatment of criminals is a 
problem yet undecided; THE SANATORY CONDITION OF OUR 
TOWNS AND VILLAGES HAS BEBN GROSSLY NEGLECTED; the ad- 
ministration of our colonies demands the most earnest and 
deliberate attention.” 

Here is a distinct recognition, by the head of the Govern- 
ment, of the necessity of making provision for the preserva- 
tion of the public health. Sanatory measures are to form one 
of the “great social improvements” to which the incoming 
Government is pledged. The matter once begun will not be 
likely to end with the “sanatory condition of our towns and 
villages,” however important this subject may be in itself. 
We have said before, and we say again, that owing to the 
treatment of the medica] profession by the legislature, its 
members do not and cannot fully perform all the functions 
proper to the profession. We attend to the private health, 
as a matter between the profession and individuals; but the 
public health, the relation of medicine to the whole com- 





munity, has never been properly cared for. Public medicine, 
equally noble in itself with the private funetion of the 
medical practitioner, and destined, without doubt, to produce 
hereafter the most splendid results, can scarcely be said to 
have any recognised existence at the present time. The only 
legislative enactments in which public health has been 
specifically considered, are the quarantine laws, which are in 
a most unsatisfactory state, and the Vaccination Extension Act. 
As an example of the extreme slowness manifested in this 
country in applying medical science to the publie welfare, we 
may instance this same Act for the extension of vaccination 
and the prevention of small-pox. It was forty years 
from the time of the promulgation of Jenner’s discovery 
to its application by the State for the preservation of 
the lives of its subjects. Many thousands of lives were lost 
annually during this forty years which might have been pre- 
served, and which are now saved through the operation of this 
Act. In many other directions human life might, on the same 
scale, be saved, and the standard of public health raised, by the 
passing of proper laws. And now, if ever, there is a necessity 
for a great effort for the attainment of these objects. The 
probable tendency of the recent commercial measures will 
be, to increase the proportion of our population living in 
towns, and engaged in manufacturing pursuits, and to diminish 
the numbers dependent on agriculture. Vital statistics show 
clearly that the average duration of life is superior in the 
country districts to the average in towns; and the statistics 
of enlisting and raising men for the army show, that regiments 
raised from towns are less durable than those from the 
country, and that the proportion of men of physical status 
sufficient for military purposes, is considerably smaller in the 
towns. Even in the same districts, differences of sanatory 
condition affect the physical status very remarkably. The 
mortality in Bethnal-green far exceeds the rate of mor- 
tality in the healthy West-end districts of the metropolis, 
this increased mortality arising in a very great degree from 
preventible causes. The same physical differences are ob- 
servable in these localities. We have no doubt whatever 
that the average height of the men of Spitalfields is below 
that of the residents in the City and middle metropolis; and 
that the average height of these, again, is below that of those 
living at the West-end. It is self-evident that the public phy- 
sique must depend upon the public health, and that our national 
position, and our physical condition, are intimately interwoven. 
These, then, are good reasons why efforts should now be made 
to stay the downward physical tendency in towns, and to pre- 
serve and raise it in other districts. We believe that this can 
only be done efficiently by the Government taking to its aid 
the medical profession, with a view to its performing that 
legitimate function to which we have referred—namely, 
the maintenance of the public health. Heretofore many 
eminent men have laboured, apart and without system or 
concert, for the furtherance of this great object. It cannot be 
gainsaid that it is to the labours of a few ardent and philan- 
thropic members of the medical profession, that the present 
sanatory movementowesitsorigin. But the public health cannot 
be safely—and ought not to be, from principles of morality 
and justice—left longer to individual exertion. Brilliant ex- 
amples will from time to time be seen, of men willing to sacrifice 
their private professional gains to the public good. Still it is 
right and just that there should be the proper inducement, the 
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THE BLOOD IN LAFE AND AFTER DEATH.—CLIMATE OF CHINA. §3 











fitting reward, for such labours. Besideshaving been left.so long 
to the fostering care of individuals, there are the evils arising 
from the different departments which might be made avail- 
able for the purposes of public health, being quite disconnected 
from each other, and on this account, to a great degree, inef- 
ficient. Thus the medical relief of the poor and the extension 
of vaccination are under the control of the Poor-law Commis- 
sioners; ventilation is left to Dr. Rei, and the superintendence 
of the Commissioners of Woods and Forests ; the registration 
of births and deaths, which might be made of the greatest 
importance, has a separate office, under the management of a 
military gentleman; the collective health of the army and 
navy is under the regulations of the army and navy medical 
boards; the executive quarantine is separate; lunacy has been 
made a medico-legal department : there are other important 
points which, in the confusion that obtains, are almost lost 
sight of, such as drainage, building, health of prisons, vital 
statistics, burial in towns, and the prevention of epidemic 
and contagious diseases. What we contend for is, the 
necessity of treating all these and other important sub- 
jects systematically, and of uniting them together, as 
the proper public function of the medical profession. The 
necessities of the public demand that something of this 
kind should be done. It would be but simple justice to the 
medical profession thus to give them a real and beneficial 
existence in the state. 

Doubtless it would tend to elevate medical science, and 
benefit medical men, but it would, in an equal degree, tend to 
the public service. Moreover, to this, as strict justice towards 
us, we believe that all public discussion of the subject must 
tend. The medical profession is at present in a most anoma- 
lous position. Law and Religion are abundantly recognised 
by the government ; Mepicrvz has no public existence what- 
ever. We said that we claimed such recognition as an act of 


justice towards the profession. Let us state a fact or two. | be 


The rate of remuneration for medical services to the Poor 
throughout England end Wales, by the Poor-Law Commis- 
sioners, is so low, that it does not more than cover, if it 
actually does cover, the expenses of medicine, assistants, 
horses, and the,other outlays necessary to the union medical 
officers. Of this there can be no doubt, so that the poor 
throughout England and Wales are in reality dependent for 
medical skill, and the time spent in their service by the 
medical attendants, on the charity of the medical profession. 
The medical relief to the poor is, to this extent, a positive 
act of professional charity, and a most munificent act it is, 
one surpassing, we venture to say, anything rendered gra- 
tuitously to the State by either the legal or the clerical pro- 
fession, and one which our profession, as the poorest of the 
three, is the least able to render. However, so it is, and we 
put it before the profession, the public, and the government, 
as a claim for some consideration towards medica’ men. 
Again, look at the Cholera,—when it visited this country be- 
fore,;—upon whom did its burden of anxiety, expense, and 
danger, principally fall? Upon medical men. And now, 
a second time, this destroyer iscoming westward over the globe, 
with slow, but almost certain steps, and a second time the 
medical profession, to the number 6f nearly thirty thousand, 
like a devoted army, will have to stand, in the danger of con- 
tagion, between the people and this fatal pestilence. When 
it comes, it will have to be met by the government, not by 


an efficient public medical organization, such as we are con- 
tending for, but by a temporary “ board of health,” and by 
the individual exertions of the profession ! 

Such are some of the considerations which strike us on the 
occasion of “the sanatory condition of our towns and villages” 
being placed by the first Minister of the Crown among the 
“GREAT SOCIAL IMPROVEMENTS” which the exigencies of the 
State require. 








MEDICAL JURISPRUDENCE. 


CONDITIONS OF THE BLOOD IN LIFE AND 
AFTER DEATH. 
To the Editor of Tax Lancer. 


Srr,—Allow me to offer a few remarks on the following 
statement, given by an eminent microscopic observer in the 
case of Benjamin Gibbins, now, I believe, committed to take 
his trial for murder. It was affirmed by the physician alluded 
to, that the spots of dried blood on the jacket of the accused 
must have flowed from a living person, and could not possibly 
(as the prisoner declared) have escaped from a dead body, 
because the blood-corpuscles were imbedded in coagulated 
fibrine, whereas, Somatiata ly after death, the globules always 
separate from the fibrine, the latter ting into a mass 
in which no blood-globules remain. ow, Sir, I beg to 
inquire, is this statement to be received as an unquestionable 
fact? Are the microscopical »es described invariably 
present under the conditions stated? Does the blood in every 
case coagulate the moment that life is extinct? Are there 
no instances of the blood continuing in a fluid state for hours, 


or even days, after death? And, im such cases, would dried 
- of the blood be found free from fibrine, and not present 
e 3a 


ppearances described by the physician as infallible 
proofs oe I would non ante — me Dome _ 
state of microscopical on o! under suc 
conditions, but I have not the means at hand, and I am 
anxious, without loss of time, to submit the above queries to 
your readers. Finally, 1 would ask, is the present state of 
microscopical science such as to warrant the assertion, that 
the appearance of blood-globules in ted fibrine is 
certain proof that the blood flowed from a living person? As 
a merely scientific question, the affirmative reply may, 

conceded ; but in 0 question of life and death, o it we not 
to hesitate in accepting it as indisputable !—I have the honour 
to be, Sir, your very faithful servant, 


London, June, 1846. Mepicvs. 








THE CLIMATE OF CHINA, AND ITS EFFECTS ON 
THE HUMAN CONSTITUTION. 
To the Editor of Tus Lancer. 

Sm,—Being in the habit of i our journal, I observed 
an article by Francis Delaval W: Esq., in the number 
for June 13, 1846, on “ the Effects of the Climate of China on 
European Constitutions.” 

From having been a constant resident at the different stations 
on the east coast of China for more than three years, in charge 
of from three to upwards of four and five hundred persons, of 
both sexes and of all nations, I may, perhaps, through your 
kindness, be permitted to offer a few remarks dissentient 
from Dr. Walsh, since his observance of the disease of 
which he has written was not, ing to his account, con- 
fined to Chusan, but appears to have extended its consequences 
to the entire coast. 

I doubt not the accuracy with which Dr. Walsh has 
described this disease ; but it certainly never made its appear- 
ance, during the time I was in the country, on any part of the 
coast at which I was at any time stationed. 

In the great majority of hepatic and intestinal diseases 
which came under my notice, the superfiuity of bile more par- 
ticularly attracted my notice and ro omere my attention. 

In the iar type of fever which existed thro t the 
entire of the south-west monsoon, the contents of both the 
stomach and intestines were uniformly more or less mixed 
with bile of a thicker and more gelatinous consistence than is 
natural ; and these appearances were not confined to any par- 


ticular class of Natives of India, Malacca, J 
Manilla, New Zealand, inn, Eur med 





America, and Europe, all suffered 
equally. 
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Iam not, unfortunately, sufficiently well versed in natural 
hilosophy to enter into the interesting facts detailed by Dr. 
Valsh relative to electricity. If, however, those of its passing 

Jrom west to east, and of water being its best conductor, are 
confirmed, I should be led to suppose that the east coast of 
China would not be much under its influence, since no part of 
the Asiatic continent except its eastern and southern bounda- 
ries are in contact with the sea. 

A very little observation is necessary to remark the differ- 
ences in the complexion which exist amongst the natives of 
the different provinces, as we go from south to north. 

Exposure to the sun has, undoubtedly, a great effect in 
rendering those whose occupations oblige them to submit to 
its influence much darker than their more opulent brethren ; 
but it is as undoubtedly the case, that the use of opium and 
chalk, both of which are used in large quantities, are pro- 
ductive of the “ waxy complexions” which Dr. Walsh men- 
tions. (The latter, it may be observed, is used by the women to 
produce an artificial whiteness of the exposed parts of their 
bodies.) 

Whiskers are by no means so uncommon as are generally 
supposed, but when they appear they are carefully plucked 
out; and if I can judge of the virility of the Chinese by the 
prodigious numbers of children (not taking into account the 
numbers of females which are doomed to death) which every 
even insignificant village produces, I cannot believe that the 
east coast of China suffers much from the effects of negative 
electricity —I am, Sir, your obedient servant, 

Witson Ramsay, 
Surgeon 79th Regiment Militia. 
Longford, Ireland, July, 1846. 








BREACHES OF CONFIDENCE AND MEDICAL 
FEES AT ASSURANCE OFFICES. 
To the Editor of Taz Lancer. 


Sir,—I have read with much pleasure two letters in your 
spirited journal (June 27th, pages 709, 710) on this subject, in 
answer to the call of Mr. Stookes (May 16th, page 558) “to 
publish the breaches of confidence, or furnish me with proofs 
that my assertion is no slander.” If medical men were to 
respond to these, in all the “cases they have met with,” I am 
inclined to believe they would tend to lessen the arrogant 
assurance of these would-be “strictly confidential directors,” 
and if they did, what they in justice to themselves should do, 
they would manfully refuse to reply in toto, and not be, as 
many are, haunted by the bugbear—fear, or sacrifice a public 
principle to private interest. The cause is in our own hands, 
and if we were all to refuse, what could the offices do? Itisa 
maxim.—If you want a thing done well, do it yourself. In the 
meantime, until a national, or all the local associations settle 
the dispute, I cannot too much impress upon my medical 
brethren the means that have served me to get my patients 
insured, as well as to rid myself of the responsibility con- 
tained in my letter, (Tus Lancet, June 13th, page 664,) and in 
proof, I herewith forward the name of an office in London, 
where the first printed rule states, “ Two referees will also be 
required, one of whom is to be the usual medical attendant of 
the party proposed for assurance, from whom the society may 
receive, free of charge, the requisite information relative to 
the state of health,” &c. &c. I shall be much enlightened if 
you or any of your readers can show by what authority the 
directors have the licence to appoint the whole body of the 
profession their servants, “free of charge.” I admit their 
right to appoint and call for the time and services of a cab or 
waterman, but certainly not those of a whole profession, 
or even mine. Should you deem this worthy a niche in your 
journal, it may, perhaps, lead some of your readers to embrace 
the same opinions as, Sir, your obliged, humble servant, 

Lucas-place, Commercial-road, June, 1846- Wiu1am Sexr. 








MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tue Lancer. 


Srr,—The various methods which have been suggested and 
adopted by several correspondents, to enforce the payment of 
fees for answering the medical questions required by Life 
Assurance Societies, have not yet been attended with the 
success they deserve; the evils consequent on a refusal to 
answer, or otherwise if not answered to the satisfaction of the 
party; are well illustrated by Mr. Self and Mr. Camden. I 
shall therefore at once ask how the general practitioner can 
expect payment when we see physicians and surgeons of pre- 





sumed talent, professional reputation, and lucrative practice, 
lending themselves to a system which they may crush at 
once. Take, for example, the advertising sheet of a late 
number of Tur Lancet; you will see advertised there a Life 
Assurance Company with two physicians and two surgeons as 
medical officers. Now it may fairly be asked,—Are these men 
paid by the office for their medical services? If so, why not 
explain the necessity, the justice, of remunerating medical 
information wherever obtained? (This example will suffice 
for every office where medical men are not remunerated; I 
am aware there are exceptions.) It is to these men attention 
must be directed; for oo tate as they can be found upholding 
such a system, their humbler brethren must quietly submit.— 
I am, Sir, your obedient servant, 

Bath, June, 1846. E. Heyr. 








TREATMENT IN RETAINED PLACENTA. 
To the Editor of Taw Lancet. 


Sm,— Would you or some of your numerous medical readers 
be kind enough to say what would be the proper course of 
practice to eee in the following case. By far the larger 
portion of the midwifery practice of my neighbourhood falls 
to the lot of the old women. 

A. B— , a fine, healthy young woman, was attended in 
her confinement by one of these old women, but owing, I 
suppose, to some adhesion, she could not extract the placenta, 
and unfortunately, not liking to acknowledge her incapacity, 
left it in the uterus without applying for any assistance. 
I suppose,she told the young woman, and her friends, if she had 
any, (the child being illegitimate,) that all would be right; 
and, as far as I can learn, the young woman suffered no in- 
convenience, getting up and following her usual employment 
on the third day. She continued to do so until the sixth day, 
when some of her friends or neighbours began to grow a little 
uneasy, and sent for a medical practitioner, who forcibly in- 
troduced his hand into the contracted uterus, and extracted 
the placenta. The woman died in less than an hour after- 
wards, never recovering from the shock; for, as far as I can 
learn, there was no hemorrhage, nor had she previously 
complained of any unusual pain. 

Although I have repeatedly been called in after the mid- 
wives to extract the placenta, yet I have never met with a 
similar case of prolonged retention. But as such a circum- 
stance might happen any day,I feel desirous to have the 
opinion of some well-known accoucheur for such proceedings 
as I ought to be led to pursue. I find no directions given for 
the management of such cases in any of the works of mid- 
wifery in my possession, nor do I recollect the gentleman 
whose course of lectures on midwifery I attended ever men- 
tioning such an occurrence as likely to happen. Ramsbotham 
mentions a case of retention which he saw in consultation on 
the sixth day, but in which no part of the placenta passed 
afterwards, except a piece of the size of a wales The case, 
which was left to Nature, ultimately did well. 

I am, Sir, your obedient servant, 
L——m, June, 1946. A Five Years’ Supscrrper. 








THE QUACKS AND THEIR ABETTORS. 
To the Editor of Tus Lancet. 


Sir,—I trust that the readers of your journal are not con- 
fined to members of the medical profession. Were Tue 
Lancet to be seen as an hebdomadal adjunct to the 
breakfast-table of as large a number of the laity as the 
Times is, quackery would ere long receive its death- 
blow. Were some of our leading journals to devote one 
editorial article each week, exposing quackery in all its 
hydra-forms, the wished-for object would be attained, and at 
any rate a ial, if not an entire, my yee of this monster 
evil would be the consequence. But, Sir, instead of endeavour- 
ing to suppress, the journals of the day seem to uphold, or at 
least to countenance the system; and, strange to say, a gentle- 
man holding the degree of M.D., and in practice as a surgeon 
at Tenby, is to be found as a public journalist admitting into 
the columns of his weekly paper advertisements of the direst 
quacks that ever belcheg forth their “lying wonders” to an 
easily-gulled public. e Tenby and eshire Chronicle 
came into existence about the latter end of last year, under 
the editorship of Dr, Falconer, of Tenby. I ned to 
meet with a late number of this “Chronicle,” when my atten- 
tion was arrested by an advertisement of “ Professor Hol- 
loway,” occupying a column of its first page, and 
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headed by a typical woodcut, so well known to those who are 
in the habit of passing by the “ college” of this individual, near 
Temple Bar. Side by side with this was a similar production, 
the offspring of a no less redoubtable firm of secret advisers, 
(doubtless some of the Jew clique,) to whom you have oe me 
referred, who allow no medium, however humble, t mw | 
which they may give publicity to their “ Cordial Balms,” and 
“ Purifying Specific Pills,’ to remain long untainted. I ask, 
Sir, is Dr. Falconer upholding the dignity of his profession 
when he allows his newspaper to be the channel through 
which to make known to his patients and others in his locality 
the extraordinary cures said to be effected by “ Holloway’s 
Ointment” and “ Perry’s Purifying Balsam”? Was it for 
this that the unwary Celts became subscribers to his paper! 
A medical man and a physician ought to be the first to elevate 
- standard of public morals, not to go out of his way to 
ower it. 

I know of no other method of bringing the doctor to his 
senses than by kis respectable readers, one and all, withhold- 
ing their aid, so long as his columns are defaced by the obscure 
trash of these dirt-bespattered adventurers. Verbum sat sa- 
piento.—I am, Sir, your most obedient servant, 

Bristol, June, 1846. A Svusscriper. 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Bristo. Inrirmary.— A special general meeting 
of the trustees of this institution, convened in consequence 
of a uisition, signed by fifty trustees, requiring a meeting 
to be called “to take into consideration the recent proceed- 
ings of the committee in reference to the expulsion and sus- 
pension of certain pupils of the infirmary,” was lately held. 
The mayor, J. K. Haberfield, Esq., succeeded by — Phippen, 
Esq., presided. The board-room was filled by trustees. 

Mr. J.G. Smith, barrister, after a speech of considerable 
length in behalf of the pupils being heard in answer to the 
charges against them, previous to final expulsion or suspen- 
sion, moved, 

“That in the recent judicial proceedings of the committee, 
resulting in the expulsion of one of the pupils and the suspen- 
sion and virtual expulsion of three others, the zules essential 
to the validity of such proceedings, and which were enacted 
for the express ~~ of securing to parties accused of mis- 
‘conduct a fair and impartial trial, have not been complied 
with. Also, 

“That the resolutions of the committee of the 15th May 
last be rescinded. And, 

“That, in order to provide for the due investigation of any 
such renewed charge, a special committee of inquiry be now 
appointed, to consist of nine of the trustees, not being mem- 
bers of the standing ¢gommittee, five to be a quorum, who 
shall meet and examine the respective parties and their wit- 
nesses, causing five days’ notice of each meeting to be left at 
the dwellings of the parties.” 

A sharp discussion ensued, and Dr. Symonds moved as an 
amendment, “That the trustees, having confidence in the 
committee, do affirm their proceedings.” Which being put, 
the chairman declared to be carried by fifty votes against 
ane es —— 

t wou ifficult to guess, from the long newspaper 
report which has been forwarded to us, what want the sresiee 
charges which had been brought against the offending pupils ; 
but the climax of them would seem to have been the posting 
up, in the infirmary, of a placard like the following :— 

“£10 Reward. Lost, from the neighbourhood of the in- 
firmary, a small bulldog, called Toast; black, with yellow 
legs; his face much disfigured with the small-pox. Has latel 
been subject to a determination of blood to the head, whic 
is supposed to have caused his running away. He will be 
known from other dogs by his extreme fondness for toast, and 
his naturally fierce and snarfing nature. Whoever will bring 
the same to his friends, at the infirmary, or give such in- 
formation as will lead to his recovery, receive the above 
reward.—N.B. It is a painful duty to warn people that it is 
supposed that this dog is at large not muzzled, and therefore 
dangerous to the safety of the public.” 

This was su to have reflected in some obscure way 
upon an officer of the infirmary, but surely it would have 
been better to have passed over with contempt so vapid and 
paltry a squib, than to have risked the outburst of hostile 
feelings by taking any serious notice of it. The paper from 
which we quote the notice, in remarking that the previous 
proceedings of the committee were confirmed, observes— 





“ It is right to add, that the majority of the committee did 
not vote, although a few who ‘much admired their own con- 
duct,” as one of them was heard to say, held up their hands 
for the amendment.” 

An attentive perusal of the report, and a close examination of 
the laws, have forced upon us the conviction that the students 
have been not only unjustly, but unlawfully suspended and ex- 
pelled ; and, if we mistake not, they, or their parents or 
representatives, will find a remedy in a court of justice for 
the grievous wrong which has been inflicted upon them. The 
students may, indeed, have been guilty of a foolish venial 
indecorum ; but the example of a deliberate violation of the 
laws of the infirmary has been furnished by the grave and 
aged governors of the establishment, who have thought it 
right to inflict so severe a punishment on youthful members 
ot society, whose inexperience might have furnished some 
excuse for the insignificant offence which was charged against 
them. In the last case there may be proof of thoughtless- 
ness; but in the former, there appears to have been, on the 
yore of persons who acted judicially, a fixed determination to 

the authors of injustice. We repeat, that the suspension 
and expulsion of the students were unlawful, because they 
did not receive the notice which is required by the laws of 
the institution, and because they had not an opportunity of 
being heard in their defence. 


Tue Murpers 1x Norrotk.—On this subject, a 
leading article in The Times contains the following remarks:— 

“Our readers will have perused with feelings of horror and 
incredulity the frightful details brought to light by the late 
inquests in Norfolk, which have been reported at length in 
our paper from time to time. The special inquiries which 
the Government thought proper to set on foot have now left 
little room for doubting that a system of wholesale murder 
has been carried on for years, and to an extent perhaps now 
hardly exactly discoverable. A labouring man, near four- 
score years of age, poisons one of his children, eight, at least, 
of his grandchildren, and his wife; he is believed to have 
poisoned his father and mother; he perpetrates these atrocious 
crimes without suspicion or disturbance, and apparently with- 
out motive; he attends the death-beds and funerals of his 
victims, and conducts himself with decency and respect; at 
last he takes poison himself, requests that a relic of his wife’s 
may be enclosed in his coffin, bids an affectionate farewell to 
those around him, observes that he has made his peace with 
God, and expires with an appearance of piety and resignation 
which leaves a deep impression on the minds of the spectators. 
It requires some effort to comprehend the reality of such a 
state of things as this. It will hardly be credited that all 
these deaths occurred without raising any inquiry, yet such 
seems to be the case. Twenty bodies of people dying suc- 
cessively under the same suspicious circumstances were suc- 
cessively buried without investigation or remark, though so 
obvious were the traces of foul usage as to be discovered now, 
without difficulty, after the’lapse of years. Nor is this all. 
A disclosure was incidentally made at the inquest, indicating 
a still further degree of criminal negligence. One of the 
daughters of the old man died, as it was believed, by the 
hands of her husband. It seems now probable that this 
rumour was incorrect, and that she too was poisoned by her 
father; but though the whole village was persuaded that her 
husband had murdered her, though her sisters did not deny 
it, and though the corpse exhibited what were universally 
taken for the marks of the violence, yet no inquiry was made 
even about this, and she was quietly interred in the presence 
of a hundred people, who had no doubt whatever of her 
having come unfairly to her end. Few of our readers, we 
conceive, will be prepared for such a tale of England in the 
nineteenth century. It appears that coroners’ inquests were 
looked upon as expensive burdens on the county, to be alle- 
viated by all practicable methods; and a circular was actually 
sent to this village of Happisburgh, amongst others, to in- 
culcate the necessary economy. We trust the frightful 
result of this flagitious and illegal parsimony will be a warn- 
ing to the whole kingdom. Had an inquiry been instituted 
at the first death, there is little doubt, even if detection had 
not ensued, that numberless lives would have been spared, 
and this atrocious career of guilt cut short. Nor can we omit 
drawing the attention of the medical profession to their im- 
perative duties in all cases like these. The suspicions of a 
surgeon should never be disarmed. He should take nothing 
for granted. He should discard antecedent ideas and proba- 
bilities as completely as a juryman. By his opinions and 
advice the whole proceedings will probably be guided, and 
his responsibility equals his authority. It is a frightful thing 
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to contemplate, but we have heard it stated, by —_ 
living amongst the labouring population in this country, that 
reasons exist for apprehending that crimes of this hideous 
dye have prevailed among them to an undiscovered extent, 
the suspicion is not weakened by a consideration of their 
saiiiien and their temptations, er by the recollection of 
deeds that have occasionally come to light. Within this last 
year or two, Bedfordshire and Berkshire have each witnessed 
the detection and punishment of secret poisoners. And it is 
a striking proof how little can be assumed from the station 
and character of the parties concerned, when we find domesti- 
cated in a remote Norfolk village a crime so incredibly stu- 
pendous as not yet to have been dramatized in a French novel.” 

Quacxery.—The Birmingham Journal remarks, “It 
seems that, despite the opposition as well of law as of public 
opinion, certain ornaments (?) to the medical (Quacks, Ep. L.) 
profession have not yet abandoned the offensive practice of 
stationing men near their residences, to force into the hands 
of passers-by, bills of a most disgusting description—one of the 
employés of a surgeon, residing in Great Charles-street, bei 
to-day indicted for obstructing the causeway by so doing, and 
fined 1s., and 5s. 6d. costs, or seven days’ imprisonment.” 
which a "correspondent of The Leicester Journal adds, “I ~s 
gret to sa ~ that Leicester is infested by a set of fellows, who 
are placed in the public thoroughfares for the purpose of dis- 
tributing bills of a similar ope op! to the great annoyance 
of the passengers. I hope the police will use their endeavours 
to suppress the nuisance.” 

Tue Sick Poor.—A surgeon was recently elected 
to the workhouse of the Carnarvon union, at the extravagant 
salary of ten pounds a year. The house has just been com- 
pleted, and has accommodation for 200 paupers. It is a fact 
that there was a contest for the appoimtment between two 
surgeons—viz., Mr. T. B. a magistrate, and twice 
mayor of Carnarvon, and Mr. A. H. Roberts, a surgeon of 
about fourteen years’ standing, the successful candidate. The 
salary was fixed by the guardians, and approved of by the 
commissioners. It is a feature of the poor-law medical 
relief in this union that neither of the surgeons for the two 
agricultural districts (each cont: a large and poor popu- 
lation) keeps a horse, though the centre of each district is six 
miles from Carnarvon, where they reside.—Correspondent of 
Tae Tres. 

Vaccine Institution.—The national vaccine board, 
in their report to Sir James Graham, printed June 16th, 
announce a considerable diminution in the prevalence of 
small-pox during the past year, and a further confirmation 
of the conviction which they have repeatedly expressed of 
the protective influence of vaccination, whenever the opera- 
tion has been duly performed, and the progression of the 
vesicle carefully watched and , Guarded during its advance- 
ment and decline. “It is true,” the board add,“ that we have 
from time to time received complaints with respect to the 
failure of vaccine lymph ; but we have investigated such 
cases, and feel justified in stating as the results of our inquiry, 
that the imputed failures have not been due to any imperfec- 
tion in the lymph itself, inasmuch as lymph taken from the 
very same source, and under the very same circumstances as 
that which had been condemned as inoperative, has proved 
completely effective in numerous other cases ; but that the 
failures in question are to be referred to the operation of cir- 
cumstances which are unfortunately wholly independent of 
the control of the vaccine board. We regard as erroneous 
the belief that the vaccine virus undergoes deterioration by 
being kept ; in proof of which we are prepared to establish, 
by bedi documents, the striking fact, that lymph 
which had been conveyed to and from India has retained its 
protective properties wholly unimpaired after a lapse of 
twenty years. We have to announce the receipt of state- 
ments from New Zealand of the unqualified success of | 
supplied by our board, especially among the native population 
of that island.” 

Att Honovr to tHe Name or Surceon.—The 
following advertisement is copied from the Newcastle Journal 
of Saturday last :— 

“Cuartes Saunpers, Surgeon, respectfully informs his 
friends, and the inhabitants of the neighbourhood, that he has 
removed to Scotswood, where he —— practising, and 
hopes, by steady attention, to deserve as of public favour. 
In connexion with his profession, he has opened a shop for 
the sale of medicines generally, all of which he engages to 
supply genuine. Physicians’ and Family Prescriptions care- 
fully prepared. Horse and cattle medicines kept ready, from 
one of the best establishments.—Scotswood, June 11th, 1846.” 
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CORRESPONDENTS. 

We must apologize to Dr. Charles Searie for our apparent neglect of his 
paper, which has been, however, only apparent. His communication 
reached us when approaching the termination of our last volume, and when 
it was necessary that we should devote a large share of the space in our 
numbers to the completion of series of papers already partially inserted, 
We hope that this explanation will also serve as an answer to other corre. 
spondents, whose valued contributions shall obtain publicity as early as 
practicable. Enlarged as are now our pages, the space we have at com. 
mand is still too limited to afford insertion to all the communications we 
receive so speedily as is desired by ourselves and our correspondents: and 
we may embrace this opportunity to remark, that the more fully brevity 
and condensation are consulted in the papers which are sent to us, the 
more ready will be our means of giving to them a prompt publicity. It is 
also a favourable opportunity for intimating, that if correspondents gene- 
rally would write distinetly, and only on one side of their paper, they would 
materially lighten the labours of those engaged both in the printing and 
the editing of this journal. 

We beg to recur to the communication of Mr. Hickson, of Liverpool. 
His condition will certainly be improved under a new Act for the Regulation 
of the Medical Profession ; but in the present session of Parliament there 
is little chance of doing more than making a provision for the registration 
of the qualified members of the profession, in which registration his name 
will necessarily be included. 

The Birkenhead Ladies’ Charity, whether established in 1829 or in 1845, 
appears to be a very quackish, catch-patient, concern. As there is a lady. 

y and a lady. , why are there any men-midwives in such 
an establishment? Why is there any interference with female superin- 
tendence, authority, and skill? The profession of the neighbourhood can- 
not too strongly discountenance this and all similar quackish devices. 

Such communications as the one signed Delta are of no professional or 
public utility, unless authenticated with the names and addresses of their 
authors. 

The first portion of the letter signed A Country Doctor (Bucks) is political, 
and therefore not suited to our columns. In the concluding portion the 
arguments are well put: it certainly is a fact, that, as a rule, the Boards of 
Guardians are decidedly hostile to the medical profession. Why does our 
able cor dent write anony ly? Such strictures as he has written 
derive tenfold force from having appended to them the name and address of 
their author. 

Anti- Humbug, (Leeds.)—The physicians and surgeons who have signed 
the testimonials of the spectacie-maker, and puffed the mechanic as a lec- 
turer on the anatomy and physiology of the human eye, have degraded 
both themselves and their profession. It would be useless to publish their 
names or that of their protegé. 

A Subscriber, (Perthshire.)—The work of Dr. Pereira on Materia Medica. 
The other works named are also worthy of the attention of our corre- 
spondent. 

A Lwwatic Asyium iy Mippiesex.—Any medical practitioners who 
have been offered, by the Proprietor of a Lunatic AsyLvu™ in this county, 
any sum above one hundred pounds per annum, which might be obtained 
from the relatives of patients recommended by them (the practitioners) to 
the Asylum in question, would greatly oblige the Editor of Taz Lancet by 
forwarding to him, in confidence, their names and address. Others, also, 
who have been offered ten or fifteen per cent., or upwards, would equally 
oblige by forwarding their names. 

The proposal for establishing a Joint-Stock Lunatic Asyium is cer- 
tainly the most monstrous project of all the monstrous schemes of ow 
times. That the idea should have originated in a /unatic asylum is quite 
natural. What becomes of the property of the shareholders if the licence 
be lost? An appropriate answer to this question would, we should think, 
induce prudent people to keep their money in their pockets, and not risk 4 
single pound in so insane an undertaking. 

W. R. should apply to the clerk of the peace, and ask him for the scale of 
fees as allowed and settled by the judges of assize. 

A Subscriber, (Scotland.)—Probably from eight to ten guineas would be 
an quat ti 

The papers of Dr. Searle and Dr. Hector Gavin shall be published nett 
week. Those of Dr. Edwards and Mr. ee 
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LECTURES 


ON THE 


CONSTRUCTION AND GOVERNMENT 
LUNATIC ASYLUMS, 


SUPPLEMENTARY TO CLINICAL LECTURES DELIVERED IN THB MID- 
DLESEX LUNATIC ASYLUM AT HANWELL. 


BY JOHN CONOLLY, MD., 


PHYSICIAN TO THE ASYLUM. 


LECTURE Il. 

Arrangement of galleries and sleeping-rooms ; inspection-plates ; 
doors and windows ; warming and ventilation ; lighting at 
night ; cleanliness ; sources of offensive dormitories, 
water-closets, sinks, &e. &c.; their most convenient arrange- 
ment ; store-rooms ; washing-rooms ; baths ; modifications re- 
quired in asylums for patients of various classes. 

Tur door of every bedroom at Hanwell is fitted up with what 

is called an inspection-plate, placed at so convenient a height 

that it may be looked through, if necessary, as the attendant 
passes along the galleries. The plate is made of iron, and 
towards the gallery merely presents a flat surface and a small 
cireular opening, over which there is a cover, which moves 
without noise, and may be fastened when desirable; the 
inside ef the plate is broad and concave towards the patient’s 
room, all parts of which thus become visible by looking 
through the opening from the outside. These plates are con- 
venient in every part of the asylum, but only absolutely 
necessary for rooms in which refractory patients are occa- 
sionally seeluded in the day-time. This little contrivance is 
connected with a very essential particular in the treatment 
of violent patients, being a means of ascertaining, from time 
to time, the state of any patient who is placed in tem 

seclusion. When the use of restraints was first forbidden, 
the safety of the attendants, and of the patients themselves, 
required that those in charge of the wards should have 
authority to place violent or unruly patients in their Bed- 
rooms for a time, locking the door. By occasionally looking 
through the inspection-plate, the attendant is enabled to 
ascertain the effect of the seclusion; and the medical officers, 
to whom every seclusion is, or ought to be, immediately re- 
ported, are enabled to judge of the propriety of continuing or 
putting an end to the seclusion. We expect, when going 
th any gallery, to be informed what patients are in 
seclusion; and as the state of the patient can be immediately 

ascertained, a check is exercised over the abuse of an im- 

portant remedial measure. The inspection-plate should be so 

made that the lid can be moved without the slightest noise ; 
and a very little movement of it is sufficient. Some patients 
are peculiarly sensitive concerning being watched, and con- 
trive to hang up clothes so as to ruct inspection. This is 
chiefly the case with rey whom it is not necessary to look 
80 o—_ after when left to themselves; but in the refractory 
wards, the practice must not be permitted, or in the case of 
patients to suicide. The inspection-plate at Hanwell 
is simple and efficient: the insertion of glass or wire in the 
opening, as sometimes recommended, would be attended with 
inconvenience ; but as some patients are di to injure 

the eyes of the attendants when applied to the opening, a 

little caution is required, which is easily practised. Jn some 

foreign asylums, the patient’s room is i through a 

window above the door; and for this the attendant requires a 

ladder; and the ladder has to be bi t from the end of the 

gallery; so that the i tion cannot 
efficient. In other asylums, secret openings 
roof have been proposed ; but this, like most departures from 

simplicity of arrangement in an — would seem to be a 

mere perversion of ingenuity. e active curiosity and 

sharpened senses of most of the patients would immediately 
discover these + secret openings ; and they would 
be more likely to be offended by them than bya more avowed 
wate and would even triumph over the defeated con- 
trivance. I have several times derived useful suggestions 
from intelligent patients, in the intervals between their 
paroxysms, respecting the management of others, or even of 
themselves, when refractory ; and in most of such cases, all 
attempts at concealment or deception have seemed eminently 


Another useful application of the inspection-plate is found 
in its enabling us to ascertain the state of the sick and feeble, 
or the restless, whom it may have been desirable to leave for 
a time undisturbed. Patients in a very helpless state, or 
patients who have just had violent epileptic attacks, are often 
most securely placed in rooms in which there is a very low 
hedsied andl no other furniture, or in rooms of which the 
whole floor is covered with bedding, Our padded rooms are 
much mere frequently required for such patients than for 
violent patients, or for those disposed to strike their heads 
against the wall. Some of our paralytic patients, when 
reduced to a state of extreme helplessness, are placed in such 
rooms, and several of our epileptics; but when restraints were 
employed, such patients were fastened to common 
often in loose straw, and became violent. from excess of phy- 
sical misery. Restraint was the grand substitute for i 
tion, superintendence, cleanliness, and every kind attention. 
It was not until restraints had been for some time abolished 
that I ever found the inspection-plates properly attended. to. 
Troublesome patients were securely fastened down, and no- 
body cared what condition they were in. 

It is desirable to have window-shutters to most or all of the 
bedrooms. They are a in the bedrooms of re- 
fractory wards, and should be made to shut. easily, and 
to fasten with a small spring-lock, or in some way which 
occasions no delay, and so as not to be unfastened by the 
patients. Sufficient light should be admitted through perfo- 
rations in the shutter to make the inspection of a patient 
secluded in the daytime practicable. Seclusion in total dark- 
ness is seldom, perhaps never, necessary; and it would often 
be a dreadful punishment, either much aggravating the 
patient’s agitation, or exciting frightful thoughts. The locks 
of the bedroom doors should not be spring-locks, but simple 
locks, of a strong construction. There is great danger of 
injurin apr who tries to come out of his room against 
the will of the attendant if the door fastens with a spring- 
lock; and the doors would, of course, be locked whenever 
closed, which would be highly inconvenient both to patients 
and attendants. The doors of the galleries should have epring: 
locks, without which they will seldom be locked at all. 
the locks in the honse should be so made, and so kept in order, 
as to open and close with the least possible noise. The 
jingling of keys, the clang of the lock, and the violent open- 
ing or shutting of the doors of bedrooms and galleries, are 
generally considered of no consequence by the attendants; 
but they produce the most uncomfortable feelings in the 
patients. The gallery doors should have large handles, 
enabling those who pass through to shut the door quietly. 
The state ef a whole ward may immediately be altered by 
persons hastily and noisily e through. There is, how- 
ever, no paint so little at ed to by the generality of attend- 
ants, servants, workpeople, officers, and even by the official 
visitors of all asylums. The physician’s caution is generally 
despised, and his example disregarded. Doors are thrown 
suddenly open; attendants are loudly or fiercely called for; 
unexplained intimations are given of something being wrong 
somewhere; the ward is -, passed through; the hindering 
patients are put aside; the door is violently shut; the next 
ward and the next are similarly invaded; and the whole of 
the inmates, attendants as well as patients, are left in a state 
of agitation, or even of alarm. I have often, in former times, 
discerned the impression of these impetuous visits so distinctly 
left as to make me inquire into its cause; and have had deep 
reason to lament that it should be so much forgotten that the 
manner, the voice, the words, the very step of those who pass 
through a house full of insane people ought to be calm and 
tranquilizing, and, like the face of a friend, should “ do good, 
like a medicine.” Those most conversant with the insane 


of these matters. 
ments which appear at 
with medical treatment, to nd the reason to the tion, 
my remarks on all points of building and construction me 
unavoidably mingled with some details of treatment; for the 
only standard I acknowledge in all the arrangements, is that 
of their bearing on the patients. There is no other test of 
their ess or badness. 

No of the subject of the construction of asylums is 
more difficult te give a satisfactory opinion upon than that 
which relates to the proper method of warming and ven- 
tilating such buildings. Different plans are in use in diferent 

1 and yet ventilation is generally found to be imper- 


i arrange- 
sight to be but remotely connected 





useless. However troublesome such patients may occasionally 
be, they know and appreciate everything that is » whether 
they are well or ill. 
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fect, and the temperature of different parts of the building in 
winter very unequal, varying from one ward to another as 
D 
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much, sometimes, as twenty degrees of Fahrenheit. If story | with a less elaborate apparatus, or, at least, without the 


is piled upon story, and basement wards and dormitories are 
excavated, I believe no system of ventilation will prevent the 
air of the asylum from being generally unwholesome, and often 
highly offensive. From subterranean dormitories insidious 
streams of corrupted air are for ever rising, pervading every 
room above ground, ascending every staircase, and infecting 
every corner. Visitors go round such buildings in the middle 
of the day, and do not perceive this, although, in certain states 
of the weather it is very perceptible; but those who live in 
asylums, and who have to return to them after breathing the 
fresh air of the evening, or who visit the wards, and occasion- 
ally enter the bedrooms at night, or who even pass the head 
of staircases leading to basement dormitories, know too well 
that the air becomes so impure as even to occasion immediate 
sickness; and although the governing bodies will sometimes 
persist in accumulating beds wherever they can be placed, 
so close to each other as almost to touch, and subservient 
officers will permit these unsalutary practices, nothing is more 
certain than that all this is done at the expense of the general 
health of the whole establishment. In such asylums some of 
the attendants are always sick; febrile attacks, attended with 
eat debility, are very common among them, and no one 
iving under the roof of the asylum has the appearance of 
being in perfectly good health. Impaired health mduces im- 
paired spirits, and the efficiency of the attendants, and even 
of the officers, becomes manifestly diminished. They are too 
soon fatigued, and too easily dispirited; they are less comfort- 
able, and less forbearing; and the final result of all these 
faults, and their consequences, is, that the patients suffer. 

At Hanwell the ventilation is merely effected by the ordi- 
nary doors and windows, aided in some parts of the building 
by openings in the walls, or openings communicating with the 
roof. These openings, and some additional doors and windows 
in the basement story, have much improved the general ven- 
tilation of the building within the last few years, and it is 
seldom now that the heavy and peculiar atmosphere which 
used to pervade the wards is perceptible. The circular por- 
tions of the building, and the large dormitories in the base- 
ment, present the greatest difficulties in respect to efficient 
ventilation. Nearly the whole of the asylum is warmed by 
means of steam admitted into iron pipes, placed, in the older 
wards, about seven feet from the floor of the galleries, and in 
the newer parts, beneath the floor, and in some of the sleeping- 
rooms a little above the floor, enclosed in perforated wooden 
cases, 

The chief objection to warming an asylum by steam is, that 
the warmth thus produced is very unequal in different parts 
of the building; oppressive in the wards nearest the boilers, 
and not sufficient in wards more remote, and that it also varies 
at different heights of the building. Generally speaking, the 
newest portions of the asylum, in which the steam-pipes are 
beneath the floor, are the most comfortable in cold weather, 
and the temperature appears to be more equally kept up in 
them. The general coldness of the bedrooms is a great evil; 
they never attain the warmth of the galleries, except when 
steam-pipes are introduced into them. At night, except in 
very severe weather, the steam is turned off, and the coldness 
of some of the wards then, and in the morning when the 
tients are expected to get up, is extreme. It is difficult to 
keep up the proper heat all night for the production of steam; 
and this particular inconvenience may be avoided, by adopting 
the plan of warming an asylum by means of hot-water pipes, 
in which the water will circulate if its temperature is kept at 
120° Fahr. But this mode of warming is only applicable to 
small buildings, and a general preference seems now given to 
providing for the general warmth of a building by the admis- 
sion, to all parts of the building, of air warmed by passing 
over pipes containing hot water, provision being also made for 
the passing out of foul air, either through simple openings in 
the galleries and rooms, or through shafts containing fires, so 
as to draw or pump out the used or foul air, and all the steam 
and effluvia from the kitchen and other oftices. This plan of 
“air-drainage” is adopted in the plan for the Derby asylum; 
and it is stated by Mr. Duesbury, that the areas of the flues, 
and the rate of motion of the withdrawn and supplied air, will 
be such as to secure a change of air of from sixty to one hun- 
dred feet per minute for each individual, the supply dependin 
on the variations of the general temperature. The mode 
prison at Pentonville, the prison at Derby, and other buildings, 
are already warmed and ventilated in this manner, which 
seems peculiarly adapted to such buildings, as the prisoners 
pass the greater part of the day, as well as the night, in their 
cells. It is possible that the complete ventilation of a well- 
constructed and not over-crowded asylum may be effected 





shafts. 

But whatever mode of ventilating and warming an asylum 
is adopted, it should be compatible with having the fresh air 
admitted unwarmed, and by open windows, in all temperate 
weather, and with having open fire-places in every day-room, 
or, if there are no day-rooms, in every gallery, and in many of 
the work-rooms. Our windows at Hanwell do not admit air 
enough in the summer time; and advantage is gained in some 
asylums, as at Stafford, from having the glass of a part of the 
gallery or bedroom window set in wooden frames, correspond- 
ing in size and situation to iron frames placed exterior to 
them, so that the whole wooden frame can be opened without 
leaving the danger of an open window, and yet closed without 
any appearance of iron bars. 

All my observation of the habits and condition of the in- 
sane at Hanwell has led me to be especially of opinion that 
whatever mode of warming is adopted, there is both utility 
and comfort in having fire-places accessible to all patients, 
properly protected by a light iron guard, fastened with a 
small spring-lock. The inequality of temperature in different 
wards, and on different days, is a source of complaint all the 
winter; and in many autumnal days, as well as in the early 
spring, when the steam-warming or hot-air-warming is discon- 
tinued, because it is no longer winter, or is not commenced 
because the winter has not yet come, the patients sometimes 
suffer excessively; and the feeble, elderly, paralytic, and epi- 
leptic, are occasionally brought into a state of danger, only 
averted by removing them to a ward in which there is a com- 
fortable fire. It is impossible to witness a party of lunatics 
sitting round a cheerful fire in winter, without wishing to see 
a fire-place in every ward. There is no comfort more missed 
by the poorest lunatic than that of an open fire, and many in- 
cidental conveniences are secured where this comfort is 
enjoyed. The visiting magistrates of Hanwell have lately 
authorized the introduction of fire-places into all the day- 
rooms, to the evident satisfaction of all the patients. It would 
appear that the mere keeping of the general temperature of 
the galleries at 60° is not sufficient for comfort,and that much 
gratification arises from greater warmth being applied to the 
surface than is absolutely necessary for health. Our patients 
try to obtain this, even in the wards most efficiently warmed 
by steam, by lying down close to the gratings which admit the 
warmth, cally imitating in this respect the general pleasure 
enjoyed by sane persons when they gather round a fire-place, 
although in warm apartments. The point becomes of more 
importance in relation to persons shut up in one place, and for 
whom the mere sight of a fire helps to break a daily monotony 
which is with difficulty imagined by those who are at liberty 
to go every day where they please. 

I have mentioned fire-guards, although I know that they are 
disused in some asylums. I should not recommend their dis- 
use in public asylums. Some patients are mischievous, and 

lay with the fire dangerously; many are imbecile, and appre- 
fend no danger from touching it; many are feeble, and may 
fall or be pushed into the fire; and some, debarred from other 
modes of self-destruction, may wilfully try to destroy them- 
selves by burning. The guard should enclose the whole fire- 
place, but there should be a large opening in front, of which 
the lock should close of itself when the open part, or gate, is 
shut. Ifit requires to be locked by an attendant, this duty 
will often be forgotten. In the older asylums, I have seen 
iron handcuffs hanging to the fire-guards, and to these, poor 
shivering wretches, half-clothed and _half-starved, were 
fastened, if they came near the dre at all; being thus de- 
prived of much of the comfort of being near the fire, and in 
some cases exposed to the danger of being half roasted. I 
even now occasionally see fire-guards in houses for the recep- 
tion of insane gentlemen and ladies, of a form so clumsy, and 
so disinal, as to present a strong contrast to the light guards 
found efficient in asylums for the poor; and I observe that 
they are secured by a common padlock, which is objectionable 
both as regards appearance and convenience. 

The manner in which the admission of light and air by the 
windows is made —— with perfect security is illus- 
trated in all asylums of recent construction. It is only in the 
older ones that windows are seen placed so high that no one 
can look out of them; windows of small and scarcely trans- 
parent panes of glass, set in thick and heavy frames of wood, 
and guarded on the outside by massive bars of iron; precau- 
tions which may have been necessary in asylums where vio- 
lence and neglect reigned uncontrolled, but which are utterly 
superfluous under existing modes of treatment, Our windows 
in the galleries and day-rooms at Hanwell are wide and cheer- 
ful, allowing the patients to look out as they sit at work. The 
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panes are of good size, and they are set in a light frame of 
cast-iron, which is painted white. Towards the upper part of | 
each window there is a circular portion with two sets of frames, | 
one turning on the other, so as to leave open spaces, the | 
glass being set in alternate spaces in each of the circles. 
In parts of the building in which there are small square 
windows, as in the rooms in the third story, the frame con- 
taining the upper row of panes turns on a swivel, so as to 
be partially opened; but this kind of window is far from se- 
cure without the protection of wire guards. Even the ordinary 
large windows, with a complete circle of panes capable of being 
y are are not quite safe in bedrooms, unless there are 

utters or wire guards. The windows of the galleries of our 
refractory wards, and of some others, are ed; the rest 
without guards; and on the male side, the experiment of 
having no window-guards in the day-rooms of two out of four 
of the refractory wards has been tried, without inconvenient 
results. In the ern! Asylum I believe none of the windows 
are guarded. But if light honeycomb wire guards are p 
interiorly to the windows, so as to permit plants to be put be- 
tween the windows and the guards, the guards being painted 
white, and having a green frame, nothing unpleasant is offered 
to the eye. For the mere protection of the windows the 
guards should be about a foot from the glass. When restraints 
were first discontinued at Hanwell, the destruction of windows 
was said to be ruinous; now it has become quite trifling, 
having diminished with the decrease of all other kinds of vio- 
lence and irregularity. 

Window-frames of cast-iron may be broken by a sharp and 
heavy blow with any hard instrument; and we had, some years 
ago, @ patient who was very expert in doing this, and making 
his eseape from the asylum; but such accidents can only 
happen where the attendants are negligent; and perhaps they 
are only likely to happen where patients are made unhappy 
by restraints. The patient alluded to was once or twice 
brought back to us. e period of emancipation arrived in 
his time: he sometimes tried to provoke us to make him an 
exception, and to put restraints on him again; but he was 
treated differently; began to mend, got well, and was dis- 
c ed cured. Since restraints were discontinued, I re- 
member no instance of escape being effected by breaking the 
windows. 

When these and worse accidents occurred at Hanwell, there 
was not an efficient window-shutter in the house. All kind of 
security had rested on fastening the arms and legs and bodies 
of refractory patients to bedsteads or to heavy chairs: and 
there was an interval between the removal of these fastenings 
and the supply of required shutters and other means, which 
interval was signalized by untoward occurrences, now never 
heard of in the asylum. Dr. Jacobi thinks that iron window- 
frames are attended with many other inconveniences, and 
seems much to prefer the old iron bars; but his objections do 
not seem to be well founded. We do not find, at Hanwell, 
that the expansion or contraction of the iron ever breaks the 
panes, nor that they admit the air inconveniently, nor the rain 
generally; nor do they darken the rooms, or open of necessity 
in a dangerous manner; nor do they stain and streak the glass 
in wet weather. Their chief inconvenience, that of rendering 
it difficult to admit sufficient air through them in hot weather, 
has been already spoken of. The insertion of one pane of zinc 
in some of the windows, perforated for the admission of air, 
and openings over the fire-places, with a valve, permitting air 
to pass out of the ward also, as practised in some of the habi- 
tations of the poor in London, might perhaps remedy this fault. 

The best method of lighting the galleries and day-rooms, as 
well as the chapel and larger apartments, in the winter even- 
ings, is by coal-gas. If well prepared, it is the least offensive, 
and the cheapest kind of light. There should be several 
lights in each gallery and day-room, so placed as to enable 
the patients easily to read, write, work, or amuse themselves 
with cards, draughts, dominoes, &c. ; and one moderate light 
should be maintained in each gallery all night. There is a 
refin t of y practised in some private asylums 
which grievously interferes with the comfort of educated 
patients, and which consists of allowing a long interval to 
elapse between the departure of daylight and the introduction 
of lamps and candles. A great amount of suffering is entailed 
on the patients by this ingenious neglect. This is generally 
allied with an equal anxiety to save in the article of fuel ; 
and servants are permitted to forget to mend the fires with 
entire impunity. The same principle creeps sometimes into 
public asylums; and to save the expenditure of a few shillings 
'n a week, the patients are allowed to grope their way about 
the wards, and find their way to bed as they can, when the 








days are shortening, and when the patients are also cold and 


comfortless and irritable, in consequence of passing many hours 
in too low a temperature. 

In whatever manner light and air are admitted into the 
wards, and warmth is diffused over the asylum, perfect cleanli- 
ness is indispensable. Nothing repugnant to a sense of cleanli- 
ness, or offensive to sight or smell, should be permitted in 
any part of the asylum. Warmth must not be obtained by 
——-. the air, nor light by means corrupting the atmo- 
sphere. No excuse should be admitted for a bad smell in any 
room or corner. If perfect cleanliness cannot remove it from 
any one part of the building, there must be something wrong 
in the drainage or ventilation of that , which ought to be 
rectified at any cost. But instances of this kind are few in 
comparison with the origin of such bad smells in neglect. 
Attendants who have not been well instructed in their duty, 
or are not well affected to the non-restraint system, will 
stoutly maintain that this or that bed-room cannot be freed 
from a bad smell, do what they will; but such is pone | ever 
the case; and for a proof that it is not the case, I would refer 
every visitor to Hanwell to the male ward No. 1. It isa 
ward in which every inconvenience has to be contended with; 
it is in the basement story; it has small windows ; it has bed- 
rooms on both sides of the gallery, from one end to the other; 
it is the lon ward in the asylum, and it contains fifty 
patients, all of whom are imbecile or idiotic, many paralyzed 
or helpless, and three-fourths of whom are what are called 
dirty patients, requiring all the care of children. Four male 
attendants keep the ward so scrupulously clean that there is 
scarcely ever the least smell in any part of the gallery, or in 
any bed-room. The admirable cleanliness and general state 
of this ward are favoured by each patient having a single 
sleeping-room. If they slept in large dormitories, the air of 
the ward, and of all the wards above it, would become noxious 
to health. Dormitories in which only four or five dirty pa- 
tients sleep are seldom free, even after being empty for many 
hours, from an odour offensive to a person who has a delicate 
sense of smell. 

The ‘ede necessary for cleanliness are humble things 
to dwell upon, but they are the auxiliaries of health, and de- 
serve the most 7 attention of the physician; who cannot 
but remember, when he detects a bad smell in passing any 
coor in a gallery or passage, that some of the inmates of the 

lum are exposed to that offensive air all the day long, and 
all the night, and that some of them never go out Levens the 
boundaries of the asylum grounds, so as to recruit, by c 
of air and scene, their constitutional power of resisting the 
influence of local malaria. And whoever pays much attention 
to the habits of human beings must know how much the irri- 
tability of the mind is increased by habitual ill health, in 
whatever way produced; and it is with this irritability, on a 
large scale, that we have to deal, and which it is our business 
to remedy or prevent in asylums for the insane. It well illus- 
trates the importance of everything in an asylum being regu- 
lated by the physician, when we find that even this point of 
cleanliness, so essential to health of body and mind, cannot be 
secured without well-chosen attendants. Their selection is 
allowed to rest at Hanwell, and in a few other asylums, with 
those who either do not understand or do not appreciate the 
comprehensive nature of the duties required by attendants, 
and the physician is compelled to work with inefficient instru- 
ments, and liable, any day in the week, and every week in 
the year, to find a great number of his patients deprived of 
the attentions of an efficient attendant, and placed at the 
command of those in whom it is impossible for him to place 
any confidence. But the subject of the selection, government, 
and duties of the cenbottunlaate will be subsequently treated 
of, with the fulness which its importance demands ; and as I 
consider that I am, in these lectures, addressing the public on 
subjects of more than ephemeral interest, I shall not abstain 
from condemning what is wrong, merely because it happens to 
be practised in the asylum to which I am myself the physician, 
and which I would fain see a model for general imitation. 

The sources of bad smells in an asylum are chiefly the large 
dormitories already alluded to; the water-closets, sinks, and 
urinals, and also the neglected vm and clothing or 
bedding of the patients. Until lately, the sinks in most 
asylums were at once sinks, and sagen Ape ate and washing- 
—— The sinks should be used as sinks alone, and the door 
eading to them should be locked by the attendants. There 
should be in every ward a washing-room, containing half-a- 
dozen enamelled-iron washing basins, sunk in a leaden table, 
and each basin supplied with a water-cock, and having a 
moveable plug. There should also be one or two large round 
towels in each room. Among the late additions to the wards 
at Hanwell, none has been more productive of comfort to the 
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patients than this, and the washing-rooms are the perfection 
of neatness. These rooms are open to the patients of — 
wards at all hours of the day; and the means of having a.clean 
face and hands, and the refreshment of washing when fatigued, 
or after various. eecupations, is very much my on An addi- 
tional means of personal cleanliness is also afiorded by each 
ient having a warm bath onee a week. Where these regu- 
ions prevail, the skin of insane patients loses its most re- 
pulsive and unmwholesome aspect ; eral health is pro- 
moted, and, with health, comfort and cheerfulness; and the 
peculiar odour of the insane, so often deseribed, dees not 
permeate every ward. There are private asylums,on the old 
plan, which I could recognise as such, if indfolded 
into them; and where this terrible and peculiar smell tells 
the visitor, as plainly as any impression on the sense can tell, 
that the rooms are not theroughly elean, that the bed and 
body linen are not a often changed, and that wash- 
—— bathing are very little attended to. 
ivery ward of an asylum should have ene room in it 
appropriated to keeping the elothing and linen required for 
the immediate use of the ward; and although certain general 
rules for the supply of clean linen must be observed, these 
rules must have many exceptions in favour of the patients. 
In or near every ward there should be a bath-room, contain- 
ing one or two taths, raised above the floor, and of moderate 
depth. When many patients are required to take bathsat the 
same time, the bathe may even be shallow: their depth at 
Siegburg is one foot five inches, their length, five and a half 
feet, and their width two feet. The best material for the 
bath is stone, painted, and the edges rounded. There should 
be a matting, or rug, or carpet, at the side of the bath, when it 
is used. It is convenient to have the head of the bath tewards 
a wall, and the two sides and the foot of the bath free, so that, 
when required, the attendants can stand round the patient. 
The best method of supplying the water is by a single open- 
ing at the bottom of the bath, admitting hot and cold water 
at the same time. The handles to turn the water off or on, 
should be out of the patient’s reach. To avoid the difficulty 
and pain attending the removal of feeble and bed-ridden 
ients to the bath-room, we had some slipper-baths at 
well placed on wheels, but they were not often bas 
In the hospital of St. Louis, at Turin, (for ineurable ) 
there is a door behind each bed, and each bed is on wheels, 
so as to be moved, if required, to the bath-room. Shower- 
baths of moderate force are so often useful, that I should 
always prefer having an apparatus for one fixed over each 
bath. To be effective, they should be supplied from a large 
cistern, or reservoir. The ordinary shower-baths, only con- 
ining from seven to ten gallons of water, and which are filled 
slowly and with difiiculty, are very troublesome, and are more 
fitted for refreshment or gentle excitement, than for subduing 
violent symptoms. As it is extremely diffieult to keepa refrac- 
tory patient under the shower, it is useful to have a few shower- 
baths made of a square shape, and enclosed; the upper half 
of the door being made of wire-work, and the whole of the 
top of the bath perforated. Some of our bath-rooms at Han- 
well are fitted up with a leaden pipe, to which a hose pi 
can be affixed, for the purpose of administering the douc 
bath: but I have long ceased to employ this form of bath, 
which oecasions much more distress to the patient than the 
shower-bath, without any eorresponding advantage. 

No eare can be too great to keep the water-closets within 
the building, and the outside privies, and the urinals, free 
from offensive accumulations and bad smells, All urinals are 
disgustingly offensive unless there is a small stream of water 
continually running over their surface. Privies out of doors 
are required in courts where very maniacal patients, or imbe- 
cile patients, take exercise; but in the airing-courts for the 
more comfortable patients they are superfluous, If there is 
a deep fall, there should be the security of a ing, to pre- 
vent the patients from leaping down; and if there is very 
little depth under the seat, the accumulation becomes highly 
inconvenient. All privies become sources of trouble and 
annoyance, unless made on the prineiple of a water-closet, or, 
at least, unless a powerful stream of water can be com- 
manded, te carry away all accumulations. An abundant, 
never-failing supply of water, is the great requisite for clean- 
liness, and. to secure it no expense should be spared. It 
creates a benefit for ever. The asylum at Siegburg is for 
two hundred patients, and it is computed by Dr. Jacobi, that 
four nenenel and fourteen ons of water are required 
daily. For the use of the well asylun., containing one 
thousand patients, we require forty thousand gallons of water 
per diem, or about double the proportion allowed at Siegburg: 
and at the cost of one thousand pounds, a deep well has been 





formed, which supplies one hundred gallons per minute at the 

and about pment geiene per minute y 
feet above the surface. hen there is this abundant supply 
of water,I prefer, to all others, the plan of water-eloset by 
which a current of water is carried ugh it whenever the 
door is opened and shut. The supply then depends en no 
one’s attention, and ne one’s caprice, but there may bly 
be some waste of water. When the current of water ann d 
on the pressing down of the seat, and the subsequent removal 
of the pressure, various accumulations of an offensive kind 
may occur, from things poured into the closet without any 
pressure of the seat being made. The dependence of the 
current of water en the pulling of a string, or lifting up. and 
depressing a handle by an attendant, is sure to lead to neglect. 
Even in private houses, it is well known that without con- 
stant care, the water-closets infect the whole house. 

All arran mts in an asylum for the insane, I would 
once more @ e,and particularly those relative to doors, 
windows, and window-shutters, fire-guards, ventilators, baths, 
and water-elosets, should be as simple and uneomplicated as 
possible. If much trouble is occasioned by opening and 
closing the window-shutters, or fire-guards, or ventilators, the 
trouble will be as often as possible avoided. Even when a 
fire-guard shuts with a spring-lock, the attendants. will not 
even take the trouble te close it, because in an hour or two 
they may have to employ a key to open it. Officers of 
asylums are sometimes prone to over the attendants with 
minute duties, and the consequence is, a neglect ef some that 
are more important. 

The observations included in the present lecture have 
reference principally to county asylums for pau lunaties. 
a asylums for aes pty am van! modi ions of 
the architect’s plan are necessary. Sev private sitting- 
rooms are neon hon and these may be on the ground-floor, 
and open into gardens, or into a gallery or corridor; the bed- 
rooms must almost all be single rooms, opening inte a gallery 
above-stairs. Various other arrangements become obviously 
requisite, according to the rank of the patients, and their 
habits of living, and the extent of accommodation required by 
them. But the general principles ef arrangement must be the 
same: there must be the same general attention to the health 
of the intended inmates; and there must be a: for 
the refractory, the noisy, and the dirty, although the fur- 
niture may be of different materials those used in a 
pauper asylum. Where sach arrangements are not adopted, 
restraint is the general substitute for them; and the mcher 
patient is more unfavourably situated than the poorer lunatic, 
and is, indeed, not unfrequently treated with excessive cruelty. 

Many of Dr. Jacobi’s remarks on the construction 
asylums contemplate providing in the same asylum. for 
ons of different. ranks, or of all ranks. But asylums 

uilt for the reception ef both rich and patients can 
never be free from many objections ; and uncomfortable 
suspicion is inseparable from them—that the humbler patients 
have the refuse of the provisions, and the most indi t 
attendance. If such a mixture of classes in one asylum 
should be unavoidable, the establishments for the different 
classes ought te be virtually distinct, although im immediate 
contiguity, as in the new asylum near Glasgow. 

The buildings and arrangements in the greater number of 
private asylums continue to sat ng Lammy ge Gloom and 
confinement seem to be inseparable an ordinary private 
dwelling when made into an asylum; and the aspect, the 
furniture, the want of fresh air,and of proper warmth and 
light, and of free egress to the courts or gardens, and even, 
too often, of proper attention to cleanliness, are oppressively 
conspicuous. Some assimilation in these and in 
others, to the plan and arrangements of public asylums,—due 
attention being given to the requirements of patients who 
have been accustomed to enjoy every kind ef comfort, and to 
the feelings of their friends on these points,;—would greatly 
improve many of them. 








Dr. often spoke of the imprudence of a man com- 
mencing his career in style, or setting up his cariage at to 
early a period. course, a certain respectability of appear- 
cae, tants bemuninduinind dren the Geek, and eftaraueainiens 
he, naneel fe oo hentists. Reape Coie are 
handsome carriage, may be beneficial, as giving an impression 
of professional success. But if these are assumed at an early - 
iod, when it must be evident to all that they are su; 

private, not professi resources, the owner loses all 
benefit from them at the time, and the power of resorting to 
them, when he is legitimately entitled to do so.” 
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INSTANCES OF POPLITEAL ANEURISM SUCCESSFULLY TREATED 
BY LIGATURE AND BY COMPRESSION. 


By ROBERT ARMSTRONG, M.D., F.LS., F.RCS.E,, 


DBPUTY-INSPECTOR OF HOSPITALS AND FLEETS. 


Severar cases of popliteal aneurism successfully treated by 
compression having been lately published in the journals, [ 
have been induced to select from the register of i 
cases kept in this hospital the history of two,which presented 
some of interest and i . ‘One will serve 
to show, that the application of a ligature to the superficial 
femoral artery will sometimes be attended with success, 
under the most unfavourable circumstances ; the other is a 
case in which a cure was effected by com jon, where 
there was an unusual distribution of the arteries of the thigh, 
and where the superficial femoral artery was wanting—a cir- 
cumstance, in connexion with aneurism, as far as 1 am aware, 
not before noticed. 

Casa 1.—James C——, seaman, aged thirty-five, H.-S. 
Thunderer. According to the case transmitted by the 
surgeon of ‘the ship, the patient “had laboured since the 80th 
alt. under a Theumatic affection of the knee and leg, attended 
with extensive effusion under the ham,and edema of the 
foot. The affected parts, on the onset of ‘the disease, were 
cupped and fomented ; calomel and opium, with colchicum, 
Dover’s powder, and camphor mixture, were administered, 
and slight ptyalism was induced. Afterwards, hydriodate of 
potassa, in doses of eight grains thrice daily. Camphorated 
mercurial ointment and fomentations were subsequently 
used, but the swelling of the ham continued unabated, and it 
showed a tendency to point.” He was received into the 
— — 25th mil ner —_ with a diffuse and 
painful swelling occupying the left iteal , extendi 
from about three inches above the favo te the middle of the 
leg, and had been gradually increasing in size for the last six 
w In the centre there was a distinct sense of fluctna- 
tion; while towards the circumference the tumour was hard 
and resisting. The whole limb was much swollen, being 
nineteen ime in circumference about ‘three inches below 
the of the patella, with wdema of the foot, and 
darting pains along the limb. He says, the swelling first 
commenced in the Ham, and that he felt a small tumour 
pulsating strongly, which gave him no pain; and that he made 
“a Siettguinkeds oe inued at a Ne pulsation could 
ve distingui ; the general health appeared much impaired; 
pulse 96 ; bowels confined ; tongue whitish. a: 

27th——The swelling of the limb has somewhat subsided, 
and the fluctuation in the ham is more distinct ; two small, 
livid vesicles have formed, and the mteguments a likely 
to give way. From the aecount given by the patient, it is 
evidently a case of diffuse iteal aneurism, neo 
pulsation ean be distinguis' One of the vesicles was 
punctured this morning, which gave exit to a small quantity 
of sero-purulent matter and bloody serum. On explaining to 
the patient the nature of the case, and that amputation of the 
limb was the only alternative, he extremely adverse 
to the operation, and urgently entreated that it might be 
deferred for a few days, until he could get his brother to be 
present. 

28th.—There has been some discharge from the tumour, 
and it is slightly diminished in size; pulse 100; j 
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30th.—Two more vesicles are forming, and he complains of 
some ‘pain in the part. A tourniquet was applied loosely 
round the limb, which the nurse and patient were t to 








tighten in the event of hemorrhage occurring ; and the 
operation was until the following Tay. Abont 
four P.M. while a profuse hmmorrhage occurred, and 
he lost a consi quantity of blood befere he was aware 
of it 


One of the assistant-surgeons being on the spot, the 

was immediately arrested, by pressure on the 
artery, as It passed over the brim of the pelvis. I saw him 
‘mmediately, and found him in a state of great ion 
and alarm, with a small and feeble pulse. In ths state of 
exhaustion, amputation appeared inadmissible; the superficial 
emoral artery was therefore immediately taken up, and 
secured by a single ligature. A slight discharge of arterial 
slood now took place, which was supposed to arise from some 
mall vessel divided in the line of the incision; but on a 


areful examination, it appeared to proceed from a small 
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above the ligature, and which, it was probable, had been 
divided by the edge of the aneurismal needle. The artery 
was therefore separated from its attachments about three 
quarters of an inch higher up, where it dipped behind a 
cluster of en lymphatic glands, and a second ligature 
was applied. e hxemorrhage now immediately ceased, and 
the edges of the wound were ‘brought into apposition 
adhesive straps.—Fight p.m.: Says he is easy; limb of the 
natural warmth, being wrapped in flannel; heat natural; skin 
moist ; 120, and rather weak. Ordered, sedative 
solution of opium, thirty minims ; solution of tartarized an- 
timony, half a drachm ; solution of acetate of ammonia, two 
drachms; cinnamon water, ten drachms: mix for a draught, 
to be taken at night. fi 

3ist.—He has had some hours’ sleep, and says he is 
pretty easy, but complains of occasional rs in the 
= Mam eels . numbness of the oot alight heat of 
surface; skin partially moist ; 116, an er ; tongue 
whitish in Nagproe A bowel rather confined. os 
compound extract of colocyn ve grains ; a draugh 
sedative solution of opium ; lemonade. 4 

Nov. Ist. — Has had some hours’ sleep, and says he is 
pretty easy; heat natural; pulse 112; tongue whitish, but 
moist; has had one copious stool this morning; there is a pro- 
fuse discharge of coa, and purulent matter. 

12th.—Has been improving daily; swelling of the limb 
subsiding; the discharge continues profuse; foot of ‘the 
natural warmth; is unable to move the foot, but there is some 
return of sensation; incision in the thigh healing, and there 
is a light purulent discharge from the point where the higa- 
ture‘is attached ; pulse 110, and weak; tongue clean; bowels 


pen. : 

21st.—The ligature came away this morning; there is still 
some di from ‘the ham, but the swelling of the limb is 
much reduced in size, and the edema of the foot nearly gone; 
pulse 84 and soft; tongue clean; bowels regular. 

April 18th.—A succession of small abscesses formed on the 
ham, but they are now quite healed; the sensation of the foot 
has returned, and there is a slight contraction of the knee- 
joint, but he is able to walk about with the aid ofa stick. His 
general health is now good, and as he is desirous of returning 
to his friends, and not likely to receive xe d further benefit 
from hospital treatment, he is this day di rged, invalided, 
as unfit for further service at sea. At the end of eleven 
months this patient returned to the hospital for admission as 
a patient, on account of bronchitis, and a) weak and 
emaciated. He still complained of some weakness of the leg, 
but the areurism had been entirely removed, and as the com- 
plaint under which he now laboured had been contracted 
ee to his leaving the service, he could not be ad- 
mitted as a patient. ; 

Case 2.—Henry @’N——, ‘seaman, H.M.S. Superb, aged 
twenty-six, was received on the 31st October, 184), with left 
popliteal aneurism. The tumour was about three inches and 
a Ratt in length, of an oval form, and extended from ‘the 
middle of the popliteal space, downwards, between the heads 
of the gastrocnemii muscles; the pulsation is always distinct, 
and sometimes throbs strongly. e complexion was pale, 
with a certain flaccidity po AEE sen the urine was slightly 
turbid, and depositel a sediment; the pulse but | ittle 
affected, except during an occasional attack of palpitation of 
the heart, to which he was subject, when it became small, 
i lar, and intermittent. The patient stated, that when 
in the merchant service, three years since, he had been sent 
to an hospital in Ireland, with rheumatism, chiefly in the left 
knee, that the leg had been weaker than the other ever 
since. Fie appeared te labour under some mental anxiety, 
having been informed by some person that he must necessarily 
lose ‘his limb, and perhaps his life. Rest and quiet were en- 
joined, and an attempt was made to improve the general 
health by a regulated diet and the use of aperients. 2 

In the course of three weeks the health had evidently im- 
roved, and the tumour had not ote ae in size. 
n the first instance, it was intended to take up the external 
femoral artery, in preference to the less certain and more 
tedious method of treatment by compression, but here an un- 
usual and une difficulty interposed. The cial 
femoral artery did not exist, and the same abnormal state of 
the vessels was found in the right thigh. The common femoral 
artery could be felt passing over the brim of the pelvis, and 
for nearly ‘an inch and a half below it, behind a cluster of en- 
larged and lobulated lymphatic glands, some upwards of an 
inch in length, and then sank deep into the thigh; the only 
artery that could be traced, was one under the vastus in- 





ateral branch given off from the main trunk immediately 


ternus, and running down close upon the bone; a pulsation 
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—_ also be felt under the vastus “ee but oom vessels 
id not appear to be of any magnitude. e popli artery 
could be Gtstinetly traced for nearly an inch and a half above 
the tumour. Compression was now considered worthy of a trial. 

e common tourniquet was found ineligible, by obstructing 
the circulation through the limb, and was laid aside. The 
tourniquet, fitted with two pads, and a screw to regulate the 

ressure, was applied Sed y on the 4th of December, one oo 

ing applied immediately below the patella, and the other 

over the tumour. The iron arch of the instrument was care- 
fully secured to the side of the leg by a roller. 

On the 10th of January, the mt a was strong, and some- 
times there was a violent throbbing, although the size of the 
tumour had diminished. There were now strong reasons for 
suspecting that the patient, who occasionally showed symp- 
toms of an irritable temper, had slackened the screw, but on 
remonstrating with him on the impropriety of his conduct, he 
promised to desist in future. Hitherto nothing had been 
gained, and the pressure was continued. 

On the 2nd of February, there was an obscure pulsation, and 
the tumour had greatly diminished in size; a distinct pulsa- 
tion, which had not before been observed, was now felt behind 
the external and posterior edge of the tibia, extending upwards 
of an inch above the aneurismal tumeur, and evidently uncon- 
nected with it. 

On the 14th, the pulsation of a vessel was detected on the 
inner side of the tumour, and none could be felt on the 
popliteal artery. 

At the visit on the morning of the 4th of March, the patient 
had the tourniquet in his hand, with the pad broken off, the 
screw by which it had been attached to the iron arm having 
been broken off, apparently by violence. On a careful exami- 
nation of the part, no pulsation could be detected. The re- 
mains of the sac formed a dense, flattened mass, of about an 
inch and a half in length; the pulsation of the vessels behind 
the head of the tibia had increased in force, and these vessels 
apparently formed the channel through which the circulation 
was carried on. It was deemed prudent to continue a mode- 
rate degree of pressure a little longer, and the same instru- 
ment was reversed, and again applied; the pad which had been 
applied to the front of the leg was placed on the ham,and the 
steel arm of the instrument over the tibia, a short piece of 
deal splint, well padded, being interposed, to prevent injurious 





pressure. 
On the 20th of March the pressure was removed. The re- 
mains of the sac had now almost entirely disap , being 
reduced to a small dense mass, not exceeding an almond in size. 
He was discharged on the 31st of March last, invalided as 
unfit for further service at sea, but otherwise in good health, 
except that on walking without a stick a slight halt was ob- 
served, and he complained of some weakness of the limb. 








A REPORT RELATIVE TO THE QUESTION, 


“IS SECONDARY SYPHILIS CONTAGIOUS ?” 
By Hecror Gaviy, M.D., Lecturer on Forensic Medicine at 
Charing-cross Hospital. 

In the beginning of January, this year, I was applied to, for 
advice, by Mrs. A., aged twenty-two, under the eter cir- 
cumstances:—She was married in May, 1844, and delivered of 
a healthy child on the 31st August, 1845. Previous to her 
confinement, she had enjoyed perfectly good health ; a day 
and a half after delivery, on account of her child being 
unable to suck her breasts, the person who attended her re- 
commended the infant of a Mrs. B. to be put to her breast. 
The child of Mrs. B. was accordingly put to her left breast, 
twice a day, for four or five days. The left nipple was cracked 
at that time; but in consequence of the milk not flowing 
freely from the right breast, the child was seldom put to it. 
Mrs. A.’s child was applied to Mrs. B.’s breast as often as the 
other child was applied to Mrs. A.’s breast—that is, about 
~~ or ten times. 

ithin a few days, or a week, after Mrs. B.’s child was put 
to Mrs. A.’s breast, her nipple, which was already fissured, 
exhibited a number of spots; many similar afterwards ap- 
peared upon the breast also; and the nipple and the breast, to 
the extent of its areola, were inflamed and sore, “raw.” 
There was also some resulting induration. 

Six weeks after her confinement, she first observed an eru 
tion of reddish spots over the back, which shortly oharnain 
—_ all over the body. She first noticed swelling of the 
glands of the throat in the beginning of November, a few days 
before which she had remarked her throat to become sore. 
When the eruption became extensive, she had swelling of the 





lands along the inside of the thighs, and in the hams. Her 
fair began to come off her head in the middle of December, 
and the scalp was then noticed to be covered with white ele- 
vated spots, or the places left bald. 

In January, when she applied to me, Mrs. A.’s body and 
limbs were covered pretty thickly with reddish spots of ex- 
tremely well-marked syphilitic lepra; the face was blotched, 
the eyes were weak, the scalp numerous white, circular, 
elevated — from which the hair had fallen; the spots and 

tches of lepra were extremely irritable and painful. The 
eft nipple and the surface, for an inch and a half around it, 
were covered with the same eruption, and the right nipple and 
areola were becoming affected. Her throat was so sore, that 
she swallowed with difficulty; there was ulceration of both 
tonsils, and of the posterior pillar of the p' of the right 
side; she also stated that she had lost much flesh. 

Her child had an attack of white gum a fortnight after its 
birth, and very shortly afterwards an eruption of r- 
coloured spots came out upon it, and till about the of 
November continued to spread over the body; since which 
time little change has fo se place. In January, the spots 
were chiefly spread over the nates and the perinzeum; the 
chin, lips, and nostrils, as well as forehead, were covered with 
a dusky copper-coloured eruption, which was very charac- 
teristic. There was much “sniffing” and discharge from the 
nostrils; that from the right nostril was purulent. There was 
no sore throat, but the child appeared miserably cachectic. 
The copper-colour of the spots was more marked and distinct 
upon the child than on the mother. On her they were redder, 
and closely resembled Willan’s plate of syphilitic lepra. The 
eruption on the child was precisely the same as t repre- 
sented in the sixth last plate of Willan, as affecting a child, 
(syphilide macule.) The resemblance was most accurate, 
except as to position. 

Mrs. B. had had syphilis before her last confinement, which 
was known to the person who attended Mrs. A.; but he 


supposed Mrs. B. to be quite well when he desired her child to 
it to Mrs. 


be put to Mrs. A.’s breast. Mrs. B.’s child, when 
A/’s breast, had a sore mouth, “ sniffling,” and dise 
the nostrils—appearances which excited observation and re- 
marks; but they were imputed to a bad cold, and this excuse 
was deemed satisfactory. Since then, Mrs. B.’s health re- 
quired her to leave home with her child. She afterwards re- 
turned, it is said, quite well. 

The husband of Mrs. A. is a market-gardener, aged twenty- 
five ; he has always had good health. About the beginni & 
of December, he had “a bad cold in the head, and sore t, 
with the usual symptoms, but he has had no other disease 
whatever. He denies ever having had syphilis in any form, 
and there is not the slightest foundation for a doubt as to his 
veracity. There is no cicatrix whatever to be noticed on the 
most minute examination of the glans, prepuce, &c. 

Mrs. A. and her child were subjected toa ~ and 
longed course of remedial treatment, and pa ly the child 
became perfectly well, and recovered its plumpness, the dis- 
c from the nostrils being the last tom to disappear. 
Slowly every appearance of disease left the mother, except 
some of the leprous spots, which were rather rebellious. 

The points to be noticed in this case are,— 

First,—The husband has never had syphilis. 

Second,—The wife exhibited no symptoms of a syphilitic 
taint till some time after her confinement. 

Third,—Her child was perfectly healthy when born, and 
the blotches did not manifest themselves for a month it 
was suckled by the contaminated nurse. 

Fourth,—Mrs. B. was known to have been, and her child 
manifestly was, contaminated, 

The question may be narrowed to this :—Did the husband 
inoculate the wife? This being answered in the negative, 
the wife, being virtuous, could be inoculated in no other way 
than through the suckling of the diseased babe, and after- 
wards of her own, which had become diseased. 

A most important question which arises in this case is,— 
Is Mr. A. entitled to es from the person who attended 
his wife, and who recommended that Mrs. B.’s syphilitic child 
should be applied to the breast of his healthy wife, for the 
consequences which resulted from the acting upon this recom- 
ee d h h happi resulti 

e expense, and much more the un iness, 1n, 
from the state of things described, can readily be Down a 
Not only was the health of a woman y injured by & 
loathsome constitutional disease, and the health of a first-born 
child also, but it became a vital matter to remove the oppro- 
brium which might be fixed upon the husband. 

Thurlow-place, Hackney-road, London, July, 1846. 
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ON THE 
CAUSES, PATHOLOGY, AND TREATMENT 


or 


DEFORMITIES IN THE HUMAN BODY. 


(WITH CASES AND ENGRAVINGS.) 


Br JOHN BISHOP, ESQ, F.R.S., 

TELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, SURGEON 

TO THE NORTHERN DISPENSARY, LATE SENIOR SURGEON TO THE 
ISLINGTON DISPENSARY, ETC. 


NO. VI. 
MECHANICAL CAUSES OF DISTORTION. 

The body not strictly symmetrical; parts on each side of the mesial 
plane do not exactly equipoise each other ; difference not suffi- 
cient, however, to produce distortion — Mechanical effects of loss 
of one arm.—Influence of occupation on the figure of the body.— 
The ribs : horizontal planes touch corres ing portions; con- 
ditions of the ribs in spinal curvature; effects of lateral curva- 

fects of curvature in the mesial plane; figure 

persons; effects of distortions of the 

— Mechanical functi of the pelvis ; 

vis not liable to distortion mechanically.— Distortions of the 
extremities ; displacements of the .— Mechanical 
structure of the knee-joint; knock-knee’d and bow-legged persons. 


Tue mesial plane is supposed to divide the body in such a 
manner that the weights of the two sections are equal. It is 
generally said that ‘the body is symmetrical, but this is not 
strictly true; yet those organs on either side which are dis- 
similar both in structure and function, may be considered of 
equal weight, or if not, the difference cannot be very great, 
since the externa! form of most persons presents no a 
deformity, which according to the principles already advanced 
would be the case, if the weight of one side sensibly prepon- 
derated over that of the other. In further proof of this asser- 
tion it may be remarked, that the Messrs. Weber balanced 
the body in different positions for the pu of ascertaining 
the centre of gravity, as described in No. 1V., but did not deem 
it necessary to test the equality of the weight of. its bilateral 
sectii which their very accurate habits of investigation 
would doubtless have induced them to do, if there were a 
degree of inequality sufficient to affect materially the position 
of that centre. 

In consequence of the trunk being a flexible column, it soon 
begins to assume a new figure on the unequal addition or sub- 
traction of such weights as sensibly affect the equilibrium of 
the body. When, for example, an arm has been amputated, 
the shoulder of the arm which remains becomes Gewted 
whilst that on the opposite side is depressed, and the spine is, 
in consequence, curved laterally. is is owing to the ab- 
straction of the weight of the arm from one side; for since 
the arm acts upon the spine at the extremity of a lever of 
considerable length, and is itself a heavy substance, it is ob- 
vious that if one of the arms be wanting, the head and upper 
et of the spinal column will naturally be thrown on the de- 

cient side of the mesial plane, in order to preserve the balance, 
and so will produce in time a lateral curvature. It is not, 
however, an uncommon thing to meet with cases of the loss of 
one arm, where the shoulder is highest on the deficient side, 
and we may in such cases reasonably conclude that this phe- 
nomenon is the result, either of a previous distortion, or of 
muscular exertion tending to counteract the opposite weight, 
or of contraction of the remaining muscles cut through, or 
of some similar cause. 

There is another mechanical effect, which is produced in 
walking, by the loss of one arm. In the natural state, whilst 
the right leg swings forwards, the trunk is turned horizontally 
on the head of the left femur, and would propel the right 
shoulder before the left; but, at the same time, the right 
arm swings backwards, and the left forwards, by which a force 
is generated in an opposite direction, and neutralizes the ten- 
dency of the trunk to twist horizontally during progression. 
Now, when a has lost an arm, this compensating action 
cannot take on both sides, and there must uently 
result a slight twisting of the trunk, and a perceptible altera- 
tion of the gait; but an artificial arm, of the same weight and 
length as the natural one, would preserve the equilibrium of the 
trunk without distortion. It should be observed that a defi- 
ciency of weight on one side produces the same effect on the 
position of the shoulders, as a superabundant weight on the 


other. 
The influence of unequal action on the body is very per- 








ceptible in mechanics and other persons, whose occupations 
require the right arm to be used more than the left, or vice 
versd the muscles on the more active side being always more 
developed than those on the other. This condition of parts will 
be found in smiths and others, who use hammers in the right 
hand only. Needlewomen, who extend the right arm at 
every stitch, are subject to a similar deformity. When these 
— require great muscular exertion, the effects on 
the figure become very apparent ; but they rarely assume an 
aggravated character, unless the general health suffers at the 
same time. Reference has been made to these cases, chiefl 
for the purpose of illustrating the general principles whic 
the author maintains respecting the origin of distortions from 
mechanical causes. 

The Rts, during respiration, perform very complex move- 
ments. The motion of the seven true ribs is much restricted 
at their sternal articulations, and they have only a limited 
motion at their vertebral extremities. In the normal state of 
the body, and in the erect ure, horizontal planes traverse 
corresponding ions of the ribs on each side, and the mesial 

lane bisects both the vertebral column and the sternum. 
hen, however, the dorsal region of the spine is curved 
laterally in any direction, neither of these conditions takes 
place; but it is not a trifling lateral curvature of the spine 
that will produce any serious effects in the relative situation 
of the ribs. We meet, indeed, with many specimens of such 
curvature without the ribs showing in front any visible dis- 
tortion, the sternum still preserving its normal position; but 
if the lateral curvature is of any considerable extent, the ribs 
must become obviously distorted, owing to their connexion 
with the vertebral column; and in this case they are de- 
pressed on the concave, and elevated on the convex, side of 
the curve, as in figure 1, wherein it will be observed, that 


Fie. 1. 


the ribs on the left side descend into the pelvis, whilst those 
on the right are much elevated above it. 
The explanation of these facts is as follows:— 
In cases of lateral curvature of the en to a small extent, 
t 


the ribs rotate on their vertebral arti ions, and being par- 
tially fixed at the sternum are thus preserved from distortion; 
but in cases of curvature in the mesial plane, a om 
a tion of the bodies of the vertebra, the ribs immedi tely 
e of the distortion, and the form of the thorax is 
altered, owing to the attachments of the ribs to the dorsal 
vertebrae being carried out of their normal positions, as will 
be seen in figure 2. : 
‘When the seven upper ribs on each side do not preserve 
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their usual form, and are less curved than usual, the sides of 
the thorax present a flattened appearance, and the sternum is 
thrown forwards, producing that configuration of the thorax 
termed pigeon-breasted. This isa ies of deformity which 
may be considered congenital, and depending on the original 
physical eonstitution of the individual. In cases of distortions 
of the spine, especially when the ribs and sternum change 
their relative positions, there must necessarily be a displace- 
ment of many of the viscera, some o bemg com > 
others drawn aside, some partially pacer and the vital 
functions carried on with more or less pain and difficulty. In 
the case represented in the last figure, (No. 2,) the ribs ap- 
proached the vertebral column so wey ow! the point of 
the finger could scarcely be introduced between the two, so 
that the lung on that side must have been nearly obliterated. 
When the ribs compress the heart violent palpitations ensue, 
accompanied with disordered respiration ; in fact, when the 
degree of distortion is considerable, the disturbance of the vital 
functions becomes so that life is not preserved without 
much suffering and difficulty, and the wonder sometimes is 
that it is preserved at all. In consequence of the peculiar 
structure and perfect tion of the several portions which 
eompose the vertebral column, a very great degree of lateral 
eurvature may arise from ordinary mechanical causes without 
preducing any sensibly injurious effects on the spinal cord, 
which indeed very rarely occur, in the absence of caries, or 
some other disease of the vertebra. These cases serve to 
teach pathologists that the spinal cord may be twisted 
spirally, or curved in many directions, without impeding its 
no functions. It is not, however, my intention to follow 
out the subject in this paper. 

The pelvis presents a structure, curiously contrived to fulfil 
important offices of a mechanical nature in the animal 
economy. It is endued with lightness and great strength ; it 
affords a large area within for the lodgment of the internal 
organs which are well known to be enclosed by it, and a large 
surface externally for the attachment of many very powerful 
muscles. When it is considered that the pelvis has to support 
a multitude of organs the sum of whose weight is more than 
half that of the whole body, and to rotate all these parts in 
various planes without injury, it need not create surprise to 
find that it is a very admirable piece of mechanism. 








By the union of the several bones of which the 
composed, an elastic — of unequal depth, breadth, and 
thickness, is formed, which sustains with great firmness the 
various pressures to which it is subjected, both upwards and 
downwards. The lateral walls of the pelvis are directed ob- 
liquely outwards and upwards, and cut the vertical lines pass- 
ing through the heads of the femurs in such a manner, that 
the direction of every percussion on the femur passes through 
the solid walis of the os innominatum obliquely to its plane ; 
by which means, combined with the partial yielding at the 
sacrum and the pubes, owing to their being connected by 
fibro-cartilage, the jarring effects ef these percussiens are 
greatly obviated. 

The bones of the ossa innominataare of considerable strength. 
Their surfaces are provided with a thick layer of hard lami- 
nated osseous structure, enclosing a portion of cancellous 
texture. The thickness of the latter is augmented, and that 
of the laminated structure diminished, immediately above the 
acetabulum, which arrangement tends to diminish the shecks 
which would attend locomotion if the laminated structure 
+ nape continued through yaa or substance of the a. 

ce, when a person leaps or om & great height, an 
alights on his shoeks, which are sufficient to break the 
neck of the t of the femur, rarely fraeture the pelvis. 

The late Mr. John Shaw remarks that the is is not 
easily distorted in cases of lateral curvature of the spine, or 
distortion of the ribs, independently of rickets or caries. He 
also remarks that in Sandifort’s plates of distorted ribs and 
spine, illustrating the eontents of the museum attached to the 
University of Leyden, the pelvis retains the normal figure; 
and states that in Sir Charles Bell’s collection the same fact 
is observable. In all cases of unequal length of the legs, such 
as those already mentioned, and also in some kinds of dis- 
tortions of the trunk, the axis on which the pelvis oscillates 
is oblique to the horizon, and yet, although os subjected 
to unequal pressure, the pelvis preserves Its no’ figure, for 
which end its structure is evidently adapted. 

The base of support of the pelvis, and of all the super- 
incumbent parts, is on the rounded heads of the femurs, and 
the centre of gravity of the body in the erect position lies 
above the axis of motion. The body would be in a state of 
unstable equilibrium if it had the same power of rotating 
backwards as it has forwards; but this is prevented by a 
peculiar arrangement of muscles, Ii ts, and fascia, which 
obstruct any movement in that direction, and secures the 
person from falling backwards. 


DISTORTIONS OF THE LOWER EXTREMITIES. 


Independently of the injurious effects which distortions of 
thelegs, by rendering them of unequal lengths, produce upon the 
spine, (as mentioned in No. 5,) there are many other circum- 
stances connected with the subject which deserve attention. 
It is not “raagpeers be: dwell on the bad effects of every kind 
of distertion exhibited in the awkward gait of persons in 
walking, and in the destruction of that whieh 
constitutes the perfection of the human figure; but it may be 
well to observe how few persons there are in society, w 


lvis is 


legs are sufficiently straight and well formed to allow of their 
being clothed so as to exhibit their shape. This is frequently 
owing to the neglect of their parents and medical advisers. 


When the legs are bent inwards so that they strike agai 
each other in walking, the person is called knock-knee’d, It 
the bend is very great, the patella is shifted to one side, and 
over the external i of the joint, as in figure 3. When 
the legs are bent outwards, (which is the case with bow-I 
people,) the patella plays on the inside of the joints. Sueh are 
the natural mechanical effects of these curvatures; for the 

lize are net so tied to the knee-joints as to confine their 
motion, and their axes must therefore lie in the line of 
the axis of the extensor muscles of the leg. The anthor has 
several cases under treatment, in which the patella acts either 
on the inner or outer side of the joint. Now the influence of 
the muscles in these cases is to inerease the distortion of the 
limbs; because, as they act like the bowstring on the bow, every 
contraction tends. to bend the leg at the knee-joint. Some 
surgeons, forgetting the cause of this kind of displacement ef 
the patella, have attempted to push the bone into its normal 
position by a force acting laterally, and by means of splints 
and bandages to keep it in that position; but it is obvieus that 
this plan of treatment could never succeed, and that the only 
remedy is, if possible, to effect the straightening of the limbs, 

The thigh-bone is much less subject to distortion than the 
tibia and fibula. This depends on the difference existing be- 
tween the mechanical and chemical constitution of the several 
bones. When the tibia is not strong enough to support. the 
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superincumbent weight, the bone will curve either outwards 
or inwards, backwards or forwards, and the shaft will very 
often bend in two or three different ways at the same time; 
but these last-named cases usually occur in children of very 
bad constitution, whose bones are often soft and pliable, and it 
is in this state of the bones that mechanical support is needed, 
the reasons for which have been already explained in No. 1. 


In many of these cases of distortion of the legs the shafts of 


the bones are unaltered, and the deformity is owing to the 
state of the ligaments of the knee-joint which control the 
movements of the limbs about it. Such being the case, it will 
bedesirableto inquire into the normal functions of the ligaments 
in question. In order to examine the true function of each liga- 
ment, and the nature of the motion of the condyles of the 
femur on the head of the tibia, the Messrs. Weber,—from 
whose labours we derive so much accurate and scientific 
knowledge of the mechanism of the human body,—instituted 
a series of experiments, which are detailed in their * Mechanik 
der Menschlichen Gehwerkzeuge,” wherein it is stated that 
the knee is not strictly a ginglymoid joint, because the 
condyles of the femur do not rotate about a fixed axis; but, 
whilst they both turn round a common axis, the outer condyle, 
which is smaller than the inner, slides , the almost hori- 
zontal surface of the head of the tibia. e edge of a section 
of the external condyle perpendicular to the axis of its rotation 
is of a spinal form, the pole of which is (c figure 4) the point 


Fie. 4. 









of attachment of the external lateral ligament; and of the 
radii cc’ is ter than cc’, cc’ than cc’, and so on. In conse- 
uence of this figure of the condyle the centre c is lowered 
uring flexion, and is at its maximum height when the limb is 
fully extended; and for the same reason the external lateral 
ligament, c’”’, is relaxed during flexion, and stretched durin 
extension. The anterior crucial ligament is also relaxed, an 
twisted on itself during flexion, the anterior portion of the 
ligament being carried backwards, and the posterior forwards, 
as seen at a’ ¢ in figure 5; the contrary of this occurs during 
extension. It is this construction of the joint that permits the 
external condyle to rotate round the imternal, or the tibia to 
revolve on its axis during the flexion of the leg, tothe extent 
of about 39°, The inner condyle is however differently cir- 
cumstanced; the figure of the articulating surface is not like’ 
that of the external, and it has a different centre of revo- 
lution. The internal lateral ligament cannot be relaxed 
during flexion like the external, because the radii cc’, cc’, &c., 
figure 6, are very nearly equal. The posterior crucial ligament 


Fic. 6. 


instead of being relaxed during the flexion of the limb, 
apne forwards, turns on itself, and is extended, as 


seen at c p’, figure7. On the contrary, during extension, 
Fro. 7. 





is twisted on itself, still retaining its extended state, as will be 





seen in figure 8,¢’ p/. By comparing the positions of the letter 


ON THE TREATMENT OF DEFORMITIES IN THE HUMAN BODY. 


branes present an extensive surface for lubricating the joint, 
and preserve it from friction. If a longitudinal section of the 
femur and tibia be made through the knee-joint, the articu- 
lating surfaces are nearly icular to the axis of the 
bones, as in figure 9, where z is perpendicular to y; and it there- 








Fie. 9. 
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¢@ of corresponding parts in figures 7 and 8, it will be seen that | 
the ligament has made a partial revolution on itself during the | 
extension of the limb. The effect of this arrangement is, as | fore follows, that when the lower part of the limb is vertical, 
before observed, to secure and fix the inner condyle during | the surfaces of the joint are horizontal, and if a vertical plane 








the flexion of the limb, leaving the external condyle partially 
free to rotate around it, and allowing a limited amount of pro- 
nation and supination. 

From the preceding remarks it follows, that when the 
leg is extended, the four ligaments are stretched, and 
thus the limb becomes stiff enough to support the body 


parallel to the mesial pass through the centre of the head of 

| the femur, it will likewise bisect the knee and ancle joints. 
This state of the limb must, of course, be considered as its 
| proper normal condition, which being well understood, we are 
| in a position to examine the abnormal states of the joint. 
| One of the most common of these is when the knees either 


firmly in standing; indeed, but for this exquisite piece approach or recede from each other teo much, and so produce 
of mechanism being adjusted in this or some such manner, | deformity. It has been seen that during the extension of the 
the limbs could not support the body steadily in walking, | limb in the normal state of the joint, the internal, lateral, and 
and yet have the power of pronation and supination. The | posterior crucial ligamentsare stretched,and thatthe lower part 
capsular ligament of the knee-joint has but little effect | of the leg is incapable of abduction, adduction, supination, or 
in restraining the movements of the condyles ; for when the | pronation. It has, in fact, but one direction in which it can 
two lateral and the two crucial ligaments are cut through, | move, namely, that of flexion. Now, in those cases wherein 
leaving only the capsular to perform its office, the bones of | the bones are not diseased, but there is an unnatural bending at 
the joint rock and jerk on each other at every movement. | the knee,it isobvious that the joint must present someabnormal 
The semilunar cartilages protect the articular surfaces of the | change. In knock-knee’d persons, (ses figure 10,) the following 
joints from the parma or tissues, and by their mobility symptoms may be observed:—The leg during flexion preserves 


perfect the action of the mechanism. The synovial mem-_ its normal position; but on its being partially extended, the tibia 
Fic. 3, Fie. 11. Fre. 10, 
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rotates obliqnal outwards, and when fully extended, instead 
of being pe petly rigid, it rotates laterally; a chink may also 
be detected between the inner condyle and the head of the 
tibia. From these phenomena it follows, that in such cases 
the internal lateral and rior crucial ligaments must be 
too much relaxed, so as to admit of the tibia being inclined in- 
wards,and of its rocking. This may arise either from a very im- 
perfect elasticity, or a deficient development of the ligaments, 
rendering them incapable of performing their proper func- 
tions. Te also follows that the external condyle must be 
more pressed against than the internal,—that is,at the an- 
terior part where the limb is extended, which (as these cases 
usually occur in childhood) most probably interferes with the 
rogress of its growth; and hence the inner condyle becomes 
ai roportionately large, and altered in figure, and causes the 
oblique outward rotation of the tibia which is observed to 
take place. In bow-legged persons (fig. 11) the opposite phe- 
nomena are found, for which a corresponding reason may be 
| me The peculiar gait accompanying each of these de- 
ormities is very remarkable and characteristic ; but as we 
are all familiar with it, it needs no description. Early 
attention should be paid to these complaints, because they 
soon become aggravated, from the circumstance that every 
use of the limb tends to increase the distortion ; and if per- 
mitted to remain uncounteracted till manhood, the cure is 
either uncertain, or at least exceedingly difficult. It does 
not appear that the muscles are primarily concerned in origi- 
nating these disorders, although they tend to augment them 
when begun. 








INSTANCE OF PERFORATION OF THE DUODENUM 
OCCASIONING DEATH AFTER TWENTY HOURS’ 
ILLNESS. 

By Grorce Sti.wei, Esq., Surgeon, Epsom. 
A centieman, who had previously enjoyed excellent and 
uninterrupted health, had, for three days, slight uneasiness in 


the stomach and bowels, which induced him to take a dose of 


castor-oil, but did not prevent his entering fully into his oceu- 
pations and amusements. On his return from the Downs, 
where he had several hours on horseback, on Friday, 
the 29th of May, he was seized, at a short distance from 
Epsom, at six o’clock p.m., with violent pains in the stomach 
and bowels, which obliged him to alight, and seek a ee to 
lie down. He entered a farm-house,and threw himself on his 
abdomen, apparently in great agony, and seeking relief from 
pressure. A considerable quantity of brandy and hot water 
was administered, which appeared to afford some slight abate- 
ment of pain. When I first visited the patient, about half an 
hour after his entering the farm-house, he was lying on his 
back on a sofa, in a state of er complaining of severe 
pain in the region of the stomach ; his countenance livid ; ex- 
tremities cold, and pulse not more than thirty beats per 
minute. Having had him removed, and placed in bed, warmth 
wasapplied in various modes externally,and warm diluents were 
plentifully administered; the natural heat was by these means 
restored, and the pulse rose to sixty. Medicines were now 
given to procure evacuation from the bowels, and were con- 
tinued with injections, both simple and medicated, but very 
slight fecal discharge was produced by the use of these reme- 
dies, and no real relief afforded. During the night, and up to 
ten o’clock on Saturday morning, although the symptoms were 
extremely urgent, and the paroxysms of pain of frequent re- 
currence, still they were not such as to preclude all hope of 
permanent relief. The pulse had continued at 60; the coun- 
tenance and general bearing of the patient evinced strength 
and fortitude, and his conversation was not exclusively de- 
voted to his illness. At twelve o'clock, an interval of two 
hours having elapsed since my last attendance, I found my 
patient again in a state of collapse, in which he quickly sank, 
remaining perfectly collected until within a few minutes of 
breathing his last. There was only one attempt at vomiting 
during the of the disease. 

The rapidly fatal course of the disease suggested its nature, 
and the cause of death; which was confirmed by the post- 
mortem examination of the body twenty hours afte 
conducted with the assistance of another medical gentleman, 
who had concurred in the treatment of the case. 

The external a ces were discoloration and tumefac- 
tion. An un quantity of offensive gas escaped on open- 
ing the cavity of the abdomen, which contained a large quan- 
tity of fluid mixed with the various liquids &c. which had 
been taken into the stomach. These had through an 
ulcer larger than a fourpenny-piece, which had perforated the 








duodenum on its anterior surface, near its junction to the 
pylorus. The peritonzal surfaces evinced marks of inflam- 
matory action, with some effusion of coagulable lymph; the 
stomach was in a healthy state, with the exception of slight 
emphysema of the internal coat, the result of incipient putre- 
faction. From the thickening of the edges of the ulcer, and 
the want of morbid vascularity, the disease most probably had 
been gradual in its progress, and of lengthened duration. 
Epsom, June, 1846. 





DISLOCATION OF THE ASTRAGALUS AND 
REDUCTION, 


By P. M. Hosxine, M.D., M.R.C.S., Sydmey, New South Wales.’ 


Accipexts to the ankle-joint are not of unfrequent occur- 
rence, where no dislocation or fracture takes place; but 
having met with a case of dislocation of the astragalus very 
recently, which I reduced with perfect ease, and complete re- 
covery to the patient; and being also aware of the difficulties 
presenting themselves generally in the different modes recom- 
mended and adopted by “authorities,” I am induced to record 
this case in your far-read publication, especially as I perceive 
in Tue Lancer, for October, 1844, pp. 35, 70, a paper on dislo- 
cations of the astragalus, read before the Royal Medical and 
Chirurgical Society of London, and that in the cases there cited 
in illustration much difficulty seems to have occurred, and 
fracture of the fibula took place at the time of the accident, 
with displacement of the tibia. This case is as follows:— 

C. B.,a young man, aged twenty-six, jumped from a door 
down three or four steps, and fell to the ground. I was sent 
for immediately, and found him supported by some men. 
Upon examination, I found the left foot dislocated, and 
turned inwards and upwards, with a lump in the back of the 
foot, or instep, shining and glossy under the skin; the fibula 
and tibia were in situ, and no fracture existed. I had him re- 
moved up-stairs on a bed, and then saw that the astragalus 
had been thrown forwards out of its place upon the dorsum of 
the foot. I desired one of the men to hold him by the knee; 
and the patient being faint, I made extension at the same 
time that I pressed with my two thumbs upon the displaced 
bone, having the palms of both hands under the os calcis, 
which immediately slipped into its place, and perfectly re- 
stored the shape of the foot and ankle. I then put a roller 
tightly around it, ordered a cold lotion, desired Fim to k 
quiet, and left him. Upon examination the next day, I foun 
a slight wound of the skin, just over where the bone lay; I 
put splints slightly on it, and continued the lotion. On the 
fift y, he was out, without my permission, on a crutch; on 
the seventh day, he complained of cold in the limb, which was 
still swollen. J removed the splints and calico roller, and ap- 
plied a roller of flannel. There was no difficulty in the re- 
duction, and the patient recovered without the occurrence of 
any bad symptoms. 

Sydaey, New South Wales, September, 1845. 








THE STOMACH AND INTESTINES A RESPIRATORY 
SURFACE, BEING THE CAUSE OF THE BLOOD’S 
CIRCULATION THROUGH THE LIVER. 

By Cuanues Seance, M.D., Bath. 


Tue powers for circulating the blood through the system 
are now, I believe, pretty generally acknowledged to reside in 
the heart, in its twofold capacity of a forcing and a ae | 
pump, and in the action of the capillary vessels. The le 
ventricle propelling the blood through the arteries by its con- 
traction, and the auricle by its dilatation, (and the partial 
vacuum formed by the expansion of the chest, and atmo- 
spheric pressure ab externo,) aids it in its return by the veins, 
into which it is first conveyed by the excitement imparted by 
the arterial blood to the capillary vessels. I say, by the 
stimulus of the arterial bl on the capillary vessels; for 
these are found to accord in action with the respiratory func- 
tion, capillary excitement being the result of chemical action, 
developed by the agency of oxygen in its combination with 
the elements of the blood. 

Such being the circulating powers, it has ever been a matter 
of astonishment with me, how the blood could be circulated 
through the liver, seeing that these powers were wholly 
inoperative with respect to the liver, or nearly so. Light is at 
length, I am of opinion, thrown upon this matter. I believe I 
can now see clearly what heretofore has been a matter of so 
much doubt and difficulty to me; and this I now beg leave tosub- 
mit to the notice of the profession. The action of the heart, I 
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repeat, must be wholly inoperative, or nearly so, in the blood’s 
circulation through the liver; and the blood furnished to the 
liver being at the same time venous, the united streams 
brought by the veins of the stomach, bowels, spleen, and pan- 
creas, and associated in the portal vein, must be equally in- 

rative as regards the capillary vessels. Well, how 
then is the circulation effected! Simply by the surface 
of the stomach and bowels being a respiratory surface, and 
thus imparting (by the oxygen absorbed) the vital qualifi- 
cations necessary for the blood proceeding to the liver; but 
first circulating on their surfaces, and to the alimentary 
juices also absorbed from these surfaces. The alimentary 
material, moreover, in its passage to the stomach, being first 


masticated, is mixed with the air of the mouth; air, too, | 


being constantly swallowed with the saliva, is received into 
the stomach, in combination, also, with water—man’s proper 
beverage, in common with the rest of the animal creation. 
Here, I should say, was an abundant source of power for 
actuating not only the capillary vessels of the liver, but the 
lacteal absorbent vessels also, vital action being thus imparted 
to these vessels by their fluid contents, in a like manner as to 
the capillaries of the arterial system. These views are borne 
out by the analysis of Majendie, who found oxygen in com- 
bination with nitrogen im the stomach of an executed 
criminal, but no oxygen in the bowels. And thus, also, the 
purpose of chewing the cud in ruminant animals, which are 
all herbivorous, and require therefore, from the increased 
volume of food necessary for them, a more active condition of 
the absorbing and hepatic functions, and by remasticating 
their food, are accordingly so furnished. At the same time, 
the oe is further animalized by receiving an accession to 
it of nitrogen also. These views are supported, again, by the 
fact, that herbivorous insects have, in substitute for this 

of chewing the cud, air-cells diffused over their body, 
in addition to the spiracles which are common to insects. 

If, Sir, these views are correct, (which I am of opinion can 
hardly admit of doubt,) how many important deductions with 
reference to health and disease arise out of them! I shall at 

resent only mention one, which involves an argument of the 

ighest importance in favour of temperance and cold water. 
Itis known that fish and aquatic animals are maintained in 
vitality simply by the air contained in the water they in- 
habit: boil the water, and its vital properties are dissipated. 
With this fact before us, and seeing that half the pops ion 
never allow a drop of water to enter their stomach which has 
not been boiled, or contaminated in some way or other, is it 
surprising that constipation, or torpor of the stomach and 
bowels, or liver, are of such frequent occurrence? And, ina 
moral point of view, could any fact be adduced half so cogent 
in favour of unsophisticated cold water as man’s best 
beverage, than the one I have given, namely, its power of 
adding vitality to the blood ? 

Bath, June, 1846. 








REPORT OF A 
REMARKABLE EXAMPLE OF INTUS-SUSCEPTION, 
ACCOMPANIED BY 
PROFUSE HAMORRHAGE FROM THE INTESTINES. 


By ALFRED MARKWICK, Esq., Surgeon, London. 


A cuit», four months old, was brought to me the other day 
in consequence of a discharge of blood per anum and from 
the stomach, which had commenced about a week previous. 
The hemorrhage, it appears, came on suddenly, and without 
any premonitory symptoms, and had continued both abundant 
and frequent ever since,more particularly from the bowels. On 
examining the napkins, I found that they contained apparent} 
nothing but pure blood. The evacuations from the stomac 
consisted of a thick greenish-yellow matter, abundantly 
studded with white particles, and only slightly mixed wit 
Blood. This matter was not vomited, but passed from the 
month without effort, and as if from regurgitation, produced 
by reversed peristaltic action. The child’s countenance was 
pale and exsanguine, and the pupils were slightly dilated; but 
there was no anxiety about it indicative of any serious internal 
mischief. The pulse was weak and frequent, and the abdomen 
slightly distended and tender. There was also occasionally 

den and violent screaming. 

On further inquiry, it appeared that the child had been 
continually ailing during its first eight or ten weeks, that the 
meconium did not come away at the proper time, and that 
castor-oil was obliged to be administered for its removal. 
When six weeks old it had an attack similar to the ‘present, 
from which, however, it at length gradually recovered, and 








eventually became quite strong; and it was, to all appearance, 
to use the mother’s ex ion, “thriving nicely,” when sud- 
denly a repetition of the Lonanetinp took place, and continued 
as above described. The child gradual! 
regurgitation increased, and the abdomen e more and 
more distended and painful. At last the screaming ceased, 
and the discharge per anum, which still remained without 
any admixture of fecal matter, changed in colour from a 
bright-red to a dark grumous-brown, with a very fetid, gan- 
grenous odour, and at length became arrested by death. 

On making a post-mortem examination, I a 
—— of a thick, greenish fluid in the stomach, which, with 
the exception of a few streaks of congested bloodvessels, was 
perfectly healthy. The small intestines were remarkably 
distended to within a short distance of their termination, 
where they were contracted. On slitting them open, a large 
quantity of yellow feecal matter made its escape, and as I 
approached the cx#cum, I discovered that it and the whole of 
the colon had become invaginated or intussuscepted in the 
sigmoid flexure of the latter, from which it was impossible to 
withdraw it in consequence of the firm adhesions that had 
taken place. The appendix vermiformis projected from 
between the inverted and the containing intestines. The 
rectum was much contracted, and contrasted remarkably 
with the enormous dilatation immediately above it. In order 
to ascertain the state of the contained parts, I slit open the 
sigmoid flexure from below, and divided the numerous adhe- 
sions. The appearances which then themselves 
were as follow :—The inverted portion (consisting,as I have 
before said, of the csxecum od colon, and, indeed, a small 
portion of the ileum) was reduced in length to about three 
inches, and completely gangrenous, while its canal was en- 
tirely obliterated by numerous large red masses resembling 
organized a a in = opinion, the _ 
dulze solitarise considerably hypertrophied and conges' ‘or 
when cut open, they presented a similar cavity, only much 


got worse, the 


rger. 

In this case there can be no doubt that the invaginated 
state of the intestines existed to a certain extent at birth, 
and that the retention of the meconium, and the 
ailments of the child, must be oo eee to this, wedea, the 
primary as well as the secondary hemorrhage ro in 
all probability, from what I have supposed to be the congested 
solitary gla’ which, by gradually increasing in size, even- 
tually effected the total obliteration of that part of the imtes- 
tinal canal. 

Langham.place, May, 1846. 














A TABLE OF 


URINARY DEPOSITS, WITH THEIR CHARACTERIS- 
TICS AND TESTS. 


By W. Proctes, Esq., Surgeon, York. 
I. Covovrep. 

(A.)—Crystalline, which is uric acid, characterized by having 
the rhombic form, or that of square tables; soluble in nitric 
acid by heat in effervescence, pe on evaporation, leaves 
a beautiful pink it, (murerid of Liebig,) becoming urple 
on the addition ammonia ; soluble in a boiling Saatten 
of potassa, from which hydrochloric acid precipitates it 
= a white gelatinous substance, speedily becoming crystal- 

ine. 

Before the blowpipe blackens and dissipates with a peculiar 
animal odour. 

(B.)—A morphous, which may be 

(1.)—Pink, red, or yellow urate of ammonia; is soluble in hot 
water, and again deposited on cooling; soluble in boiling solu- 
tion of carbonate of potassa; boiled with solution of potassa, 
evolves ammonia ; has all the characters ef uric acid with 
nitrie acid. 

Lefore the ae itself as uric acid, exeept that 
it gives out ammonia, and decrepitates strongly. 

becomes by heat 
which 


ita 

(2.)—Red or brown blood. —Urine 
or nitric acid. Microscope detects the 
often subside, and form a distinct layer at the bottom of the 
vessel; chloride of sodium, and other ‘neutral salts, heighten 
the colour. 

(3.)—Green or brown bile—If, from the brown ‘eclouring 
matter, (biliphocin,) on addition of nitric acid, the urme 
becomes blue, then green, afterwards violet and red, and 
lastly assumes a yellow or yellowish-brown colour; if in 
small quantity, the intermediate colours are not observed; 
hydrochloric acid changes the urine to green. If from bilin, 
this may be detected by Pettinkofer’s test. 
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1L.—Cotovur.ess. 

(A.)—Crystalline, which may be 

(1.)—Ozxalate of Time-—Octahedval or quadrilateral crystals ; 
insoluble in acetic acid,soluble in nitric and hydrochloricacids; 
boiling with carbonate of potash; forms soluble oxalate of 
potash and insoluble carbonate of lime; the former gives cha- 
racteristic reactions. with chloride of calcium, sulphate of 
co) and nitrate of silver: 

Before blowpipe becomes carbonate of lime; on continuing 
the heat, lime only is left, giving out heat on the addition of 
water, and browning turmeric r. 

(2.)— Phosphate of ammonia magnesia, (triple phosphate,) 

ight rectangular or trilateral crystals; soluble in diluted mine- 

and acetic acids, from which, by an addition of ammonia pre- 

cipitated in a crystalline form; soluble in boiling solution of 
with evolution of gmmonia. 

Before the blowpipe gives off ammonia, and runs into a white 
enamel; additionof phosphate of lime imparts ready fusibility. 

(3.)—Cystine insimple or compound tables; insoluble in boil. 
ing water, soluble in ammonia (with odour of sweet brier) and 
alkalies, and precipitated by acetic acid; insoluble in alcohol, 
tartaric and oxalic acids, and bicarbonate of ammonia. 

B.—A may be 

(1.)—Phosphate of lime-—Readily soluble in dilute hydro- 
chloric and nitric acids, sparingly in acetic; precipitated b 
ammonia in an amorphous condition, forming, when collec 
on a. filter, a, horny mass; oxalate of ammonia in these solu- 
tions gives a white precipitate. 

Betore the blowpipe, first black and then white, leaving an 
ash, which is neutral. 

2.)— Urate of ammonia.—Characters as above. (Coloured, B.) 

us.—The microscope detects pus globules. The urine coa- 
gulates more or less by heat; soluble in solution of potassa, 
forming a tenacious glairy fluid. 

Mucus.—Insoluble in potassa; imparts little or no albumen 
to the urine, therefore slight or no coagulability by heat, &c. 

Pettinkofer’s test— Add to the urine, by drops, two-thirds of 
its volume of sulphuric acid, keeping the mixture below 144°; 
add a few drops of a solution of cane engar, (one to five of 
water,) and shake the mixture, when, if bilin be present, a 
violet-red colour will be developed. 

York, June, 1846. 








FATAL INSTANCE OF SUPPRESSION OF URINE. 
By Henny L. Tovey, Esq., M.R.C:S.E. London 
Mr. D——,, the subject of the following case was a remark- 
- healthy, tall, fine man, in the forty-ninth year of his age, 
always enjoyed excellent health, and never in his life had 
any difficulty in ing his urine, nor any affection whatever 
of the kidneys, bladder, or urinary In the autumn 
of last year, | attended him fora slight attack of d psia, 
which soon yielded to the ordinary means. He says he has 
not felt quite so strong since that attack as before, and of late 
he has suffered very much from intense mental anxiety. 
I was requested to visit him on Wednesday, the 26th of 
February last. He was then complaining of uncomfortable 





feeli lassitude, and loss of appetite; the tongue was moist, 
and tly coated ; pulse natural ; no pain ; the abdomen | 
soft, and perfectly free from pain on pressure. He told me | 
he had passed but a few drops of urine that morning, and as 
little yesterday. He had no inclination whatever to mictu- 
rate, nor could I discover any fulness or tension about the 
region of the bladder. I ordered fomentations to the lower re- 
gion of the abdomen and perinzeum; also compound extract of 
colocynth, ten grains, with calomel, four grains; mix for three 
ills, to be taken immediately. To take sulphate of magnesia, 
drachms; carbonate of magnesia, two scruples; tineture 
of henbane, forty drops; water, four ounces; mix. A fourth 
part to be taken every four hours. 

Feb, 27th.—Free from pain. The medicine acted once only, 
and not very copiously; stools watery and bilious. Had slept 
well, and soe no urine, nor had he the slightest inclination 
to void any. The abdomen and region of the bladder re- 
mained as from pain, fulness, or tension, as yesterday. I 
‘was now desirous to the catheter, to be assured that no 
urine was in the bladder, but Mr. D—— having a great horror 
of instruments and operations, I could net prevail upon him 
te allow me to do so. I ordered ten leeches to the perineum, 
a warm bath, foliowed by warm poultice to the perineum; 
also, chloride of mercury, eight grains; compound extract of 
colocynth, half a drachm. Mix for eight pills, two to be 
taken every four hours, with each dose of the following mix- 
ture :—Infusion of senna, six ounces ; sulphate of magnesia, 
six drachms; carbonate of magnesia, two scruples; tincture of 











henbane, forty drops; mix. A fourth part to be taken every 
four hours. pr 

28th.—Bowels freely three times; passed a good 
night, free from pain ; head quite comfortable ; skin moist; 
tongue a little coated; pulse natural ; no urine, nor 
had the slightest inclination. Upon a careful examination 
of the loins, there was a slight uneasiness upon pressure on 
the right side. Ordered twelve leeches to the right loin, and 
to continue warm baths and fomentations to the perinzum 
and loins. Also, chloride of mercury, two grains; compound 
extract of colocynth, six grains. Mix for two pills, to be 
taken at night. Spirit of nitric ether, three pawl men! tine- 
ture of squill, two drachms; tincture of henbane, forty drops; 
water, five ounces and a half; mix. A fourth part to 
taken every four hours. 

March Ist.—The same in every respect; quite free from 
pain ; no fulness or tension about the abdomen; no desire 
whatever to pass urine, nor liad’ he any during, the 
night ; bowels acted freely. Repeat the medicines, warm 
bath, fomentations, &c. 

2nd and 3rd.—In every respect the same,, except that he 
had been occasionally sick, and vomited a green fluid ; he lias 
passed no urine, nor has he the slightest inclination to void 
any; no pain, fulness, or tension, of the abdomen; pulse 
natural, and skin moist. Conceiving it to be quite impossible 
that this state of things could continue, and that unless a 
favourable change took and soon, a fatal termination must 
assuredly be the result, 0 that Mr. Callaway should 
meet me in consultation. o this he consented with re- 
luctance, feeling, as he said, so little amiss with himself. He 
had no urine now for the last six days. 

4th. — Mr. Callaway saw him, with me, at half-past two 
o'clock. No pain, fulness, or tension, of the abdomen; ne 
desire whatever to micturate ;, tongue a. little coated ; pulse 
natural,.and skin moist. The catheter was now introduced, 
and not one drop of urine passed through it from the bladder; 
the passage of instrument. th the prostatic pertion of 
the urethra seemed to produce considerable pain; indeed, the 
whole length of the canal was in a very irri and vascular 
condition, as evinced by the hemerrhage which followed, and 
the degree of pain produced. Ordered, eight leeehes to the 
perineum ; warm bath ; fomentations; peuitice. To. take, 
chloride of mercury, three grains; opium, half a grain : mix 
for a pill, to be taken immediately. An effervescing saline 
draught every four hours; a purgative draught next morning, 

5th.—A nete, d ed to me early this morning, informs 
me that Mr. D—— passed a most painful and sleepless 
night, with distressing thirst, sickness, and pain abeut the 
perinzeum. At twelve o’clock, I found him in every 
much worse, though the pain had nearly left. him; pulse 104; 
great thirst; countenance much altered, and anxious ; mouth 
clammy, and tongue getting dry ; abdomen fuller, but. net 
tender; the bowels had acted freely, and a tape-worm ef ean- 
siderable length had escaped in one of the motions; he still 

no urine. Repeat the medicines, warm bath, and 
omentations, 

6th.—Mr. Callaway saw him again to-day, with me, at two 
o’clock.. Evidently worse; thirst distressing; mouth so 
clammy and dry as to render articulation indistinct and im- 
perfect ; quite sensible, but somewhat confused in answering 
questions; pulse 100; abdomen fuller; but he so feared an 
operation, that he would. not allow his abdomen to be very 
accurately examined even by the hand. It would have been 
desirable again to introduce the catheter, as, from the im 
creased fulness in the abdomen, urine might possibly be new 
present; but all our entreaties to that effect were useless—he 
would not. consent. The case was now hopeless; indeed, it 
was evident he was rapidly sinking. The same means. were 
persevered in, but he expired the next me S about 
nine o’cloek, There was little or no coma, and he retained 
his senses to within half-an-hour of his death. It is much te 
be regretted that a post-mortem examination could not be 
obtained. I am inclined to think, from the suddenness 
of the attack, the previous good health, and apparently 
sound condition of the urinary organs, that this suppres- 
sion might be attributed more to intense mental de i 
than to any material organic change in the kidney. It is cer- 
tainly curious and interesting tw find the ordinary functions.of 
the system going on almost wrinterruptedly for the space of 
six days, with so very important a secretion as the urine 
totally obstrueted. Many cases of “ischuria renalis” are upon 
record, but I do net recollect a well-authenticated case where 
the obstruction continued so long, with so little apparent 
injury to the general economy. In the sixth volume of the 
Medical Transactions, is recorded a case, by the late Sir Heary 
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Halford, so interesting, and in many particulars so similar, | explicitly laid down the fact, that in these cases the placenta 


that I have transcribed it for comparison :— 

“ A very corpulent, robust farmer, of about fifty-five years of 
age, was seized with a rigour which induced him to send for 
his apothecary; he had not made water for twenty-four hours, 
but there was no pain, no sense of weight in the loins, no dis- 


| 


tention in any part of the abdomen, and, therefore, no alarm | 


was taken till the next morning, when it was thought proper 
to ascertain whether there was any water in the bladder or 
not, by the introduction of a catheter, and none was found. I 


| very ¢ 


was then called, and another inquiry was made, a few hours | 


afterwards, by one of the most experienced surgeons in London, 


whether the bladder contained any urine or not, when it ap- | 


peared clearly there was none. The patient sat up in bed and 
conversed as usual, complaining of some nausea, but nothing 
material in his own view, and I remember his friends pea, 
their surprise that so much importance should be attached to 
so little apparent illness. The patient’s pulse was somewhat 


slower than usual, and sometimes he was heavy and oppressed. | 
I ventured to state, that if we did not succeed in getting the | 


kidneys to act, the patient would soon become comatose, and 
would probably die the following night, for this was the course 
of the malady in every other case which I had seen. It hap- 
ned so; he died in thirty hours after this in a state of stupe- 
ction.” 
Bermondsey-street, April, 1846. 


ON PLACENTA PREVITIA. 
ITS HISTORY, PATHOLOGY, AND TREATMENT. 
By Samvust Epwarps, M.D., Bath. 


Or all the incidents which occur to the parturient female, 
none is more appalling than the occurrence of haemorrhage 
from implantation of the placenta over the os uteri. It comes 
on with unerring certainty; and although for a time it may be 
checked, it is only to return again at a longer or shorter 
i Nature, in her efforts to accomplish a cure by de- 
ivery, invariably places the patient in the most imminent 
danger; and in no case in obstetric medicine do we find art so 
proudly raising herself in averting such fatal tendencies. 

In the history of placenta praevia, we find sufficient evidence 
of its effects having been noticed from the earliest periods. 
Hippocrates particularly mentions the occasional descent of 
the after-birth before the child, and speaks of the danger to 
the latter when this occurs. The operation of turning, in 
these cases,—which was, we believe, first introduced by Am- 
brose Paré, and successfully practised by his pupil Guille- 
meau,—was a great step towards lessening the dangers attend- 
ing this occurrence. 

te has been argued by many writers on this subject, that 
Paré, Guillemeau, and Mauriceau, were quite unacquainted 
with the true nature of these cases}and that they invariably 
presumed that the placenta, if found at the os uteri on exami- 
nation, was there by displacement from the fundus, and that 
the origin of the hzmorrhage was from the uterine vessels 
with which the after-birth had formerly been in connexion. 
After a careful review of the various ges in reference to 
this subject, particularly in the writings of Guillemeau and 
Mauriceau, we must agree with Dr. Lee when he states, that 
he (Guillemeau) has made no observations from which it can 
be inferred that he believed the placenta to have been origi- 
nally adherent to the upper part of the uterus, and to have 
descended thence to the cervix. With regard to Mau- 
riceau and La Motte, they followed Guillemeau strictly 
in his treatment of these cases; the former has left us a most 
accurate account of the symptoms and treatment, and recom- 
mends, in all cases of hemorrhage from presentation of the 
placenta, to employ immediate delivery. He has likewise 
related several cases of heemorrhage where the placenta was 
found presenting, and in which he had recourse to delivery 
by turning, as also many cases where the hemorrhage was 
great, but the placenta did not present. We thus learn, at 
all events, that he was familiar with a practical difference, 
and, more especially, when we find that on several occasions 
he adopted a different practice. Instead of turning, as was 
his usual geen in placental presentations, he contented 
himself with merely rupturing the membranes, “and com- 
mitting the labour to nature,” thus anticipating a practice 
which, many years after, was brought forward by Puzos. It 
seems, too, scarcely possible to conceive that men who had 
repeatedly had recourse to turning in placenta prsevia, should 





| being loosed from that 





was originally implanted over the os uteri. It is clear, also, 
that Giffard, Smellie, Roederer, and Levret, were well ac- 
uainted with it, and particularly to Roederer are we in- 
ebied for a clear and distinct account of this hamorrhage in 
his work, entitled “Elementa artis Obstetricie.” Both by 
Giffard and Levret, independently of each other, it was shown, 
that haemorrhage from placenta praevia must be a necessary 
consequence. Portal also, in one of his cases, of it in 
listinet language. He remarks,—“ The after-burthen 
was placed before, and quite across, the whole inner orifice, 
which had actually been the occasion of the flux of blood; 
for by the opening of the orifice, the said after-burthen then 
where it adhered to before, and 
the vessels containing the blood torn and opened, produced 
this flooding, which sometimes is so excessive as proves 
to the woman, unless it be ger revented.”* It is much 
to be regretted that the works of these various authors had 
not been more extensively circulated and studied, and although 
it is probable, as Dr. Renton, in the Edinburgh Medical and 
Surgical Journal, has attempted to prove, that up to the year 
1753, the obstetric physicians were ignorant of Portal’s expla- 
nation, true it must be to every unprejudiced mind that the 
most eminent of them were acquainted by some means with 
the true explanation. Giffard mentions, in relation with one 
of his cases, (224,.—‘* When I had my whole hand 
into the uterus I found the placenta adhering around the 
os internum, so that I was forced to separate it on one side to 
reach the membranes, which I tore.” Smellie also remarks,— 
“The edge or middle of the placenta sometimes adheres over 
the inside of the os internum, which frequently begins to open 
several weeks before the full time, and if this be the case, a 
floodin ~~ at the same time.” Until, however, the year 
1775, when Dr. Rigby’s essay my on uterine hemorr' 
no complete and practical work had been published in thi 
country upon this important subject; and if Dr. Rigby, in his 
truly valuable and classical essay, did not bring forward any 
new fact of the slightest importance Hee | to the causes 
and treatment of uterine hemorrhage in the latter months of 
pregnancy;”+ yet he had the great merit undoubtedly of 
placing this subject in the best and most practical light, of 
drawing professional attention to it, when, as he states, the 
subject was not “recorded in the lectures which I had at- 
tended, or taken notice of in the common elementary treatises 
on midwifery,” as also of proving the frequent occurrence of 
placenta previa; and thus showing the necessity, in every 
case of hzxemorrhage, of bearing this fact in remembrance, 
and deducing the consistent practice from its “ unavoidable” 
character. 

The causes of this anomaly are wholly unknown, and all 
that can be advanced upon the subject must, and, perhaps, 
ever will, be mere way At any attempt at explanation 
we must go back to the first period of uterine life. The pla- 
centa is essentially formed by the chorion and decidua; it is 
not to be seen from the rest of the ovum until after the 
second month, when the villi of the chorion (the future pla- 
centa) have coalesced, and cover about one-half of the cir- 
cumference of the ovum. Until the end of gestation, this 
mass goes on diminishing in extent, but increasing in thick- 
ness. We ever observe that Nature works by fixed laws, 
and in this particular she has wisely decreed, that the pla- 
cental mass should usually be placed upon the a 
aspect of the uterus, this being that portion of the organ 
which we know increases least of all—thus allowing the pla- 
centa to grow with a less danger of hemorrhage than it could 
elsewhere. Such, therefore, being the usual situation of 
the placenta, may it not be inferred that the ovum 
from the Fallopian tube into the uterus with that part 
of the chorion where the villi will collect, or in other 
words, to which the umbilical arteries and veins are to be dis- 
tributed, (led in the tube formed by the closing of the amnion 
upon the urachus,) to form the nta, placed posteriorly, 
as after its entrance into the womb it is fixed and almost sur- 
rounded by the decidua reflexa? If such, then, may be in- 
ferred, may not the cause of implantation of the placenta over 
the os uteri be owing to the ovum, just before its entrance into 
the womb, being turned ially upon itself, that portion of 
the chorion which should have been placed riorly, and a 
little to one or other side, being now directed down 1! We 
cannot help thinking this theory to be more tenable than that 
usually adopted, which presumes a deficiency of firmness in 





not have become aware, during the passage of the hand, of 
the close connexion of the placental mass with the neck of 
the uterus. Paul Portal, however, was the first who most 








* Portal’s Midwifery. 
* Vide Dr. Lee, Edinburgh Medical and Surgical Journal, 1839, vol. ii. 
p. 389. 
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the decidua, on the exit of the ovum from the Fallopian tube, 
thus allowing the ovum to gravitate down to the mouth of the 
womb; for were this to take place, there is no reason to sup- 
pose that that part of the chorion to which the umbilical 
vessels are to be distributed, would be directed downwards, or 
that it might not be placed in a situation less dangerous than 
over the * 0s,” as it is to be recollected that the placenta (pro- 
perly so called) is not to be distinguished until after two 
months, although its situation is determined at least two weeks 
before, by the existence, at that time, of the well-formed um- 
bilical cord. 

Symptoms.—A sudden ap ce of hemorrhage is the 
first symptom which draws the attention to this affection, and 
connected with it are certain peculiarities. The flooding 
most usually oceurs about a month or six weeks prior to the full 
term of gestation, although it often happens at a much earlier 

<iod, such as the fifth and six months. In these cases it is, 

wever, y trifling in its character, and scarcely to be 
consid: “ unavoidable,” as by rest and cold it is soon re- 
strained, and does not, on most occasions, return until the 
‘atter weeks, when the characteristic changes are going on in 
the “os” and cervix uteri. The peculiarities, then, in the 
heemorrhage, are, 

a. Its appearance, which is sudden, without an apparent 
cause; it cannot be traced to any exertion, blow, or other 
known causes of accidental haemo It comes on alike 
when the patient is walking, sitting, or in bed, perhaps, it may 

asleep. 

. Its copiousness, which is far greater than that which at- 
tends other forms of hzmorrhage, and the nearer the patient 
is to the full time, usually the more excessive. 

c. Its character. In increasing always during the existence 
of a pain, and diminishing or more frequently subsiding alto- 
gether in the absence of one. 

These, then, are circumstances which should lead us to sus- 
ee the nature of the case, but doubt is rendered into certainty 

an examination. This examination per vaginam is not 
along so easily affected in the usual way, especially if it takes 
place some weeks before the full term of pregnancy, when the 
os uteri is usually high up and turned towards the hollow of 
the sacrum. In such a case, the whole hand should be 
into the vagina when the finger may be inserted into the 
uterus. On such examination we find the “os” and cervix uteri 
much thickened, and having a soft, spongy feel, from the dis- 
tention of the vessels. If the placenta is central, we find it is 
attached all round to the cervix, and distinguish it by its 
peculiar soft, elastic character, its irregular surface, and, should 
it be torn, by a certain thready sensation which is communi- 
cated to the finger. We are sometimes deceived by a layer 
of coagulated blood over the uterine surface of the placenta, 
but this, by practice, is soon distinguished, and when oe 
awhy, the iar characters of the placental mass ily 
traced. en only a portion of the placenta presents, it is 
most usually, I think, attached to the anterior segment of the 
cervix, which we feel much thickened, and on carrying the 
finger backwards we can trace the defined edge of the placenta, 
= 3 the membranes, and, generally, the presenting part of the 
Explanation of the hemorrhage-—Of the hemorrhages which 
take place from the fifth to the eighth months of pregnancy, 
there is little doubt of their rise being brought about by the 
development of the lower part of the uterus, whilst the pla- 
cental mass does not bear an equal growth, and thus a portion 
of it becomes torn. The quantity of blood lost will be found 
only, toa certain extent, to be in proportion to the space of 
placenta detached. I say to a certain extent, which I believe 
to be correct, contrary to what, however, is generally stated; 
for, from what I have noticed, I believe the hemorrhage is 
greater when only one-fourth of the placenta is detached than 
when three-fe of it is, and this I look upon as one proof 
of the correctness of that view which considers the blood to 
arise chiefly from the divided placental vessels. 

When, however, the flooding takes place at the same time 
that labour is commencing, the contraction and dilatation of 
the os uteri will have the same effect in detaching the mass; 
and numerous are the cases on record where the whole placenta 
has been thrown off hours before the birth of the child; and 
this, with abundant evidence of a cessation of all hemorrhage. 

ience proves that many cases of central presentation of 
the placenta may go on to the full term of pregnancy, even to 
the commencement of labour, without the occurrence of flood- 
ing. The next question which presents itself in the examina- 
tion of the hzemorrhage is, its source. It is necessary, I think, 


in dealing with this part of our subject, to give some few 
statemen' 


ts relative to the structure of the placenta, as this 





eee upon a practice which has of late been much can- 
vassed. 

The placenta is, on all hands, considered to possess a foetal 
and maternal portion. The fetal portion is formed of the 
minute ramifications of umbilical arteries and veins, which, 
after dividing and subdividing “into branches more or less 
elongated, terminate in blunt extremities.” These tufts have 
been observed by Professor John Reid, in some cases, to have 
entered into the uterine sinuses, where they are bathed in 
the maternal blood. All the branches of these tufts are 
composed of an umbilical artery and veins bound up together, 
and “terminate in what appears to be blunt extremities, but 
which actually form the termination of the arteries and the 
commencement of the veins.”* Each of these tufts, whether 
found in the uterine sinuses, or in the utero-placental vessels, 
or attached by their apices to the placental surface of the 
decidua, have yolangel over them the inner coat of the vas- 
cular system of the mother, or at least a membrane continuous 
with it. Thus, then, according to Dr. Reid, when the blood 
of the mother flows into the placenta, through the curling 
arteries of the uterus, it — into a large sac formed by the 
inner coat of the vascular system of the mother, which is 
intersected in many thousand different directions by the 
placental tufts projecting into it like fringes, and pushing its 
thin wall before them, in the form of sheaths. From this sac 
the maternal blood is returned by the utero-placental veins 
without having left her own system of vessels.” According, 
then, to this view, the maternal and fetal ion is most 
intimately mixed ther. The views of Weber are some- 
what similar in considering the inner coat of the venous sys- 
tem of the mother as prolonged into the placenta, but believes 
it to form sinuses in the spaces between the various tufts, 
upon which sinuses these tufts are ramified and project into 
their interior, ing the slender walls of the sinuses before 
them. He does not believe the tufts ever pierce the decidua 
or are found in the uterine sinuses. After, however, a very 
careful examination, I am convinced of the correctness of 
Dr. Reid’s theory, and certain am I of the occasional presence 
of the tufts within the uterine sinuses: an opportunity occurred 
some time since which enabled me to examine them in that 
situation. We thus see, that on the separation of a portion of 
the placenta, two surfaces are left exposed, the uterine, and 
the uterine surface of the placenta, with their torn vessels— 
viz., the curling arteries, and the utero-placental veins. From 
one or other of these surfaces the flooding must arise; from 
which, then, does it proceed? If we examine these vessels, we 
find that the curling arteries are small, and as these have been 
first greatly stretched, then torn through, (conditions highly 
favourable for Nature’s he mostatics to act,) from what we ob- 
serve in other parts from similar-sized arteries, where even the 
current is stronger from their not being “curled,” we cannot 
possibly presume them capable of pouring out much blood. Be- 
sides, the fact of there being a great and sudden gush of blood, 
and then, perhaps, no more for days or weeks, is not what we 
are familiar with in such small vessels in other parts. With 
regard to the venous openings on the uterine surface, they 
are semilunar or valvular; they are much smaller than the 
interior of the sinus to which they open; they are further 
protected by fibres capable of constricting them ; in some, a 
tuft of the placenta partially fills up the orifice, and thus 
favours coagulation. It was remarked by Dr. Reid, that 
“some of the tufts filled up the open mouths of the sinuses 
by which they entered, while others filled them only partially.” 

ey were found to be bound down by a reflexion of the 
serous membrane; and when the placenta was detached from 
the uterus, they were torn through. That they do favour 
coagulation, is proved by an examination of a uterus by Pro- 
fessors Simpson and Reid, in which some of the uterine 
mouths were biocked up by coagulum, some empty. In the 
former, the tufts were seen; in the latter, none were detected. 
This venous hemorrhage, then, by “ retrogression,” is 
vented, it ap by these means, as well as by those others 
so ably put forward by Professor Simpson, and familiar now 
to most inquirers. 

The blood, after being carried into the placenta by the 
curling arteries, is returned (no one doubts) to the uterus by 
the utero-placental veins. Now, if any of these become 
divided, the blood, in following its ordinary course, must 
become. effused on arriving at the divided point, at least 
unless stopped by the controlling power of coagulation. Un- 
like the uterine sinuses, they have no constricting fibres to 

revent the exit of blood. There is a —— ‘orce from 
hind propelling their contents through the divided ends 





* Vide Edinburgh Medical and Surgical Journal, No. cxlvi. 
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being in the freest communication with the vascular system 
of the mother, through the maternal portion of the placenta. 
From these circumstances, and from the fact that the entire 
separation of the placenta in. placenta previa, in almost all 
cases, causes an almost instant cessation of the bleeding, we 
cannot help stating our belief that the hamorrhage, in these 
painful cases, proceeds prineipally, if not entirely, from the 
divided placental meeel By this, it is not meant te be 
inferred that no blood ever escapes from the uterine sinuses ; 
we believe it merely to be # small quantity by regurgitation 
at the moment of separation. It has been urged that the 
foetus would invariably perish after the first severe attack of 
hzemorrl} if it flowed from the placenta. Such might be 
admitted, bet it would be so only provided the curling arteries 
of the whole placenta were simult ly stopped in their 
life-giving supply. The fact, however, that children, in these 
cases, are born. extremely weak, and often, very often, dead, 
may prove something in favour ef the placental hemorrhage. 
atment.—tin some imstanees, we find that Nature is suffi- 
cient to aceomplish the safe delivery of the patient—such as, 
when there is only a small pertion of the placenta over the 
os uteri, and the Renendiin is not mordinate; whea the 
child passes through the centre of the placenta; and when the 
placenta is thrown off previous to the birth of the child, 
Cases, very many, are upon recerd of each of these oceur- 
rences ; and ef the last, the medical press ef the last 
twelve menths has shown to be of far greater frequency than 
was previously believed. Asa rule, however, this must never 
be thought of. To Nature you dare not trust; artificial de- 
livery or assistance must be had recourse to, either imme- 
diately or eventually. Should the hemorrhage eome on at an 
early period, it is usually not so severe ; and should we find 
that no pains are present, and the os uteri be not open, we 
should immediately use all these palliative measures so useful 
im, other forms of hemorrhage from the uterus—viz., the 
patient should rest on a hard bed, with little bed-clothes; the 
recumbent position be strictly maintained; the room rendered 
dark and well ventilated; all stinmali should be removed, and 
lect quietude of bedy and mind maintained; cloths 
ipped in cold. water to be applied to the vulva and. ab- 
domen ; saline aperients, with the mineral acids, or acetate 
of lead and cpium, may be administered. If symptoms 
of arterial excitement exist, the abstraction of a small quan- 
tity of blood from the arm is useful, and with this tartar 
emetic may be prescribed. Styptic injections may be some- 
times used with benefit, but as a general rule may be dis- 
pensed: with, I think; should they be employed, an opiate 
enema afterwards should always be administered. It is of 
the greatest importance to control all the symptoms at this 
early period, as at a later, turning (if adopted) is less dan- 
gerous to the mother, and gives to the child a much greater 
chance of surviving. These are advantages which should ever 
be remembered. Should these symptoms be allayed, the 
hemorrhage will return at a shorter or longer period, and at 
ev threatening of such the same palliative treatment 
should be repeated. The plug in these earlier seasons should 
not be had recourse to; our chief efforts should be direeted to 
prevent the expulsion of the contents of the womb, and the 
plage by its irritation, directly induces reflex spinal action, as 
is usually observed on the intreduction of the hand into the 
vagina or uterus. The os uteri is usually, at this time of preg- 
nancy, found unyielding, and little or not at all dilated; and 
before the sixth month, artificial delivery is never required, as 
abortion is sure to put an end to the diseharge and other 
difficulties. 

When the patient has gone too near the full period, the 
heemorrhage is so much the greater, and artificial delivery is 
imperatively called for. The selection of the proper period is of 
the greatest difliculty; and, “Operate too soon (czeteris paribus) 
rather than too late,” is perhaps a safe aphorism. As to the 
pains, they should not be taken into consideration; they form 
no guide whatever. We must regulate the time for delivery by 
the degree of hzemorrhage, the condition of the passages, and 
the strength of and danger to the patient. Should the 
hemorrhage have been repeated before we see the patient, 
the constitution having sutfered from its loss, the strength 
vastly subdued, the passages relaxed, the os uteri at all 
dilated, and readily capable of being dilated, (loss of blood, 
fortunately, most commonly producing these desired circumn- 
stances,) delivery by turning is clearly indicated; and this 
should be immediately had recourse to, always passing the 
hand between the placenta and womb, as that practice affords 
the child the greatest chance of surviving. The opposite prac- 
tice—that of piercing the placenta—has had its advocates; but, 
for the reason stated above, it should not be employed, It has 














this in its favour, however, that the hemorrhage cecasioned 
by it is never so great; and this can only be attributed, we 
think, to a r amount of detachment of the placenta 
produced. In one ease, where the hand was made to enter 
through the placenta, the whole of it became detached, and 
not the slightest degree of hzemorrhage resulted. The risk, 
though, to the preservation of the child, is always very great, 
and where further loss of blood is an all-impertant deside- 
ratum, the extraction of the placenta prior to the birth of the 
child is a far preferable operation, embracing ter safety 
to the mother than that of turning. The at, sored of the 
hand inte the womb is seldom a harmless operation. Before 
operating, it is always advisable to apply compression to the 
a 1; the uterus should be emptied slowly, and eare 
taken that by irritation of the hand, if not otherwise ind 

the womb is made to contract. firmly and regularly. 

We come new to remark on those eases in which the 
haemorrhage has been and continues severe and alarming; 
whilst the os uteri is rigid and unyreldmg. Any attempts. te 
introduce the hand to turn are ineffectual; and it is most. true, 
as seen from the writings of Mauriceau, Peu, and all more 
modern writers, that. the practice of forcibly opening » firm 
and unyielding os uteri is usually a fatal operation, either im- 

diate, or ¢ quent.on inflammation preduced. Im such 
cases, the plug has been most usually adopted, and many and 
high eneomiums have been passed upen it. by men deservedly 
of high professional reputation. There are some advan 
but many more disadvantages, we believe—connected withthe 
use of the plug in those extreme cases, where the preservation 
of the patient depends upon the no further loss of blood, 
which cannot be insured when the plug is used;, for on its re- 
moval, hamorrhage is sure to occur. 

Dr. Rigby mentions, “ By means of the plug, we enable the 
patient to go on with perfect seeurity until. the pains. have 

ueed. a sufficient. dilatation of the os. uteri toadmit the 

d.” Were such, however, always. the case, no other treat- 
ment. could be desired; but unfortunately in practice this is 
not always found to be the case. Im such, Professor Simp- 
son, of Edinburgh, has introduced t*e practice of se i 
the placenta from the womb prie« i the birth ef the 
and from the facts he has broug) forward, as well as. the 
numerous cases that have since been published in the various 
journals, good evidence exists, that by this procedure, hamor- 
rhage is altogether restrained, and this, although the birth of 
the child should not occur for some heursafter the i 
of the placenta, thus giving time to the patient’s powers to 
rally, and for the administration of suitable nourishment. In 
such cases, then, when the hamerrhage has been excessiv 
the powers of the patient. dangerously low, and the os ater 
rigid, or even, under the same circumstances, the os. uteri 
dilatable, the Simpsonian one pes no peculiarly pee 
Nature has adopted this plan, far more uently, we are 
convinced, than is generally admitted. Principles should al- 
ways be kept in view, but no case oecurs whieh has not. its 
own peculiarities, and must be treated accordingly. Its value 
in cases occuring in primiparae must be obvious,as in turni 
all the parts must be unduly irritated, and risk incurred af 
bruising or lacerating. The hand in the uterus is, at all times, 
a great evil, altheugh, of course, sometimes a one; 
and in. any ease where the haemorrhage is not even exces- 
sive, and the fetus aseertained to be dead, I would, in pre- 
ference, extract the placenta first, (though the soft parts 
might be all well dilated,) as a plan, we fully believe, to be 
the safer to the mother. The statistics of Dr. Simpson’s ope- 
ration shows a very small per-centage of deaths on the part. 
of the mother compared with the per cen under the more 
common treatment. This latter, however, (from. the pe- 
culiarity of the cases recorded) been, we think, stated tee high 
by Dr. Simpson, whe mentions, “about one in every three of 
t: . mothers dies under turning and extraction of the child,in 
unavoidable hemorrhage. We t help having it ium- 
pressed upon our minds, as we hear and read of the numerous 
fatal cases of placenta praevia, both when the plug has been 
employed, or turning too early, (that dangerous operatien,) 
how much of maternal life would have been saved had the 
extraction of the placenta, instead of the child, been adopted. 
Experience will deeide in what varieties of placenta previa 
this practice is most advisable; but from what we can glean 
at present, it seems peculiarly indicated in the cases— 

ist. Where the patient is ef so weak and delicate a 
constitution, as that loss of bleed, to any great extent, 
would be attended with present danger and extended injurious 
effects. 

2nd. Where the child is well ascertained to be dead. 
3rd. In which the powers of life have- been excessively 
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lowered already by the hmmorrhage, and the os uteri remains 
firm and unyielding. ; 

4th. In which the hemorrhage has been so excessive, that 
a return would probably be fatal, and in which the powers of 
life would be unequal to the shock of turning, although the os 
uteri were even well dilated. 

5th. In primiparw, when the soft parts are so contracted 
that, in turning, they would be in danger of being bruised or 
torn 


6th. In which the pelvis is so contracted as that imstra- 
mental aid will be imperatively called for. 

In partial presentation of the placenta, the same general 
rules are applicable as to treatment, although it is seldom ne- 
cessary to resort to turning. Rupturing the membranes will 
usually arrest the hmmorrhage, especially if the pains are 
strong; if otherwise, the secale cornutum may be administered. 
We must be regulated in our treatment a good deal by the 
extent of the presentation of the placenta; but, generally, un- 
assisted Nature is adequate to a safe delivery. 

Walcot-parade, Bath, May, 1646. 











REVIEWS. 


The Modern Treatment of Syphilitic Diseases, both Primary 
and S . By Lawestoy Parken, Surgeon to the 
Queen’s Hospital, London: Churchill, 1845. 

8vo, pp. 228. 


No department of surgery has made greater progress within 
the last few years than the treatment of venereal diseases. 
Works that, a short time since, were the text-books of 
the day, have now given place to others, in which a sum- 
mary of the modern doctrines is supplied; but, valuable 
as they are, and creditable to the authors, still, the student 
or the practitioner is often led astray by the variety of 
opinions quoted, the choice of remedies fro. which he may 
select, and the difficulty of deciding on the nature of the 
The work of Mr. Parker is not free from these faults. In 
his preface, he says, that “the opinions of Wallace, Des- 
ruelles, Cullerier, and more particularly Ricord, will be 
found fully described in his pages; whilst, at the same time, 
the result of his own experience has been added to the 
weight of theirs.” But we maintaim that an elementary 
book, such as this professes to be, should be moulded on 
exactly an opposite plan. An author who possesses authority 
in the profession, had better give his own opinions (provided 
they are based on practice) in a didactic way, and then 
quote the authorities who agree with him or differ from him, 
and show in what, and where, the discordance exists. The 
mere compiler of manuals, the scissors-and-paste retailer of 
other men’s opinions, should be discountenanced. Unhappily 
for authors, the profession believe that for a few shillings 
they may procure the united opinions of men eminent in 
their individual branches. They consequently purchase petty 
works, but find that their money has not been bestowed on a 
digested summary, but on a school exercise without the key. 
When a difficult case occurs, and they resort to the manual 
for assistance, they discover too often the inutility of the 
book. Thus a country practitioner has, say, a case of 
gonorrhea; perhaps he turns to the work of Mr. Parker; 
there he finds the following passage :— 

“* When,’ says Dr. Wallace, ‘an impression has been made 
on the inflammatory and that they cease to advance 
or remain stationary, the urethra should be injected every 
morning with a solution of the nitrate of silver, made in the 

of fifteen or twenty grains to the ounce of distilled 
water, and the patient should be placed under the combined 
influence of mercury and the balsam of copaiba and cubebs.”* 


* Wallace, p. 257. In this stage of the disease Dr. Wallace administers 
five of the blue pill, with a grain of opiam every night; we 
be derived from the practice invent Pret: ae 


irmingham. 





ounee only. 





“ We are not to conclude from what has been said, that in 
all instances general and local bleeding are to be employed 
in gonorrhoea before we have recourse to those remedies that 
are more particularly termed specific. Thus, in scrofulous 
and weak subjects, or those previously troubled with nocturnal 
emissions, the inflammation may be of so passive a character 
that it will be proper to have recourse at once to the revul- 
sive treatment, with injections. In all cases, however, as I 
have before said, a careful examination of the state of the 
urethra and the constitution of the patient should be instituted. 

“The copaiba balsam is one of the most common remedies 
used in the revulsive treatment of gonorrhea, and that upon 
which most dependence is to be placed. It may be employed 
early in the disease, unless the inflammation of the pate 
be very acute ; it is then only to be used when the symptoms 
are in some measure mitigated by general and local bleeding, 
&e. Hf the disease be subacute, it may be administered during 
the period that local bleeding from the perinsum,.&c., is 
practised. In the chronic forms of the complaint it may at 
once be employed. Ricord remarks, that it is only against 
the urethral form of gonorrhea that copaiba is cficatios: 
he believes it possesses little or no influence over the vagi 
or uterine varieties, &c. Both this author and Desruelles 
think it is much more effectual given alone than in a state 
of combination with other remedies, and recommend it to be 
given, as the most pleasant way and least likely to disturb the 
stomach, on the surface of a glass of white wine or lemonade. 
Dr. Wallace, on the contrary, believes its eftects are more 
marked in a state of combination, at least that the combina- 
tion is more beneficial than the balsam taken singly. This 
author combines it with cubebs, or alternates one remedy 
with the other. It may be given by way of enema when the 
stomach will not bear it, but, when so employed, the dose 
must be much larger than when given the mouth... The 
copaiba has likewise been administered with suceess in large 
doses at the very onset of gonorrhea, however and 
without any preparatory treatment. Monteggia and 
administer from half an ounce to an ounce of the balsam for 
a dose night and morning, at all periods of the disease. 
M. Delpech succeeded in curing four hundred cases by ad- 
ministering two drachms and upwards for a dose three times 
a day; if the inflammation was acute, general bleeding 
ceded its employ. a was successful in three hi 
cases of gonorrheeas of all kinds. He em large doses of 
the medicine uncombined, and did not submit his patients to 
any treatment, or any dietetic regimen. The 
average duration of treatment iu these cases was eight days. 
The method we have just described must be employed with 
caution ; and in most cases where the patient is plethoric, it 
would be well to accompany or precede it with a. general bleed- 
ing. We think it might be then employed aw general 
success in cutting quickly short a gonorrhea, a patient 
applies immediately after having contracted it. M. 
in repeating the experiments of M. Ribes, concludes, that al- 
though the doses of copaiba succeed sometimes in cutting 
short an acute gonorrha@a, they sometimes augment the inflam- 
matory ptoms and the discharge. I have seen one or ‘two 

tients in which an incurable incontinence of urine has been 

ught on by large doses of copaiba.”—pp. 49—51. 

Then come the other authorities, until the reader is fairly 
puzzled as to what treatment should be pursued; and theprac- 
titioner asks himself the following queries:—Are leeches or 
general bleeding necessary! Is copaiba good! Does the case 
demand strong solutions of nitrate of silver ! Will copaiba pro- 
duce incontinence of urine! For all these things are asserted 
or contradicted. We give this one instance, but numerous 
others exist, where opinions clash, and a variety of remedies 
are alluded to, without indications being given for preferring 
this or that particular treatment; and yet it is by no means 
indifferent whether the patient employs one remedy in pre- 
ference to another, or the surgeon takes one view of the case 
or the other. 

Mr. Parker, in some parts of his book, has followed the 
system we recommend, and it is to be regretted that he ‘has 
not done so throughout; his readers would have been bene- 
fitted by the uniformity, particularly as, when he writes from 
his own experience, we feel infinite pleasure in following his 
views, which are those of a practical man. 

That arrangement is not Mr. Parker’s forte we next proceed 
to show, for he commences his book with a chapter “ On the 
simple or rational treatment of syphilis without mercury,” 
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and the second is headed, “On the Mercurial Treatment of 
Syphilitic Diseases ;” in the next, he goes on to tell us what 
he means by syphilis, which most authors do in the commence- 
ment; it may, however, have been an error of the printer, to 
place in the first chapter what is usually found in the latter 
ones, and if so, Mr. Parker will feel obliged to us for the hint. 

We now come to discuss with Mr. Parker certain divisions 
of his subject, which apparently show a contradiction that it 
is not easy to reconcile with his own opinions. We find 
Chapter IV. headed—* Of the First Class of Primary Syphi- 
litic Diseases ; Gonorrhea, &c. ; Chancrous Excoriation.” 

He thus classes under one division gonorrhea and chancrous 
excoriation, after having in a preceding chapter shown his ac- 
quaintance with M. Ricord’s experiments with inoculation, 
which incontestably prove that theyare twoaffections,non-iden- 
tical, having no analogy, further than that they may be either 
of them the result of sexual intercourse. We repeat that this, 
in face of what he admits in other parts of his book, surprises 
us. In the same spirit, he ranks purulent ophthalmia as a 
primary form of syphilis. As we do not wish to be accused 
of misquoting, we give his words :— 

“Two forms of syphilis, however, in the infant, are decidedly 
primary, due to direct contact or infection, and not dependent 
upon a constitutional disease. These are, purulent ophthal- 
mia, and ulcers in the mouth of an infant who has taken the 
breast of an infected nurse, whose nipples present marks of 
ulceration. The former of these is due to contamination 
during urition, the second to an infection contracted after 
birth. It must not be supposed that the purulent ophthalmia 
of infants is invariably a syphilitic disease. It is not so. It 
occurs where the female has never had primary sores or va- 
ginal discharges of any kind. It is again due to leucorrheal 
or irritating secretions not of a venereal character, at least 
children born of parents so diseased have occasionally been 
affected with purulent ophthalmia; and it happens under a 
third form, where the mother has decided gonorrhea, ulcers, 
or granular erosions of the os uteri. In the latter case it 
must be looked upon as a primary venereal symptom, at least 
caused by the circumstances on the part of the mother which 
we have mentioned. ‘I do not pretend to deny,’ says Gi- 
bert, ‘that purulent ophthalmia may not recognise as its 
cause alocal venereal disease on the part of the mother, but I 
say, that in the actual state of science, this phenomenon alone 
is insufficient to characterize syphilis.’ When it occurs in 
infants born of parents infected with syphilis in the way I have 
mentioned, it is difficult to assign to it any other cause. 

Primary venereal diseases in the infant produced by disease 
in the ges of the mother are, at least, rare diseases. Drs. 
Maunsell and Evanson state (Diseases of Children, p. 531, 
ed. 4) that they do not remember a case of this nature, 
Their experience corresponds with mine. I have now under 
my care an infant of fourteen weeks old, where neither father 
or mother have had any trace of disease for five years; the 
father was diseased six years ago, the mother never. She 
has had three dead children, prematurely born since her 
marriage, and this, her first living child, exhibited symptoms 
of syphilis at five weeks old, commencing with snuffling, dis- 
charge of pus and blood from the nose, subsequently a pustulo- 
papular eruption, soon becoming scaly.”—p. 189, 190. 

Now, according to what we believe to be modern: notions, 
gonorrheea is supposed to be a simple inflammatory affection 
of the urethra, having nothing specific about it, whereas 
chancrous excoriation consists in a specific virus, charac- 
terized by a regular series of phenomena, as characteristic as 
small-pox, farcy, or other animal poisons. So with ophthalmia 
in children ; it is an acute but simple inflammation of the 
eyes, occurring in consequence of the gonorrheal matter 
coming in contact with the conjunctiva, whereas, the ulcers 
on the mouth are either thrush, a non-specific disease, or 
condylomata, or secondary symptoms, the result of hereditary 
infection. We hope, however, that Mr. Parker’s readers will 
be better satisfied with his divisions than we are. 

Mr. Parker has some observations on destroying venereal 
sores by escharotics, which are of doubtful application. He 
seems to reject nitrate of silver, which he considers powerful 
enough to irritate, but not sufficiently powerful to destroy, the 





virus, and he prefers highly concentrated nitric acid, the acid 





nitrate of mercury, or the potassa cum calce. He thus directs 
their use :-— 

“ When it is determined to destroy a primary venereal ulcer 
with any of the first three caustics, a onahbale pencil must 
be dipped in them, and the surface and edges of the sore pen- 
cilled thickly over; if the acid be sufficiently concentrated, 
the whole surfaces touched are at once destroyed, and con- 
verted into a yellow eschar, which, on separating, generally 
leaves a clean simple sore underneath.” —p. 89. 

Again, in inflammation of the penis, and phymosis, the fol- 
lowing directions are given :— 

- These es then, in ee with ae f 

© penis an ™ may, and perhaps must 
to in the first Fistance; but {f, after a neseetie Qe spent 
in their employ, the inflammation and tumefaction of the 
penis do not give way, and we cannot denude the re- 
course must be had to the operation for the relief of the phy- 
mosis, and the surface of the sore then exposed must be in- 
stantly pencilled over with one of the liquid caustics before 
recommended. By these means we shall prevent the inocu- 
lation of the recently-cut surfaces. The parts should then be 
covered with pledgets of lint soaked in wine, rendered 
strongly astringent by tannin, and the whole enveloped in a 
poultice.” 

We fear that private patients will consider this treatment to 
be of the heroic sort, and we would suggest whether a prac- 
titioner in civil life would dare to cut, ora patient would submit 
to having his prepuce thus cut. When an incision is made, 
we fear it would be rather late to cauterize the sore; some of 
its secretions would surely inoculate the wound; and would Mr. 
Parker pencil this one with caustic? It has fallen to our lot 
to see a variety of these sores get well without incising the 
prepuce. Cleanliness and opium, we believe, will effect much 
more than the knife, and the treatment will generally meet 
with the approbation of the patient. We throw out these 
hints, more especially as we believe that Mr. Parker is not a 
cruel surgeon, and not a disciple of the Baron Larrey, whom we 
remember to have seen followed by attendants with a chafing- 
dish and hot irons to apply to the variety of sores to be met 
with in the Hospital of the Invalides. His successors have, 
however, dismissed these instruments of torture, and they are 
perhaps as efficient surgeons as was “ the honestest man that 
Napoleon ever knew.” 

It would be unfair, however, to Mr. Parker, not to notice 
portions of his book which deserve the closest attention of 
the profession. We would point to the chapter on “Chancres 
in the Urethra.” It is the best written article on the sub- 
ject we know of. He gives some cases which make us regret 
he has not treated the other parts of his subject in the same 
comprehensive manner, instead of quoting such authorities as 
Desruelles and Baumes, persons whose statements, like those 
of Cazenave, should sometimes be admitted with hesitation, as 
imbued with old doctrines, which they attempt to render con- 
sonant with those of the moderns, thus often making a very 
queer compound of contradictions. 

We had marked several passages for comment ; but have 
quoted enough to show the opinion we entertain of the work, 
in which we have, however, sought in vain for information 
relative to the mercurial vapour-bath mentioned in the title- 
page. 











BRITISH AND AMERICAN MEDICAL 
JOURNALS. 





ON THE FALLACIES CONNECTED WITH THE I0DIC ACID TEST. 
Mr. Atrrep S. Tayior, in a late number of the Medical 
Gazette, has made some experiments, and arrived at certain 
results, which, indicating a source of error in standard works 
on jurisprudence, require to be known. He states, that 
MM. Devergie and Taufflieb, in testing the stomach of an 
individual poisoned by sulphuric acid, arrived at a series of 
conclusions, one of which was to the effect, that on resorting 
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to distillation of the stomach and its contents, certain incon- 
veniences would be avoided by collecting the liberated sul- 
phurous acid, and passing it through iodic acid, which, being 
decomposed, became a new test for sulphuricacid. Mr. Taylor 
proceeds to say— 

“M. Devergie refers to these experiments, and expressly 
states that the iodic acid, while it is a very delicate he 
furnishes a certain proof that sulphuric acid must have e 
in the matters submitted to analysis, either in a free state, or 
in combination with a metallic oxide. : : 

“ A case has recently occurred to me, in which the inappli- 
cability of the iodic acid test, under the circumstances in 
which its use is advised by M. Devergie, will be apparent. 
Mr. Eastes, surgeon, of Folkstone, lately brought to me for 
examination the stomach of a man who, it was suspected, had 
been poisoned by some companions with whom he had been 
drinking. The contents of the organ were of a dark colour, 
but the surface of the mucous membrane itself was not car- 
bonized. No trace of sulphuric acid could be detected in the 
stomach or its contents, by the ordinary process of digestion 
in water and boiling. e dark us matter was found 
to be nothing more than altered blood, the man having suf- 
fered from an attack of hzematemesis. An opinion was there- 
fore given that the deceased had not died the effects of 
sulphuric acid ; and this was corroborated by other circum- 
stances which transpired. Had the process advised by 
MM. Taufflieb and Devergie been employed, there is not the 
least doubt, from the facts about to related, that sulphu- 
retted hydrogen would have been obtained, and this, from 
its action on iodic acid, would have been considered to 
furnish evidence of the presence of sulphuric acid in the 
stomach. 


“The string with which the stomach was tied appeared 
somewhat blackened, although quite firm, and free from any 
signs of corrosion. A portion was dried and heated in a tube 
to redness ; the products of the distillation were received on 

per, saturated with starch, and moistened with iodic acid ; 

lue iodide of farina was immediately produced. A portion 
of clean string, similarly treated, no effect on the iodic 
acid. The cause of the difference was undoubtedly owin 
be he blackened string being saturated with mucus an 

“A portion of pure gluten, which contains sulphur, was 
now employed, and blue iodide of farina was immediatel 
formed. The same result was obtained by heating macaroni, 
a piece of flannel, dried albumen, dried blood, caoutchouc, and 
page a portion of the dried human stomach itself, in a case 
in which it was certain that no sulphuric acid could have been 
taken, and the had been well washed. The fact is, all 
substances containing sulphur will yield products at a red 
heat, which easily deoxidize iodic acid; and I would suggest 
this as a good supplementary test for sulphur in organic 
matter, where the compound of oxide of lead in potash can- 
not be easily employed. 

“ It appears, from the results of the foregoing experiments, 
that when sulphuric acid cannot be detected in the contents 
of the stomach in a free state, the chemical investigation 
must be considered at an end. The medical witness who 
depends on the results of the dry distillation of the stomach 
or its contents, may be induced to give a most incorrect 
opinion. 

“Thad recommended the employment of the iodic acid 
test, according to the method above described, for the purpose 
of detecting sulphuric acid in stains on clothing, accompanying 
the recommendation with the precaution, that an opinion of 
the presence of the acid could only be expressed when un- 
stained portions of the cloth similarly treated gave negative 
results. In a recent examination of some stains on black 
cloth, I found that the iodic acid was easily decomposed, both 
by a stained and unstained portion of cloth. The result in 

e latter case most probably depended on the presence of 
sulphur in the woollen fabric. It has been already stated, 
that clean flannel, by dry distillation, easily decomposes iodic 
acid; but I found that neither linen nor cotton had any action 
on iodic acid, except when stained with sulphuric acid, 
Neither of these fabrics contains sulphur : hence, before em- 
ploying the iodic test in these investigations, it would be 
proper to inquire whether the organic substance be one of 
those which are known to contain sulphur; if not, the test 
may be employed, otherwise it should be discarded. No risk 
can ever be incurred if the analyst only adopts the simple 
plan of experimenting on a portion of the unstained material 
in the first instance.” 











A BENEVOLENT LUNATIC. 


Dr. Pury Earug relates the following case in the last 
number of the Journal of Insanity:— “ An insane lady in the 
middle age of life, occupied a room in an asylum. She had a 

quarto Bible, which, when she was not reading from it 
laid upon the table. One morning, I was somewhat surpri 
on finding her seated in an arm-chair, the table in her lap, and 
the Bible on the floor. Asking her the cause of this new 
= told me that ‘the table was so tired with 
holding the Bible, that she was tending it, for the Lee yar of 
giving it some relief. This was often repeated after- 
wards, and the benevolence that prompted it soon extended to 
the bedstead, to which she frequently gave opportunities of 
‘rest,’ by holding up, for hours in succession, the corners of 
the bed, and the superincumbent clothing. is may appear 
like burlesque or caricature, but it isnot intended as ; for 
truly, if ever an act of kindness were induced by the pure 
spirit of affection, I believe such was the fact with those just 
related.”— Boston Medical and Surgical Journal. 
AMERICAN SIMPLICITY. 

There is a coolness worthy of all Yankee impudence in this 
short paragraph, which states, that “Cooper’s Surgical Dic- 
tionary” is to be the means by which justice is to be rendered 
by an Italian translator to American surgery. 

“The late edition of Dr. Reese’s ‘Cooper's Surgical Dic- 
tionary,’ including the notes and appendix, are now in the 
hands of Dr. Antoine, of Milan, who is translating the whole 
into the Italian language. Dr. Reese has received a compli- 
mentary letter from him, in which he expresses his purpose to 
do justice to American surgery, which, strange to relate, has 
never yet been done in Europe.” 


CELLULAR TUMOUR PENDULOUS FROM THE LABIUM PUDENDI. 


Mr. O’F err. presented a specimen of an unusual form of 
tumour, a pendulous growth from the left labium of a female, 
thirty years of age. It sprang from the inside of the labium, 
had been seven months growing, and was, when first observed, 
very small, but rapidly enlarged, became dependent, and was 
attached by a icle. There were tortuous veins on the 
labium and on the inner part of both thighs; one artery about 
the size of the ulnar entered the tumour. Its circumference 
was about seven inches; at its base there was an irregular- 
shaped ulceration of the surface. The structure of this tumour 
was cellular; it was anasarcous, having no solid contents, but 
its cellular matter was infiltrated with a serous fluid; it re- 
sembled anasarca in any other censor aren and wd ulcer on ro 
most dependin was a point of an with anasarca 
the amass Tiere had i a suneie, candotion from. the 
ulcerated surface, and while this continued, the tumour dimi- 
nished in bulk, but grew larger when the exudation ceased.— 
Dublin Journal. 

AMMONIA AS A REMEDY IN ASTHMA. 


M. Raver has map published his experience of the ef- 
fects of strong solution of ammonia applied to the 2d grew 
for the cure of asthma. M. Monneret and others ow 
viously employed this mode of treatment, but they applied 
the caustic to the back part of the pharynx, and in some in- 
stances death had nearly ensued from suffocation, owing to 
the action of the volatile alkali on the glottis. M. Rayer’s 
method of employing this remedy is as follows:—He dips a 
roll of lint, about the length of the middle finger, in a mixture 
of four parts of strong aqua ammoniz and one of water, press- 
ing out the superfluous liquid, and immediately applies it, for a 
few seconds, to the velum palati, as if about to cauterize the 
oot. The patient is immediately seized with a feeling of suf- 
‘ocation; a fit of coughing ensues, with much expectorati 
and this is soon followed by a great feeling of Soniieet, and 
facility of respiration. Should any return of the fit occur on 
the day following, the ammonia is again applied. ‘The degree 
of tolerance of this remedy by patients varies very much ; it 
is therefore always well to use it weak at first, which is easily 
done by moving the piece of lint, dipped in the solution, three 
or four times rapidly through the air, and then smelling it, 
when the strength is readily ascertained. In M. Rayer’s ex- 
perience, extending to over a hundred cases, a single applica- 
tion rarely failed to afford relief, and in many instances pre- 
vented a return of the attack for three or four months. is 
mode of treatment is alone applicable to simple or idiopathic 
asthma, that form which is so often dependent on emphy- 

and is attended with catarrh; it has, nevertheless, 
afforded relief in some cases of symptomatic asthma.— 
Idem. 
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Tur times are grievously altered since the Royal College 
of Physicians of London possessed the dignity and the spirit 
to publish the works of Hanvev, in their original Latin, in 
two beautifully-printed volumes in quarto. 

The profession is now so fallen, that it is necessary to trans- 
late medical works even from the French, as is the case in 
the volume of M. Louis recently sent forth in an English 
dress by the Sydenham Society. Nor is this degradation 
sufficient. Our science has become a pseudo-science, our 
literature a pseudo-literature. "Witness the late display in 
the selection of the champion of mesmerism as the orator at 
the College of Physicians, and the publication of the trashy and 
obscene work of PauLus /Zauveta by the aforesaid Sydenham 
Society. Fearful is this decadence of medicine in the nine- 
teenth century. Whilst these things are so, our profession 
cannot fail to sink low in the estimation of the public, nor 
quackery to bask in the sunshine of its favour. 

But an effort must be made to raise the profession from 
this slough of despond. We must endeavour to attain to a 
real medical science—a real medical literature. The educa- 
tien and studies of our youth must be raised. Our pupils 
must be required to know, at least, the Latin and the French, 
if not the German, well, so as not to need the translation of 
works from these languages, and to possess, at least, the first 
elements of logic and ethics, so that they may not be in 
danger of mistaking for a vera scientia the tricks, the inde- 
cency, and the profanity of the mesmerist, or for literature, 
the anilities of Pavuiws Alowera. And this must be required, 
we will not say of the lowest grade of our profession, for we 
will not admit of such difference of grade, but of all. 

But what can be expected of the members of our profession, 
when the books our pupils are induced to read are mere 
manuals, and these manuals, mere compilations. Black and 
cloudy are the prospects of the profession when the original 
works of Professor Mut.er is superseded in the schools by the 
compilation, however excellent in its way, of Dr. Canrenrsr, 
and when even the octavo volume of this latter is reduced to 
a sort of reading-made-easy kind of thing in duodecimo. 

Who, of our present class of effeminate students, reads 
such works as those of FLovrens, of Epwarps, of Provt, of 
Lizzie, &c., or a classic monograph of any sort, written fresh 
from observation. Are not these works known to them only 
through some mere compilation, some derogatory manual? 
Far less do our students make themselves masters of the 
subjects of which these authors treat, when it is right to do 
so, by careful and diligent experiment. And yet Harvey 
justly affirmed long ago, that these studies are not to be 
accomplished by any mere “mentis agitatio,” but by actual 
avroyua, 

Let it not be imagined that we are requiring of our students 
more than can be accomplished. Experiment is not only the 
sole, solid, and accurate, but the best and the shortest mode 
of thoroughly learning a given subject. We may yawn for 
hours over a book, losing precious time, but we cannot 
slumber over a delicate, perhaps a difficult,experiment. We 


| may forget what we have lightly read, but we cannot easily 
forget what we have done, and done well, and with some 
effort. One good experiment is worth loads of paper, or 
pseudo-physiology. The time required, too, for grasping at- 
tainments is absolutely less; it is the greater attention, the 
greater energy, which makes the essential, the momentous 
difference. 

What would our readers think of a proposition to learn 
Would they not say, “ Diagnosis 
can only be mastered by careful observation by the betside 
of the patient.” Here again the same avroua, the same 
personal observation, the same attention and energy, are Te- 
quired ; for it is quite true that we may pass languidly 
through the wards of an hospital, seeing many patients, and 
but few diseases. What we want is, not mere book know- 
ledge, far less manual knowledge, but fact-knowledge, ex- 
periment-knowledge—in a word, attentive and energetic and 
accurate personal observation. Our books—and they should 
be written fresh from the observation of the facts—should be 
used only as the traveller uses his guide-book, as pointing 
out the objects most worthy to be observed, and the best 
modes of bringing those objects under observation. 

Above all, our examination should be practical; a dissec- 
tion, a properly-chosen experiment, an actual diagnosis, should 
be required. Nothingcan be easier; nothing else so satisfactory, 
or satisfactory at all. Our students should also be required 
to be “up” absolutely in certain books, as Ceusus, Hanvax, 
Mvtxsr, the works of original writers in the original words, 
to which, as we have said, should be added, the elements 
of logic, and a code of ethics; and would it be impossible to 
include, also, the first book of Evciip, and a Quadratic Equa- 
tion ? 

We would send forth our students from this great metro- 
polis to the ends of the empire, fit companions for the squire 
and clergyman of the parish, the nobleman and gentleman of 
the district, and therefore, if their inferiors, not absolutely 
ignorant in literature, and well versed, and far their superiors, 
in science. Would it be too much to require that all our 
students, on matriculating, should know a book of C#sar, and 
half-a-dozen odes of Horace! Alas! this is a daring propo- 
sition. Nevertheless, if we would raise the profession, we 
must begin by raising ourselves and our acquirements in lite- 
rature as well as science. ; 

A foundation should be laid, then, in the elements of litera- 
ture, logic, and ethics ; in dissection ; in physiological and 
chemical experiment; in chemical observation: our class-books 
should be outlines for our student to fill up, in preparing for 
their examinations and their future career, the appeal always 
being to observation and to facts. 

The plan we have sketched, we repeat, will not require 
more time, but it will require greater energy, than the present 
ineffective one, and it will issue in a better kind of know- 
ledge. Instead of the evanescent attainments made in lan- 
guor over a cup of tea, we shall have solid and enduring imfor- 
mation, acquired in activity and energy, in the dissecting- 
room, the laboratory, the clinical ward. We must, with 
these objects, inure our students to a little Spartan hardness 
in their pursuits. Why—why should they not be trained up 
to some such honours as decorate fhe men of Oxford and 
Cambridge, if not in the same degree, at least insome degree ? 
Let us get rid alike of the biblio-physiology and the “ mere 


medicine by mere reading # 
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Let us proclaim anatomy, and physiological 
and chemical science, and clinical observation, as constitut- 
ing our peculiar claims to public confidence. Is it too much 
to ask of the Legislature that no one be allowed to practise 
medicine, unless he have studied anatomy, physiology, and 
and functions of the machine, the 
disorders of which he would repair! Is it too much to 
hope that the public will eventually learn that such know- 
ledge is required for such an office t 


pathology; the structure 











PROFESSIONAL ETIQUETTE. 





Mx. Eprrox,—May I claim your notice 
. Mine is not a private 

of the profession, 

safety of patients, and the 

If it were # mere 

vate patient | should not trouble y 

doctrine enunciated by the party 

ility of the entire 

pr and ae bearing 

— surgeons. 

circumstances are 

been in attendance on a young lady on whom 

ist had been previously infii 

as favourably as could 


convenience of practitioners at 

ion of obtrusion on a pri- 
ou with my plaint, but the 
implicated imvelves the 
ion, and the mutual cour- 
which should exist between 


these :—For some short time I had 


said, in such a ease he would hesitate. I then tes 
left him to refleet on the conduct ef a surgeon o dared to 
uphold his dignity. 

Now L will not say, are such practices table; but I 
ask, in sadness, are such practices current ! they tend to 
raise medical men in the estimation of the public, or do they 
not facilitate the degradation of the profession! Is it for the 
advantage of patients to disturb their confidence by the 
obtrusive and furtive visits of a stranger in the dead of night? 
Or is it honourable to the profession of physic to be merely 
actuated by the /ucrum accessens, forgetful of what. is due to 
the professor of medicine, or even self-respect. 

On the principle “ the doeter” propounds, five or six 
sicians might all arrive on the same errand, and some 
feel it awicward to retire without a fee; but. Dr. 
pocketed his—feliciter ili cedat.— Yours much obliged, 
Lambeth, July, 1846. Micuaet K. OSuea, M.R.C.S.E. 








THE CERTIFICATE SYSTEM — ATTEN DANCE OF 
STUDENTS AT THE GLASGOW INF IRMARY. 
To the Editor of Tux Lancer. 

S1x,—Knowing your sincere desire for the reformation of 
every evil connected with the medical profession, I have taken 
the y of pointing out to you what I imagine to be an 
erroneous system of procedure regarding the certificates of 
attendance upon the Glasgow Infirmary. 

After paying the house fee to that institution, the student, 
before he can obtain a certificate of having attended the hos- 


inflicted. 
be expected; but one of pital for the required period of two years, must. inscribe his 


) was desirous that 
, of course, assented, 
I should commumni- 
visit, the mother of the youn 
have any second advice; howe 


magrens ; 
rfriends (not a member of the famil 
n should see my patient : 
stating, that if they selected 
eate with him. On my 





name in what is called the “ Infirma Album,” which is open 
for signature during the last week of every second month in 
the year, beginning with the month of February, and ending in 
that’ of December, thus making an amount of only six times in 


The | the year. Now this, in my humble opinion, is no accurate test 


write to Dr. Clendinning. 
vious to this arran t, our anxious 


gement, 
to Dr. Blundell, of Great George-street, 


of the student’s regular attendance upon the b ital during 
the time above stated; because, by making himse thoroughly 
acquainted with this regulation, and appearing with the ut- 

iods, a student may obtain 


*t, | most punctuality at the specified 
a tenet tr s certié cof having ae hel nary for the -" 
hat ye * : two years, t e ma’ ve ¥ ap b at a 
iving intimation in the | {70 Stymed the # Album,” and left the house, to reappear 
afterwards. 1 


Westminster, at eleven o’clock A. M. ; 
not answer the summons up to six 
that he objected to come, 
usual course. When Dr. Blundell’ 

sending a note to him, inst 


s name was mentioned, I 


again in two months have known this to happen 


ead of Dr. Clendinning, very bearer and while the most irregular attenders gene- 


ut to my surprise it was announced, at half-past mine o’clock 


at night, that the 


rally receive best certificates, it sometimes happens, on the 


d arrived in compliance with the | ¢+her hand, that a student, after having attended the hospital 


morning’s request. I repaired to the patient’s house to ascer- 


tain the fact, and on my 


regularly for nearly the whole of the required period, and who 


entering the room I saw the doctor, tons 7 : r 

, ; : : : perhaps omitted to sign the Album once, (either 

* per) ie. reaped, ignorance of the time for signature, or from having been called 
” away suddenly by private affairs,) is, on this account, most 


with watch in hand, and 
and all absorbed in thought. 
by presuming that I met Dr. Blundell. 

ted my presence with a sinister smile. 





peremptorily denied his certificate of attendance. These re- 


Lasked if he had | trarks have suggested themselves to me solely on account of 


e answered, 


own that I was in previous attendance. H 
I then, 


« we don’t enter into the discussion of 


having, within the past week, witnessed a most. glaring in- 
stance of the latter description ; and I trust, that in order to 


ho stood by him, if she open the eyes of the profession more fully to this evil system, 


in his hearing, inquired of the 


former interrogatory. She stated that the 


the editor of Tue Lancer will pardon this encroachment upon 


Tinea i ohne retired — 4 his columns, and give insertion to these imperfect observa- 
In some short ~ aa: A Purr. or tas Giascow Royat Ixrimmary. 
men Glasgow, July, 1846. 


doctor did not then deny. 
sick chamber to an adjoining parlour. 
the doctor, who, in answer 
of how he came to be there, said, with e 
erect,—“ Sir, Pll tell you the 


xpanded 
rule that guides 











! I consider that FATAL HAMORRHAGE FROM LANCING THE 
is in duty bound to attend, for GUM IN AN INFANT. 
of the patient.” I . 
blicand the advantage To the Editor of Tue Lancer. 
by having a medical Sim,—In. continuation of the case of “Fatal gman wey a 
t makes no difference, | from a Free Incision of the Gum,” related in your number for 
» | inter. | July 4th, I should feelobliged by the insertion of the i 


physician is seut for he 

ty of the public, and the advan 
“What ! if the safety of the pu 

reviously consult 


of the patient was 
He answered, “ I 


man in attendance ?” 


es,” | facts:—On the Tuesday following the death of that child on the 


understanding was too obtuse to re Sunday, it was intended to bury it; but the people of the 
fe 7 eon. | village should be 


sicians are bound to protect themselves against held. In consequence of this outery, 
- that the latter might, in their medical 


publie—demanded that an inquest 
the constable was sent 


to Mr. Hall, Coroner, at Uppingham, who, when he had 


did not like this or that one, and refuse te heard the particulars of the case, said there was no need for 


societies, say they 
call him in; and that physicians should protect themselves 


and obey every call, in their own 


an inquest. The day after this opinion was delivered, Mr. 
Jones, by his own request, met three other medical men 


acknowledged the danger to be only a (viz., Dr. Hopkinson, Mr. Atley, of Stamford, and Mr. Leet, 
> told him I resigned the patient into of Thrapstone) at Cottesmore. They went all together into 


J 
defence, though he 
ible contingency.’ 
is hands; that I would not (at his solicitation) enter into the 


him; that he might send his preserip- 


the room where the child lay dead; two of the four 
each the tip of his little finger into the child’s mouth, and 


Lalso asked | then endeavoured to explain away to the parents a cause of 
Fellow of the College of Phy- | death to them (the parents) so evident. A statement was 
He then | then made to the clergyman by the four, that it was their 


mist, for I would not compound it. 
him if he would act so with a 


sicians. He evaded an answer. 
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opinion “that the child had died from other causes; that the 
operation of lancing the gum had been necessary, and had 
been done with due care and caution.” The child was then 
buried. The certificate of the cause of death sent by Mr. 
Jones, for the registrar of births and deaths, states that 
the child died from “ inflammation, and its consequences !” 

These, Sir, are additional facts, separate and apart from 
the case as a professional report. I again abstain from com- 
ment; but, Sir, unless the practitioners who gave an opinion 
so much at variance with the facts of the case should favour 
the profession with an explanation of the means by which 
they arrived at their conclusion, it will become my painful 
duty to trouble you on the subject.—I remain, Sir, yours 
respectfully, 


Oakham, Rutland, July, 1846. WiuiaM Anperson. 





THE REFLEX FUNCTION. 
To the Editor of Tur Lancer. 


Sm,— Your observations in your late articles relative to the 
Royal Society, and the researches of Dr. Marshall Hall on 
the nervous system, have caused many in the profession to 
wish to know more about them. I have referred to the 
British and Foreign Medical Review, and to the Edinburgh 
Medical and Surgical Journal, for this information. In the 
former there are, at least, a dozen articles on Dr. M. Hall and 
his labours; but they are all plainly written in ill-nature, and 
are not calculated to lead a stranger to procure the original 
volumes. In the latter there is, as far as I can discover, not 
one such notice in any number of this Review. There is cer- 
tainly something rotten in the state of medicine when such 
things are. 

I am sure it would serve the profession if you would give a 
full and fair account of this investigation in an early number, 
stating what part of Dr. Hall’s works is most essential to the 
mastery of the subject.—I am, Sir, your obedient servant, 

Liverpool, July, 1246. Tyo. 

*,* The facts stated by our correspondent are singular. 
We shall certainly comply with his request, for we believe 
there are few persons who really know what advances have 
been made in the knowledge of the nervous system.—Eb. L. 








TREATMENT OF UTERINE H/ZMORRHAGE. 
To the Editor of Tas Lancrr. 


Aurnoven far from agreeing with many of the observations 
of Dr. Craig, as given in the last number of Tre Lancet, on 
the subject of hxmorrhage and protracted labour, we think 
that he is perfectly justified in attaching very great import- 
ance to the judicious administration of opium in the treatment 
of such cases. For many years past, we have invariably, in 
our practice, had recourse to this most potent medicine— 
— combined with the tinctures of hyoscyamus and 

igitalis, in camphor mixture or infusion of roses—in ail 
uterine hemorrhages, whether from the impregnated or unim- 
pregnated uterus. As a matter of course, it may be necessary 
to employ other remedies at the same time, which may be 
either depletory or stimulant, according to the circumstances 
of the case. In one instance it may be proper to bleed; in 
another, we must administer powerful cordials. In both, how- 
ever, opium will very generally do good. A vast number of 
cases of menorrhagia are best treated with the following re- 
medies:—Nitrate of potass, half a drachm ; infusion of roses, 
five ounces and a half; syrup, three drachms; tincture of 
opium, thirty minims; tincture of henbane, a drachm; tincture 
foxglove,a drachm. Mix. A sixth part to be taken every 
six hours. Perfect quietude to be enjoined, and all drinks to 
be taken cool. 

In the course of one, two, or three days, the hemorrhage 
will almost certainly have ceased, (provided no organic mis- 
chief be present;) then recourse must be had to quinine, 
elixir of vitriol, &c., to restore the strength. Very nearly the 
same treatment will suit ninety out of every hundred cases of 
early miscarriage. With respect to the management of pro- 
tracted labours, and the criticisms of Dr. Craig on the two 
cases of Dr. Lever, reported (from the Guy’s Hospital Reports, 
we believe) in the Medico-Chirurgical Review for January of 
the present year, we must leave Dr. L. to reply. We are quite 
as doubtful as Dr. Craig seems to be, with respect to the pro- 
— of incision of the os uteri, in cases of lingering labour, 

rigidity of this part. 


July, 1846. Dsuta. 





MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Tue Lancer. 


Sir,—A medical friend having this moment called my atten- 
tion to the letter which Dr. A. P. Stewart has published, in 
the last number of Tue Lancet, as addressed to me, may I 
request the favour of the insertion of a few hasty lines in reply 
to the same, in your next number. 

Dr. Stewart, of course, intended his letter to apply to 
assurance offices in general, and my observations are equally 
general. It would require much of your valuable space 
to present the entire views of this question taken by the 
directors of life-assurance institutions. I will therefore 
simply venture to remind Dr. Stewart, that a very high 
authority in his own profession—viz., Dr. Forbes, of Old Bur- 
lington-street—has distinctly stated, that he considers the 
exaction of a fee by medical men, for simply giving their 
opinion whether a particular patient is or is not of sound 
constitution, to be a somewhat illibgral assertion of their pro- 
fessional privileges and dues. The case would be widely 
different if the pro r for assurance, or the assurance office, 
requested the medical referee to institute a new and special 
examination. It has appeared to me that the arguments of 
medical gentlemen have always tended to this assumption ; 
and to the view that directors are consulting them profession- 
ally on every case. But, as far as I am aware, the medical 
referee is only requested to state what are the impressions 
which his past attendance on the proposer have left, with 
reference to the proposer’s constitution and prospects of life. 
Surely it is not too much to expect from the courtesy of the 
profession a few brief answers, often merely monosyllabic, to 
questions of this nature. 

I will only further allude to the fact, that the proposer 
himself is obviously bound to furnish the office with satisfac- 
tory proofs of his eligibleness ; and that if any charges ought 
to be incurred in obtaining these proofs, they rest, in all equity, 
upon the proposer himself. 

One word only as to the confidential character of the replies 
to offices, as noticed in the letter of Mr. Camden, in the same 
number. Beyond all doubt they ought to be, and I believe 
generally are, considered strictly confidential, with reference 
to all other parties than the directors and officials. 

I have the honour to be, Sir, your most humble servant, 

Tue Secretary or tHe Scortisn Provipeyt Lystrrvrion. 

London, July, 1846. 


*,* It is searcely necessary to remark, that we entirely dis- 
sent from the views of our correspondent.—Ep. L. 





THE ROYAL SOCIETY.—ANATOMY OF THE DUCK- 
BILLED PLATYPUS.—(PLATYPUS ANATINUS.) 
To the Editor of Tux Lancer. 


Sir,—Having lately observed in Tae Lancer certain com- 
ee against the Royal Society, relative to the papers laid 
efore it, 1am induced to send for your perusal a statement 
of what occurred to myself some years since, which, if you 
think it at all bears upon the subject, is quite at your service 
for insertion. 

In the year 1832, I received, as honorary secretary to the 
Norfolk and Norwich Museum, two specimens of the duck- 
billed animal (platypus anatinus) from Van Diemen’s Land, 
preserved in spirits. On examination they were found unfit 
for stuffing; I therefore determined to make skeletons of 
them for the institution, previously to which I examined their 
internal structure, as far as their semi-putrid state would 
permit. I read the results of this investigation at a committee 
meeting of the museum, illustrating the paper by a display of 
the different parts of the animal injected and preserved in 
spirits, and which are still in the collection of that institution. 

Mr. Dawson Turner, F.B. & LS, &c., of Yarmouth, who, 
if I am not mistaken, was then President of the Norwich 
Museum, and was present at the using, offered to read the 
paper before the Royal Society. To this I acceded with much 
pleasure; and I had coloured drawings made of all the parts, 
feeling sure that my discovery of the mammary glands would 
be inserted in the Philosophical Transactions, and that I 
should thus be the means of clearing up some of the difficulties 
that had surrounded the anatomical structure of this curious 
animal, in consequence of the paper published in the 
tions of the Society, some years previously, by Sir Everard 
Home. The paper was and some time I received 
the following letter:— 
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“Sin,—The Royal Society return you their thanks for your 
paper, entitled, ‘Some Remarks on the Internal Structure of 
the Platypus Anatinus, which the committee of papers, al- 
though oa do not think proper to publish it at present, have 
directed to be deposited in the archives of the Society.—I am, 


Sir, &c. &e., 
« June 13th, 1832.” “ Joun Geo. Curupray, Sec. R. 8. 


When, some months after, a paper on the platypus and the 
kangaroo, by Professor Owen, was read at a meeting of the 
Society, and published, as it deserved to be, I could not help 
feeling that my communication, though far inferior to his, 
was entitled to some notice, the discovery of the mammary 
glands having been first made and communicated to the 
Society by myself. I do not assert that the circumstance of 
Professor Owen being engaged in investigating the same sub- 
ject was the cause of my paper having been laid aside, though 

own it did su itesl? to me as the most probable ex- 
planation; for his investigations were on too extensive a scale 
not to have been known to some members of the Society. 

I am, Sir, yours &c., 
Ricaarp Garris, M.R.CS. 


P.S.—I regret that I have not a duplicate of the paper,and can 
therefore only lay before you a copy of the rough notes, taken 
at the time, but the original and drawings are in the possession 
of the Royal Society, and the specimens are in the Norfolk 
and Norwich Museum, which are sufficient to authenticate 
this communication. 

Weymouth, June 20th, 1846. 


ANATOMY OF THE PLATYPUS ANATINUS. 


Having been requested by the Committee of the Norfolk 
and Norwich Museum to make skeletons of the male and 
female of the platypus anatinus, I thus enjoyed a rare oppor- 
tunity of examining their internal structure, and such of my 
observations as disagree with the scientific description given 
by Sir Everard Home, in the ninety-second volume of the 

hilosophical Transactions, I am desirous of communicating to 
the public. 

On removing the hair from the abdomen of the female, I 
discovered two circular portions of skin, separated an inch 
and a half from each other, and four inches and a half from 
the verge of the anus, one being on each side of the abdomen. 
They were perforated by numerous ducts, which, upon re- 
moving the skin, I traced to two large mammary glands, 
covering nearly the whole under surface of the animal. 
These glands, upon slight examination, might be deemed as 
portions of fat; indeed, they were considered so by Sir Everard, 
whose words are—* The size of the body (in the female) is 
rendered proportionally larger than that of the male, by a 
—* of fat lying everywhere under the skin.” But upon 

issecting one of them, I readily perceived it to be glandular. 
Sir Everard says, in the vol. for 1819, that “ the young pro- 
vide for themselves, the mother not giving suck.” He was 
not aware of the existence of these glands, or he certainly 
would not have made this assertion : in fact, he says, when 
speaking of the ornithoryncus hystrix, “ when more of this 
extraordinary tribe of animals, which, although egy 
are not mammalia, shall have been discovered,” &c.&c. How 
then, we may ask, do they give suck, the mother having no 
nipples? to which I would venture to reply, that either from 
the peculiar formation of their beaks, which have lips attached 
to them, no nipples may be required, or that, in consequence 
of imp ion, a d of excitement takes place in those 
parts which causes a development of the nipples ; this, how- 
ever, can only be decided by future opportunities of examining 
the animal in an impregnated state. The vagina terminates 
with the rectum in a common passage ; at its upper part is 
the meatus urinarius, or passage from the urinary bladder ; 
on each side of this are two openings, scarcely admitting 
a hog’s bristle, but easily capable of ex ion ; these are 
the orifices of the Fallopian tubes: they are convoluted, 
small at their vaginal extremities, but in the rest of their course 
much dilated, having a long oval slit in them at their further 
ends. Immediately posterior to the vaginal orifices there are 
two processes, projecting the sixteenth part of an inch into the 
vagina; in the centre of each is the opening of a duct, which 
runs about two inches, but was in this animal, unfortunately, 
injured, so that I cannot say where it terminated, or what 
was its use. Might it not be for the pw of aérating the 
fcetus or ovum in the Fallopian tube, which latter may pro- 
bably act in — of the uterus, which this animal has not. 
We find, in the account of Sir Everard, similar tubes in the 
kangaroo, leading to the uterus, for the purpose of aérating the 








foetus. At the verge of the anus I found a large opening; its 
course I was unable to trace, the having been removed 
from the body. From the state of the animal the ovaria could 
not be detected. The penis of the male, enclosed in the an 
is protruded from it in the act of copulation. When inj 
it measured about two inches; it has two corpora cavernosa, 
which do not communicate, as in the human subject; at the 
end of each are three pointed processes, and not four in one 
and five in the other, as described in the animal examined by 
Sir Everard; through these, it is stated, the semen passes, but 
not the urine. The corpora cavernosa are separated before 
their termination, causing the extremity of the penis to be 
forked; it is studded with rough papille. The male is pro- 
vided with spurs on the hind feet; not so the female: hence 
originated the following remark of Sir Everard: “ Itis probable, 
by means of these spurs or hooks, that the female is kept from 
withdrawing herself in the act of copulation, since they are 
very conveniently placed for laying hold of her body on that 
a occasion. The female has no spur of this kind.” 
his I cannot conceive possible: the fact is, they are in- 
tended either as weapons of offence or defence; a canal 
runs from the base of each spur to near the point, through 
which, when the animal pierces anything, a fluid 
one spur being placed on the top of a sac, which is 
situated between the two bones of the leg, so that the least 
pressure in the spur communicates a pressure to the sac, and 
consequently the fluid contained in it escapes through this, its 
only outlet; the sac is only large enough to contain a common 
pea. That the fluid is poisonous, or at least highly irritating, 
is proved by the following extract from the Minute-Book of 
the Li Society, read March, 1817:—Sir John Jameson 
says—“I wounded one with small shot in New South Wales; 
and on my overseer taking it out of the water, it stuck its 
spurs into the palm and back of his right hand with such 
force, and retained them in with such strength, that they 
could not be withdrawn until it was killed. The hand in- 
stantly swelled to a — size; and the inflammation 
having rapidly extended to his shoulder, he was in a few 
minutes threatened with lock-jaw, and exhibited all the symp- 
toms of a person bitten by a venemous snake. The pain from 
the first was insupportable, and cold sweats and sickness of 
stomach took place, so alarmingly, that I found it n q 
besides the external application of oil and vinegar, to = 
minister — quantities of the volatile alkali, with opium, 
which I ly think preserved his life. He was obli 
keep his bed for several days, and did not recover the perfect 
use of his hand for nine weeks.” In the cheek-pouches were 
small shells, but none of the concrete substance mentioned b' 
Sir Everard; the peritonzeum of the male was studded wi 
chalky accretions. 








THE UNIVERSITY OF LONDON. 
THE EXAMINATIONS FOR THE DEGREE OF M.D. 
To the Editor of Tar Lancer. 


Sir,—I venture to direct attention, through the medium of 
Tue Lancet, to an arrangement, in the proceedings of the 
University of London, which I believe to be as improvident 
and impolitic as it is injurious and unjust, and which, although 
not n ily the result either of the spirit or of the terms 
of its by-laws, is unhappily permitted to form part of a sys- 
tem at present enforced, and seems to militate against the 
prosperity of the institution, by inflicting a serious injury 
upon all, and no small injustice upon many, of the unsuc- 
cessful candidates for its degrees in medicine. I am induced 
to address this communication to you, partly in consequence 
of the earnestness you have always displayed in protecting the 
interests of the student, and partly for the reason that letters 
suggestive of improvements, or memorials burdened with 
complaints, forwarded directly to the senate, and yet pro- 

ing from perso of authority, or Tr m. 
aggrieved individuals, have in times past been d intru- 
sive, and their claims for consideration treated accordingly. 
It will, however, be sufficiently obvious, that in alludin pe 
licly to the wrong of which I complain, I am act ya 
desire to see a fair and reasonable justice awarded to those 
who fail in their first attempts to overcome the severe and 
probing examinations of the University; and thus sincerely 
anxious to aid in promoting its welfare, by urging upon the 
senate a less equiv recognition, and a more equitable ad- 
justment, of the rights of the rejected. I have no authority to 

, ho personal grievance on which to declaim; I am disin- 
terested, save in the proceedings and the character of the 
University, and ambitious only in ministering to the rights of 
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rejection. It must, then, assuredly result, that remarks— 
howsoever superticial and impotent in themselves—thus dis- 
passionately made in exposure of an undoubted error, will 
command the deliberations of the senate, and so far eugage 
your sympathy as te mduce you to grant them a place in the 
pages of Tur Lancer. 

I should premise, for the sake of adding perspicuity to my 
statements, that in order to obtain the degree of doctor in 
medicine, a candidate must attend lectures and hospital prac- 
tice for a period of six, or in some cases, for one of tive years; 


he has to submit to four examinations, which, when success- | 


fully encountered, occur at intervals of two years,and range 
over every science directly or indirectly associated with the 
more immediate object of his pursuits. Hach of these exami- 
nations is conducted by means of printed papers and viva voce 
interrogations, so that it is impossible for a candidate who is 
not well prepared on all his subjects, to conceal his defects, 
and the test is thus rendered mest searching in every con- 
ceivable detail. In determining on the claims of a candidate to 
pass such examinations, the practice is, that when he does not 
exhibit a competent knowledge of even a single subject com- 
prised in the ordeal, he is declared deficient by the examiner 
or examimers, Whose duty it is to pronounce upon his merits in 
respect of this subject; his title is adjudged unsatisfactory by 
the examining board, and, upon the strength of their report, 
the senate deny the certificate, or the degree. The effect of 
this decision is, that the candidate is sent back to undergo the 
next examination, which does not take place until the expira- 
tion of twelve months from the date of his reverse: he thus 
retrogrades an entire year. Now, I have to express, im the 
first place, my regret at, and repudiation of, the unreasonable 
delay thus eceasioned; and, in the seeond place, I lament the 
power invested in each examiner to cause this enormous ex- 
penditure of time,.on the ground of a mere isolated deficiency 
in his particular department. It is to me so surprising, that 
the great inconvenience and obvious mjustice of tins plan 
have not intruded upon the notice of the senate and examiners, 
that 1 must beg permission to adduce a brief exposition of the 
mischief inevitably resulting from its adoption, and to suggest 
a correction, Which would appear to have been contemplated 
by the regulations at present in existence. 
We may fairly conclude, from the methodic and ri 

nature of the exercise, from the fact of one-third of the 


the M.B. degree being usually remitted to their studies, and 
from the circumstance of these gentlemen being the most 
distinguished men of their respective schools, that a candidate 


those, whose fate it is to taste the bitter disappointment of | 





and tls to originate the remarkable inconsistency before ad- 
| verted to; that (as in the case of the examination before 
| named) aman may be an admirable anatomist, a good chemist, 
| and yet—if he be defective in materia medica, or, being mo- 
| derately endowed with information on this diseursive subject, 
he fail in botanical matters—his progress in more Mmportant 
branches is to be arrested for no small portion of his whole 
life by an examiner, who may have had the self-complacency 
to imagine that his topic is worthy of such devotion and such 
sacrifice ; that this is no hypothetical occurrence, but has 
happened to the best men of the best schools. When I reflect 
upon these and other inconveniences, injuries, and injustice 
that crowd too rapidly on my mind to admit of citation with- 
out confusion to my narrative, I am constrained to denounce 
the evil as lacking only the enormity of a crime in the i- 
| sibility of its being unintentional. Hf 1 contrast these doings 
with those of the Apothecaries’ Hall, I find the severity- 
mongers in the latter establishment appear in the comparison 

as patterns of charity, pinks of merey and commiseration—for 
here some regard is had to the general proficiency—and a can- 
didate failing to pass an examination, forming a complete test 
in itself, endures a defeat of only six months. At Edinburgh, 
one may stumble over several subjects, and yet proceed to the 
degree, after a quiet, inoffensive rejection of a few weeks. 
But in the University of Londen, where the exercises are 
comprised in three medical and one general examination, a 
| candidate is liable to suffer, for defect in any one subject at 

any one examination, a rejection of an entire year, and thus 
to add (if he be unfortunate on each occasion) a series of four 
years to the six ordinarily required to obtain the degree. In 

committing myself to this assertion, I shall not be accused of 
contriving imaginary anticipations, when I add, that a gentle- 

man, who eventually on the same eccasion with uy- 

self, informed me that he had been twice unsuccessful at the 

first examination, so that the hope and patience of this indi- 

vidual must have been sufficiently elastic as to have expanded 

over two years previous to, and other two years subsequent 

to, his first reverse, before receiving a certificate of com- 

petency in anatomy, chemistry, materia ica, and botany. 

I do not pretend, in the foregoing remarks, to have ex- 
hausted the subject; but 1am beld enough to imagine that 
I have said enough to secure attention to the grievance. In 
conclusion, I would insist on the propriety and the policy of 


| 


| 


| admitting unsuecessful candidates to a second examination 
gentlemen presenting themselves for the first examination for | 


within three, or at the most four,months from the period of their 
rejection; the evils on which I have descanted would thus be 
avoided, and the examiners themselves in a position to pro- 
nounce more freely upon the merits of the candidates.— Y our 





with moderate ability and respectable information is expesed 


to a very great risk of suffering rejection, that-one less qualified | 


is certain of meeting with such a fate, and that a third, gifted | 
with aequirements greatly superior to those of the two pre- | 
ceding, cannot feel confident of arriving at a successful issue | 
of his labours. This is no speculative inference; it is attested | 
by past occurrences; for I can assert with trath that there is | 
no school connected with the University which cannot supply 

imstanees.of their best men, and men of no mean order, having | 
been degraded for some alleged and perhaps far-fetched defi- | 
ciency. I have already hinted at a cirewmstance that will 
assist us in explaining this anomaly, and shall refer to it again; 
but at present it will suffice for my purpose to reeeive it asa 
simple undeniable fact. it will be regarded, then, as an 
egregiously unfair proeedure, to commit gentlemen of this or 
even of an inferior stamp te do penance throughout a full 
year, in expiation of what may very possibly be a trivial and 
comparatively an unimportant defect. It may be right on 
slight grounds to refuse them immediate acceptance ; but J 
am utterly unable to conceive that candidates of this descrip- 
tion can manifest imperfectionsso gross as to justify an atone- 
ment of the duration required; on the contrary, | believe it te 
be most iniquitous te doom them to sustain a stigma of rejec- 
tion during twelve long, dreary, and hopeless months ; it is 
cruel to break their spirits, to spoil the vigour of. their appli- 
cation, to-dishearten their friends, te retard their education, 
to eause a fearful less of time in indifference, or, perchance, in 
disgust, and all this with the sole object of reeurrimg but a few 
weeks before the same examination reeommences to those 
studies on which they had previously made shipwreck. Sucha 
punishment, under any circumstances, is extravagantly severe; 
but its outrageous excess becomes yet more glaring, when 1 
assert that an event, so blighting in its results, may occur, by 
reason of a simple defect on a single subject, to one otherwise 
efficiently prepared; that it is the privilege of each examiner 
to brand a candidate fer twelve months, without the least 





consideration of his proficiency in other respects than his own, 





obedient servant, 


London, May, 1846. JusTirim. 





BOSTOCK’S PHYSIOLOGY. 
Zo the Editor of Tae Lancer. 


Sim,—In looking over a puttisher’s catalogue of medical 
books a few days ago, I was not a little surprised to dbserve 
announced the fourth edition of my “ Physiology,” said to be 
published in 1844, and to be “revised and corrected through- 
out.” I precured this fourth edition; and, upon examining 
the volume and ‘turning over the leaves, I found that it was 
really the third edition, published im 1836, and, as far as I 
could discover, with no other alteration than the new title 
which was attached to the old work. I consider it but justice 
to myself, as well as to the public, to make known this decep- 
tion. I shall ever feel grateful for the favourable reception 
which my work obtained from the public, which I have always 
regarded as quite equal to its merits. But its merits, be they 
more or less, mainly depended upon its conveying a correct 
account of the state of the science at the period of its publi- 
cation; and every one must be aware, that in a science so 
rapidly progressive as physiology, the lapse of eight years 
produces a most important change in this respect. 

I conceive that you will not consider it necessary for me 
to offer any further apology for thus obtruding myself on 
the notice of the public, through the pages of yonr journal. I 
have stated the correct matter of fact, and your readers will 
judge of the propriety or prudence of the step which I have 
now silen 4 am, Sir, your most obedient, 

Upper Bedford-place, July, 1845. 


5 


J. Bostock. 








Dorset County Hosrita., DorcyesterR.—WeEKLY 
Revort, Jone 9rn, 1846.— Out-patients treated, 118; in- 
patients treated, 39; total, 157. 
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MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Druceists’ Surgery. — Exrraorpinary VeEr- 
pict.—Piymoura.—An inquest was held on Friday, July 
the 4th, before A. B. Bone, Esq., coroner, to ingnire into 
the death of Mrs. Elizabeth Munro, of G -street, 
Morice Town. A double jury being empannelled, the fel- 
lowing evidence was adduced:—Mary Ann Hillier had 
known the deceased about nine months. She was the 
wife of a superannuated shipwright in the Deckyard, and 
sixty-eight years of age. She complained of a relaxation 
of the bowels. Last Saturday week, im the evening, Mr. Row, 
druggist, of Morice Town, came to see her. She told him she 
had had a relaxation, but the discharges were not natural, it 
was a discharge of blood. Mr. Row said he would send some- 
thing, and some pills and a draught was sent in about half an 
hour afterwards. Both were administered by the witness. 
The following morning Mr. Row again visited her, and conti- 
nued to do so daily until last Sunday. The relaxation had 
ceased on the Tuesday after she was taken ill. On the next 
day she became sick, and urged very much. She complained 
of pain across the pit of her stomach. On Sunday last, Dr. 
Budd visited the deceased. Three other medical gentlemen 
came in about half an hour afterwards, and an operation was 
performed on her by Mr. May. 

Elizabeth Munro, the daughter of the deceased, had recom- 
mended her mother to send for Dr. Budd, but she said she 
had perfect confidence in Dr. Row. She became ill in the 
first instance about last Thursday week. On the followin 
Thursday she recommend: her mother to send for Dr. Bud 
but she did not send for him until last Sunday. He attended 
her on that day and the following. Her mother died a few 
minutes after six on Tuesday morning. On Sunday evening 
an operation was performed, but witness was not present. 
During the iliness of her mother Mr. Row saw her each day, 
and sometimes twice a day, and he continued to do so until 
Sunday morning last, when he told her there was not the least 
danger—he would venture his life that if she only attended 
to his preseriptions she would recover. He told witness it 
was not necessary to send for Dr. Budd. (A statement which 
the ee | witness confirmed.) My mother continually 
vomited. e matter was of a yellowish colour. She did 
not vomit any blood. The vomiting continued without imter- 
mission, day and night, for three days. She t up about 
a@ quarter of a teacup full each time. On the or 
Friday the deceased that Mr. Row should look at 
the vomiting. She asked him if he did not think it was her 
excrements coming upwards instead of downwards. She had 
no motion. After Thursday or Friday deceased — an 
injection, but Mr. Row did not think it necessary, but e would 
send a draught to eccasion ametion. He did so, but it had no 
effect on her. She continued very low,and Mr. Row said he 
had no objection toan injection, but he would send some pow- 
ders, to be taken every hour, and if that had no effect the 
injection should be used. After its use the only result was a 
few crumbs on the surface of the liquid. The powders had no 
effect whatever. 

Mrs. Hillier said Mr. Row had felt the body of deceased. 
A tice of linseed and mustard was placed on her stomach 
and bowels. Mr. Row sent about half a pound of linseed, and 
one ounce of mustard. 

Mr. Joseph May, surgeon, said, on Sunday afternoon last 
Dr. Budd requested his attendance at No. 18, Garden-street, 
where he found that gentleman sitting at the bedside of the 
deceased. He found deceased very weak, her pulse quick 
ss and she — from great pain in the stomach, 
with repeated vomiting. suspected the existenee-of hernia, 
and immediately threw aside the bedclothes to examine her 
person. He found the uppermost of the right thigh was 
yy oe te i teal Uper the nivies 

. Budd, two surgeons, an operation was rmed 
on the deceased, by making an ing on the left side for 
the excrement to escape . Upon dividing the skin 
on the upper part of the thigh on the right side immediately 
over the tumour, he found sac of the hernia of a dirty 
chocolate colour, and on making an examination, it burst, and 
gave vent to some dirty pus of a disagreeable odour. The 


portion of the intestine that was st presented itself 
to view. It was black and i There immediately 
followed a flow of excrement. After the tion she 


no longer vomited, nor did she suffer from pain of the stomach, 
but she continued gradually to sink, on account of the opera- 
tion being teo long delayed. He attended upon her from that 








was performed. Im his opinion th ; 
sioned by the delay of the operation. With r care 
and attention from a surgeon such a disease ought to 
deteeted. Medical men never trust to meaus 
reduce hernia. 

Mr. Row said his attention was called to the stomach only 
He should wish to give his evidence. 

The Coroner did not. think proper to allow it. 

Mr. May said he felt a great moral responsibility had been 
imposed upon him, and he should therefore wish tor eorrobo- 
rative evidence; but the Coroner thought it unnecessary. 

The Coroner summed up at great length, quoting cases, 
to show that persons practising surgery not duly qualified, 
and death resulting from gross ignorance thereby, were 
considered in the eye of the law guilty of manslaughter ; 
but if the jury were of opinion that the death of the de- 
ceased had not resulted in consequence of such gross ignorance, 
then their verdict would be, death from natural causes. 

Mr. May asked the coroner to affix the names ef Messrs. 
Dansey and Swain, surgeons, to his depositions, as they were 
with him at the operation which he performed. 

The Coroner objected. ; 

The Court having been cleared, om our re-admission the 
jury had decided on hearing the opinion of Mr. Swain. 

Mr. Swain said he would corroborate the evidence of Mr. 


; 


May im every icular. A very inexperienced student in 
medicine would, if he found a woman vomiting, hiccupping, 
and with great pain and tension of the stomach, which the de- 


ceased had, without being told, examine the groin, to see 
whether there was femoral hernia or not. The omission of so 
doing would display gross ignorance. 

The jury, after a short deliberation, returned a verdict, that 
“the deceased died from strangulated hernia,and from NATURAL 
causes.” —Plymouth Paper. 

Drvecists’ Mepierne.—A coroner’s inquest was 
lately held near Leamington, Warwickshire, on a Mrs. White- 
head, the wife of a bricklayer, who appeared to have died 
from the effects of some irritant poison. The deceased had 
been ilt for a month previous to her death on the 9th of June, 
and a deposition made by her on the 6th stated that on a 
mouth since last Wednesday, she applied to a ist in 
Warwick-street, Leamington, for advice for a relaxation of 
the bowels ; that he mixed her up something in his shop in a 
little glass, which she drank immediately, and she asked him 
if she might go to work upon it the next day; he said “ Yes;” 
and “if you are no better send for some more.” She sent her 
little boy the next day for some more of the same medicine to 


Mr. Davis; he sent her back some stuff in her bottle, with- 
out any label on whatever, for which he ed her three- 
pence. She took it all but about a thimble-full the same day 


on which the boy brought it. “I felt immediately,” she says, 
“as if IL eould tear my flesh off me, my inside being so dread- 
fully sealded.” Im about ten minutes she pea, up nearly 
a pint of blood. She has been sick ; has never kept anything 
in her stomach ; and has felt a briny saltness im her inside 
ever since. 

Mr. Watson, of Leamington, who subsequently attended 
her, and made a post-mortem inspection, stated—on examin- 
ing her, the external appearance of the bedy was perfeetly 
healthy. On opening the chest, between the lungs and ribs, 
adhesive bands, which did not to be of recent origin, 
were observed between the pleura and the ribs. he 
lungs were healthy, but somewhat paler than usual. The 
heart was natural, but with a somewhat greater deposit 
of fat than usual. On opening the abdomen, the general 
aspect of the cavity was apparently healthy; the intes- 
tines were ean than usual, but in other re- 
spects healthy. The liver and gall-blad 
latter x gorged ‘with bile. The larger end of the 
formed a adhesion to the spleen. Internally the mucous 
coat exhibited here and there of organized lymph or 
matter of a red colour, deposited between its mucous and 
muscular coats, and the mueous coat was generally much 
thinner than usual, and in some places totally absent. These 

pearances generally decreased towards the smaller end of 
the . At the larger end of the stomach, and near where 
it joins the gullet, was an ulcerated opening through all the 
coats, circular, about the size of a oe with regular de- 
fined and thickened . This ulcerated portion of the 
stomach was the part which adhered to the spleen externally. 
A little higher, nearer to the gullet, the internal coat of the 
stomach was of a darker colour; mortification had commenced, 
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and had extended into the gullet, and some distance along it, 
and that was dark also from mortification. 

The spleen exhibited well-marked appearances of mortifica- 
tion. No corrosive poisonous substance was met with in the 
stomach; but the opinion, or rather conjecture, of Mr.Watson 
was, that the disease had been produced by caustic potass. 

The jury returned a verdict, that death had been caused by 
an irritant poison; but the foreman censured the druggist for 
sending out a bottle without a label, the solicitor of the 
latter having previously insinuated “that it might be that the 
illness of the patient had been as well aggravated by the 
medical treatment she had received,” for which he was very 
properly reproved by the coroner. 


A Lrserat Per-centace. — The following note 
has been forwarded to us for publication by a surgeon of great 
respectability, to whom it had been addressed. It was 
not marked “ private” or “ confidential” :— 

64, Berners-st., Oxford-st., London, March 24th, 1946. 

Dear Sir,—I beg to enclose one of my pamphlets on the 
loss of teeth, and shall feel very much obliged by the favour 
of your recommendation. 

Should you advise your patients to consult me as a dentist, 
I shall be happy to present you with one-third of the amount 
I may receive from each person you send. 

If any other mode of acknowledgment for the favour of 
your recommendation would be more agreeable to you, I 
shall be most happy to meet your views upon the subject. 

I am, dear Sir, yours faithfully, 


To ——, Esq. Tuomas Howarp. 


Tae Apotnecary’s DeparTMENT, St. BarTHOLO- 
mew’s Hoserrat.— The following announcement appears 
— the news paragraphs of the Sheffield Jris for June 
llth :-— 

“To tar Bopitry Arriicrep ayp Surrertvc.—Mr. KING, 
formerly a resident medical officer in the London and Middle- 
sex Hospitals, now attached to St. Bartholomew's, continues to 
give advice to those patients in the country who may be de- 
sirous of consulting him. On the receipt of a half-guinea fee, 
(by Post Office Order, or otherwise,) together with a descrip- 
tion of the symptoms of the complaint, and the age, tempera- 
ment, &c., of the patient, Mr. King will forward a prescription 
of those medicinal remedies which he may consider most 
suitable ; and at the same time will lay down for the guidance 
of the patient those rules concerning the management, regi- 
men, diet, &c., which may be most advantageous in the case. 
Address, Mr. King, surgeon, 3, Lloyd-square, Pentonville ; or, 
A pothecary’s department, St. Bartholomew's Hospital, London.” 


To tHe GoveRNors oF THE SHEFFIELD PuBLic 
Dispensary.—My Lorps, Lapies, anp GEenTLEMEN,— We, the 
undersigned Surcgons to the Sheffield Public Dispensary, beg 
to renew the offer of our Services, and solicit THE FAVOUR 
of Re-Election. The Annual Meeting will be held on WEpyegs- 
pay, July ist, 1846. We are, your obedient servants, 

Samvue. Greocory, Henry Bovurser, 

James Farewett Wricut, | THomas Cugsman, 

Epwarp Martin, Joun T. Ponrrsr. 
—Sheffield Iris, June 11th. 


PEOPLE WHO PUT THEMSELVES FORWARD IN Pus- 
tic Piaces.—The surgeon-apothecaries of London, formerly 
claiming to be incorporated as a Royal College of General 
Practitioners, and now assuming the title of a National Insti- 
tute of Medicine, Surgery,and Pharmacy, know not well what 
to do with themselves. It is clear that they are ashamed of 
the “shop,” otherwise why not add pharmacy to their other 
titles, and they disclaim the intention of forming one faculty, 
thus, in fact, pronouncing their claims to corporate existence 
untenable. This association is evidently, however, ill at ease, 
otherwise, why the shabby display of spiteful irritation and 
impatience of public discussion of their acts. (The letter of 
the Committee declining to send tickets of admission to the 
dinner to Mr. Pennington, for the reporters of Tus Lancet.) 
First, these gentlemen say that members “desirous of 
attending can obtain tickets on application at the office,” and 
then when a member applies he is refused, because, indeed, 
the conduct of the committee or association was severely 
scrutinized in the journal of which he is the proprietor. They 
complain that “dishonourable motives” were attributed to 
them, and that either the observations or the writer (we 
cannot well understand which) are “ personally obnoxious ;” 
but this is all childish impatience under correction. Probably 
there was no attributing of “dishonourable” motives after 
all; but even if there was, perhaps there were good grounds 








for doing so. This sensitiveness under scrutiny by the public 
press, so remarkable among medical men, is very absu No 
class is more prone to appeal to the press, and then when not 
dealt with according to their wishes, none more sore and 

vish. Once forall, gentlemen who put themselves forward 
in public places, in public institutions, and on public occasions, 
must take the consequences. They challenge public notice, 
and they must be satisfied with it, be it agreeable or other- 
wise. Men, spoiled by unmerited success, and rendered almost 
silly by the incessant flattery of parasites and servile followers, 
cannot divest themselves of the notion that all the world 
is engrossed by admiration of them; and then when they 
learn the contrary through the pages of a public journal they 
are almost frantic. It is ungentlemanlike, it is intolerable ; 
no character, however exalted, is safe: it is attributing dis- 
honourable motives; it is obnoxious. Nevertheless, the press 
pursues the even tenour of its way, regardless of such whining, 
and unmoved by such unreasonable complaints —Dublin 
Medical Press. 


Potsontnc BY LAUDANUM, TREATED BY ELECTRO- 
GALVANIC sHocks: Recovery. — Dr. Martin Barry has re- 
lated, at the Edinburgh Med.-Chir. Society, the case of an 
infant nine Mame tye whose mother had given it part 
of a pennyworth of laudanum, bought at a neighbouring 
shop, “to put it to sleep while she went cut.” The infant at 
length sank into a state from which it seemed impossible to 
rouse it, and was then brought tothe Maternity. e breath- 
ing was very noisy, and the pupils were contracted to almost 
obliteration. Dr. Barry applied electro-galvanism, using the 
apparatus made by Abraham and Danser, of Manchester. At 
first the mixture in the trough contained one thirty-second 
part of strong sulphuric acid, the quantity of which was after- 
wards increased to one sixteenth, and the pointer in the index 
was gradually brought round to the very strongest power, The 
wires were applied in turn to every part of the body, and the 
child was roused by their application, and kept awake, or at 
least kept moving an arm or a leg, so long as they continued 
in contact with it. When the wires were removed, even for 
a few seconds only, it sank sound asleep, the respiration continu- 
ing unchanged. At the end of about three hours, a little more 
susceptible, and perhaps somewhat more energetic in the move- 
ment of its limbs, but with this exception the infant exhibited 
nothing like a satisfactory revival, until the tremendous cur- 
rent had been made to through its body for four hours and 
three-quarters. Then, however, it really did revive, the respi- 
ration becoming more quiet, and the pupils undergoing some 
dilatation. From this time it recovered, required no further 
treatment, and in a few days was quite well. Adrachm of a 
mixture had been given, half of which was laudanum, or a 
few minims less than half a drachm, say twenty-five minims.— 
Northern Journal of Medicine. 


First Frorr or tue Mesmeritc ORATION AT THE 
Cottece or Prystctans.—The following disgusting advertise- 
ment appeared in the J'imes, of Tuesday last, July 14th :-— 


“MESMERIC INFIRMARY.—At a Meeting held at the 
Earl of Ducie’s, No. 28, Belgrave-square, July 9th, this Meet- 
ing, being convinced of the vast benefits derived from mes- 
merism in the cure of diseases, even the most intractable, as 
well as in the prevention of pain in surgical operations, and 
being desirous that its benefits should more widely ex- 
tended to the poorer classes than individual exertion can 
accomplish, it was resolved,— 

“1. That with this view a Mesmeric Infirmary shall be es- 
tablished, by voluntary contribution, for the application of 
mesmerism to the cure of diseases, and the prevention of pain 
in surgical operations. 

“2. That this Infirmary shall be under the management of a 
president, vice-presidents, trustees, a treasurer, secretary, and 
committee. 

“3. That the Right Hon. the Earl of Ducie be President. 

“ Vice-Presidents—Baron de Goldsmid, Viscount Morpeth, 
M.P., R. Monckton Milnes, M.P., J. H. Langston, M.P., the 
Rev. G. Sandby, jun., the Rev. T. Robertson. Treasurer—Mr. 
Briggs. Committee—Dr. Ashburner, Dr. Buxton, Dr. Elliot- 
son; Mr. Clarke, Mr. Chandler, Mr. Flintoff, Mr. J. Hands, 
Mr. D. Hands, Mr. F. G. Johnston, Mr. Lg surgeons ; 
Major Buckley, Captain James, Mr. Blyth, Mr. Fradelle, Mr. 
Kingdom, and Mr. Topham. 

Then follows a lengthened list of subscriptions received, in 
which we find the Earl of Ducie, Baron de Goldsmid, and Mr. 
Langston, to have subscribed 100/. each, Mr. Murray and Dr. 
Elliotson 50/. each, and many others who were present, dona- 
tions, or annual subscriptions, of 5/., or as many guineas. 
































Quack ApvERTISEMENTS.—A subscriber, residing at 
Malvern, informs us that the Editor of Berrow’s Worcester 
Journal has refused to pollute his columns by the insertion of 
the announcements of the worst and most odious swindlers 
who infest society. The 7'imes newspaper has always pursued 
this highly honourable practice, and in time, it is to be hoped 
that so good an example will be followed by all the respectable 
journals in the kingdom. 


A Sunower or Frocs!—During a recent thunder- 
storm, a shower of frogs fell from one of the surcharged clouds, 
over the Humber; several dropped on the decks of vessels 
navigating the river, and a portion of the coast near Killing- 
holme Lights, was for a tine covered by myriads of the strange 
visitors —Norwich Paper.. 


Provincia, Mepicat Association. — The south- 
eastern branch of this Association met on the 24th of June, 
at Ashford, Kent. Dr. Sibbald, the chairman, in his opening 
address, remarked that he “could not but think that the 
failure of the plan for medical reform, recently before Parlia- 
ment, affords no just ground for regret.” The following 
resolution was unanimously adopted before the meeting sepa- 
rated: “ That the members present at this meeting are of = 
nion, that the insurance offices have no claim whatever on the 
private medical attendant of any candidate for insurance, for 
an opinion on the state of his or her health. Every life as- 
surance office has appointed medical referees of its own, on 
whose opinions the offices ought to rely, in their decisions on 
the insurance of lives.” 

At the annual meeting of the southern district branch 
of the Provincial Medical and Surgical Association, held 
in Dorchester, July 8th, president, the Mayor, George Curme, 
Esq., it was resolved—* That this meeting strongly disapproves 
of the continued hostility of the governing body of the College 
of Surgeons to those reforms in their constitution which the 

rogress of the age demands; and that the system which was 
adopted by the Council, without the concurrence of the great 
body of the members of the College, in obtaining the last 
Supplemental Charter, evinced a total disregard to the rights 
a privileges of the commonalty.” 

It was determined that the next annual meeting should 
take place at Winchester, E. Lydford, Esq., President ; and 
Messrs. Curme and Aldridge, of Dorchester, were requested to 
prepare retrospective addresses on medicine and on surgery. 

The provincial paper whence the above notice is extracted 
gives the following medical information :— 


Crewkerne.—The annual meeting of the Crew- 
kerne and Yeovil Medical Book Society was held at the 
George Hotel, in this town, on Thursday, the 2nd of July 
inst., Dr. Penkivil of Yeovil, President, in the chair. Amongst 
the members present, were Dr. Tompkins, ( Yeovil;) E. Burnard, 
J. Wills, J. Jolliffe, Esqs., (Crewkerne;) J. Prankerd, Esq., 
Langport ; W. W. Munckton, Esq., Deputy Coroner, Curry 
Rivel ; G. Stuckey ; — Martyn, Esq., Martock. After the 
business of the meeting was over, an excellent dinner was 
served, and the members separated highly gratified, and con- 
vinced that such societies tend much to the promotion of 
science, of good feeling and unanimity amongst the members 
of the medical profession. 
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HOUSE OF COMMONS. 


Monday, July 13th. 
MEDICAL LEGISLATION. 


Mr. WAKLEY stated that he was anxious to embrace the 
earliest opportunity of reminding the noble lord who had just 
taken his seat at the head of the Government, that in previous 
years several Bills had been introduced for altering the laws 
relating to the medical profession, but that not one of those 
measures had been enacted. He now wished to seize on the 
first moment, for inquiring of the noble lord whether the 
government would consent to the immediate introduction and 
enactment, during the present session, of a Bill simply for the 
Rectstration of the legally-qualified members of the medical 
profession in England, Ireland, and Scotland. 

Lord J. RUSSELL.— What he had already stated was with 
reference to Bills already before the house; he was hardly 

repared, therefore, to answer the question of the hon. mem- 
am but he thought there was hardly time to carry a Bill this 
session relating to what had been found a very difficult ques- 
tion. (Laughter.) 

Mr. WAKLEY said, that as the first Bill would relate only 
to the registration of the legally-qualified medical precti- 
tioners, perhaps the noble lord would consider the subject, and 
give an answer on a future day? 

Lord J. RUSSELL assented. 








THE PAYMENT OF THE MEDICAL OFFICERS 
OF POOR-LAW UNIONS. 

(The following report of a discussion on this subject is ex- 
tracted from The Tvmes of Tuesday:—) 

Mr. WAKLEY said, that perceiving it was we to 
vote 70,000/. for the part-payment of the tee cers of 
the poor-law districts in England, he wished to know whether 
it was intended to make any new arrangement with respect to 
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their appointment. It was quite clear that some new mode of | 
appointment ought to be made, which should render the 
medical officers more independent of the authorities under 
which they now exercised their duties. It was proved by 
Mr. Westlake, at the inquiry at Andover, that he was in con- 
stant fear of bringing the abuses of that union before the 
beard of guardians, lest he should be dismissed by them. 
However, Mr. Westlake did ultimately make a complaint, and 
consequently he was no longer the medical officer of the union. 
He had been driven from his office, and he (Mr. Wakley) under- 
stood that there was every likelihood of Mr. Westlake being 
obliged to leave even the town of Andover in consequence of 
the offence he had given to the influential men in that place 
connected with the board of guardians. The services which | 
that gentlemen had rendered to the public, and to the poor, 
by his public spirit were incalculable ; their value could 
scarcely be over-estimated ; and yet what was his position ! 
He found that he was deserted by his old friends; he had 
lost the most important office he held; and after having 
settled at Andover, and practised there for several years, 
maintaining a most respectable character in society, he would 
now have to go and seek a practice elsewhere. When a ! 
man was performing services for the destitute poor, who had | 
no power to render him services in return, he ought to be in 
a position as perfectly independent as possible, and com | 
patible with the houourable and just discharge of his duties. | 
When medical officers were year after year entering into } 
new contracts with the beards of guardians, they felt so de- 

pendent on their situations that they could scareely exercise 
those functions which they ought for the benefit of the poor. 

It was well known that medical officers in gaols were em- 

powered to order what they deemed necessary for the sick 

criminals ; wine, meat, fish, jellies, &c., they ordered with- 

out stint, complaint, or rebuke; and it was right that the 

medical officers in the unions should have those powers, 

because the orders were made medically. He knew that 

in many unions the medical officers had given the greatest 

offence, because they had ordered a quantity of animal food 

in this or that case out of the workhouse, ‘and had thereby en- 

dangered their tenure of office. It was now proposed to pay 

from the revenue of the State one-half of the income to be 

ranted to medical officers for attendance on the poor; but 

1e should almost have preferred that the State should have 

taken the whole of the payment and the whole of the ap- 

pointments on itself, ing away those appointments from 

the guardians. Let the House consider the condition of a 

poor man, with five or six children, who in the plenitude of 

his health received no more than ten or twelve shillings 

a-week, prostrated on a bed of sickness; and if the medical 

officer in such case ordered meat, jelly, wine, or beer, or any- 

thing that was essential for the sick man’s welfare and re- | 
covery, ought he to receive from any individual a frown or | 
check for the discharge of his duties! In such a case of 

emergency, he ought to be as free as the air he breathed to | 
take whatever course he liked, and ought not to be acting 
under dread of rebuke or dismissal. This was an extremely 
important subject, which must force itself on the attention of 
the noble lord when legislating on the general question of the 
poor laws in the next session of Parliament ; and he did trust 
that its pee and importance would receive full atten- 
tion from the exeeutive government. 

Sir J. GRAHAM thought, that as the Government had so 
recently come inte office, it was impossible for them yet to 
have given attention to all the minute details of this subject, 
and he therefore might be excused if he stated the view | 
which he and his late eolleagues took of it. He admitted | 
that the question was a most important and difficult one. It | 
had been the subject of especial inquiry before a committee | 
of that house, presided over by 











Lord Ashley, and in conse- | 
quence thereof a change had taken place by a general order | 
issued by the Poor-law Commissioners, with the sanction of | 
the Government. Two important alterations were introduced 

under that order. There had been a practice of putting up | 
the office of medical relief te auetion, and, consequently, of | 
appointing such medical officers as-sent in the lowest tenders, | 
without sufficient consideration as to competency and efficiency. } 
That practice was abolished under the order. Another 
arrangement was also included in that general order, which, 

he thought, introdueed an improvement, and approximated | 
very much to the principle which the hon. member seemed | 
to think expedient. The new arrangement was this: that the | 
appointment of medical officers, in the absence of any specific 
term being assigned, should be held to be appointments during | 
good behaviour, thereby rendering their situation as inde- | 
pendent as in propriety it could be; for it was necessary that | 
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it necessary, that in the exercise of their local 
boards of guardians should have their decisions in this 


the power of dismissal should exist somewhere. He thought 
the 


supervised by seme central body, for the sake of the interests 
of the poor. The hon. gentleman thought that the int- 
ments had better be vested in the Government; but he (Sir 


J. Graham) was very mueh mistaken, supposing such a p 
sition had been made by the Government, if the hon. 

man himself would not have objected to such an increase of 
patronage. As the matter was a ed at present, he thought 
the plan was, on the whole, the feat that could be. ‘The 
local bodies, having the advantage of local information, made 
their selection in the first instance; but that selection was 
not perfect or complete till the central board assented to it. 
It was the duty of the central body to make inquiries on the 
subject, to see whether the selection made were good, and, if, 
satisfied, they were resi ible for the sanction they gave. He 
repeated, that in the noes of a fixed term of employment, 
the employment was for life or good behaviour, subject only to 





the power of dismissal in the governing body. The public pay- 
ing the expense of the salaries would render the of 
guardians willing in some ts to i them; whilst the 


other half falling on the ratepayers would forma salutary cheek 
against extravagance. He had stated the reason why this expe- 
riment should be tried for one year, and the whole question of 
the poor-laws would come under revision next year. There 
must be some central authority, as he indeed had understood 
the hon. member to have admitted; though he (Sir J. Graham) 
did not say that that which at present existed was the best 
that could be constituted. He was not aware of all the cir- 
cumstances attending the case at Andover; but, if he mistook 
not, the dismissal of the medical officer there was the act of 
the local authorities, and that circumstance, in the judgment 
of the hon. gentleman, nvust serve as a confirmation of his 
opinion that local authorities required some control. 
THE DIET IN THE BROMLEY UNION. 

Mr. WAKLEY then moved for a copy of the diet-table of 
the Bromley Union workhouse, as regulating the diet given to 
able-bodied labourers ; and also for a copy of the correspon- 
dence between the guardians of that union and the Poor-law 
Commissioners respecting the diet of the workhouse. He 
considered that on the whole the diet of this union was worse 
than that of the Andover Union. 

The motion was carried. 








ROYAL COLLEGE OF SURGEONS. 
Gent s on Friday, July 10th, 1s46:—D. Chalmers, 
J. G. Oakshott, W. Haines, H. T. L. Rooke, G. E. Freeman, A. C. Croft, R. 
Vardy, G. Henty, H. R. Collins. 
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APOTHECARIES’ HALL, LONDON. 

Names of gentlemen who obtained certifieates of qualification to prac- 
tise as apothecaries on Thursday, July gth, 1816:—John Charles Lory 
Marsh; John Bassett, Counterthorpe, near Leicester; Charics Walker, 
Matiock, Derbyshire; Edward Warburton, Bridge, Yorkshire; 
John Dowker, Laysthorpe, Yorkshire; Joseph Boland. 








CORRESPONDENTS. 


J. B.—Such an arrafgement would not im the slightest degree interfere 
with his obtaining his diploma at the College. 

We cannot recommend a non-professional subscriber to apply to the 
person whom he has named, as we have had no cpportunities for becoming 
acquainted with the natare or extent of his professional acquirements. 

The Daily News containing the report of the inquest was not received. 

We would advise 7. L. BE. to address a note at once to Mr. Belfour, at the 
College of Surgeons. We have little doubt that he will receive a satisfactory 
reply to his communication. 

A Subseviber, (Manchester.)—There are traps and poisonous wafers, which 
are both used successfully in sach cases. 

A. B. C.—We would gladly comply with the request of our correspondent, 
but there are no sufficient data in existence at present to enable us to afford 
him the information he desires. 

A. R. has ourthanks for his communication. The placard he incloses ex- 
hibits a melancholy instance of the gullibility of thepublic in medical matters, 
and the dishonourable rivalry to which the medical profession is exposed. 

Communications have been received from—Dr. O’Connor, (Cork ;) Mr. 
Crouch Christophers ; Dr. Bostock ; Dr. M‘Cormack, (Rathnvuller, Ireland,) 
whose article, previously sent, is in type; Mr.Willows, (Melton Mowbray ;) 
Tyro, ( ; are on a subject to whieh we had 
already giv ; Dr. J. H. Davis; Mr. Holmes Coote; Mr. 
Smith, (Kent ;) J. T. B.; A Subscriber, (Malvern ;) A.R., (Hereford ;) Mr. 
Gorringe, (Tunbridge Wells,) with a circular; Mr. Thos. Martin, (Reigate;) 
L. P. D., who shall receive a private answer; the Committee of Students at 
University College. 
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CLINICAL LECTURES ON SURCERY. 


DELIVERED BY 


DR. CIVIALE, 
AT THE HOPITAL NECKAR, PARIS. 


TRANSLATED FROM THE FRENCH 


BY F. H. BRETT, BSQ, F.R.C.S. 
LATE SURGEON TO THE GOVERNOR-GENERAL’S BODY-GUARD, BENGAL ; 
SURGEON TO THS WESTHKN OPHTHALMIC INSTITUTION, LONDON, 


—_—— 


On the employment of caustics in the treatment of strictures of the 
urethra, with a desctiption of instruments for applying the 
caustic, 

Cavrerization of the urethra is a very ancient operation. 
It has been angers sometimes as a general method, some- 
times when other means haye failed, and the occasions of 
using it have not been rare, since one of the principal cha- 
racters of strictures is to resist all efforts to combat them. 
Adopted, abandoned, and again resumed, this practice would 
seem at present to be in entire discredit. Nevertheless, it 
appears to me to be useful to indicate the principal modes of 
ae % and again to draw attention to the value of this 
means, whether of cauterizing strictures of the urethra from 
before backwards, from within outwards, or from behind for- 
wards. In the first of these procedures, adopted by the 
amcients, and which numbers Hunter and Horne amongst its 
partisans, the caustic acts from before backwards on the part 
of the urethra which precedes the contraction, and it attacks 
no less the circumference of the contracted point than the co- 
arctation itself. It also is attended often by accidents which 
some moderns have endeavoured to obviate, but without much 
success. Those who adopt it proceed without guide and with- 
out precision. However, if so many efforts have not succeeded 
in effacing the inherent defects of the method, they have at 
least contributed to moderate the enthusiasm which it had at 
first inspired. The dangers and want of success could not be 
concealed, and cauterization gradually fell into disrepute. 

By some ancient proceeding strictures were attacked from 
within outwards, but it is only of late that Mr. Arnott in 
England, and Ducamp in Franee, have regulated this pro- 
cedure, and have bestowed on it all the precision desirable, at 
least in theory. The method of Ducamp is known; the author 
has given a very lucid exposition of it; everything, so to speak, 
appears mathemati¢al; but it is not so by the bed-side of the 
patient. 

Convinced of the defects of the porte-caustique of Ducamp, 
I endeavoured to remedy them by giving greater 1 h to 
the part of the instrument which goes beyond the cuvette, pro- 
vided that I was well assured of having entirely traversed the 
obstacle, before causing the nitrate of silver to project from 
the conductor. lemployed,at first, a metallic instrument, but 
afterwards I knew that the flexible sound was preferable. My 
porte-caustique (see plate 1) occupies, so to speak, the middle 
of it. That part of the sound which projects beyond it is at 
least an inch in length. The length of the opposite end is not 
so constant; it. extends, generally, to eight inches. The 
smallest porte-caustiques have a diameter of three-fourths ofa 
line. Their flexibility admits of their yielding to all the 
necessary movements. The conductors whith I employ are 
very simple, and formed of elastic gum ; sometimes straight, 
and sometimes curved, according to the situation of the stric- 
ture; they are seven inches in length, and from two to three 
lines in diameter, and, like most instruments of this descrip- 
tion, they have a graduated scale, which serves as a guide to 
the manipulations. The anterior opening is always propor- 
tioned to the volume of the porte-caustique, which fills it with- 
out being tight. 

These instruments, the most simple in construction that 
have been proposed, are equally so in application. The only 
diffieulty consists in contriving that the extremity of the porte- 
caustique is completely introduced into the constricted point 
at the moment when it protrudes from the conductor. This 
is effected sometimes by proceeding with great gentleness, 
and by very gentle pressure, accompanied by a slight traction 
of the penis. There is no fear of the caustic dissolving and 
acting on the urethra before thé stricture, for it is ascertained 
with certainty that the obstacle has been passed, before even 
that the nitrate of silver approaches the extremity of the con- 
ductor accurately filled by the porte-caustique. But very few 
attempts suffice to produce the desired effect. 
we cannot succeed in engaging the smallest 
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porte-caustique into the contracted point, notwithstanding our 
repeated efforts, whether by modifying maneuyres, or by 
employing different conductors, with central or lateral open- 
ings. The porte-caustique only protrudes from the conductor 
to the extent of two or three lines. Tiis slight protrusion, 
which is sufficient to lead into error when the instrument, of 
Ducamp is used, or the cauterizing —-. cannot, with the 
instrument I employ, lead to any mistake. It is to this ry 
circumstance that 1 attribute my never having made a 

, nor observed those severe accidents which the appli- 
cation of the caustic in other hands, and by other methods, 
has produced, 

The ancients cauterized with the view of destroying excre- 
scences, to which they attributed most contractions. With 
other views, the moderns have recourse to same means to 
remove the. obstacle to the flow of urine. This obstaele 
varies according to its nature, its extent, its consistence, the 
place which it occupies, the period of its existence, and the 
texture of the region of the urethra where it is situated. 
This consideration alone suffices to cause distrust of the 
opinions which we daily see given in so precipitate a manner. 

If we isolate the action of the caustic from all foreign 
influence, whether of the proceeding itself, or of the manner 
of its application, the following are the phenomena which it 
presents:— 

lst. A patient has an incipient coarctation, consisting of a 
simple bridle, occupying one side of the urethra, concerning 
which the explorative sound, and especially the bougie, have 
furnished the precise information. A slight application of 
the caustic is made. The pain is slight, and of short dura- 
tion,and no immediate accident occurs; the patient passes 
his urine better than before the first time that he presents 
himself, and complains only of slight smarting. A mild form 
of urethritis is manifest. The contraction has disap to 
a great extent, at least, and a tolerably large bougie can’ be 
passed, the introduction of which was before impossible. A 
multitude of facts attest this result. 

2nd. If the coarctation is more considerable, and the 
tissues are more indurated, provided the exploration furnishes 
an equally positive diagnosis, the action of the caustic will be 

ly favourable after a first, a second, or, per’ a third. 
application, provided the applications are made gently, and are 
not continued, and that the new application is made many days 
after the falling of the eschar. 

3rd. When the contraction is still greater, the action of 
the caustic is different, although we may have obtained the 
most exact impressions, and been enabled to give the same 
degree of precision to the procedure. There is not often 
much amelioration after the first application, still less after 
the second, and none after the third. If we persist, the 
amelioration obtained at first soon disappears, and the con- 
dition of the patient becomes more serious than ever. Some- 
times there is an abundant mucous discharge from the urethra; 
the emission of urine is accomplished with pain; there is 
general uneasiness, sometimes fever, and a distressing state 
of nervous derangement, and the patient sinks. Sometimes, 
even, the immediate accidents are more serious, such as 
hemorrhage. strangury, severe pain, &c. 

The frequency, nay, almost constancy, with which these 
phenomena occur in each of these three cases, have appeared 
to warrant the conclusion, that the caustic destroys, without 
return, those strictures which consist only in a simple bridle; 
and if the destruction were less complete in the more severe 
cases, it would still be sufficient to account for the ameliora- 
tion observed. It has appeared also quite natural to attribute 
the absence or the manifestation of accidents to the greater 
or less precision adopted in the use of the caustic. Buta 
fourth case, which is also by no means of rare occurrence, has 
convinced me that this explanation is of no value. 

4th. When many strictures exist at the same time, one of 
which, situated at the navicular fossa, or at the spongy portion 
of the urethra, is sufficiently great to prevent our arriving at 
the others, if we cauterize the first obstacle, a marked ame- 
lioration follows, and the flow of urine becomes easier than 
before, although the next stricture has not been attacked, 
which, nevertheless, is almost always the more considerable. 

I confess I was never able to explain this circumstance, 
which I have often witnessed; but it is not only after the 
destruction of the constricted point by prudent and methodic 
measures that it is observed, but also after a mode of proce- 
dure, generally condemned, of cauterization from before back- 
wards, after which there is speedily observed an improvement, 
such as to induce the belief that a single on has 
destroyed the obstacle, although it has not. connecting 
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these facts, and perceiving that the amelioration was scarcely 
ever permanent, I am compelled to acknowledge that the 
action of the caustic is not thoroughly understood. 

The nitrate of silver, therefore, does not produce in the 
urinary canal the effects which are generally attributed to it. 
Two principal causes have contributed to mislead in this 
respect. 

ist. Practitioners have been led into error by the abundant 
discharge, but which is not merely from eschars, but consists 
also of mucus of the urethra, altered by the caustic, and by 
the coagulable lymph secreted in consequence of the inflam- 
mation. 

2nd. They have been misled sometimes by the means of 
exploration, which induced the belief that the obstacle was 
greater than it really was, sometimes by the dilatability of 
certain contractions, which led to the mistaking constrictions 
purely spasmodic, or simple deviations of the canal, for true 
organic coarctations. 

It has been admitted, without reflection, that the nitrate of 
silver acts solely by its escharotic power: for if each applica- 
tion produced, as has been alleged, a considerable loss of 
substance, the internal membrane of the urethra ought always 
to be destroyed, and the parieties of the canal to disap 
altogether, when using as many as a hundred cauterizations. 
Moreover, on one side the obstacle does not depend on a tissue 
accidentally developed on the surface of the membrane, as it 
is necessary it should do, in order that the efficacy of the 
caustic might be attributed to the destruction of this false 
membrane; but it depends on the alteration of the tissues 
which it covers, and which the nitrate of silver cannot reach 
until it has caused this obstacle to disappear entirely. 

Finally, post-mortem examinations ieee shown, as I have 
repeatedly witnessed, that the action of the caustic does not 
leave any traces on the surface of the canal, and that the 
— which are met with appear to be quite independent 
of it. 

The part which has been touched by the caustic reddens 
and swells. A layer of grey, or dirty-white substance, forms 
on its surface, which falls off from the second to the fourth 
day, and sometimes much later, even as late as the fifteenth. 
The first effects of this are,a modification of the sensibility, an 
increase of the capillary circulation, a circumscribed phlegm- 
asia, but sufficient, it is thought, to soften the point upon 
which the nitrate of silver has been applied. So long as this 
is confined to modifying the vital properties, the results are 
favourable; but this is only whilst there exists a certain con- 
nexion between one state of the disease and the action of the 
modification, for they take a very different turn so soon as the 
sensibility effects another rhythm, or that we wish to produce 
more than a change of the local vitality. 

With regard to the opinions which fave been given of the 
sensations which accompany the application of the caustic, I 
shall only remark, that in certain cases the patients suffer but 
little, as is proved in numerous instances; others suffer con- 
siderably. I will here give the principal circumstances of the 
two remarkable facts on the subject of the sensation produced 
by urethral cauterization. 

A patient presented himself at the Hépital Neckar, imagin- 
ing himself to be affected with stone. Repeated explorations 
convinced me that the accidents were the consequence of 
small excrescences at the neck of the bladder, against which 
I have frequently employed transcurrent cauterization with 
success, by means of escharotic bougies. I had recourse to 
these means in this patient: one day, in place of the bougie 
which I had used on many former occasions, the pupil gave 
me one prepared recently: after anointing it with cerate, I 
‘introduced it rapidly. It had scarcely penetrated three inches 
‘when the patient stopped my hand; I withdrew the bougie 
Saamodiately, in eonsequence of the severe suffering occasioned, 
and which continued for several hours. A bath and cataplasms 
alleviated the pain, but all that portion of the urethra with 
which the bougie had come in contact so momentarily became 
the seat of intense inflammation; a greyish crust was formed, 
which the patient began to void, but which persisted for five 
days at the urinary meatus. When the inflammation and pain 
had entirely disappeared, I introduced some simple bougies, 
to subdue the roughness which generally follows in these cases. 
Reflecting on what had just occurred,—on the excessive pain 
which the patient experienced, on the subsequent inflamma- 
tion, and comparing these phenomena with the short space of 
time during which the caustic had touched the urethra,—I 
easily comprehended, that in ordinary circumstances we do 
not really cauterize at all, and the caustic is lost, either in the 
instruments or in the midst of the mucus of the urethra. 
About the same time, I had in my service a woman attacked 





with an obstinate neuralgia of the urethra, against which I 
employed caustic: one cauterization a little too strong pro- 
duced accidents analogous to those already described. 

Another case was attended by circumstances of high interest. 
In 1839 I was consulted by an American afflicted with a 
malady of the urinary passages, more imaginary than real, 
This patient, fearing that he had contracted — under- 
went a long treatment; but there remained a slight discharge, 
which simply glued the meatus without soiling the linen. 
This slight running distressed him to that degree, that he de- 
termined on coming to France to complete the cure. A 
stricture was suspected, and after a consultation, it was decided 
that recourse should be had to cauterization by means of a 
bougie rolled in pulverized nitrate of silver. The patient 
afterwards showed me this bougie, which, although it had been 
used, was still covered with a thick layer of caustic. It had 
been introduced into the canal, and kept there some seconds, 
Shortly after its withdrawal the patient commenced to suffer 
excruciatingly, notwithstanding every soothing treatment. 
At different times the patient was obliged to pass several 
hours in an emollient bath. The symptoms at length abated 
in severity, and the flow of urine was restored; but the patient 
was alarmed at perceiving a real tube, many inches in length, 
escape, which was expelled with difficulty by the contractions 
of the bladder and the flow of urine. It was imagined, at 
first, to be the internal membrane of the urethra. Many 
other fragments, like the fingers of a glove, escaped also on the 
following days. I assured the patient that his fears had been 
devoid of the foundation which his imagination had repre- 
sented, but I did not omit to apprize him, that after such a 
cauterization the parieties of the urethra would preserve a 
rigidity which would more or less incommode the expulsion of 
the urine, and especially the power of erection, besides being a 

werful cause of strictures of the most serious kind. In fact, 
a had already remarked, that the bougies he had used pre- 
vious to the cauterization could no longer pass, and that he 
was obliged to employ smaller ones. Some time afterwards, I 
saw him, in tation with M. Bérard, who agreed with me 
in opinion, and undertook the treatment of temporary dilata- 
tion. It is to be feared, that the patient will be attacked by 
a callous stricture of the spongy portion of the urethra, for in 
such cases the cure is seldom complete, and relapse highly 
probable. . : 

I have quoted these two facts with the view of showing the 
sad consequences which the canstic may produce when it has 
really been brought in contact with the parieties of the 
urethra. i 

In resuming what has been said, we see, that in the case of 
simple bridled stricture, the action of the caustic is highly 
satisfactory. . j ; 

A first cauterization is equally efficacious in certain more 
severe cases. But if now and then we obtain still further 
success by repetition, a period always arrives when the ame- 
lioration first observed subsides, and although the applications 
are then multiplied, the patient no longer passes his urine with 
facility. Often even the benefit derived in the first instance 
disappears after many months of treatment. Such is the case 

ially when the strictures are long and callous. 

Then the coarctations are considerable, and the urethra 
admits with difficulty the extremity of a very delicate bougie, 
it is seldom that we can.obtain an impression with the explo- 
rative sound, liable, also, to lead into error; and it is still 
more rare that@he porte-caustique can pass the obstacle. In 
these cases, which are frequent, we must renounce the caustic, 
or apply it from before backwards. _ 

The application, then, of the caustic, ought to be confined to 
the cases in which the contraction is linear, the point which 
it occupies sufficiently dilatable to admit the ————— 
and to allow of an exact impression of the coarctation. e 
result thus obtained serves as a guide, and so soon as the 
amelioration no longer p we discontinue the use of 
the caustic, which could now only prove injurious, to resort to 
other means. | 

Whenever this rational procedure is —— from, the 
most serious disorders arise. Without speaking of false pas- 

, which are frequent, and may lead to infiltration of 
urine, (an accident of which Sir Charles Bell has quoted an ex- 
ample;) without speaking of inflammations of the bladder, or of 
hemorrhages and retention of urine, which have led so many 
practitioners to renounce rization altogether, the action 
of the nitrate of silver in the canal has other inconveniences 
which ought not to be overlooked,—I allude to the thickening 
of the parieties of the urethra, and the morbid phenomena 
which consecutively take place in the genital organs. 

Many patients in whom numerous cauterizations have been 
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practised, still have great difficulty in passiz.g their urine, al- 
though their urethras admit of sounds of large calibre. The 
constriction which bougies sustain in these cases, shows how 
much rigidity the canal has acquired. An attentive examina- 
tion shows inequalities, cicatrices, indurations more or less ex- 
tensive, on the points acted upon by the caustic. I have seen 
these indurations occupy almost the whole of the moveable 
part of the urethra, the parieties of which had acquired such 
thickness that great efforts were required to introduce the 
sound, and ter still to withdraw it after remaining in some 
time. In these cases, the soft bougies convey often an im- 
pression which leaves no doubt of the existence of the lesion, 
and the patient almost always suffers when an instrument 
the disorganized part of the canal. 

A urethral discharge, sometimes copious, frequently accom- 
panies the morbid condition to which I have allud . Some 
patients experience severe pains, either at the neck or at the 
internal surface of the bladder, at the prostate, the vesicule 
seminales, the spermatic cords, or in the testicles themselves, 
and are seized with absolute impotence. In a word, we see 
developed, as the sequel of repeated cauterizations of the 
urethra, the long series of accidents which usually succeed 
all the deep lesions of this canal. The patient often becomes 
so irritable that the sight only of an instrument makes him 
shudder, and his condition is now beyond the reach of art. 

Note.—With reference to the above lecture, Dr. Civiale re- 
marks as follows:—* I] s’agit d’un sujet important, et que le 
deviendra davantage suite de deux articles que je vous 
a bientét sur Purétrotomie, et dont celui-ci fait Pintro- 

uction.”” 


EXPLANATION OF THE PLATES. 
Puiarte 1, 
Representing the different instruments for applying the * Porte- 
Caustique” in the urethra. 
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Fig. 1.—Section of a portion of the urethra, with a stricture 
in which a “ porte-caustique” has been introduced. The con- 
ductor, without a metallic socket, presents an eminence which 
is often useful, when the obstacle exists at the bulbous por- 
tion of the canal. i 

Fig. 2.—The three pieces which form the “ porte-caustique;” 
a, the part which’ ought to traverse the obstacle before the 
nitrate of silver comes out from the conductor; 6, the porte- 
caustique; c, the bougie, at the extremity of which it is fixed. 
These three pieces are united by two long screws. 

Fig. 3.—A conductor with its socket; represented alone, a, 
and fixed upon the flexible canula, b. 

Fig. 4.—Bougie porte-caustique; a, b,c, are the three por- 
tions which compose it—they are re-united by two screws. 

Fig. 5.—Section of the urethra, with a contraction, in which 
the bougie porte-caustique is about to enter. 

Fig. 6.—The same section; the obstacle is seen traversed 
by the extremity of the bougie, and the caustic applied to the 
contracted point. ‘ - 

Fig. 7.—Another section of the urethra, with a contraction, 
in which it is impossible to introduce the instrument. Here 
the nitrate of silver acts from before backwards, by means of 
the porte-caustique represented a; the figure 8 shows the 
same porte-caustique fixed to the extremity of a bougie, b. 

The ciphers traced upon the conductors show the length of 
these instruments, and the space they pass in the urethra, 
before arriving at the contraction. jk 

The small collars represented on the porte-caustique pre- 
vent these from going out of the socket of the conductors. 


Prats 2. 




















Fig. 1.—Bougie, showing the impression of a long stricture, 
situated at the bend of the urethra, the dilatation of which 
was far advanced; the contracted point has acted on the wax 
with such force as to preserve the impression on the bougie 
in a very distinct manner. 

Fig. 2.—Another impression of a very long contraction 
situated at the curvature, and the dilatation of which was in 
@ very advancéd state. This contraction, as well as that 
shown in re 1, occupied the superior face of the canal. 
Below, the bougie was not depressed. Upon these bougies, 
as well as on many others, the wax is seen rolled back by the 
contraction, as though it were by a wire drawing-iron; but 
what expresses, above all, the contraction of the strictured 

int upon the bougie during its abode in the bladder, is the 
border which is remarked on the extremity of the bougie 
beyond the contraction, and which, at the moment of extrac- 


_ tion, has been able to traverse this without being altered in 


form. 

Fig. 3.—A long stricture, situated at the spongy portion of 
the urethra, and already partially dilated. The bougie, in- 
troduced with force, after remaining for half an hour, showed 
the impression here indicated. 
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PP sa apn am. may 7 impocesion, which eiiaies a con- 
erable depression inferior pariety of the s 

tion of the urethra, near the bulb. The oatlent pL ae 
of some distress in making water, but he had no stricture, 
properly so called. There was nothing apparent capable of 
explaining this anomaly, of which many bougies retained the 
impression. 
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REPORTS FROM THE MEDICAL PRACTICE OF THIS HOSPITAL. 


By E. L. ORMEROD, M.B.! Cambridge, 

MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS ; DEMONSTRATOR OF 
MORBID ANATOMY AT ST. BARTHOLOMBW'S HOSPITAL. 
JAUNDICE FROM AN ENCEPHALOID TUMOUR OBSTRUCTING THE HE- 
PATIC DUCT; DISSECTION ; REMARKS ON THE SOURCE OF THE 

H2MORRHAGE. 


Ross Ann B——, aged twenty-seven, admitted October 
4th, 1845, Faith Back Ward, under Dr. Burrows. Dull, 
heavy expression ; conjunctive and skin generally of an in- 
tensely-deep jaundiced hue ; pulse 96, full, and soft ; tongue 
dry,and brown down the centre, pale at the edges; gums 
spongy, soft, and bleeding at the least touch. Bowels relaxed; 

e motions deeply stained with blood, if not wholly com- 
posed of it. Abdomen full, soft, tolerant of all but severe 
pressure, which causes much pain in the right hypochondrium; 
urine free, high-coloured; has jaundice of three months, with 
drowsiness, weakness, and violent hamorrhage from the 
mouth, nose, and alimentary canal. 

History.— Married, temperate ; has always had delicate 
health, the catamenia having never been properly established. 
Three months ago, she had a fall, which alarmed her a good 
deal. The next morning, the surface of the body had become 
jaundiced, and has continued so ever since. Nine days ago, 
she had a rigor, followed by reaction; and from that time she 
has had oozing of blood from the gums, with epistaxis, yester- 
day, to a large amount. The alvine evacuations, which were 
at first clay-coloured, have latterly been much darker. The 
urine is abundant and high-coloured. She has been treated 
by purgatives. 

Oct. 5th.—She was yesterday ordered five grains of chloride 
of mercury. During the night she was restless, constantly 
moaning. Bowels open several times, motions of pure blood ; 
pulse 116, feeble ; extremities cold ; tongue dry, and brown. 
She is drowsy, but quite intelligent when roused. She gra- 
dually became comatose,—pulse 114, more and more feeble, — 
and died in the course of the afternoon, having passed a large 
quantity of blood in the bed just before death. The body was 
examined twenty hours after death: it was much loaded with 
fat; the limbs were rigid, the blood generally was fluid. The 
brain was not examined. The lungs were small, well col- 
lapsed; the tissues stained with bile. The heart was small, 
and generally healthy; the right side of the pericardial sur- 
face of the right auricle was crusted over with little dots of 
coagulable lymph, the remains of the pericarditis. The sto- 
mach was full of bloody mucus, the mucous membrane gene- 
rally mamellonnée, but in other respects healthy. The intes- 
tines, both small and large, were full of dark fluid blood; 
their coats emphysematous in parts, and stained by the bloody 
fluid; in other parts, this discoloration was confined to the 
valvulze conniventes, which, throughout the whole length of 
the canal, were much loaded with blood. In the duodenum was 
a soft, round mass, about the size of a walnut-shell, white and 
pulpy, growing from, and apparently quite obliterating, the 
orifice of the common duct. Khe liver was large, reaching up 
to the third rib, of a dark, dirty-green colour; beyond this, the 
only thing to be remarked was the enormous size of the ductus 
cysticus and ductus communis choledochus, either of which 
readily admitted the little finger, their cavity being full of 
fluid bile. The gall-bladder itself was healthy ; the pancreas 
and pancreatic duct presented nothing abnormal. The kid- 
neys were natural in size, pale, yellow, beset with numerous 
small red ecchymoses; their structure was apparently healthy. 
In this case, again, the blood was fluid, while the rigor mortis 
was marked as usual, illustrating the fact, that not only may 
rigor come on before the blood coagulates, but also in cases 
where the blood is not of a nature to coagulate at all. It is to 

be doubted whether the blood would have c ted in the 


case just related had it been let out of the body eight hours 
after death, as in the previous case. But the point of 
greatest interest is the consideration of the source of the 
hemorrhage; for neither can this,any more than the previous 

antic e running on to a fatal 


case, be considered as a case of ja 








termination simply by the effects of the functional affection 
of a mae po spy ye by al reaction on F pernnned 
parts e ly : the haemorrhage was here, to all appear- 
ance, the immediate cause of death. 

It seems that this hzem ic tendency was not developed 
till after the jaundice had existed fer some time. The rigor, 
nine days previous to admission, whatever may have been its 
physiological meaning, gives a point whence to date a new 
series of symptoms, formidable enough in themselves, more so 
in connexion with their abiding cause. There can be litile 
doubt that the haemorrhage was purely constitutional,—the 
case forbids us to admit so many local origins,—whether the 
essential nature of the haemorrhage consisted in integral 
changes in the blood, or in the texture of the tissues of the 
body generally. The known effects of admixture of bile with 
blood out of the body in dissolving all the blood corpuscules, 
(Simon, Med. Chemie, bd. ii,, seite 24,) would incline to the 
former belief; indeed, it is a problem how such an event is 
not commonly met with in jaundice—how the colouring 
mottos is separated from the more noxious ingredients of the 

ile. 


The next question is—Being constitutional, was not more 
blood likely to flow from a part notoriously liable to hamor- 
rhage—such as a mali t tumour on a mucous surface— 
than from the rest of that mucous surface! Did the patient 
die of bleeding from the tumour in the duodenum, or from 
the whole length of the alimentary canal! The hemorrhage 
from the mouth and nose was severe, it is true, but nothing 
compared to the profuse discharges from the bowels. 

In answer—As on most other pathological questions, the 
evidence is incomplete in the particular case, but the link is 
supplied by other cases* where hemorrhage occurred inde- 

endent of any malignant growth. Still, the facts of the case 

efore us wil) bear examination: the discoloration was not 
simply such, there was actual increase of vascularity ; the 
anhalt was not dependent on gravitation, for it was dif- 
fused over the whole canal, yet not uniformly, for the valvulz 
conniventes were preéminently loaded with blood; the 
tumour itself was pale, and not then loaded with blood, 
equivocal though the nature of this last fact may be. And 
lastly, it remains to be shown whether a cause affecting a 
healthy structure in a peculiar way is apt to affect a morbid 
structure, already so predisposed, in a direct ratio to its pe- 
culiar predispositions : the evidence of the present case, so far 
as concerns the malignant tumour itself, inclines to quite a 
contrary supposition. 
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REPORTS FROM THE MEDICAL PRACTICE OF THIS HOSPITAL. 
By EDWARD COUSINS, Esq., M.R.C.S, 
ANEURISM OF THE ABDOMINAL AORTA; NO MORBID SOUND.— 
DEATH BY HEMORRHAGE.—REMARKS. 


Joseph C——, aged sixty-six, admitted under Dr. Taylor, 
April 11th, 1846; of short stature, moderate conformation, 
pale complexion, lymphatic temperament; a smith, never 
much overworked, not often out of work; married; of tem- 
perate habits, having a sufficiency of good food, but being very 
badly clad; always much exposed to wet and cold, and (from 
his occupation) to — of temperature; when wet 
he had not a change®@f clothes. For the last sixteen years 
he has been living in a very confined, damp, unhealthy neigh- 
bourhood; his health and muscular development habituaily 
good. He has suffered twice severely from acute rheumatism 
at periods of twenty and eighteen years ago, and since then, 
until now, he has occasionally been attaeked with rheumatic 


ns. 

About eighteen months ago, shortly after dining, he one 
day felt pain at the crest of the right ilium, which became so 
severe in three or four days that he could not stoop, nor could 
he dress or undress himself, It is a constant gnawing pain, 
and is still felt; when worse, it is like the pricking of a knife, 
and much increased when he draws his breath. He did not 
perceive any change in his general health. About five months 
ago whilst employed on a large bar of iron, he threw back his 
head to see if it was yy and he then felt a sharp pricking 
pain at the upper part of his abdomen, for a moment only. 
At bedtime he found in this position a rather hard spot, of the 
size of a dollar, which was not painful. He did not notice 





* See especially Guy's Hospital Reports, vol. i. p. 621, for a case, by 
Dr. Bright, of jaundice independent of malignant disease accompanied by 
most hemorrhage from all the mucous membranes 
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any pulsation for a month from this time, and it was then 
scarcely perceptible. The tumour has increased with especial 
rapidity during the last two months; he is losing strength; 
has left his work nine weeks, and has been pie ae te his 
five weeks. For some time past he has generally shivered in 
the evening; he feels weak, and is considerably emaciated; 
no anasarea. He can lie only on his back, with his knees 
drawn up; decumbiture on either side gives increased pain in 
the back; when sitting, he bends very much forwards, resting 
his elbows on his knees; countenance rather anxious; com- 
plexion sallow; no — seen anywhere; skin dry; tempera- 
ture natural; intellect duller than previously for the last 
twelve months; answers given very slowly; lips dry and foul; 
tongue moist and furred’ in the centre; slight nausea after 
taking food; no tenderness at the epigastrium; the abdomen 
small and supple, and the walls thin; there is a globular 
tumour at the epigast reaching nearly to the umbilicus, 
rismg an inch and a above the general level of the 
walls of the abdomen, at least four inches in diameter, and 
pulsating visibly, There is not the least murmur in it, nor in 
the course of the aorta, above or below it. He says that the 
tumour moves when he changes his position. ere is 110 
superficial tenderness; over the tumour causes acute 
pain, felt about the right crista ilii, and a pricking pain in the 
tumour itself, which is otherwise free from pain. A continual 
aching pain, Se from ing, is complained of 
over the right half of the sacram, and the adjacent part of the 
right ilium; not inereased by pressure over those spots, but 
augmented by moving in bed. There is a slight tion on 
the left side of the spine, in the lower part of the dorsal re- 
gion, but no murmur is heard there. Pulse 66, moderately full, 
firm, and r; of the heart’s sounds, the first and the im- 
pulse scarcely perceptible, the second sound moderate; bowels 
costive, very irregular since he has been ill, sometimes not 
moved for a period of eight days. A liniment, containing lau- 
danum, was rubbed over the sitaation of the pain. Urine, 
sixteen ounces in twenty-four hours; specific vity, 1.021, 
slightly aeid, with phosphates very abundaat. He cannot as- 
sign any cause for the disease. 

April 15th.—The lower part of the abdomen yields a clear 
sound on percussion. A large superficial vein runs along the 
crest of the right ilium; there is some rough sonorous rhonchus 
on both sides of the chest in front; behind, the right side is 
duller than the left; respiration rather feeble on both sides. 

He got more sleep than previously during the four ensuing 
nights. On the 20th, his urine, being tested, was found to be 
of a specific gravity, 1.021, acid, and with a thick deposit of 
lithates, and on the 21st, he died suddenly in the morning. 


Inspection of the body eight hours and a half after death.—The 
tumour in the epigastrium has quite subsided. Face, lips, &c., 
quite blanched; no great emaciation. In the cavity of the 
abdomen there were twenty-one ounces of coagulum and forty- 
one ounces of serum of blood. The aneurism is of the size of 
the coagulum; bounded behind by the vertebral column, and the 
bodies of the first and second lumbar vertebra are much dis- 
eased on their left side; the duodenum is strongly adherent to 
the sac. The opening of the aorta into the upper part of the 
aneurism admits the points of two fingers, and the artery is 
larger a little above this; the opening trom the aneurism be- 
low, and the artery itself, are much narrowed; this opening is 
situated about two inches above the bifurcation of the aorta, 
the dilatation beginning immediately below the renal arteries. 
The coats of the vessel which compose the sac are not much 
thickened; there is a coloured fibrinous deposit on the internal 
surface in front, towards the left part; near the inferior part 
is an opening into the sae of nearly the size of a halfpenny; 
the edges have a lacerated appearance, and the walls are 
thinned at this Under the lining membrane of the aorta 
was a deposit of calcareous and atheromatous matter. Brain 
weighs two pounds fourteen ounces; the arteries at its base are 
all more or less di , especially the basilar artery; each 
lateral ventricle contains about a drachm of clear serum; the 
substance soft and pale; the veins of the surface and the sinus 
of the dura mater quite empty; liver pale and small. The 
left kidney weighs four ounces and a half; it is pale; the ca 
sule morbidly adherent ; the surface of the kidney rough; 
texture rather dense and mottled; cortical part not atrophied. 
The right kidney presents very much the same characters; 
weight three ounces and three-quarters. The spleen is very 
soft; weight three ounces and a quarter. Intestines through- 
out very pale. Heart : weight, twelve ounces; pulmonary 
valves allow a little regurgitation; the aorta admits the points 
of three fingers, and is larger than the pulmonary artery; the 
right voutricle and auricle empty, veatricle rather small, but 
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otherwise both healthy; the left ventricle contracted ; the 


walls thicker than usual; substance pale; some spo%s on mitral 
valve; orifice of natural size; valves slightly thickened ; left 
auricle quite natural. Lungs: weight of each, eleven ounces 
and a half; dark, covered externally with dark-blue spots; 
on being cut into, they were found dry, containing scarcely 
any serum or blood, unless a small amount in the lower 
lobe. e 
In his remarks orf this case, Dr. Taylor observed that the 
pain felt over the right ilium, which was the first symptom 
noticed, no doubt depended on the pressure of the tumour on 
the nerves, probably the spinal nerves. It had been obviously 
aneurismal. Tumours in the pancreas, pylorus, or in the 
mesentery, may pulsate from their position over the aorta; 
but the pulsation is never so st as it was in this case; it 
is not expansive, and very often such a tumour is harder than 
this, which was distinctly softer than a solid enlargement 
would be. Dr. Taylor believed that the difference in the 
strength of the pulsation in the two cases might be accounted 
for according to hydrostatic laws; that, as the pressure of the 
fluid in the aneurism is for each square inch equal to that in 
the aorta, whilst it is exerted over a larger superficial extent, 
so the entire expanding force in the aneurism is greater than 
that which would raise a. tumour placed over the aorta. 
These characters of the tion also distinguish it from the 
strong nervous palpitation met with in hysterical females, 
which is commonly unconnected with any organic disease, 
and in these cases there is not any tumour. In this case there 
was no morbid sound whatever, at any time; and this it is im- 
t to know, (for some persons place much stress upon 
it as an absolute diagnostic mark of aneurism.) Dr. Taylor 
had seen other instances of this absence of murmur in cases 
of aneurism of the abdominal, and of the thoracic, aorta. 
Again, there may be a loud and distinct bellows-murmur in 
the nervous cases above alluded to. As to the seat of the 
aneurism, its size and strong pulsation seemed to favour the 
idea that it was of the aorta, net of one of its branches; and 
the character of the pain in the back, and the pulsation on 
the left side of the vertebral column, strengthened this 
diagnosis. The phosphatic urine, with faint acidity or alka- 
linity, had been frequently noticed in cases of aneurism of 
the abdominal aorta. Obviously, from the large size and 
position of the tumour, little could be done for it medically; 
accordingly, the treatment was directed mainly to the allevia- 
tion of the pain by the use of anodynes, &c- 

As is usual with aneurisms of the aorta in the abdomen, 
death was occasioned by the bursting of the tumour. This is 
not so frequently the mode of termination in cases of thoracic 
aneurism, where death occurs from other causes. The sac of 
the aneurism was not thicker than the walls of the aorta 
generally; there were not any lamine; and these are not 
often found in this kind of aneurism, for the blood, from its 
constant motion, does not coagulates The patient could not 
assign any cause, nor refer to any effort or blow other than 
was usual to him in his employment asa blacksmith. Without 
doubt, the occurrence arose from the diminished elasticity of 
the coats of the vessel, impaired by the disease of the middle 
coat. M. Bizot found only one case in which the outer coat 
alone was dilated into a saccular pouch; but the disease cer- 
tainly favours the dilatation of all the coats, and the preduc- 
tion of such an aneurism as the present example. 

Probably the aneurism was of older date than eighteen 
months previously, when the first symptoms were perceived. 
The absence of murmur must depend upon a physical cause. 
In this case we had a globular sac, formed by an equal dila- 
tation of all the ceats, which the aorta entered above, of its 
usual calibre, and quitted inferiorly in a similar manner; now 
the interior was smooth; and these circumstances: are just 
those under which no murmur could be expeeted. Similar 
circumstances exist in the left ventricle of the healthy heart, 
in which no murmur is produced,a certain quantity of fluid being 
forced in, and an me amount expelled, at each pulsation. 

The commencement of the aorta being larger than that of 
the pulmonary artery no doubt depended on the same disease 
as the aneurism. 

The kidneys were found much diseased; the adherent 
capsule, the scabrous and pale surface, the texture firmer 
and paler than natural, although there was no new deposit or 
any atrophy, wore more the appearances of Bright’s disease 
than of any other; the microscope exhibited the ap: ces 
of an early form of Ny disease, and it showed this, if not 
chronic inflammation. ing life, the urine, on all occasions 
but one, had been only faintly acid, with an excess of phos- 

; but there was no albumen; the specific gravity was 
ealthy; and we may remark, that in Bright’s disease there 
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90 ANEURISM OF THE FEMORAL AND POPLITEAL ARTERIES.—EPILEPSY. 











is frequently a temporary absence of albumen. If chronic 
inflammation of the kidney existed, it was only indicated during 
life by the characters of the urine, as is frequently the case; 
the alkalinity occurs, in this disease, in urine very recently 
secreted, and drawn from the bladder, for the purpose of being 
examined, soon after a previous evacuation of its contents. 
The inflammation in the present case might have been induced 
by the pressure which the tumour, from its position, was cal- 
culated to exert upon the organ, and may explain the presence 
of phosphates in other cases of aneurism of the abdominal 
aorta. 








CHELTENHAM HOSPITAL. 





ANEURISM OF THE FEMORAL AND POPLITEAL ARTERIES; LIGATURE 
APPLIED TO THE EXTERNAL ILIAC ARTERY ; DEATH TWENTY- 
NINE DAYS AFTER THE OPERATION. 


Reported by CLEMENT HAWKINS, Esq., Assistant- 
Surgeon to the Hospital. 


Witiiam S——, aged thirty, tailor; a thin, sallow, unhealthy- 
looking man; in-knee’d from birth, of temperate habits; states 
that about three years ago he experienced a sharp pain in the 
left leg, and upon examination, he found a swelling the size of 
a bantam’s egg in the ham. He has no idea when the tumour 
first appeared. Considering the complaint to be rheumatic, 
he paid but little attention to it, and pursued his usual habits. 
In the middle of July, 1839, he consulted Mr. Charles Fowler, 
Surgeon to the Cheltenham Hospital, who found two pulsating 
tumours in the left lower extremity, one of the size of a duck’s 
egg, about five inches below Poupart’s ligament, the other, 
the size of a lemon, situated in the ham. The limb is some- 
what swollen, and is weaker than the opposite member. On 
several occasions he has had hremoptysis, but, according to his 
own statement, not to an alarming extent. The sounds of the 
heart, heard all over the chest, considerably obscure the 
respiratory murmur; the breathing is hurried, and he has 
slight cough; pulse full and bounding, always above 100. 

Under these circumstances, an operation was considered 
inadvisable, and the patient came under my care for some 
weeks. 

August 3lst——He was again seen by Mr. Fowler. The 
tumour in the thigh had remained stationary. The swelling 
in the ham had increased considerably ; the pulsations had 
ceased, and the integuments covering it were of a livid colour; 
the pain in the limb was so great as to deprive him of rest. 
Pulse 120. He was immediately admitted into the hospital, 
kept in bed, and, for fear of hemorrhage, a tourniquet was 
placed over the femoral artery, just below the upper swelling. 

September 1st.—The @ark livid discoloration of the integu- 
ments is more extensive; there is obvious danger of immediate 
hemorrhage. The chance of relief offered by ligature of the 
external iliac artery was fairly represented to the patient, 
who readily assented to the operation. 

2nd.—The patient being placed upon a table of convenient 
height, and the shoulders raised, an incision about three 
inches in length was made immediately above, and in the 
course of Poupart’s ligament, commencing midway between 
the spine of the ilium and the symphysis pubis; next, the 
aponeurosis of the external oblique was divided to the 
same extent upon a director; the internal oblique and 
transversalis muscles being pushed upwards by the handle 
of the scalpel, the fascia transversalis was divided for three 
inches upon a director; the peritoneum was held out of the 
way by an assistant; @ common aneurism needle was passed 
around the artery, and the vessel was secured by a single 
ligature. The moment the ligature was tightened, all pul- 
sation ceased, and the patiént complained of pain in the limb. 
The edges of the wound were brought together by sutures; a 
light compress and bandage were applied, and flannel was 
rolled round the limb. Not more than three ounces of blood 
were lost during the operation. Towards evening he com- 

lained of pain and numbness in the limb; the temperature, 

owever, was natural; pulse 120. Ordered, hydrochlorate of 
1 om a quarter of a grain, in camphor mixture, every other 
our. 

S8rd.—He took two doses of the medicine, and passed a good 
night. He complains of thirst ; tongue dry ; pulse 120; has 
passed no urine since the operation; bladder contracted. 

4th.—He passed a good night without taking the morphine. 
Has passed urine to-day, (about one pint;) the tumour in the 
thigh is less, Complains of oceasional numb pain in the leg ; 





pulse 116 ; tongue dry and brown. At his request he was 
allowed some beer. 

8th.—Both the femoral and the popliteal tumours are much 
diminished in size; the limb is cold; the foot livid. The 
wound made at the operation has in great part united. 

10th.—The tongue is brown and dry ; respiration hurried ; 
eyes glassy, and the look vacant; pulse 120. A slough has 
formed upon the buttock. Ordered six ounces of port wine 


daily. 
lith—The foot has mortified ; a large —~ < has formed 
in the popliteal space. Ordered, carbonate of ammonia, five 
grains, in camphor mixture. To continue the wine. 
24th.—The discharge from the limb is extremely fetid ; 
the look fixed and vacant; pulse failing. The man died on 
the Ist of October. 


Examination of the body tivelve hours after death—Right 
lung: The op surfaces of the pleure are firmly ad- 
herent; the bronchial tubes are filled with frothy mucus; the 
lining membrane of the air-passages is of a bright-red colour. 
Left lung healthy. The left ventricle of the heart is dilated 
as far as the commencement of the aorta. Abdominal viscera 
healthy. The ligature had been applied an inch from the 
origin of the epigastric artery. A firm plug was formed 
within the external iliac artery, both above and below the 
ligature. The femoral aneurism was carefully dissected out- 
At the lower part of the sac, the femoral artery divided into 
two branches of equal size ; one communicated with the sac 
of the femoral aneurism, the other ran over the sac, and com- 
municated with the popliteal aneurism, which had been 
destroyed by sloughing. The parts are preserved in the 
museum of the Cheltenham Hospital. 








NEWCASTLE-ON-TYNE INFIRMARY. 





REPORT FROM THE PRACTICE OF DR. WHITE, PHYSICIAN TO THE 
INFIRMARY. 


By CHARLES J. GIBB, Esq., House-pupil. 
EPILEPSY.—TREATMENT AND RECOVERY. 


A.exayper R——, aged thirty-six, a healthy-looking sea- 
man, of the nervous-bilious temperament, and middling con- 
formation; admitted December 16th, 1846, having epileptic 
fits, unaccompanied by any premonitory signs, lasting for an 
indifferent period of tame, and atten by complete insensi- 
bility. Considerable vertigo, but no pain; dim, wavering, eye- 
sight, with slightly contracted but sensitive pupils; tinnitus 
aurium ; a compressible slow pulse, and regular bowels. 
Answers questions in a quick snappish manner; countenance 
gloomy and frowning; head not peculiarly shaped; nohereditary 
predisposition; no obvious cause for the occurrence of the fits. 

History.—Was in the West Indies seven years ago, where 
he had the putrid fever in a severe form; well, afterwards, 
until eighteen months ago, when, on entering Boston harbour, 
he fell down there in a fit, which lasted a few hours. He hada 
little vertigo afterwards, and was bled, but continued pretty 
well for six months, when, without provocation, the fits 're- 
turned with scarce any intermission for nine days. During 
this period he was often bled, and he remained unwell after- 
wards for six months; was again attacked two days ago, and 
has had three severe fits; has been bled and purged. Ordered 
to be cupped on the nape of the neck, have low diet, three 
calomel and colocynth pills at night, and purging infusion in 
the morning. 

17th.—Very giddy; had a severe fit during the night. To 
take two grains of blue pill, and one of aloes, in a pill witha 
mixture of magnesia and rhubarb, three times in the day; and 
to have two leeches to the septum nasi twice inthe week. 

24th.—Much less vertigo; seeretions free; gums slightly 
tender; only one slight fit three days ago. To continue. 

27th.—No more fits; gums sore. To take the pill only twiee 
a day. mi 

Jan. 3rd.—Has had four slight fits; the léeches bleed well. 
To have a dose of purging infusion twice a day, with three 
grains of aloes and two of blue pill every night; and to con- 
tinue the leeches.” é 

14th.No more fits until yesterday; slight giddiness; feels 
weak. To take half a grain of the nitrate of silver thrice a 
day, two aloetic pills at night, and infusion when needful. 

28th.—Has had no fits, but two or three attacks of epileptic 
vertigo; headachi occasionally. ‘To eontinue medicine, and to 
resume the leeches. vs 
Feb. 21st.—Improving until within the last week, during 
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LAND SCURVY, PRODUCED BY EATING DISEASED POTATOES. 
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which he has had several severe fits; leeches bleed well; com- 
plains of debility, but appearance not much altered. To omit 
medicines and have nourishing diet, with one of the Hague 
powders for epilepsy, twice a day, and an aperient injection 
oceasionally. 

March 4th.—Fits return at intervals; vertigo persists; some 
leeches have been applied around the anus. 

11th.—More fits; some headach; complains of a little sore- 
ness and pains of shin bones; had primary syphilis when young, 
and once lately, but never any secondary affection. To take 
three grains of blue pill, and a mixture of the decoction and 
extract of sarsaparilla, containing five grains of the iodide of 
potassium, thrice a day, and to omit other medicines. 

18th.—No more fits, and no further attack of vertigo or 
headach, mouth a little sore; slight papular eruption on scalp. 
To take the pill every night, pos | continue mixture. 

25th.—Rather w but feels otherwise quite well; no fit 
or vertigo; pains of legs and eruption gone. 

April 0th-No complaint; strength and flesh completely 
regained; ascetic expression of face gone. 

15th.—Dismissed cured, and as he was desired to return if 
the fits should again appear, it may be presumed from his 
absence that he continues free from them. 


Remarks.—From the history of the affection, it was pretty 
evident that it arose from some functional disturbance, and 
not from any ent 0} ic irritation. He had had piles 
for a long time, which, having dried up of late, it was con- 
sidered that that circumstance was the key to the case, and 
that by withdrawing a little blood at intervals, and increasing 
the secretions, taking particular care to evacuate the liver, 
the system would be relieved of the encumbrance which the 
closing of its drain or safety-valve had detained within it, and 
thus get quit of those fits which seemed to be the mere symp- 
toms of that condition. This plan, however, failing, and the 
succeeding ones having had as little effect, it was considered 
expedient, on account of a few secondary syphilitic symptoms 
having appeared, to commence with the iodide of potassium, 
upon the supposition that the epilepsy might be but a symp- 
tom of the venereal taint; and its curative action, although so 
very striking, is not greater than that which it commonly 
exerts over the nodes, (which might possibly have existed 
within the skull in this case,) and over the excruciating noc- 
turnal pains which form one link in the series of the terrible 
effects of syphilis. 








ON LAND SCURVY, PRODUCED BY EATING 
DISEASED POTATOES. 


WITH REMARKS. 


By M. J. MSCORMACK, A.B., M.D., M.R.C.S.L., Buncrana, 
Donegal. 


I nave below detailed a ease of what I believe to be a new 
disease in this country, and which I think I shall be able to 
prove arose from the use of di potatoes. As Iam not 
aware that there is any description of such an affection to be 
found in any of the medical works of this country, the reasons 
which have led me to designate this disease by the name of 
land scurvy, originated from the striking similarity which 
exists between it and a disease to which the same name has 
been given by the gentlemen who have described it in the 
Transactions of the Medical and Physical Society of Calcutta. 
After detailing the symptoms of the case which has come 


under my o entering into a comparison of the 
causes, ms, peculiarities, and treatment of the disease, 
as descri in the volume alluded to, and drawing an anal 


between it and the case I describe, I trust I 1 be able 
satisfactorily to convince my readers, not only that I have 
taken a correct view of this case, but also that those which 


have been recorded in No. 24, vol. ii., of the Dublin Hospital: 


Gazette, by Dr. O’Brien, of Naas, as a peculiar form of gastro- 
enterite, are, in fact, cases of land scurvy, though by no means 
in the vated degree in which I have seen it, or as it is 
descri in the Transactions above mentioned. 

If, in this communication, I shall throw light on a disease 


which strikes me as being a new one in this country, at least 
my object will have been fully attained. I that in 
uence of not being in of any ical charity, 


of observation among those classes who are most 
obnoxious to this malady must necessarily be very limited; 
but from inquiries which I have made, and from the state- 
ment of the girl’s father, (whose expression was that she had 
the “complaint” that was going,) I have every reason to 








believe that cases such as those described by Dr. O’Brien are 
very numerous, and that in its aggravated form, such as I 
have seen the disease, it is by no means uncommon. I shall 
have to claim indulgence for a more than a fair portion of the 
pages of Tux Lancer, and also of its readers’ patience, inas- 
much as I purpose quoting very freely from the volume before 
mentioned in support of my views. M§ sole excuse for so 
doing is, that as I believe s great number of those who will 
read this communication will not have it in their power to 
procure a copy of the work quoted, I should otherwise leave 
them much in the dark with respect to the points of similarity, 
and thus necessarily take away much from the force of my 
arguments. I would here casually remark, that fever of 
every kind is far from being prevalent in this district, but I 
have met with a more than ordinary number of cases of 
dysentery, and other affections of the digestive organs, the 
majority being of a severe type. 


Cass.—March 24th, I was requested by a poor man, re- 
siding about half a mile from this town, to see his daughter, 
aged sixteen, who, he stated, had got the “complaint” that 
was going through the country. He described it as having 
begun with a pain in two of her front teeth; after ucing 
great swelling of the gums, it “had fell in her head,” which, 
he said, was enormously swollen. Her occupation was that of 
a factory-girl in a fiax-mill, where she was exposed to great 
and sudden changes of temperature, aiso to great fatigue, the 
heat of the mill being so intense that her clothes were always 
saturated with perspiration. Her hours of work were from 
half-past five in the morning till past seven in the evening. 
From the extreme wretchedness of the family, her food had 
been of the most scanty and unwholesome nature, the potatoes 
they used being all more or less diseased, and milk being an 
article of diet they had not been able to ind in for 
months. She complained, for about fourteen days, of a pain in 
two of her front teeth, which was of so acute a character as to 
preclude sleep at night, and caused equally intense suffering 
during the day; also of chilliness, and disinclination to move 
or exert herself. Still she struggled up inst the me, 
as both herself and her family were de ent for livelih 

on her earnings; and she continued going to the factory until 
eight days ago, when she was unable to quit her bed from ex- 
cruciating pain in all her joints, and in the small of her baek, 
and burning heat of skin. She had now not slept for several 
nights, during which, her mother says, she raved incessantly; 
San nab Rose alte Se ant cameras Se ney Sie eaten aes 
soreness of her gums, mouth, and throat ; felt a sense of 
weight, accompanied with pain, in the region of the heart; 
palpitation excited by the slightest movement ; general mus- 
cular soreness over the whole body. 

Present symptoms.—The pain in her teeth is now excessive, 
and has continued so for the last fourteen days; no appear- 
ance of caries in any ; the gums, especially of the lower jaw, 
aré swollen, painful, spongy, and bleed on the slightest touch; 
even the attempt to swallow causes an oozing of blood. On 
examining, I found the gums as described, the teeth loose 
and extremely painful; fauces and mouth inflamed, and 
ulcerated in patches ; tongue flabby, and thickly loaded with 
white fur; breath horribly fetid; great difficulty in swallow- 
ing; pulse 130, small and feeble; m pains excruciating; 
joints swollen and very painful ; skin over the whole y 
tense, tumefied, and of a preternaturally dark colour ; vibices 
scattered over the limbs; great prostration and despond: $ 
constant involuntary sighing; face and head y 
swollen; countenance lid, unmeaning, and indicating in- 
difference of her fate; no sleep, from the pains of the joints. 
The bowels had been obstinately constipated for sev days, 
and the mother had given her a dose of senna and salts, 
the evacuations ca by which brought on such extreme 
exhaustion that she thought she was dying, having had several 
fainting fits in rapid succession. rine scanty and high- 
coloured; the belly hard and dropsical; heat of skin intense; 
has had no medical advice. The two teeth in which the pain 
anaes have split in two perpendicularly. 

Of the treatment, I shall at present say aothing more but 
that it consisted of all the remedies, both icinal and 
dietetic, (as far as circumstances would allow,) which will be 
described as having been used in the disease as it appeared in 
India; and all failed to produce more than temporary relief. 


Remarks.—On the first view I took of this case, I was led 
to think, that perhaps, from the situation in which she was 
(working in a factory, where there was an indiscriminate 
mixture of both sexes,) she might have fallen a victim to some 
i to cure which, not wishing to expose herself to the 
wrath of her parents, she had taken mercury clandestinely, 
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and that therefore she was labouring under the usual effects 
of this mineral, aggravated, as we are all aware it can be, b 
want and proper care. This view, on the minutest investi- 
gation, I was convinced was erroneous. I therefore to 
turn in my mind the extraordinary features it prese » and 
its resemblance in every point to that once formidable scourge 
of our navy, the sea@scurvy. I then remembered having met, 
in the eighth volume of the Transactions before mentioned, 
two very interesting papers on a form of land scurvy which 
attacked our native troops, in several parts of India, in the 
year 1834. Having the volume in my possession, I referred 
to it for information,and I was most forcibly struck with the 
faithful likeness between the disease, as therein described, and 
the case before me. Having also, some days previously, read 
with interest the cases described by Dr. O’Brien, I 
turned to the number of the Gazette which contained them, 
and after a careful comparison of their symptoms with those 
mentioned in the volume alluded to, I was led to what I 
believe is a correct conclusion—namely, that the disease 
called by Dr. O’Brien as a peculiar form of gastro-enterite, 
was nothing more nor less than the land scurvy of India. 

I shall proceed at once to offer some few, but rather copious, 
extracts | en the volume before me, and I am confident, 
should any inquirers have either time, inclination, or oppor- 
tunity of reading the entire of the two papers, that they would 
be amply repaid, and am also fully convinced that the views 
T have here put forward have much to incite the inquiry of my 
professional brethren. I shall first, in order to prove that 
the disease under consideration has its origin in deficient and 
unwholesome food, call attention to the following extract, 
which is from the pen of Dr. Macnab, and will be found at 

104, vol. viii., of the Calcutta Transactions :— 

“That the troops for months past have been subjected to 
privations in point of food, and wholesome food, will perhaps 
admit of little doubt. For since the failure of last year’s 
crop, grain, which is generally cheap and abundant in this 
part of the world, has been scarce, and at high prices. The 
inducements to fraud were therefore considerable: nor would 
there be wanting sufficient facilities for introducing quantities 
of very inferior quality, which might either be sold alone or 
imposed upon the sepoy. Taking it for granted, therefore, 
that, as has been supposed by others, bad grain entered largely 
into the common food for months past, would not the habit of 
eating segregariously, and only once a day, produce more mis- 
chievous consequences now than under more favourable cir- 
cumstances, when food was easily procured at low prices. 
» * * * But, be that as it may, there is not a shadow of 
doubt that the sepoys have stinted themselves of their wonted 
allowance of generous diet. The greater number have, per- 
haps, not expended more of their pay than they used to do in 
preceding years; and if this be true, as I am led to believe it 
is, the aliment so procured must have been either bad and 
injurious, or insufficient and debilitating, which in either case 
would be prolific of future evil to the health.” 

Let us now turn to Dr. Ross’s statement, p. 130:— 

“T think there is good reason to believe that bad and un- 
wholesome food has been the predisposing, and, possibly, some 
unknown state of the atmosphere the proximate, cause of the 
disease. In consequence of the small quantity of rain that 
has fallen within the last two years, very little grain has been 
raised in this or the neighbouring districts; hence many old 
and forgotten grain-pits have been opened, and much damaged 

in introduced into the bazaars for sale, the use of which 
for food will, I apprehend, in a great measure, account for the 
prevalence of scurvy at this station; in proof of which I may 
mention that the poorest, and, consequently, worst livers, were 
those who first showed symptoms of the disease.” 

The preceding paragraphs will, I am confident, be sufficient 
to convince the most sceptical that the same causes which 
are at this moment in active operation through the whole of 
this country, especially in the poorer and more remote dis- 
tricts, are those traced as having given rise to the disease 
here described. In Ireland, at present, not only a deficiency 
of food exists, but what can be procured by the loweg classes 
T have no hesitation in pronouncing to be unwholesome. I 
have never been, nor do I wish to be, among the number of 
those who have raised the alarm of famine; but the fact 
cannot escape the notice of all reflecting persons, that whole- 
some food is not to be had among those most susceptible of 
the disease. If such be the case, and that these causes are in 
themselves sufficient to gi 


no one will be found rash enough to assert that the climate 





quote from, and they will find that a similarity of climate also 
can be traced between the past summer and winter, and the 
period at which the disease made its ap ce in India. I 
would add an extract or two on this point, but I am anxious 
to pass on to matters of more moment, as being practical. 
We must not forget, in drawing our analogy between the 
causes which are agente of producing this disease, the faet 
that rice is to the Hindoo what the potato is to the Irishman— 
namely, the sole food of the majority of both countries. A 
circumstance of great interest, in my opinion, and a most 
weighty argument to induce the distribution by Government 
of sufficient and wholesome food amongst those most in need 
of it, was the almost plete immunity which was enjoyed 
by those who, from their difference of religion, were enabled 
to subsist on other food besides rice; I allude to the Mussul- 
men, who are not forbidden animal diet. And here let Drs. 
Macnab and Ress speak for themselves. At page 115, Dr. 
Macnab says,—* Hindoos, on the whole, were oftener the 
subjects of attack than Mussulmen, though I have no reason 
to consider the disease more generally inveterate in the one 
than was observed in the other.” 

Dr. Ross says, page 131,—‘* The Hindoo troopers, who live 
solely on grain, were last year, with one exception, the only 
sufferers among the fighting men; and the Mussulmen, who 
eat butcher’s meat, with the above exception, entirely escaped. 
I must admit, however, they are now suffering in nearly equal 
proportions, though this, I conceive, may be satisfactorily ae- 
counted for from the poverty of our Mussulmen troo; 
occasioned by the exorbitant price of provisions for the last 
thirteen or fourteen months, preventing them from indulging 
in their usual nourishing food.” 

Can anything be more convincing than these statements to 
show the necessity that abundant and wholesome food is 
required as a preventive of the disease. I shall now pass on 
to describe the symptoms mentioned by Drs. Macnab and 
Ross; and so striking will be the similarity of them to my 
case, that I shall not offer a word of comment: it would be 
su uous. 

r. Macnab, at page 117, says,—* The invasion and course 
of this malady were by no means remarkable for their uni- 
formity; there was a variety in the incipient as well as in the 
consecutive symptoms. Soraetimes one single ptom first 
manifested itself, and continued to increase steaxily fer some 
time before any other supervened—(such as ulceration in the 
gums;) at other times, pains and swellings in the extremities 
were the earliest in the field, and would precede, perhaps by 
a fortnight, any degeneration in the which would 
attract notice only after considerable suffering and bodily 
emaciation; whilst many cases, at the commencement and 
long after, were extremely ambiguous, and accompanied, until 
late in the disease, by none of those marked evidences which 
distinguished the true nature of the illness. In such cases, 
the patients complained of excruciating pains in one or more 
of the extremities, perhaps with little or no swelling, and so 
closely simulating rheumatism, that in some instances the dis- 
tinction could not be well established. * * * 

“The following was, perhaps, the more regular succession 
of symptoms. For the first few _ the patient felt some 
soreness in the gums, which might be seen to push up, puffy 
and ——~ between the incisor teeth. There was languer, 
and, perhaps, a parexysm or two of fever, or, at times, regular 
evening accessions. Day after day the blunt, projecting 
edges of the guns more prominent, became soft,and soon 
assumed a spongy, hemorrhagic character; the fauces, mouth, 
and tongue got pallid, and the breath emitted a heavy feculent 
odour. Now the pulse increased in frequency throughout the 
day, irritative fever set in, tormenting pains were developed 
in the muscular (more rarely in the tendinous) portions of 
some one or more extremities, such as the leg, arm, or thigh; 
seldom in more than one member, unless when the cases were 
of considerable aggravation. These sites became tumefied, 
exceedingly tense, non-elastic, and having over them a colour 
preternaturally dark. They were more or less di » some- 
times oceupying the whole circumference of the limb, as the 
leg from the knee to the ankle, which would have a shining 
polished appearance—vibices occasionally came out in other 
places, without pain or swelling. In this state the patient’s 
fiesh and strength wasted rapidly; the teeth imbedded in the 





| flabby vegetating gums felt loose, and were unfit for the pur- 


_ rise to so calamitousan affection, | 


or difference of country will be found sufficient to repel the | 
invasion of this malady. If there be any who will entertain 
this idea, I would recommend them to consult the work I 





poses of mastication. Horrid fetor now proceeded from the 
mouth ; despondency took active pa of the mind. 
There was no sleep from intense suffering, nor was there any 
appetite.” * * * 

At page 121, he thus proceeds, —“Blotches frequently 
occupied the thighs and hips, that occasioned little er no 
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LAND SCURVY, PRODUCED BY EATING DISEASED POTATOES. 








inconvenience. These were of a lighter colour, and of a | disease; the same result accrued from dietetic measures; and 


slightly reddish tinge, or flesh-coloured. Neither the one nor 
the other ever lapsed into ulceration under my observation. 
Sometimes discharges of blood to considerable amount took 
place from the nose, never to my knowledge from any other 
cavity. From the gums very slight irritation brought blood, 
in some cases very copiously, at all times to some extent. 
* * * Tn proportion as the complaint put on a milder 
me | a ae that it became less prevalent, the mouth was much 
seldomer the seat of disease; in many not at all, the only symp- 
tom being the pains and swelling in the extremities so often 
mentioned as prominent symptoms throughout. * * * * 
The secretions in most cases were not materially altered. 
Seldom was there any constipation, neither were the bowels 
much relaxed, unless medicine happened to be administered 
with too free a hand, in which case they might become trouble- 
some. The urine was always high-coloured, and strongly 
odorous, but I do not know that it possessed any other re- 
markable qualities.” 

Let us now briefly referto Dr. Ross for his statement of the 
symptoms, p. 182:—“ The patients were, in the first instance, 
admitted with severe pains in the inferior extremities, parti- 
cularly about the ankle-joints, gums more or Jess spongy, and, 
in many instances, completely concealing the teeth from view; 
pulse considerably accelerated, loss of appetite; occasionally 
considerable intermissions of pain occurred, but, in almost 
every case, a great increase of pain occurred during the night; 
many patients had me saga san on the legs, and, in the 
worst cases, great swelling and hardness generally about the 

trocnemii muscles; in some, the subcutaneous glands of the 
egs were enlarged: as the disease advanced, diarrhea super- 
vened, and was the immediate cause of death in most of the 
fatal cases.” 

The resemblance between my case and the symptoms here 
described, especially those by Dr. Macnab, must strike the 
most unobservant of my readers. I shall therefore pass on, 
and endeavour to show that the cases described by Dr. O’ Brien 
as being a peculiar form of gastro-enterite are, in fact, land 
scurvy; and, to enable us to come to a proper conclusion, it 
will be necessary that I should briefly run over in detail the 

ptoms described by Dr. O’Brien. In case 1, “that of 

t Carragher, aged seventeen, we find he complained first of 
rigors, headach, and _ in the abdomen, pulse quick, &c. ; 
in forty-eight hours the face presented an erysipelatous ap- 
pearance, puffed and bloated, and every four or five hours be- 
coming pale. He was restless, and shouting with Loy in eve 
joint. In three days the symptoms were—tongue dry, parch 
with erect papilla, excruciating pain in the muscles of the 
neck, large joints, and shoulders, very scanty and loaded urine, 
quick, smal! pulse, and edema of the eyelids.” Case 2; the 
patient, “when first seen, complained of great debility, obsti- 
nately confined bowels, hurried respiration, and abdominal 
tenderness. The face and eyelids were so swollen that my 
first impression was that he had been severely beaten.” (How 
very similar this is to the girl’s case I have described!) “The 
deltoid and biceps muscles were tamid, and so tender that he 
could hardly allow the bed-clothes to rest on them; he com- 
plained loudly of pains in the bones. The quantity of urine 
was very scanty,and the pulse 108 and small.” Cases 3, 4, 
and 5, are so very similar in their symptoms, that it would be 
waste of time and space to detail them. Sufficient, I think, 
has been quoted to show that the disease here mentioned by 
Dr. O’Brien is identically the same as that described by Drs. 
Macnab and Ross; only one symptom of any consequence is 


brs in Dr. O’Brien’s cases—namely, the swollen, spongy 
state of the gums. Per there may have been an omission 
on this point, or perhaps Dr. O’Brien’s attention was not at- 


tracted to the state of the mouth, &c. Any information from 
him on this point would be most valuable; but even the ab- 
sence of this symptom, so far from being any argument against 
my position, only bears out my assertion, that in his cases the 
disease had not assumed an aggravated form; for we find Dr. 
Macnab says, p. 122, “ but in proportion as the complaint put 
on a milder t,and that it became less prevalent, the 
mouth was ital seldomer the seat of disease; in many not at 
all, the only symptoms being the pains and swellings in the ex- 
tremities; often mentionedas prominent symptomsthroughout.” 

Having now, I trust, satisfactorily proved the similarity 
which exists between the causes and symptoms, I shall pro- 
ceed to offer a few observations on the treatment which has 
been pursued—alas! unsuccessfully—in this dire disease, at 
least in so far as therapeutic and dietetic measures were con- 
cerned. Weshall find, by referring to the statements of both 
the gentlemen before alluded to, that no medicine which was 
campleyea seemed to have any permanent control over the 








nothing but change of air and scene arrested its progress to a 
fatal termination. Should the disease, therefore, ever assume 
a malignant character in this country, from an insufficiency of 
food, is it not a matter of solemn and painful reflection to 
every one who is interested in the well-being of his fellow- 
creatures, to reflect that to hundreds the only measure of re- 
lief would be totally out of their reach. Let us now refer to 
the treatment. Dr. Macnab says, at p. 123,“ Of the treat- 
ment little need be said. I do think that the few who 
did recover were more indebted to changes in the weather, 
with other contingent circumstances, than to any essential aid 
derived from our remediés. We gave them modified in a 
variety of ways, and we followed them up with steadiness 
while a hope remained to encourage perseverance; yet, with 
all the attention we could possibly bestow, our success only 
went so far as to arrest the disease for a time in its onward 
course. It would be endless, and, indeed, a very unsatisfactory 
task, to enumerate all the medicines we essayed in our eon- 
flicts with this strange malady.” 

It would occupy too much space for me to quote the entire 
extract respecting the treatment; suffice it to say, the medi- 
cines employed were as follow :—* Nitrated vinegar, madar, 
preparations of iron, mineral acids in conjunction with bitters, 
such as cinchona, chyraetta, wine, beer. Bloodletting in two 
cases where the patients were robust. The local pains, which 
constituted a very serious and harassing symptom, were only 
tem rily alleviated by sinapisms, blisters, fomentations, 
leeching; washes of all kinds were employed for the mouth 
without any permanent benefit.” It would be but a useless 
repetition to enumerate the treatment pursued by Dr. Rdss, 
inasmuch as it was identically the same as above narrated. 
To sum up in the emphatic words of Dr. Macnab, p. 103, “ our 
senses could furnish no distinct information respecting the 
physical agency to which the disease owed its origin; we knew 
it only by conjecture; the proximate cause was, probably, just 
as imperfectly known, notwithstanding that the utmost zeal 
and eagerness were evinced to discover some remedy capable 
of controlling the malady. It has held on its way, selecting 
its victims, and leaving, eventually, to the unhappy sufferers 
no other choice than either death, or change of climate, “ ultima 
et unica remedia.” 

My having, on a single case, assumed the position I have, 
may leave me open to the charge of precipitancy, and I should, 
I confess, have hesitated, had I been borne out by my own case 
only, but having carefully compared the symptoms of Dr. 
O’Brien’s cases, I felt that the sooner I laid my statement (if 
correct in its views) before my professional brethren, the more 
fully was I discharging my duty to them, and to the commu- 


nity at a 

In conclusion, I would add, that up to the time of closing 
this paper, the girl continues gradually getting worse; her 
state of extreme poverty precludes the adoption of the only 
measures which is able to check the disease. I have also to 
add, that since I gaw the case which forms the subject of this 
communication, I have met with another, but in the milder 
form, such as described by Dr. O’Brien. It occurred in a very 
delicate female, aged nineteen, ex to cold, hardship, great 
fatigue, and want of proper nourishment. She was attacked 
with sudden prostration of strength, fainting, acute pain in the 
abdomen, excruciating muscular and articular — especially 
attacking the neck, shoulders, and back; the skin so sore that 
the slightest touch caused her to roar out. She was unable 
even to turn in the bed; bowels confined, urine scanty and 
high-coloured; pulse 130, small and feeble; great heat of skin; 
tongue loaded, breath feetid, face and head enormouslyswollen; 
gets flushed several times in the day, and pallid afterwards 
great despondency, ting to a certainty of death; head- 
ach. She continued in this state for five days, when she 
complained of her teeth being so loose that she could not eat; 
the mouth sore, gums spongy, and bled on the slightest touch. 
She is, up to this date, improving gradually under a generous 
diet, with bitters, such as quinine, compound decoction of gen- 
tian, &e. The gums are still sore; had not taken one grain of 
me in all her life; the muscular and articular pains still 
continue, with extreme debility. Should I meet with any 
more of such cases, I shall pinse them similarly on record. 

Buncrana, Donegal, April, 1846. 

*.* Our correspondent, in a note since addressed to us from 
Rathmullen, bearing the date July 7th, states, that he had that 
day met with another case of the same disease, in a very 
destitute widow woman, badly clothed and badly fed, and pre- 


senting those striking and, in his opinion, distinguishing symp- 


ww 





toms—viz., excruciating pains in the joints, and the teeth pain- 
ful, and so loose in the gums as to be quite easy of extraction, 
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ULCERATION OF THE CERVIX UTERI A CAUSE OF ABORTION. 
Ulceration existing ious to impregnation ; retroversion of 

the uterus occurring during the treatment, without any appre- 

ciable cause ; flooding simulating menstruation ; abortion. 
Novemser Ist, 1845, I was consulted, at the Western Dis- 

nsary, by Mrs. K——,, a small, delicate-looking woman, of 
ark complexion, aged thirty-nine, for severe pains in the 
lower part of the abdomen and back, accompanied by leucor- 
rheal discharge. Married at twenty-one, she had had eight 
children born alive, and three miscarriages. The two first 
miscarriages occurred some years ago, owing to a fall and a 
fright; the third in February last. The last confinement at full 
time took _— two years previous. The labour was more 
tedious and more difficult than usual, and she was longer in 
rallying. She had “whites” subsequently, during the time 
she nursed her child, which died at the age of ten months. 
The catamenia then returned, but with more pain than usual. 
She also experienced, from the epoch of her confinement, pain 
low down in the side, a sensation of pelvic bearing-down, and 
felt generally out of health. Towards the end of 1844, she 
applied for relief to a public institution, and the uterus was 
examined, digitally only. She was told that she was labour- 
ing under “uterine weakness,” and was treated by internal 
remedies during six months, (until last May,) without any im- 
provement in her state of health. It was during this time 
that the last miscarriage occurred, in February. 

On presenting herself to me, this patient complained of 
weakness in her side, and of general debility. She also stated, 
when questioned, that she experienced severe lumbar and 
h tric pain, that the uterus was low down when she 
walked or stood, and that she had a slight leucorrheal dis- 
charge. She had not menstruated since the end of August. 
On examining digitally, I found the cervix low in the vagina, 
voluminous, hypertrophied, and generally indurated, but not 
to any great extent. The vagina, examined with the specu- 
lum, Was congested, and contained a considerable quantity of 
muco-pus, although the patient asserted that she had but 
little discharge. The cervix presented a e, rosy, tolerably 
healthy-looking ulceration, occupying both lips, and dipping 
into its cavity. The uterus ap rather voluminous, but 
not preternaturally sensible tothe touch. The general health 
was considerably impaired; she was very weak; tongue white, 
anorexia, cardialgia, constipation. 

Treatment.— Periodic cauterization of the ulcerated surface 
with the pernitrate of mercury, or the nitrate of silver; as- 
tringent vaginal injections; a saline aperient; rest; light diet. 
The cauterization was repeated every week, with evident 
improvement in the state of the ulcerated surface. 

n the 4th of December, on attempting to examine my 
patient, as usual, to my surprise, I found that, since the previous 
examination a week before, retroversion of the uterus had 
taken place. The cervix was high up behind the pubis, and 
could be scarcely reached with the finger, whereas the enlarged 
uterine fundus was lying low in the vagina covered by its 
anterior parieties, and of considerable volume. It at once oc- 
curred to me, that the patient was pregnant—a fact which I 
had previously suspected, and that retroversion had taken place 

ing to some effort which she had made. I could not, how- 
ever, bring her to recollect any unusual exertion, or shock, to 
which it might be attributed. She recollected nothing of the 
kind, nor was she aware that anything unusual had taken place, 
although she had felt, she said, much more heaviness and 

lvie weight than usual, for the two or three days previous. 
then attempted to reduce the uterus, but without the 


altered position of the uterus, than increased weight and bear- 
ing-down. There was no difficulty in passing the urine, the 
cervix, although behind the pubis, not pressing against the 
urethra so as to diminish its calibre. Not being able to ex- 
pose the anteverted cervix with the speculum, owing to its 
position, I was obliged to suspend the cauterization of the 
ulceration, and to trust to the astringent injections alone for 
its treatment. 

During the last ten days of December, I did not see 
Mrs. K——-; she merely sent for her medicine, and did not 
herself come to the Di On the 2nd of January, she 
again attended, and said that she had absented herself owing 
to the menses having made their appearance. She had been 
abundantly unwell, she stated, during six days, as was usually 
the case with her, and without more eye than she had expe- 
rienced previous to the stoppage of the menses in September. 
She also stated that latterly she had experienced considerable 
difficulty in passing her urine. This statement surprised me, 
as I had considered her pregnant; and I questioned her 
minutely as to the manner in which the flow of blood had 
taken place. Her reply was confirmatory of the previous 
statement: the show come on with slight uterine pains, 
as had latterly always been the case; it Be dk at first abun- 
dant, and had then diminished, and finally disappeared. 

Fancying that I might be wrong in my previous opinion as 
to the existence of pregnancy, and that the retroversion and 
enlargement of the uterus might be owing to some other 
cause, I again minutely{ examined the local state. I found, 
as before, what was apparently the enlarged body of the uterus 
lying immovably in the cavity of the sacrum, the cervix 
tilted up behind the pubis. e tumour had, however, evi- 
dently much Sout since I had first examined it, and the 
cervix was much nearer to the os pubis, so as to press upon the 
urethra. This explained the incipient dysuria of which she 
complained. There was no fluctuation whatever discernible 
through the parieties of the tumour, although the latter was 
not very . The breasts were emer g the areola around 
the nippies was rather dark, and several glands were promi- 
nent, pee not much more so than is sometimes the case, apart 
from the pregnant state, (especially when uterine tumours 
exist,) with women of dark complexion who have had many 
children. There was no placental murmur or fetal heart- 
sound to be heard on ne the pubis. The 
patient had never been sick, nor she felt any of the 
symptoms which she had generally experienced when preg- 
nant; indeed, she did not herself think that she was so. On 
the other hand, she had menstruated early, at fourteen, and 
was then thirty-nine, so that it might be presumed that she 
had attained the age when menstruation was about to cease, . 
which would have explained the temporary delay in the ap- 
pearance of the menses. 

Being thus in doubt as to the real nature of the case, I re- 
verted to a fact which the learned Edinburgh professor of 
midwifery, Dr. Sim had mentioned to me in town last 
year—viz., that he found his uterine sound very useful in: 
cases of retroversion and anteversion of the uterus, both 
as a means of diagnosis and also of remedying the amal- 
position. I had hitherto never thought of using it, as I con- 
sidered the patient to be pregnant, and th the retro- 
version was the result of cy. Now, however, that the 
existence of. p' y become doubtful, and that the 
pelvic tumour, whatever its nature, was evidently irreducib! 
and was rapidly increasing, so as to threaten retention 
urine and other serious consequen I thought that the use 
of the uterine sound as a means of di is was perfectly 
justifiable. If the woman was t, its intreduction inte 
the cavity of the uterus was calculated, it is true, to bring on 
abortion ; but in the presence of an irreducible retroversion of 
the uterus, that, according to the best authorities on this im- 

t subject, is the only resource left; whilst, on the other__ 
d, if the patient were not p' t, the uterine sound wags 
nearly certain to give valuable Seemalian: 

The above views having received, after mature deliberation 
and examination, the sanction of my eolbeogre, | Mr. Ancell, 





slightest success, although I resorted to all the usual m 
employed under such circumstances, including e possible 
change in position. On introducing the medius and index of 
the left hand into the rectum, I was able to grasp, as it were, 
the posterior region of the enlarged and retroverted uterus, 
but without being able to move it from its abnormal position. 
These efforts to reduce the retroverted uterus by position, 
and manual mancuvres, were several times renewed, at inter- 
vals of a few days, but without any more success ; the patient 
all the while experiencing no other inconyenience from the 





surgeon to the Dispensary, and of an experien clan- 
a¥- » 1. prespeded. te, inirataes, 10. 209et, This 
ound it impossible to effect in the lithotomy position, owing 
to the situation of the os behind the pubis, but on placing the 
patient in the usual obstetric position, the instrument, slight] 
curved, into the uterine cavity without any sift, 
culty. Once within the uterus I made it describe, without. 
any difficulty, a semicircle, so as to bring the extremity of 
the instrument under the abdominal peripties, about a cou 

of inches above the pubis. Here I distinctly felt it, as 

did the physician alluded tg above, On introdueing, how~ © 
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ever, the right index into the vagina, the large tumour which 
occupied the pelvis was felt as distinctly as ever. —- 
the uterus appeared raised by the sound above the pubis, the 
tumour did not seem to have been moved. The sound was 
then tly withdrawn. No pain had been experienced by 
the paient nor wasa drop of blood, or of any other fluid, lost. 

e result of this examination was to convey the impres- 
sion that the woman was not pregnant, that the pelvic tumour 
was not in the uterus alone, and that she was labouring 
under some ovarian tumour which had contracted extensive 
adhesions with the posterior wall of the uterus, and had, in 
its fall into the pelvis, dragged the uterus down. The inves- 
tigation was not then pushed any further. 

On the fifth morning from the day on which this examina- 
tion took place, I was sent for to see this patient, who had 
miscarried during the night, giving birth to a four-months’ 
fetus, which appeared to have been dead some time. The 
examination with the sound, she stated, had not been followed 
by any pain, nor by any loss of serum or blood, only during 

e last few days she had experienced very great difficulty in 
passing her water. The night before, she went to as 
usual, but was taken with labeur pains soon after twelve, and 
was delivered of the foetus about five. 

She soon recovered from the effects of the miscarriage, and 
on examining her digitally a few days afterwards, I found 
that the uterus had resumed its n position in the pelvis. 
Three weeks afterwards, she was sufficiently recovered to 
admit of the speculum being used. With it I had no difficulty 
in again getting a view of the os, and found the ulceration 
in precisely the same state as when I had last seen it two 
months previous. The treatment was therefore resumed; 
the ulcerated surface was periodically cauterized, and astrin- 
gent injections were ordered. The general treatment was 
made to consist of mild laxatives, tonics, and latterly, prepa- 
rations of iron. 

Under this treatment the ulceration gradually healed, and 
the eral health improved. The progress towards a cure 
was, however, slow, owing to the poverty and negligence of 
the patient. She neitherattended larly, nor followed im- 
plicitly ny directions, nor kept her husband aloof. Thus it 
was the end of March before she was quite well. The ulcer- 
ation was then, however, completely healed, and the inflam- 

hypertrophy of the cervix had melted. There was 
scarcely oO peg ete ; no leucorrheal discharge ; no 
pain in the back or side, and the general health was much 
improved. I examined her again about the end of April, and 
found that the cicatrix had remained quite intact, and that 
the local and general improvement was still further con- 
solidated. 

Remarks.—The above interesting case presents two series 
of facts to examine—those which relate to the inflammatory 
and ulcerative affection of the uterine cervix, and those 
which refer to the retroversion of the uterus. We will first 
give our attention to the latter. 

Retroversion of the uterus during pregnancy is one of the 
most serious accidents that can occur, a fact which, as is gene- 
rally known, was first fully demonstrated by William Hunter. 
Retroversion generally occurs near the time when the 
uterus is about to leave the cavity of the pelvis, and to 
ascend into the abdomen, that is, towards the middle or end of 
the fourth month of p cy. The cause of the change in 
the /s yenewe of the uterus, and of its impaction in the cavity 
of pelvis, is considered in some cases to be accidental 
retention of urine in the bladder, which, by distending the 

raises the neck of the bladder, the latter draggin 
ng with it the neck of the uterus, with which it is inti- 
Pf connected; whilst in others it is a shock, or a fall, 
that-is supposed to act as the immediate cause. The pre- 
isposing causes are considered to be, laxity of the uterine liga- 
ments, a 
uterus to 


erty: be a small one; the former allowing the 
back, the latter preventing its rising out of the 
lvis. The principal symptom which is supposed to indicate the 
of retroversion having taken place, is retention of urine. 
In the above case there was laxity of the soft parts, and a 
large, wide pelvis, but it will be recollected that I could not 
trace the retroversion to any of the causes enumerated. 
There had been no retention of urine, no fall, no shock. An 
important feature in the case, is the fact of the retroversion 
having been recognised for several weeks before any difficulty 
in the excretion of the urine had manifested itself. Durin 
this period, the only symptom which the patient i 
of, was a slight additional sensation of weight. The uterus 
continuing to en the cervix at last pressed on the vesical 
cervix, or on the ra, and then the patient began to com- 
plain of dysuria. 


Retroversion of the uterus is never recognised, under ordi- 
nary circumstances, in this stage of its existence, nor, indeed, 
until the retention of urine renders an examination neces- 
sary; but, as in the above case, it no doubt often occurs long 

revious to the appearance of this symptom. Had I not 
oes treating the patient for an uterine disease which ren- 
dered a weekly speculum examination necessary, I should 
certainly not have been aware of what had taken place until 
some weeks later. 

All attempts at reduction having proved vain, I had deter- 
mined, there being no difficulty in the excretion of the urine, 
and no other urgent symptom, to wait; in the hope that, as 
has repeatedly occurred, the uterus might itself rectify the 
malposition as it increased in size, or that I might, at a 
rather later period, be better able to the and 
reduce it. It was then that the hemo occu which 
the patient mistook for menstruation, and represented to me 
assuch. Although I received this assertion with due hesita- 
tion, it anggeeet my belief in the existence of pregnancy. 
A delay in the menses of three or four months was not in- 
compatible with the woman’s age; there were no other cer- 
tain symptoms of pregnancy. On the other hand, I have 
found impregnation to take place very seldom in women suf- 
fering under chronic inflammation and ulceration of the 
cervix, such as existed in this patient. Moreover, there are 
several cases recorded in science, in which ovarian tumours 
have contracted adhesions with the uterus, and dragged it 
down in such a manner as to simulate pregnancy and retro- 
version; I would more especially refer to the one related by 
Dr. Ramsbotham, in his recent work on Obstetric Medicine 
and Surgery, page 637; it happened to that talented physi- 
cian’s father. 

It was under these circumstances that it occurred to me to 
try Dr. Simpson’s sound, as a means of setting at rest these 
doubts as to the precise nature of the case. I had the less 
hesitation in so doing, as I had ascertained the irreducibility 
of the pelvic tumour by mechanical means, as symptoms of 
dysuria had latterly ap and as, in case of pregnanc 
the inflammatory and ulcerated affection of the cervix w 
of itself, in all probability, have produced abortion, there being 
no longer any possibility of treating it, owing to the position 
of the uterine neck. Indeed, considering, also, that the daily 
increasing enlargement of the womb might very soon have 
rendered the escape of the urine from the bladder impossible, 
and have necessitated artificial delivery as the only possible 
treatment, there could be no objections to the use of the 
sound as a means of diagnosis. These views, I may again re- 
mark, were sanctioned by two experienced obstetricians 
before they were acted upon. 

The uterine sound, it will be remembered, penetrated with- 
out difficulty into the interior of the impregnated uterus, with- 
out ru ing the fetal membranes. It must, therefore, have 
itippal eboean the latter and the internal parieties of the 
uterus, without doing any injury whatever to uterus or its 
contents. There is, indeed, no other mode of accounting for 
what occurred; for both myself and the tleman who was 
with me distinctly felt the extremity of the instrument 
the abdominal parieties a couple of inches above the pubis. 
No pain was experienced, and no accident followed. The 
conclusion naturally arrived at was, that the tumour still felt 
through the vagina and the uterus were not one and the same; 
a more careful examination at the tiene, cpenhenqnentiy, Sat 
ponent have prevented this error. The abortion which fol- 

owed a few days afterwar’s was not, I think, occasioned by 

the examination. The child had evidently been dead for some 
ten days or more. Indeed, it most apakabty died when the 
flooding took place. 

The various points to which I have drawn attention in the 
history of this case, will, I have no doubt, be found worthy of 
attention. Retroversion of the uterus during pregnancy is a 
most distressing and troublesome accident, and one which 
even now is occasionally overlooked. I remember, when in 
the Paris hospitals, receiving a young pregnant woman, labour- 
ing under retroversion, and complete retention of urine, who 
had been treated in town for peritonitis. On examining the 
acutely painful and swollen abdomen, I found the bladder 
enormously distended, and reaching as high as the umbilicus. 
A few hours after I had withdrawn several pints of urine 
she miscarried, and remained in a precarious state for some 
time. I ascertained from this patient that the same series of 
symptoms had occurred, without their cause bing recognised, 
on a previous pregnancy the year before; the abortion then took 
before the bladder was relieved. On both occasions she 








arrived at about the fourth month of her pregnancy. 
The case of Mrs. K—— is equally interesting as an illus- 
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tration of inflammatory ulceration of the uterine neck. The 
history of her symptoms seems to fix the origin of the disease 
to her confinement two years before. I think there can be 
little doubt that the ulceration was the cause of the 
abortion that took place in the previous February. I am 
daily becoming more and more convineed that a great number 
of the miscarriages that occur, and which are attributed to 
various causes, depend in reality on the presence of ulcerative 
inflammation of the cervix. 

This case also shows that impregnation may take place 
during the existence of ulcerative inflammatory disease of the 
uterine neck—a fact which I was rather inclined to doubt 
when I wrote my treatise on Uterine Inflammation. I still 
believe that local inflammatory disease of the cervix, generally 
speaking, prevents impregnation; but there are evidently not 
unfrequent exceptions to the rule, more especially in women 
who have already borne children. It is principally by care- 
fully examining the cases of abortion which I have latterly 
attended, that I have fully ascertained this fact. In my next 
communication I shall enter at greater length into the sub- 
ject, and lay before my readers some interesting facts corro- 
borative ot the above assertions. 

Cambridge. square, Hyde-park, June, 1846. 





REMARKABLE INSTANCE OF SUDDEN DEATH, 
(ASPHYXIA IDIOPATHICA 2) 
AND 
IMPORTANT MEDICO-LEGAL CONSIDERATIONS. 
By WILLIAM ROBINS, Esq., Surgeon, London. 


Reasons for the above heading ; external appéarances of the body, 


ke. ; pre vious history of the case ; SUSPLCLONS of the relatives of 


the deceased. — Post-mortem examination of the body, and 
analysis of the contents of the stomach.—Inquest ; re-eramina- 
tion of the body and chemical examination of portions of it by 
Dr. Day.— Adjourned inquest.— Verdict ; examination of the 
value of the appearances found in the stomach; some of the 
causes of sudden death, not the result of violence, enumerated ; 
comparison of this with other recorded cases of sudden death.— 
Yoneluding remarks, 


Reasons for the above heading.—I cannot help considering the 
following case remarkable, because several gentlemen of ex- 
perience, to whom I have related it, tell me they have never 
seen one of the same kind; because Mr. Wakley, whose ex- 
perience of sudden deaths, from the nature of his office, must 
necessarily be very great, never met with one like it; and 
because, after a somewhat diligent search, I have found 
but few recorded. In 1808, Mr. Chevallier had observed three 
cases, resembling, in many of the post-mortem appearances, 
the one I am about to detail, and to this particular affection 
he gave the name asphyxia idiopathica. Dr. Alison, at the 
commencement of his very excellent article “ Asphyxia,” in 
the “ Cyclopedia of Anatomy and Physiology,” says, that this 
word, according to its derivation, ought to signify what is 
usually expressed by the term syncope, that is, failure of the 
heart’s action. Whether the post-mortem appearances in this 
case are those peculiar to death from syncope, or asphyxia, or, 
as some have called it, syncopal asphyxia, [ will leave others 
to determine. 

External appearances of the body, &e.—About half-past five 
o'clock, on the morning of the 30th of December, 1845, I was 
called up, and requested to go immediately to see Sarah B . 
She had been married a few weeks, and was nineteen years of 
age. On questioning the lad who called me as to what was the 
matter, he told me she was dead; and on arriving at the house 
I found that this was the case. She was in her night-dress, 
in bed, lying on her back, with the arms extended on either 
side; her head being supported by her mother-in-law. The 
skin was still warm,and rather moist; the eyelids were partially 
closed, and the pupils dilated; the lips were nearly in apposition, 
appeared rather swollen, and bluish, and there was a little 
white froth between them. The legs were nearly in contact, 
and lying straight down the bed. The external appearance 
of the body was pale, and there was no mark of violence on 
any part of it. The bedclothes were not in confusion, and 
there were no stains on the pillows. On looking about the 
room nothing of a poisonous nature was discoverable. 

Previous history.— As far as I could learn from her friends, 
she had always been in good health, though occasionally sub- 
ject to fainting fits, and a feeling of flatulency. She had been 
in service nearly up to the time of her marriage, and a sur- 
geon with whom she had recently lived nearly twelve months 








stated to me, at the inquest, that during that time she had 
never complained of bedily illness. I had seen her for the 
first time three weeks after her marriage; she was then brought 
by an aunt to consult me in consequence of slight sickness, 
headach, and pain in the loins; she had one of her 
usual periods of menstruation without having seen anything, 
I told her it was probable she had become pregnant, but as 
she looked pale 1 thought the blood might be deficient in 
quantity, and in its colouring principle; and I advised a 
generous diet, and gave her small doses of the liquor ferri 
sesquioxydi. I did not see her again alive. 

Suspicions against a relative.—I| think it right to observe here, 
that in the conversation I had with her aunt when they came 
to my house, she stated to me that, though so recently mar- 
ried, her husband had not behaved very kindly to her. And 
in the morning after the death, she came again, accompanied 
by another relative, and both, in spite of a declaration on my 
part that I had not found any suspicious circumstances, 
either about the body, or in the room, said they believed she 
had been poisoned, and were determined to demand an 
inquest, and a post-mortem examination of the body. 

Post-mortem examination—As soon as the coroner heard 
that some doubt existed as to the cause of death, he sent an 
order for a post-mortem examination, directing the contents of 
the stomach to be examined if necessary. I made the post- 
mortem, assisted by Mr. Allen, thirty-three hours after death, 
and [ think I cannot do better, in this report,than copy the notes 
I made immediately after the examination was finished. The 
skin of the anterior parts of the body was very pale, that of 
the posterior dark-coloured. The body generally was plump 
and well formed. There was no appearance of bruise or other 
external injury. A slight white froth still existed between 
the lips. On cutting through the skin, there was a consider- 
able layer of fat,and the muscles were red, and well developed. 
On opening the cavity of the abdomen, the external appear- 
ance of the organs was that of perfect health. There was 
nearly a pint of serous fluid in this cavity. On removing the 
sternum and ribs, the contents of the chest presen the 
same healthy appearance as the abdominal organs. There were 
about three ounces of fluid in the right pleura, and about half 
that quantity in the left. On opening the pericardium, nearly 
two ounces of fiuid were found in it. The heart itself pre- 
sented a very healthy appearance, but it was very soft, and 
of small size. On cutting into its right half, both the ven- 
tricle and the auricle were found exceedingly thin, and I 
considered the ventricle dilated ; only a small quantity of 
blood escaped from either cavity. The left side was quite 
empty, as was the aorta for some distance, but both ventricle 
and auricle were perfectly healthy ; so were the valves on 
both sides of the heart, as well as the large vessels. On 
examining the lungs, they were found considerably en 
with black blood, but there was no other ap ce of dis- 
ease in their structure. I ligatured the two extremities of 
the stomach, and removed it from the body for further ex- 
amination. It contained less than two ounces of rather thick 
fluid, of a reddish colour; this I preserved. On laying open 
this organ, we found the mucous membrane of a large portion 
of the smaller curvature, as well anterior as posterior, of a 
deep-red or purple colour, which did not terminate abruptly; 
but the other parts were nearly natural in appearance, 
both the cardiac and pyloric openings were quite healthy, 
The duodenum and first portion of the small intestine ap- 
peared congested, but the bowels generally were free from 
any morbid appearance, and were nearly — The 
spleen was very much engorged ; the liver also, I t 
much beyond its usual size, but its structure seemed healthy, 
and the gall-bladder was half filled with healthy bile. The 
kidneys, especially the right, were large from congestion, but 
they were healthy in structure, and so was the bladder, whieh 
was empty. The uterus was enlarged from pregnancy, which, 
| in the opinions of my friends, Mr. Newport and Mr. Gird- 
| wood, had advanced to the ninth week. ere was a sore on 
| the right labium, nearly as large asa sixpence. I next pro- 
ceeded to open the head, and on removing the skull-cap, about 

two ounces of fluid black blood escaped, most probably from 
|a rupture of the sinuses, for these were afterwards found 
empty. The veins of the dura mater were congested, so also 
were those of the brain itself, for in cutting across its sub- 
stance, a great many dark spots were seen; but after carefully 
examining every portion, no other unnatural appearance was 
found. As I thought the mucous membrane of the stomach 
remarkable, I brought this organ away with its contents, and 
not being willing to trust to my own judgment as to the cause 








of the appearances presented Hd it, | showed it to some pro- 
fessional friends, who were all of opinion that it was not 
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natural, and advised a chemical examination of the eontents 
to be made. That this operation might be efficiently per- 
formed, I placed the vial containing the preserved fluid in 
the hands of Dr. Day, of Southwick-street, who, after seeing 
the stomach, kindly promised to test for those poisons most 
likely to have produced the appearances observable. In a 
note which I afterwards received from him, he stated that he 
had not found any free oxalic acid, or an indication of any of 
the salts of mercury, or any arsenic. 

Inquest.—The inquest was held on the 2nd of January, be- 
fore Thomas Wakley, Esq., M-P., Coroner for Middlesex, when 
the facts elicited, in addition to those already related, were 
these:—That she was in the nineteenth year of her age, and 
had been married only ten weeks. That she appeared in her 
usual good health, with the exception of occasional morning 
sickness, up to the evening preceding her death, when she felt 
a little faint, and complained of a swelling of the right leg 
below the knee. She, however, ate heartily at tea-time, and 
had some brandy in her tea to relieve the faintness. She had 
the leg rabbed with hartshorn oil; she also took two common 
aperient pills between nine and ten o’clock, and went to bed 
with her husband in good spirits. The brothers slept ina 
room adjoining, and one of them, who did not get home till 
twelve o’clock, had occasion to speak, on his return, to the 
husband of deceased, and as he could not awake him, the de- 
ceased said, laughingly, “Tickle him up” She then appeared 

uite well. She had frequent occasion to get out of bed, from 
the action of the pills; and soon after five o’clock her husband 
said he was awoke by a noise, which he found to arise from 
her having fallen down by the side of the bed. He lifted her 
in, and called his brothers; she told one of them to go for his 
mother, as she was very ill. He said she looked very pale, 
and asked for a glass of water, but when it was offered to her 
she did not take it. Almost directly after this her husband 
said she gave three loud screams, and after that never spoke. 
The distance to the mother’s was but short, but before her 
arrival she was dead. The coroner particularly questioned 
the brothers as to whether they had heard any quarrelling or 
noise in the room previous to being called in, but they both 
said they had not. My opinion as to the cause of death being 
posal tf I stated my belief that it had arisen from venous 
congestion of the lungs and brain. But as this did not account 
for the a rances found in the stomach, and as the exami- 
nation of. its small quantity of contents was but a cursory one, 
the coroner said he considered an adjournment necessary, in 
order that a re-examination of the body might be made, and 
a thorough chemical examination of those portions likely to 
contain poison. The jury being of the same opinion, the in- 
Se was adjourned till ten o’clock on the morning of the 

2th of January. 

Re-examination of the body.—Directly after the adjournment 
of the inquest, I proceeded to re-examine the body, and, at 
the request of the coroner, particularly noticed the appear- 
ance of the pharynx and @so ; there was not the slightest 
trace of disease in either. I removed the whole contents of 
the chest and abdomen from the body, and after washing 
them, I proceeded to notice carefully each portion, but did 
not succeed in discovering the least sign of disease. I may 
here add, that the trachea and bronchial tubes contained but 
little frothy mucus, and that not bloody; that the whole of 

blood in the body was black and fluid, and that there was 
no sign of any gaseous fluid in it. I brought away the 
esophagus, duodenum, and about ten inches of the small in- 
testine, with a portion of the liver. These, and the stomach, 
I placed in the hands of Dr. Day, and, as directed by the 
coroner, I requested he would make a careful examination of 
them. The following statement of that examination has been 
kindly furnished by Dr. Day himself:— 

“Chemical examination—The contents of the stomach, 
amounting to a little more than an ounce, were divided into 
three portions. 

“The first portion was tested for oxalic acid in the follow- 
ing manner:—lIt was filtered, and mixed with carbonate of 
| sap so that oxalate of potash might be formed if any of 

© suspected acid were present. A solution of acetate of 
lead was added, which would have the effect of throwing down 
oxalate of lead. A precipitate was formed, which was eol- 
lected and diffused in distilled water, and decomposed with 
sulphuretted hydrogen. The mixture was then filtered, heated 
to expel any excess of sulphuretted hydrogen, and a solution 
of chloride of calcium added. No precipitate was thrown 
down; if oxalic acid had been present, there would have been 
a precipitate of oxalate of lime. 

‘“ A second portion was tested for corrosive sublimate. The 








galvanic test (which is capable of detecting corrosive sub- 
limate diluted 80,000 times) was applied to a drachm of ether, 
with which a portion of the contents of the stomach had been 
well shaken. This test afforded no indication of the presence 
of mercury. It may be objected to this process, that the cor- 
rosive sublimate might have been redueed to calomel; as it 
would have been impossible to establish with certainty that 
calomel had not been taken medicinally, nothing would have 
been gained by carrying this investigation further. 

“The remaining portion was tested for arsenic by Reinsch’s 
process, but no indications of that metal were obtained. 

“The stomach and about two feet of the small intestine 
were cut into pieces, and boiled for four hours in distilled 
water, acidulated with hydrochloric acid. Marsh’s and 
Reinsch’s tests were applied to the concentrated filtered solu- 
tion, with a similar negative result. 

“A pertion of the liver (about two ounces) was examined, 
and likewise gave no indication of arsenic. 

“In conclusion, I may add, that the contents of the stomach 
were of about the ordinary acidity, and that under the miero- 
scope they presented no peculiarity. 

“ Southwick-street.”” “G. E. Day. 


Adjourned inquest, and verdict.—The statement of the -re- 
examination of the bedy, and Dr. Day’s examination, being 
the only fresh evidence brought before the jury, Dr. Day was 
asked by the coroner if he believed death had resulted from 
natural causes. He said, “ Yes, he had no doubt of it.’ The 
same question was put to me, and the same answer returned. 
After some remarks from the coroner upon the singularity-of 
the case,and the great importance of inetitaiing the most 
rigid inquiry in all such doubtful cases, he asked the jury if 
they were now satisfied the deceased had died from natural 
causes. As they were unanjmous in that opinion, a verdict to 
that effect was r 

Examination of the morbid appearances Sound in the stomach. 
—The state of the mucous membrane of the stomach in 
this case having been considered so remarkable by one - 
tleman of great experience, that he said it looked exactly like 
the stomach of a person poisoned by arsenic, I think it will 
be useful to inquire here, although the subject has attracted 
the notice of all writers on medical jurisprudence, of what 
value the post-mortem appearances of this membrane really 
are. One of the most recent writers, Mr. Taylor, in speaking 
of the redness of the mucous membrane sometimes found after 
death, says, “ These cases, owing to their being so little known, 
and involved in much obseurity, deserve great attention from 
the medical jurist, since the appearances closely resemble 
those produced by irritant poison.” And again,“ A person 
may die without suffering from any symptoms of disordered 
stomach; but on inspection of the body, a general redness of 
the mucous membrane of that organ will be found, not distin- 
guishable from the redness which is commonly seen in arseni- 
cal poisoning.” He also quotes a case in illustration, recorded 
in the Medical Gazetic, by Mr. Tyson, of Beecles. To Dr: Yel- 
loly, I believe, belongs the honour of having first called the 
attention of the profession to this important subject, and in a 
most admirable and learned paper which he read before the 
Medico-Chirurgical Society, on the 27th of June, 1813, he 
says that he determined to examine it,“in order to obtain 
such a portion of evidence as might warrant some deductions 
as to the ordinary appearance of the villous coat of the human 
stomach in the dead body.” For this purpose he examined 
the stomachs of twenty individuals who had died from various 

i besides those of five others who had been executed. 
In this paper he details the appearances observed in each 
case, and at the commencement of another paper on the same 
subject, read before the same Society, Nov. 10th, 1835, he 
states these amongst other conclusions, as resulting from his 
former researches, and « vulirmed by all his experience during 
the interval, “ That the appearances of vascular fulness in the 
villous coat of the stomach, whether florid or dark-coloured, 
in distinct vessels, or in extravasations of different sizes, are 
not to be regarded as unequivocal marks of disease, inasmuch 
as they occur in every variety ef degree and character, under 
every circumstance of previous indisposition, and in situations 
where the wost healthy aspect of the organ is to be expected.” 
And, “It is very difficult to ascertain merely from the aspect 
of the vessels of a dead part, that they had been affeeted with 
inflammation during life, unless for the occurrence of unequi- 
vocal results of inflammatory action.” All subsequent writers 
on this subject refer to these researches of Dr. Yelloly as worthy 
of the greatest attention, and as I am sure they will well repay 
perusal, [ cannot = recommending all who read this report 
to consult them. The first paper is printed in the fourth 
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volume of the Med.-Chir. Transactions, and the second in the 
twentieth volume. In his second paper, Dr. Yelloly notices 
the researches made on this subject by other observers, and 
mentions M. Billard’s work as containing many valuable facts. 
Dr. Christison has quoted from it one case of a man who 
hanged himself, where the mucous membrane of the small in- 
testine was red, and covered with bloody exudation not re- 
movable by washing. The same appearance was seen by Dr. 
Yelloly in the criminals he examined; but in his cases he 

ks of it as occurring chiefly in the stomach. Both Dr. 
Yelloly and M. Billard have described certain signs by which 
these after-death appearances may be distinguished from the 
redness resulting trom inflammation; the former description 
will be found in Dr. beer papers, and Dr. Christison has 
translated those given by M. Billard into his work on poisons. 
It may be remarked here, that fatal primary gastritis is so rare 
a disease, that M. Louis, during six years of observation at 
La Charité, and out of 3000 cases and 500 dissections, never 
met with a single case. On the one hand, then, we know, from 
the valuable researches of these patient investigators, that any 
amount of redness may be observable without previous inflam- 
mation, and, on the other, from various well-authenticated 
cases we learn that inflammation and ulceration have existed 
up to the moment of the escape of the contents of the stomach 
or intestine, without a sign sufficiently marked to attract even 
the notice of the sufferer. One of the most recent and re- 
markable illustrations of this latter fact we have in the case 
of the late Mr. Soames, M.P. In consequence of this know- 
ledge, we can no longer consider redness of the mucous mem- 
brane as a pretty certain indication, either of diseased action 
or poison, and i think we must aiso conclude, that, at the 
present time, unless of the most unequivocal character, the 
appearances presented by the stomach are of but little value 
to the medical jurist. How far they may become valuable by 
more extended statistical information I will not take upon me 
to say. As to the caus® of the appearance in this case, I may 
ask—there being an absence of most of those tests of inflam- 
mation given by Dr. Yelloly and M. Billard, and no evidence 
of any inflammatory symptoms during life, or of any poison 
existing after death—whether it may not be attributed to 
these combined influences:—First, to the stimulus of the last 
meal, into which brandy had entered; secondly, to the con- 
tinuance of this action by the two cathartic pills; thirdly, to 
the general venous congestion which preceded death; and 
fourthly, to the possible contact of the small, and therefore 
concentrated, natural secretions ! 

Some of the causes of sudden death, not the result of violence, 
enumerated.—In the seventh edition of “ Beck’s Elements of 
Medical Jurisprudence,” page 554, he says, “Sudden death 
from natural causes most commonly originates from one or 
other of the following affections:—apoplexy, rupture of an 
aneurism, or of a large vessel, into one of the cavities, bursting 
of purulent cysts, ossification of the valves of the heart, rup- 
ture of this organ, bursting of some bloodvessels into the air- 

and idiopathic asphyxia.” Unless under the latter 
class Beck intends to include congestion of the lungs, and 
congestion of the lungs and brain, hee has, according to De- 
vergie, omitted two ot the most frequent causes; and to his 
list we may add, as of less frequent occurrence, simple apo- 
plexy, us fluid in the blood, water in the pleure and 
icardium, and laryngismus stridulus. In Dr. Abercrombie’s 
work, “ Pathological and Practical Researches on Diseases of 
the Brain and Spinal Cord,” several cases are recorded, 
where he says no diseased appearance presented ‘itself after 
death, but where previous to death symptoms of apoplexy had 
existed for a longer or shorter time. 

A case of sudden death was observed by M. Ollivier, where 
the post-mortem examination presented nothing to account for 
the death but the presence of some gaseous fluid in the heart 
and blood. This case is quoted at length and examined by 
M. Devergie, and a short account of 1t will be found in the 
Medico-Chirurgical Review, vol. ix. 572. A most remark- 
able case of sudden death, occurring from water in the pleure, 
is recorded in the Medical Gazette, vol. ii. (1840—41,) by Mr. 
Wilson, of her Majesty’s ship Vanguard, and in which the 
quantity of fluid amounted to between three and four quarts, 
yet the man, who was twenty-three years of age, appeared 

tty well two hours before hisdeath. In Tue CET, vol. i. 
1840—41) Page 487, a correspondent says, that detached por- 
tions of onaee ble lymph may obstruct the glottis, and cause 
sudden death; and an attack of laryngismus stridulus “ will 
often prove fatal, unattended by the slightest sound of impaired 

iration. 

lomparison of this with other casea.—W e will now refer to a 
few other cases, where, as in this instance, it would appear,. 








death had taken place without leaving any more evident si 
than some peculiarity in the distribution of the blood. M. 
Devergie, in his very elaborate work, “ Médicine Légale, Théo- 
rique, et Pratique,” tom. iii, Paris, 1840, in the chapter, 
“Morte Subite,” has collected the results of forty cases of 
sudden death, examined by himself. These he divides into 
three classes,—where death occurs by the brain, the lungs, or 
the heart; and in his summary he says, there occurred, without 
other organic lesion, twelve instances from congestion of the 
lungs, twelve from congestion of the brain and lungs, and three 
only from what he considered to be syncope. The peculiar 
post-mortem @ ces in this latter class he has given in 
these words, “ Neither the brain nor its membranes present 
anything remarkable; the same also may be said of the lungs; 
but the right and left cavities of the heart are found filled with 
blood, which exists in so peculiar a condition as to merit 
special notice.” And after remarking that the blood is gene- 
rally fluid in sudden deaths, he goes on to say, that in each of 
these three cases, on opening the right ventricle he has found 
pure serum escape, leaving a clot exactly like that found after 
death when it has occurred from lingering disease. He con- 
siders, moreover, that, in accordance with Bichat’s doctrines, 
when death takes place from failure of the heart’s action, this 
organ will not be found empty; and in consequence of these 
observations, he asks, whether in death by syncope, as he 
terms it, this peculiarity may be locked on as characteristie of 
the kind of death. It will be evident that the post-mortem 
appearances presented in Sarah B——’s case do not correspond 
with those given by Devergie as occurring when death takes 
place from the heart, but they agree to a great extent with 
those he describes as occurring from congestion of the lungs 
and brain. When death arises from one or both of these causes, 
he says, the left side of the heart is empty, or if there are 
any coagula at all, they are small and soft, while the right 
side is filled with fluid black blood, In this case the left side 
of the heart was empty, and there certainly was fluid black 
blood in the right; but, as in a case repo by Mo i, to 
which I shall presently refer, it was in small quantity, for the 
heart itself was very small and flaccid. The veins bringing the 
blood to the right side, as well as the artery taking it away, 
were filled with blood; while the aorta, for some distance, was 
empty. Devergie has arranged the conclusions he came to 
from the examination of these forty cases, under ten heads; 
the first being, that the sudden death most commonly observed 
is that produced by pulmonary congestion, or by pulmonary 
and cerebral congestion at the same time. If such be the 
fact, one might believe the case under consideration but a 
common one ; however, three of his other conclusions still 
make it appear remarkable, even supposing it ought to be 
arranged under this his most common class of causes; for he 
says, that sudden death is much more frequent in men than 
in women; that intemperance is the most common cause; and 
that it principally occurs in persons from forty to fifty, or sixty 
to seventy, years of age. A description of three cases of 
sudden death, reported by Mr. Chevallier, will be found in the 
first volume of the a Transactions. 

first example occurred in a youn y at Greenwich, in 1806 ; 
while talking with her husband she complained of being faint, 
and desired to be laid down. She appeared to fall asleep, but 
in about twenty minutes, the servant, on entering the room, 
discovered she was dead. Mr. Chevallier says, the post-mor- 
tem examination was carefully conducted, but not the smallest 
vestige of disease could be perceived in the brain or in any of 
the other viscera. “The uterus was in a state of i 

tion so early that the fissure in the ovarium, from which 
ovum had escaped, was yet distinctly to be seen.” The pecu- 
liarity most remarkable in the -mortem examination, he 
states, was, the extreme flaccidity of the heart, and entire 
emptiness of all its cavities. The second case occurred inthe 
same place, only a few weeks afterwards, in an elderly man, 
who had recently recovered from a maniacal affection. ‘The 


, third case occurred in a lady, — 
after she had been delivered of twins; in this case, 
the cavities of the heart were in a state of ion, and 
completely destitute of blood. Mr. Chevallier says, he‘ had 
been able to find only two similar instances recorded, one-of 
reeieh he quate iam Seastn, saaeene 6 Sa 
‘orty years w ap pee wee imness, 
sein in haaamaeieaiee. he soon after lest her voice, 
and pulse, and died in four hours from the attack. Here, 


however, besides the.empty state of the heart and ini 
vessels, “the lungs were found coated with coagulable 
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after delivery, in this instance, in an hour and a half from the 
attack, and on dissection, the heart was found exceedingly 
flaccid ; “scarcely any blood was found in the auricles, or 

ight side of the heart,” and none at all in the left. Mr. Che- 

lier says, “the essential circumstances of this disease 
evidently denote a sudden loss of power in the vessels, and 
chiefly in the minuter ones, to propel the blood they have re- 
ceived from the heart, in consequence of which, this organ, 
after having contracted so as to empty itself, and then dilated 
again, continues relaxed for want of the return of its accus- 
tomed stimulus, and dies in that dilated state.” In the sixth 
volume of the Medico-Chirurgical Review, 1827, p. 251, a 
case is related as occurring at Bartholomew's Hospital, under 
Dr. Latham, in a young married woman, where no ic 
disease or trace of inflammation was found in any part of the 
body, except a slight inflammation near the fundus of the 
uterus, and one of the ovaries being enlarged to the size of an 
opgand containing hair,and other extraneous matters. In the 
inburgh Medical and Surgical Journal, vol. xxxi. p. 441, 

there is an extract from the Journal der Praktischen Het 
October, 1828, recording the case of a woman who was 
making rapid progress towards recovery, when “one day she 
all at once broke off a conversation with a neighbour, made a 
convulsive movement, uttered a suppressed cry, and expired.” 
The body was inspected next day, and every part of it ex- 
amined with the greatest care, but nothing could be dis- 
covered to account for her death. Hufeland quotes this case 
from the Gazette de Santé, and adds that several cases of 
the kind had occurred to himself in patients convalescent 
from nervous fevers, and he considers them to belong to the 
description of cases that are usually called nervous apoplexy, 
or the simple apoplexy of Dr. Abercrombie.” In the third 
volume of the « Cyelopeedia of Practical Medicine,” p. 325, 
Dr. Beatty relates a case of sudden death, which he calls 
asphyxia-idiopathica, occurring in a healthy woman forty 
years of age, in her ninth month of pregnancy:—“She com- 
plained suddenly, one evening, of weakness and sickness of 
stomach, and on making an effort to vomit, she fell back, and 
expired without a st le. The writer examined the body 
next day, and inquired diligently after every cause of death 
in each of the cavities; but he never saw more healthy 
organs, and, taken altogether, never a sounder body. But 
the state in which the heart was found, led to a discovery of 
the nature of the case. The cavities of this organ were 
entire, but quite flaccid, and all its cavities were empty, 
while its proper veins were much distended with blood.” In 
the British and Foreign Medical Review for October, 1840, 
there is a review of two prize essays, by Drs. Ferrario and 
Sormani, where the numbers and causes of sudden death 
happening at Milan for three years are given. It is sta 
that out of 22,452 deaths, eleven saseteel | from syncope an 
asphyxia; but as the post-mortem appearances, or other par- 
ticulars, are not extracted by the reviewer, I could make no 
further use than this mention of the papers. I did not find, 
either in soe aon re ore any cases recorded 
snalogous to the subj this paper. 

Concluding Remarke--With regard to the sex of the case 
under consideration, as well as seven out of the eight cases 





sjust quoted, it will be seen that M. Devergie’s conclusion of 


sudden death happening more frequently in the male than 
the female is not at all borne out. In three cases it will be 
observed the women were pregnant; in two, death took place 
shortly after delivery; one had slight inflammation of the 


where the internal generative organs were in an active state; 
vand L eo ee Dr. See = ——s 
syncopal-asphyxia, as terms it, remarked that this 
Rind of death-has been observed chiefly among women in the 
, or soon after delivery. To those 
aco ison of the cases reported 
by M. Chevallier, and their opi 

as:to the cause of death, must be interesting, from the different 
views taken by these authors. I much regretted I did 


not find nS mucous membrane of 
the stomach in an thn teva tym aap iy 
except in those reported vergie, who ‘in case 
reported by him, Getaided 

\Senabbalp boliovingy 000, Cat great atm 
cannot 4 a 

face wr tape diapering 
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has 
their nét stating 





relative quantity of blood found in the different organs, par- 
ticularly the lungs and brain; for it is clear, that in th se 
cases where the heart and large vessels were found empty, 
the blood must have existed in a greater quantity then 
usual in other organs; and in order to form a correct opinion 
of the case, the distribution of the blood must be borne in 
mind. Although the time has gone by when the majority of 
sudden deaths were ascribed to the agency of witchcraft, yet 
in the year of grace 1846, there is sufficient icion and 
ignorance existing, to make people believe that when death 
takes place without any distinct cause, poison must have pro- 
duced it; but it should be known that science is now so far 
advanced, that, from the symptoms before death, and the ex- 
amination of the body after, poison can scarcely ever go un- 
detected. In order, however, that all the available means of 
detection may be brought to bear in each individual case, it is 
essentially necessary that the judge who presides over the ex- 
amination should be well acquainted with the duties to be per- 
formed, more especially those relating to the medical exami- 
nation. In the present case, except poisoning, there was only 
one other kind of violence at all likely to have produced death, 
and of that there was not a single proof; indeed, with the ex- 
ception of the venous congestion, there was a perfect absence 
of any sign of suffocation; and if any poison had produced the 
appearances found in the stomach after death, it is almost 
certain f would have been discovered. The requisite know- 
ledge being d by the medical coroner who presided over 
this inquest, ite detected at once that some of the possible sources 
of discovering the existence of poison remained unexamined 
at the first meeting of the jury, and that, therefore, further 
examination was necessary before they could be certain that 
death had not been produced by poison; or before that nega- 
tive proof, so absolutely required to shelter the reputation of 
a suspected individual, could be fairly establish And I 
must say, that I believe it scarcely possible for any other than 
a medical coroner to have discerned the necessity for an ad- 
journment of the inquest. It will be seen, however, that it 
was necessary, for the reasons just referred to. By such rigid 
examinations only can a satisfactory verdict be given: but 
whenever, as in this case, a medical saep pratian over the in- 
vestigation, and every available means have been employed to 
detect the cause of death, and no unnatural causes can be dis- 
covered, then even the most suspicious ought to be satisfied, 
and repent them of their uncharitable judgment. 

To the medical inquirer, who has not embarrassed him- 
self by suspicion, a case like the present presents many 
points for reflection, and even obtrudes important questions 
which call for answers yet remaining to be ed. Is 
the organic structure of the heart, brain, or lungs, subject 
to diseased alteration not yet described! Are the functions 
of life impeded at once by some organic derangement in the 
blood, or nerves, not yet pointed out? Or is death produced 
by loss of the equilibrium, constituting the natural distribu- 
tion of the nervous or circulating fluid ? To all future observers 
of sudden death I would suggest that their observations will 
be the more valuable the more specific they are in noting 
down the actual post-mortem ap ces. Indeed, I think 
the state of each organ, whether healthy or not, ought to be 
specified; and that the exact distribution of the blood may be 
known, the heart should be examined first, and in situ. it 
is only by correct and numerous statistics that we can Tibia. 
arrive at many truths yet undiscovered, we should not, I thi 
consider the labour of recording facts that do not seem te 
apply to our subject, tedious or useless, for others may use- 
fully appropriate truths which accident has thrown in our 
way to elicit. 

Upper Southwick-street, Cambridge-square, Feb. 1846. 








DOTHEN-ENTERITE, ITS NATURE & TREATMENT. 
By Jony McVzacu, Esq., M.R.CS., Dublin. 


‘Wuen we come to consider the various functions whi 
each structure in our stupendous mechanism has to perform 
and the liability of each to occasional deterioration, we must 
be a at the immunity which the or names 4 canal 
generally enjoys from fatal diseases, in comparison with other 
organs, the importance of which in our is of less in- 
trinsic value, and whose duties are less ey 2 icated. Inde- 
pendently of epidemic affections, as cholera, dysentery, &c.— 
‘which are not, strictly speaking, maladies solely spri 
from derangement of the part they affect,—the digestive tobe 
is seldom fatally attacked, and it preserves its power ond ia. 
tegrity in greater ratio than any of the other viscera. 
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we ‘xace this great tube from its origin to its termination, 
will not this assertion be most apparent! Affections of the 
pharynx and wsophagus are rare, and not often fatal; pure 
gastritis is very unfrequent, and inflammations of the different 
of the intestinal eanal, sporadic as they are, mostly 
yield to proper treatment. This indisposition of the conjoined 
organs to put on inflammatory action is a most wise provision 
of Nature ; for if the contrary existed, the bills of mortality 
would be fearfully increased. Amongst the many maladies 
peculiar to these structures, a large number of them may be 
traced to intemperance, and none more so than the affection 
under consideration, of which I lately met a few cases, and in 
which the habitual use of spirituous liquors, if not the _- 
genitor of the disease, was at least its consummator. This 
affection of the mucous follicles of the intestines, so accurately 
described by Louis, is one of frequent occurrence in this city, 
being particularly endemic in the poor and crowded locaiities, 
where, from bad air, a paucity of healthy food, exposure to 
cold, and inebriety, the system is predisposed to cachectic 
vitiation. Unlike most other enteritic affections, it has a 
tendency to run on to a fatal termination, despite the most 
active treatment ; though such, in one case, has as yet been 
removed, and perhaps convalescence may eventually ensue, if 
the patient will strictly follow the plan of advice imculcated 
tohim. The principal danger in dothen-enterité¢ is the rapid 
prostration of strength, and the typhoid symptoms ete 
ing to it, analogous in this respect to those other diseases, 
where lymphy exudation takes place on mucous surfaces. It 
is often mistaken for dysentery, but it differs from that 
disease in being rarely attended by sanguineous stools—in 
less tormina—in its typhoid character, and in the lymphy dis- 
charges, which are rare, unless in malignant dysentery. 
From enteritis, peritonitis, or other affections of the bowels, 
its diagnosis is not very difficult. Its fatal tendency may ina 
t measure be attributed to the abstraction of so great a 
portion of the vital constituents of the blood, and to the con- 
secutive marasmus which must necessarily accrue. In one 
ease, this drain on the system was greatly aggravated by the 
resence of diabetes ; indeed, in two post-mortems which I 
, the kidneys revealed traces of disorganization. Re- 
medial measures hold but little sway over it, unless used 
early and promptly; and if the morbid concatenation be 
thoroughly established, we need not be sanguine as to any 
beneficial result. The best mode of treatment consists in re- 
moving the patient into a pure atmosphere, giving nutritive 
ingesta, withholding stimulants, using counter-irritation over 
the abdomen, and above all, a slight mercurial course, —- 
this measure would be seemingly contra-indicated, from the 
debilitated state of the patient. This remedy must not be 
overlooked, for in one of my cases, which is now assuming a 
favourable aspect, 2 slight mercurialization proved a most 
valuable adjuvant ; and [ may mention, though rather alien 
to the present subject, that in a case of diphtherité which I 
lately attended, where all the usual means had proved 
abortive, and where the danger was most imminent, the rapid 
introduction of mercury saved the patient. If, then, in this 
disease, which is analogous in many points to the one in 
question, the administration of mercury was of service, its 
utility in dothen-enterité cannot be doubtful. I will now lay 
before my readers a few cases which lately came under my 
notice; two terminated fatally, and in both I was fortunate 
enough to obtain a post-mortem. 





Case 1.—Patrick M , aged forty-six, by trade a car- 
penter, consulted me in March, 1845, for a continued derange- 
ment of his stomach and bowels. A few years previous to 
this, he had always enjoyed good health, but latterly it has 
been very bad. His appetite began to decline ; his bowels 
were alternately greatly constipated, or affected with severe 
diarrhea ; foul tongue, feetid breath, and other symptoms of 
derangement of the prime vie. He has been of late very in- 
temperate in his habits, and repeatedly exposed to severe 
wettings. His loss of flesh was very considerable, as, from 
being an athletic, stout man, he has become greatly at- 
tenuated. During the last few days, all the symptoms had 
become greatly aggravated, and at the time I saw him, the 
following was his condition :—There was considerable tender- 
ness over many points in the abdomen, particularly at the 
pyloric extremity of the stomach, and at the ilio-ceecal 
junction ; occasional vomiting ; pulse 98, and feeble; tongue 
glazed, and dry in the centre ; great prostration of strength, 
and anxiety of countenance ; stools of a lymphy, curd-like 
matter, viscid and scanty; urine muddy-looking, and in rather 
large quantities ; specific gravity 1012; skin dry and hot; 
great thirst, &c. His rest at night is very indifferent, and 


| his sleep very disturbed. No cerebral symptoms were 
present, nor did the stethoscope reveal any pulmonic lesion. 
ordered him a pill, to be taken every hour, containing 
| calomel and James’s oe of each two grains, opium, half a 
grain—to be washed down by mint-mixture; four leeches over 
the pylorus, and the same number over the ilio-ceecal junc- 
tion; also about six drachms of castor-oil in the morning. In 
addition to this, I directed some strong beef-tea and wine- 
sago to be given him. 

On the following day he was better; had slept more tran- 
quilly than usual; the leeches had bled well, and the tender- 
ness on pressure was much less; vomiting had nearly ceased; 
tongue somewhat cleaner; bowels free; but the stools of the 
same lymphy consistence, accompanied by a good deal of 
tenesmus at each call; pulse 86; skin cooler; urine less in 
quantity, and impreved in appearance. I ordered a small 
blister to be applied over each place where the leeches were, 
and the pills to be continued. In a few days a great amend- 
ment had taken place; the lymphy stools almost given 
place to healthy dejections; his strength began to return, and 
all symptoms were improving. The gums denoted that the 
system was slightly mercurialized, so I desisted from its 
further use. In abouta fortnight more the man felt able to go 
about again, but unfortunately paid little attention to all my 
caution and advice, for he resumed his old habits once more, 
which soon brought back the disease with renewed virulence, 
and despite the most careful treatment, he quickly suecubed. 

Autopsy.—On opening the abdomen, the peritonzeum was 
found slightly adherent to the intestines, rather blanched, aud 
containing in its cavity about half-a-pint of flocculated serum. 
Liver, small, but exceedingly hard, particularly the lobulus 
caudatus, which was almost cartilaginous, and nutmeg-coloured. 
Gall-bladder, distended with thin aqueous bile. Spleen, 
nermal in appearance, but softer than in the healthy state. 
Stomach, of usual size, containing a small portion of a dark- 
coloured fluid; mucous membrane easily detached, and several 
denuded spots seen, particularly at the cardiac orifice. Py- 
lorus, a good deal congested, several small ulcers surrounding 
the entrance to the duodenum. Brunner’s glands, very dis- 
tinet, but not ulcerated. Duodenum: mucous membrane 
abraded in several places; several small pustules visible in 
the descending portion, near the entrance of the ducts. Je- 
junum, congested in many places; several clusters of small 
pustules visible. Ileum, upper third, abrasions of the mucous 
membrane in many places: lower two-thirds, mucous mem- 
brane congested, and studded in various places with large 
pustules, more particularly near the junction of this intestine 
with the cecum. The glands of Peyer very large, and of the 
same appearance as the pustules, except that they were 
much larger. Each pustule was pretty well defined, and on 
the apex of each was a cup-like depression, from which a 
plastic, curd-like matter exuded. Some of the clusters of 
pustules assumed the confluent form; others were distinct; 
and the intervening portions of mucous membrane was per- 
fectly healthy in many places. The disease resembled very 
closely the true varioloid eruption. Cszecum: mucous mem- 
brane very livid, with a few large pustules here and there; 
valves papulated, particularly the ileo-colie; vermiform ap- 
pendix remarkably small. Colon, more healthy throughout 
its three portions than any of the other intestines; slight 
abrasions of the mucous membrane in many points—indeed, 
the general tract of that membrane much thinner than in the 
normal state; sigmoid flexure and upper part of the rectum 
completely denuded of their covering, and several shreds of 
this membrane congregated together, of a most offensive 
odour. Kidneys: the left, congested, larger than usual; its 
cortical substance easily separated: the right, normal in size, 
but very pale. No other parts were examined, , 


Case 2.—I was requested, in September last, to visit a poor 
man that was “dying of cholera,” as I was told. He was 
residing in a wretched-looking hovel in the suburbs of the 
city, and was in very straitened circumstances. His wife in- 
formed me that he had always been addicted to drink ard 
excessive smoking; that he ate very little, and was much 
exposed to atmospheric chang He has been lately subjeet 
to severe bowel attacks and Ngee for the relief of which 
he generally resorted, when he could, to increased potations 





of his favourite beverage. His urine, too, is much increased 
in quantity; he has lest flesh, and, the last week, the power 
of his limbs. His condition, when I saw him, was as follows:— 
He seemed to be about forty; almost a skeleton; pulse 104, 
weak, and small; tongue glazed in the centre, apex very red; 
abdomen flaccid and knotty; pain complained of on pressure 
almost over every part of it; bowels acting every half-hour 
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on an average, the matter passed being of a gelatinous, curd- 
like substance, coatéd with lymph, and divested of all focal 
odour; urine turbid, insipid, and in large quantities, averaging 
from four to six quarts a day; thirst excessive; vomiting 
severe, more so if attempting to take food; fluids mostly re- 
maining on the stomach; skin clammy and oleaginous; com- 
plains of headach and vertigo. The lungs were healthy; but 
there was a good deal of mucus in the large air-tubes. Hope- 


less as the case was, I still directed my endeavours to ame- | 


liorate his condition by the employment of such means as 
would tend to restore the vital action, and check the immode- 
rate secretion from the kidneys and bowels, but without avail, 
as he gradually sank and died in two days from my first visit. 

Awutopsy.—On opening the abdomen, a good deal of offensive 
gasescaped. The peritonseum was blanched in most places; 
omentam major gathered up in avery small compass, and 
its vessels were scarcely perceptible. Mesentery of a bluish 
colour, and its glands much enlarged, containing a cheesy 
matter.— Liver: size natural, nutmeg colour, rather hard, 
and containing a few large tubercles. Gall-bladder half full 
of thin watery bile. Spleen very soft and friable; vasa brevia 
almost indistinct. Stomach smaller than natural; empty; de- 
nuded in many places of its mucous coat; cardiac entrance 
rather contracted and excoriated; Brunner’s glands not 
visible; pylorus slightly thickened and congested. Duodenum: 
three small ulcers in its transverse portion. Jejunum: abra- 
sions of mucous membrane on many points; also a few pus- 
tules. [leum, execum, and colon: these portions of the tube 
were one continued chain of pustules, some in embryo, 
others matured and secreting, interspersed with patches of 
ulceration. Rectum, livid in colour,and contracted. Kidneys: 
the left enlarged, soft, and when cut into, pus exuded from a 
few points; the right also enlarged; likewise the ureters. 
Bladder thin, and denuded in several places of its lining mem- 
brane. Brain softer than natural; an increased quantity of 
serum in the ventricles. Chest: lungs slightly congested; ad- 
hesions between right lung and pleura. Heart small: its 
sérous investment gritty; valves healthy. 





Cass 3.—William M » aged fifty, of a pale, cachectic 
temperament, came to seek advice last December, for a long- 
continued and obstinate bowel affection. He never cool 
say that he was healthy, but his habits were quite sufficient to 
preclude that, for they were intemperate. He had venereal 
disease a few years ago, for which he was salivated, and from 
that date his health has been much worse. His occupation, 
that of an ostler, has always exposed him to much wet and 
fatigue, and his food and sleeping-berth were never of the 
best. Lately he has had no inclination to eat, and his habits 
of inebriety have been much increased. For the last two 
months he has been passing,as he called it, “nothing but 
jelly” from his bowels, and these discharges were frequent, and 
accompanied with a great deal of pain. His strength has 
failed him greatly, and the loss of flesh is considerable. He 
never rests at night, and if he should doze, he starts up in 
great trepidation. He is very nervous, and the least noise or 
excitement throws him into a state of alarm; he has a cough 
likewise, and has been subject lately to violent palpitations. 
This history of his case was verified on my seeinghim. There 
was a good deal of pain complained of on pressing over the ab- 
domen, and most over the umbilical region; pulse 100 and wiry; 
tongue white, except at the edges, which are of a fiery red- 
néss; thirst excessive; urine copious and muddy; specific 
gravity 1008; skin dry and furfuraceous; the stools he de- 
scribes to consist of a thick viscid matter, sometimes whitish, at 
other times cream-coloured, sd occasionally in shreds, but 
mostly in scybalous masses, devoid, however, of excrementi- 
tious odour. I ordered him eight leeches over the umbilicus; 
a castor-oil draught immediately, with a drachm of tincture of 
henbane; and to take calomel, James’s powder, of each two 
grains, in a pill, every second hour, commencing when the 
aperient draught had acted; to be removed to a purer atmo- 

here; to have nourishing food and a small quantity of wine. 
Th a few days, a visible change for the better had taken place; 
ali the bad symptoms were ameliorated, and his strength and 
spirits ntorevive. The gums being slightly touched, I dis- 
continued the mercury, and substituted pills of quinine and iron 
in its place. The lymphy exudation stall continuing, I applied 
a large blister over the abdomen. 

By the end of February of the present year, most of the bad 
symptoms had disappeared, and IT may say he is now almost 
rid of all traces of the attack. He is still, however, weak and 
delicate, and subject to occasional diarrhea; but if he con- 
tinues to be cautious, and perseveres in living regularly, as at 
present, he may not have any relapse. 





I trust the perusal of these few cases may be fraught with 
some little interest to my professional brethren, and I would 
esteem it as an especial favour if any medical gentleman would 
publish any cases he may have met with of the same disease, 
and their treatment; or, if agreeable, to communicate to me 
by letter any information relative to such cases. I am rather 
surprised to find so little notice taken of late of this disease in 
any of the leading journals. It must be one often met with, 
particularly in poorhouses, or among the dregs of society, 
where, from depraved habits and hunger, the vital powers are 
reduced te the lowest ebb. These debilitating ordeals may 
not have been the sole cause of the affection, but they must 
have predisposed the individual to it; at least, in the cases 
I have narrated, such is apparent. But why inebriety and its 
attendant train of evils should in one person cause deliriam 
tremens,—in another, insanity,—in another, the curious affec- 
tion under consideration, and so on, isa mystery which remains 
to be explained in a satisfactory manner. 

Hardwicke-street, Dublin, May, 1846. 








ON THE 
CAUSES, CONSEQUENCES, AND TREATMENT, OF 
INDURATED CHANCRE. 
By WILLIAM ACTON, ESQ, 


SURGEON TO THE ISLINGTON DISPENSARY, AND FORMERLY EXTERNE TO 
THE VENEREAL HOSPITALS OF PARIS. 





Importance of induration; various ways in which induration 
may commence; opinions of Jean de Vigo, Astruc, Hunter, 
Wallace, Carmichael, Evans, Ricord, Key, and the author.— 
Termination of induration.—Complications. 


Ir one symptom of venereal diseases can be called more im- 
portant than another, the united voice of the profession has 
declared it to be, the induration which attends primary sores— 
a subject well deserving the consideration of those who are 
called on to treat syphilis in its primary or secondary forms. 

In writing this article, I have followed the plan of first 
stating my own observations, principally derived from private 
practice, and appending in notes the corroborative or adverse 
opinions of other authors; by which means, I hope to put my 
readers in possession of the present state of knowledge on the 
subject, and enable others, without difficulty, to carry on their 
investigations on the more obscure points of pathology, many 
of which will be found still open to inquiry. 

Experiments," by means of inoculation, have recently de- 
monstrated that syphilitic virus coming in contact with living 
animal tissues produces certain definite effects ; that in some 
cases, but not in all, induration will come on, in one or other 
of the forms presently to be mentioned; and observation has 
proved, that when such induration does appear, secondary 
symptoms invariably follow. Experiment and observation 
induce us to believe that syphilis, when unattended with in- 
duration generally, is a trifling local malady, and that secondary 
symptoms are not to be dreaded. 

Previous to the complete series of experiments which have 
established these facts, surgeons denied a sore to be a chancre 
unless it was indurated : we have, however, now reason to be- 
lieve, that the poison is one and the same, whether induration 
be present or not, and it behoves us, therefore, more accurately 
to study induration, as apparently it will, in some way or other, 
assist us in solving the difficulties surrounding this part of 
pathology. 

With these preliminary observations I shall at once pas 
on to the subject of indurated chancre, which, I think, fully 
deserves the consideration of my readers. 


HISTORY. 

Whatever difference of opinion may exist on the antiquity 
of venereal disease, certain it is, that, three centuries ago,— 
namely, in 1514,—Jean de Vigo thus described indurated 
chancre,+ and he is the first who pointed out this symptom. 
He seems, however, to have laid little stress on it, and only 
casually mentioned it. 


* Vide Complete Practical Treatise on Venereal Diseases, with Atlas of 
Plates, by W. Acton, p. 217, et seq., and plates | and 2. 

+ This disease is contagious chiefely if it chaunce through copulation of 
a man with an uncleane woman, for the beginning thereof was in the secret 
mébers of men and women we little pushes of blew colour other whiles of 
black, some time of whitish, with a certaine hardness about the same, which 
pustules could not be healed by medicines applyed within or without, but 
that they would embrace the whole body with ulceration of the generall 
partes, even returning again after they were healed.”’— Translation of Jean 








de Vigo’s works in College Library, Chap. “‘ Of the French pocks not con- 
firmed,” p. 253. to. 
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MR. ACTON ON INDURATED. CHANORE. 








From this time we find induration forming one of the symp- 
toms of chancre, and although one author may lay a more or 
less stress upon it, and consider it of more or less importance, 
still, its true value was little known. Astruc mentions it 
among many other diagnostic marks of chancre, and gives us 
no reason to suppose that he placed more dependence upon one 
symptom than another.* 

Our countryman, Hunter, is asserted by some to have first 
been aware of the value of induration, and, in the present day, 
indurated chancre is often called an Hunterian sore; but suc 
nomenclature is very objectionable, as Hunter only described 
one form of induration, whereas, as I shall presently show, 
we meet with several types which do not answer to his 
description. Other authors assert that Hunter did not lay 
that stress on induration which some have believed. I shail 
introduce his very words, and let my readers judge for them- 
selves.} 

Evans, Carmichael, Wallace, Babington, and Ricord, fol- 





lowed; and it would be impossible, and perhaps little interest- 
ing to my readers, to learn in what particulars they differed in | 
their descriptions, or in the value they placed upon induration, | 
particularly as I shall have to quote their opinions imme- | 

diately in describing the course of induration. 


COMMENCEMENT AND COURSE OF INDURATION. 


The surgeon who has opportunities in private practice of 
observing sores in their earlier stages, finds the first indica- 
tions of induration in the conversion of the slight puffiness 
around a common sore into some thickening, which gradually 
increases, until, in the words of Hunter, “ it is very circum- 
scribed, not diffusing itself gradually and imperceptibly into 
the surrounding but terminating rather r abruptly. Its 
base is hard, and the edges a little prominent.” Such a sore 
is attended with slight pain, it secretes little, and, in fact, 
makes but trifling progress, and may exist for some ‘weeks in 
this chronic state. 

In other instances, an excoriation following connexion does 
not heal, slight discharge takes F om. which can hardly be 
called pus, but at once the base becomes somewhat thickened, 
this soon acquires firmness, ees like the former sore, has a 
stationary character, the induration seemingly in an inverse 
proportion to the ulceration, which, however, still exists.t 

In still more uncommon cases, I have observed a moist 
surface, perhaps as large as a sixpence, looking like a patch 
of eczema, with ulceration barely observable on it. The base 
of this becomes thickened, and hes indurated ; the surface 
may cicatrize, leaving only the induration. Some authors 
admit the imbibition of the virus without previous abrasion. 
One such ap mt case has come under my notice ; still I 
must believe it to have depended upon speedy cicatrization of 
asmall sore. I here insert the case from my note-book. 





* “Therefore, all round, orbicular, callous, stubborn ulcers, that lie 
deeper than the skin, are full of white or livid mucus at the bottom, and 
appear upon the genital parts which we have ibed, are to be esteemed 
venereal.” —Astruc on Venercal Diseases, translated into English. 4to. 1754. 

+ Ach has ly a thickened base, and although, in some, the 

inft i spreads moch farther, yet the » 18 confined 
to the base.— Works of John Hunter by Palmer, vol. ii. p. 316. 

* & thickening of the part comes on, which at first, and while of the true 
venereal kind, is very circumscribed, not diffusing itself gradually and im- 
ape oy into the surrounding parts, but terminating rather abruptly. 

its base is hard, and the edges a little prominent.” —Loe cit., p. 319. 
t Wallace describes three varieties of indurated primary syphilis, accom- 
a by superficial ulceration or catarrh, which, as they must be probably 
lassed under this division, I here insert.—** The first variety occars most 
frequently on the nts, and is characterized by the 
existence of a hard and rounded, or r circumscribed, tabercle under a surface 
affected by excoriation or superficial ulceration. The excoriated or ulcer- 
ated surface, however, in these cases, as in almost all the examples of 
indurated syphilis, heals before the hardness has been removed; but the 
skin which covers the surface of the tumour may continue of a livid colour, 
and its cuticle may exfoliate = a long period after cicatrization.”— 
Wallace on Venereal Disease, p 
The second veriety differs iiktle ‘beta the first, except in extent. 
“The third variety,” Wallace goes on to say, “ presents, when it first 
commences, a red and porous surface somewhat resembling an excoriation, 
but easily distinguishable from it by the absence of the defined line or edge 
which always bounds an excoriation. However, we seldom have to wait 
long before induration, or the specific character of this variety of wa 
developes itself. Indeed, this is sometimes as early a — as the red 
and porous appesrance of the surface.""— Loc. cit., p. 3 

Evans says, “In its first stage this ulcer is so tndistinetly marked that it 
is often confounded with other diseases. In many instances the only 
mark of this ulcer, for some days, is an exudation or oozing of fluid from 
a part which afterwards becomes the surface of a sore, and in this state 
the disease may readily be mistaken for erysipelas. In other cases a patch 
appears of that healthy red colour which the cutis exhibits on removal of | 














the cuticle, and the affection may be conf d with jon or exco- 
riation. Sooner or later, however, this ne ng assumes its characteristic 
mark, the base b hardness, unless the sore 








Organs, p. 99. 


a cart 
should be seated on the glans.”—Evans on Ulcerations of the Genitet | 


INDURATION ON THE CORONA GLANDIS, 


In March, 1843, Mr. O——,, at that time a student, called 
upon me to givean opinion on an induration which had existed 
some days; no sore was observable on the corona glandis, but 
in the substance of the organ, distinct indurations could be 
felt, like horse-beans, or large peas. He had had excoriation 
of the prepuce a short time before, the result of connexion 
with a suspected female. I questioned him particularly, but 


he asserted ‘omg he had had no sore on the glans. I 
recommended him carefully to watch the in masses, 
which I suspected to be ilitic,and return and show them. 


His engagements obliged him to leave town, and I lost sight 
of my patient until April, 1846. He then gave me the 
lowing account of himself:—During the three weeks follow- 
ing his visit to me, the induration of the corona glandis did 
not diminish, and the prepuce became indurated in a similar 
manner. He took ion, Ht (blue — without any effect on 
the cave: or induration e then had recourse to calomel, 
and lastly, to corrosive sublimate. Slight diminution of the 
induration took place, but, at the same time, 
toms on the face, palms of the hands, and throat, <r tulleced. Te 
: was much reduced, and unable to mount a horse. (During all 
this time he — himself to the air.) He was recom- 
mended to try iodide of potassium, which he now took in three- 
grain doses with sarsaparilla three times a day for six months, 


‘ with good diet, and the symptoms disappeared, so did ulti- 


mately the induration. He continued these medicines for a 
of he says; since then (that is, about two years ago) he has 
ad no recurrence, except some spots of acné from time to 
time on his back and forehead. 
In speaking to him lately on the subject, Mr. O—— was 
perfectly convinced that no ulceration had ever existed pre- 
vious to the occurrence of induration.* 





* This is apparently the form of sore described by Mr. 
oftener, as he observes, in private than in hospital practice. 
with a redness and em of the inner 


Key, occurring 
One begins 


only a slight tamefection without breach of surface. if the red part, 
which is somewhat more diffused than in an ordinary character, be pinched 
up, the whole tissue feels harder than common, and very 

If neglected, as it commonly is, from the supp sage tg less nature, 
these 








appearances increase until the skin becomes glossy, and at length ex- 
riated. The appea' of the excoriated part is highly florid and 
nent, and a minute quantity of fluid can be seen oozing from it is 
of ulceration. i and i 





stages are 
also wanting; the virus at once irritates the substance of the cutis into 
action, it swells and becomes firm under the irritation, and throws off its 
cuticle without the intervening process of vesication.’ Mr. Key, in Guy's 
ospital Reports, vol. iv. p. 427. 
“The other kind of induration resembles in many 1 


the former. 
The virus neither excoriates nor ulcerates the skin ; but first intimation 
the patient has of infection is a remarkable induration of the under layer of 


the cutis, extending into the surrounding cellular membrane, forming & 
lump beneath the skin, from which it seems to grow."’— Loe cit., p..428. 
Evans says, ‘1 have met with two instances of this disease in which no 
surface could be ered 


the scaly venereal anhke that we have just been is re- 
Sonal iaebieieeiemne S pesgoesass Saute and occasions little 
Or no uneasiness or pain. Its distinctive character is induration, compared 
by Hunter to firm cartilage under the skin; but the ulcer is not always ex- 
cavated as he describes it. Ve can. oo Deon, See 


a sore 
than that of an ulcer."’"—Carmichaei, Clinical Lectures, p. 24 
Again, he says, ‘‘ The induration of a chancre is not confined to the 
only, but extends under the entire surface of the ulcer, We often meet 
ceration is inconsiderabie, w compared to 


i 


E 


chancres in which the.ul 
extent of the induration; and even instances of ‘on iedeaneed knob, or 
tubercle, on the penis, without any visible uleer, which have 
by the constitutional sy st ot syphilis, are not uncommon ; but on in- 
quiry we shall probably learn, that in every such instance a small ulcer ex. 
isted at first on the part, which ented wader thie bap of Gums ool 
application.""— Carmichael on Venereal Disease, p. 305. 

Babington, in his Notes on Hunter, thus speaks of induration :—“ Two 
consequences follow the ication of the uration and 
ulceration. These two conseq 
since though they generally exist in conj 
separate, one or the other of them being 


HE 


more constant, more ch: 


pearance." ing 

frat effect of venereal contamination is to produce this 
the texture of the part; the second effect is LD re 2 ceration 

durated portion. The character of primary venereal infection is essentially 
induration pasing afterwards nto lceration In the earliest stage of the 
e, this uence is least discernible, there 

quently ms rs period” super and inci; t 
apparent thickening. But in the progress of the 

become very ensily dletingtished. If the sore be watched, it will be 
that the thickening becomes daily more distinct and 

assumes the true venereal appearance of a sore situated on an indurated 
base. The induration everywhere encompasses the ulcer, being both be- 
neath it and around it, forming, as it were, the bed of the sore, and, at the 
same time, encircling its margin, so as to connect it the 
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In other instances, a sore or excoriation will have’ healed 
entirely, when the pean = surgeon may be surprised at the 
cicatrix becoming gradually indurated until a cartilaginous 
mass is formed, but confin a the situation of the sore which 
= previously existed. 

n whatever manner indurated chancres ma, om have com- 
simeall their oe mig is usually characterized by little, if 
any, pain or harge. The consistence of the induration 
seems to increase, as well as its extent, until it becomes like 
_ cartilage of a clear pearly colour; no vessels can 

be seen it, and in this respect it differs from the 
surface. In some of these cases the ulceration 
will heal pane in others, it will increase to a considerable 
extentyor it may remain stationary, in spite of all our local 
means te assist cicatrization. If no wo a fo given, and 
the case allowed to run its course, dary sympt will 
appear in a few weeks, and after an indefinite time, the indu- 
ration may abate, and ultimately disa) If, however, no 
treatment is or if friction this indurated mass 
accidentally ws, ulceration will occur, depending, as I 
believe, on csianulating applications, or excessive inflammatory 
action, or unusual rapidity in the induration, incarcerating, as 
it were, the distended cellular tissue within the areole of 
the infiltrated dermis, and causing mortification of the part. 
(See Plate 2, Part 11. of author's work on “ Venereal Dis- 
eases.”") 

When mercury is given in the manner hereafter to be 
recommended, we witness a very peculiar effect on the indu- 
ration; the circumference of the indurated mass becomes 
redder than usual; there seems to be increased action of the 
vessels; the transparency beeomes less and less, and absorption 
of this interstitial depot takes place rapidly, particularly if it 
has existed only a short time. But it does not take place so 
rapidly.as it was Ceposited. 





COMPLICATIONS. 


Indurated chancre is attended with fewer complications 
than most other forms of primary syphilis. As above ob- 


and when present, is, like the attendant sore, a very chronic 
affair. One gland may slightly enlarge and continue in 
that state, but we seldom find it suppurating, unless by the 
negligence of the patient. One of the most common and 





sound parts in the vicinity. In fact, it marks the part most recently con- 
taminated, which has not yet passed into ulceration. In the progress of 
case, the induration first, so that no are involved in the 
ulcer until they have 'y passed through 

I sore is ¥ ever stationary. The ulcer 


g 





ee aes ce ten ean no less Certainly than the enlargement of the 
ulceration itself, that the virus is steadily extending.” It is not very an- 
common that a primary venereal sore should assume the following charac- 
ter:—A of the prepuce, of about the size of a silver penny, shall 
become thickened, so as to lose its natural fiexibility, and perhaps 
Go cumeee See oe excoriated. In the course of a few days, if the 

very clean, the excoriation shall in many cases disappear ; 

increase, 





ordinary chancre.""— Babing- 
pray oy el dh Creed herded argos § ii. p/ 321. 
indurated chancre much in the same way as 


Babine, to Cette induratio parfaitement circulaire 
on “ uration est ent circulaire, 
quai ile lige dans'da teen cdllutaire Miche et oa! abde également dent 


tous les points de sa circonférence ; mais pour peu qu'elle Setenee eos 
tissus plus denses ou qu’elle Agihave 46a eomeressions, elie varie de forme, 





peut eae, o@ ressembler & une créte, comme on en voit de fré- 
ah rire ae Pelle sapporte, ef quand elle soulsve’celle-cl, 
us que qu'elle sa; et quai ie sou 
en dng cal edgy Mp mp en vege pl t= L— La 
avration specifane du chancre donne au toucher une sensation é1 
et caractéristique qu'on reconnalt ena uand ou I’a une 
éprovuvé, po ae'se Se d que wee 1’ dar et le tissu in. 
otal, pepe prema dy us. aucun cas un chancre 


pred gy bh 
de cette grein orupng Cevence 28, gton ; bien plus 
Ag cinquiéme jour de infection, et le plas 
& pu trom uelques observateurs, ce 
la maladie avait débute dans un follicule dont 


tissue cellalaire dans un 
stances dans lesquelies, 


pond cay 
tion; , See St te wermace, Sane © 8 
emcee pain ergs te oe 
pre yb dit il se autour du ti é, une 8! de 


oe See ee oe cue 06 87 kyste calleux ; et enfin ceux od 
il suryient des consecutives les indurations qui peuvent 
rester.aprés la cicatrisation des premiers chancres,”—Hunter, with Notes 


tiresome complications is a general or partial thick 
the prepuce, preventing the patient from retracting the ES 
skin, thus allowing the secretion to accumulate, icularly 
if the indurated masses are at the orifice. I have above 
alluded to the ulceration of the surface of the sore, and need 
not here, therefore, speak of it. 

Queen Anne-street, Caveadish-square, July, 1845. 
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Abstract of Researches on Magnetism, and on certain allied Sub- 
jects, including a su new Im . By Baron 
von ReicHenpacn. ted and abridged from the Ger- 
man by Dr. Gracory, F.R.S.E. London: Taylor and Wal- 
ton, 1846. 

Ir has been our misfortune, during the last few years, to have 

witnessed in many instances the errant fancies, the eccentric 

wanderings from the paths of science, of many men who had 
previously illumined and made easy much that was obscure 
and difficult therein. It has been likewise our duty to trace 
the strange proceedings of some of those fallen philosophers— 
to have discovered in them the workings of some latent am- 
bition, or of a cursed thirst for praise, leading them to torture 
some chimera of their own or of another’s brain into the form 
and shape of a scientific reality—and, duped or duping, to be 
deservedly despised. It is painful to add another to the list of 
lost ones. Baron von Reichenbach—a name once favourably, 
known to the scientific chemist—announces the discovery of a 
new imponderable agent. This greatest even of German 
wonders proves, however, but an old acquaintance—it is mes- 
merism, in a disguise, skilfully arranged as an elaborate 
scientific inquiry to cover the fallacies and the follies of this 
silly subject, which seeks now to dazzle and to blind under 
the prestige of a new magnetic light. Indeed, to reduce the 
volume to its level, it is little more than a history of mes- 
meric experiments, being the effects produced on a number of 
highly-sensitive and nervous females subjected to certain 
mental processes. It is but the old story of the woman hood- 
winking the philosopher. We find those young ladies, who 
bore the appropriate and suggestive names of No-wot-ny, 
Maix, and Sturman, conscious of the existence of this new 
imponderable, which they observe in magnets, in crystals, in 
the sun, in the human hand, and, as might have been ex- 
pected, in the moon. We have over again the usefulness of 
metallic tractors, urged with sufficient force of argument to 
draw the very shade of Haygarth from its tomb. Let us, 
however, before going further, grant for a moment the truth of 
all this; and let us ask what are the tests,and where is the 
proof, of the existence of this new imponderable? Has this 
power been insulated !—what is its influence on the molecular 
arrangement of matter! It must have some, as it must form a 
necessary corstituent of matter. We find these important 
questions answered only by the effects produced on a number 
of hysterical young women—styled by the Baron (not Du- 
potet, but Reichenbach) “ nervous,” “ cataleptic,” “subject to 
hysterical spasms,” to “ hysterical paralysis,” “lunatic,” “som- 
nambulistic,” and altogether most suitable subjects for the 
development of shams—in fact, the very class of persons who 
have deceived in England such numbers of weak-headed indi- 
viduals. If anything can be considered decided in medicine, it 
is, that the statement of a nervous patient as to a peculiar sen- 
sation, or its absence, cannot be considered as worth anything 
in evidence of the existence of an abnormal state; and yet, of 
such statements do M. Reichenbach’s discoveries consist. 

Strange idea, to introduce from Germany such stuff to an 

English public !—strange indeed, as if we had not a sufficient 

number already of subjects of our own—young ladies and old 

ladies—ladies with blue stockings, and ladies without,—ay, 
ladies, in themselves a very infirmary of sensations, and 
susceptible, usque ad unguem, of a moulder’s influence ! 





We must instance a few of the author’s results. He finds, 
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that a young lady, sufficiently sensitive, may be considered as 
a modified piece of soft iron wire;—happy ductility for happier 
would-be Benedicks ;—that, contrary to experience, gold and 
silver coins appear amongst the list of inert articles; that it is 
possible to light evena cigar with a magnet; that Mahomedans, 
in sleeping with the head towards the east,are using a most un- 
comfortable position; that the sun’s rays are erroneously con- 
sidered warm; and that several sensitive persons, like first- 
class London exquisites, experience great difficulty and annoy- 
ance in walking towards the east. Our readers, after all this, 
will not be astonished at hearing “that positive bodies cause 
warmth,” but they could not have anticipated from this that 
“the same thing is true,mutatis mutandis, of the negative bodies 
and those which cause cold,” (p. 95.) 

It is poor comfort to know now,that from the time of Adam 
to the present,we have been labouring under a delusion, or that 
the seasons are altering, as now “the sun is strikingly cold, 
the moon as strikingly warm.” On this point, however, there 
seems to be a difference of feeling in the regions of the space, 
as we are told that “the fixed stars agree with the sun, the 
planets with the moon,” (p. 95.) 

A comet, hereafter, may be considered-—unlike, we fear, our 
suthor—*a reflecting body.” All fire “affects the sensitive at 
a certain distance with a sensation of cold,” (p. 100,) and Mdlle. 
Reichel, one of the sensitive patients, is almost frozen when 
she goes near a heated stove. At times M. Reichenbach seems 
to entertain some doubts of the truth of his statements, as we 
read in the next page, that, according to Mdlle Atzmaunsdorfer, 
“the author’s whole right side was cool and negative, the left, 
‘warm and positive,”—this being perhaps a philosophic explana- 
tion of the expression, “I have half a mind to do so and so.” 
It is truly interesting, amidst such a mass of results, to learn 
that the ideal flames of the poets are dim hints of the real deve- 
lopment of caloric, which takes place from the sensitive lips of 
ardent swains and loving lasses. Sleep is “a dislocation of 
vital activity,” a reduction of which must, no doubt, take 
place every morning. But enough of this; the reader can 
judge of the nature of this new imponderable, of its influence 
and the mode of its development. We feel performing a duty 
in tearing off the electrotype of science which is thrown over 
this worthless mass;—of again unmasking disguised quackery, 
and placing in its fall the discoverer of creosote beside the 
sprawling advocate of the same, the Mesmeric Harveian orator. 














CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


AMORPHOUS QUININE. 
COPY OF A LETTER FROM DR. NATORSS, OF BERLIN, PRIVY COUNCILLOR, 
AND MEMBER OF THE BERLIN BOARD OF HEALTH, ON THE MEDI- 
CINAL PROPERTIES OF AMORPHOUS QUININE. 


“You tell me that you are desirous to know whether I con- 
tinue to employ the uncrystalline alkaloid of the cinchona 
bark, and what are the results of my experience respecting 
the therapeutic effeets of this remedy. In answer’ to your 
inquiries, I am happy to communicate the following facts :— 

“The late Mr. Reidel, pharmaceutical chemist, was largely 
engaged in the manufacture of the various preparations of 
cinchona bark, and he obtained an uncrystalhzable residue, 
incapable of further purification. Thinking that this sub- 
stance might be employed as a remedy, he furnished me with 
a considerable quantity, for the purpose of making experi- 
ments in my practice amongst the poor peasantry. It hap- 
pened that just at that time an epidemic intermittent fever 
was raging in Berlin and the neighbourhood, which gave me 
a most favourable opportunity of testing its anti-intermittent 

wer; and I was quite astonished at the extraordinary 
effects of this new substance. Another physician, Dr. Skil- 
ling, physician to the forces, made at the same time similar 
experiments with it, and obtained the same results. As the 
fever was excessively prevalent in the villages around Berlin, 
many of the proprietors to whom I am physician applied to 
me to furnish chew: with a remedy against the disease. I 
prescribed the new substance in question, in solution, as I 





will presently explain; and the result was, the rapid dis- 
appearance of the malady from their estates. The reputation 
of these cures at that time extended so far, that the peasants 
came from forty-five to fifty miles’ distance to fetch ‘ the 
ne One proprietor of a large estate near Warsaw 
hearing that an epidemic fever had broken out amongst his 
veasantry, forwarded large quantities of the fever-drops; and 
1e was soon gratified with the intelligence that the use of this 
remarkable remedy had been attended with immediate success. 

“T now employ this substance only, to the exclusion of all 
other preparations from bark, quinine, &c., in all cases of in- 
termittent fever; and I can boldly assert, that in the expe- 
rience of many years it has never disappointed me. It has 
this great and inestimable advantage, that one can determine 
with absolute certainty, by administering it, that the recur- 
rence of the attack shall be prevented. No other ——- 
of bark, and no other remedy that I know of, will enable us 
to say with positive certainty that the next expected accession 
shall not take | place. Moreover, it prevents the occurrence of 
relapses, more than any other febrifuge ; and in many thou- 
sands of cases in which I have had occasion to employ it, I 
have never seen the cessation of the fever followed by un- 
pleasant sequela. My way of prescribing this remedy is in a 
spirituous solution, of which I mix one ounee, with acid of 
Haller, a drachm; peppermint-water, three ounces. Of 
these drops, I give in quotidian fever a teaspoonful every hour 
from the commencement of the perspiration; in tertian, one 
every two hours; in quartan, one every three hours. 

“When the attacks have ceased, which I feel almost inclined 
to assert is uniformly the result of the administration of this 
remedy, I always give a teaspoonful of the above mixture every 
night and morning, until there is no longer any fear of a relapse. 

“TI have also experienced the efficacy of this remedy in 
fevers of a sporadic origin ; and I and many physicians of 
Berlin employ it as a tonic in all cases where we used to pre- 
scribe any of the other forms of bark. 

“J will not presume to pronounce on the chemical nature of 
this uncrystalline body. I suspect that ‘ chinoroth’ plays an 
important part in it. 

“ Should you deem any further or more minute information 
respecting this matter desirable, I shall be happy to supply 
you with all I know. You are at liberty to publish or make 
what use you think proper of this communication. 

“1 may add, that this substance will be introduced into the 
next edition of the Prussian Pharmacopeia.” 


THE USE OF CHARCOAL IN THE TREATMENT OF CONSUMPTION 
is recommended by a writer in the Boston Medical and Sur- 
gical Journal, with such modesty and apparent truthfulness as 
regards its value asa therapeutical agent, that we are induced 
te extract the passage in which his view is ex . The 
remedy may deserve a trial midst the thousand and one others 
which claim attention :— 

“Within the last two years, the writer has prescribed char- 
coal as a tonic, and with such well-marked 
especially in cases of consumption, that he is induced to invite 
medical practitioners to test its remedial powers, and report 
their experience, even should they not find it so well deservii 
of attention, as he has been forced, from a close observation of 
its effects, to consider it. 

“In six cases of tubercular consumption in which it has 
been used, and in which the writer had uent opportunities 
of witnessing the results that followed its administration, he is 
satisfied that it possesses the power Sa aa profuse sweats, 
and of resisting emaciation. He will not claim for it the 
virtue of entirely arresting the former, or completely prevent- 
ing the latter symptom of phthisis; although, in one of the cases 
in which it was given, the symptoms alluded to were 
from the commencement of its exhibition; and increase of 
flesh was plainly manifest, after a few weeks of its continuance. 

“Tn two of the cases the tubercular irritation is suspended. 
The patients believe themselves to be entirely free from dis- 
ease, after having been so much reduced as to be obliged to 
confine themselves, almost constantly, for a number of weeks, 
to their beds, and having suffered for months from all the 
characteristic symptoms of tubercular phthisis—a disease 
which had proved peculiarly fatal in each of the families of 
which the individuals referred to were members. 

“The charcoal has usually been directed to be taken finely 

ered, in drachm doses, three times a day; and whenever 
it appeared to occasion the least irritation to the bowels, a few 
drops of paregorie have been administered with each dose. 
On the other hand, costiveness has been obviated by combining 
with it, occasionally, a few grains of rhubarb.” 
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THE LANCET. 








LONDON, SATURDAY, JULY 25, 1846. 


Ovr attention is again called to the acts and proceedings of 
the Royal Society by the modest and admirable letter of Mr. 
Grirris, which appeared in our last number. 

We never had greater cause for gratulation on our efforts 
to uphold truth and justice, than in our late exposures of the 
cliquism and favouritism which have disgraced this learned 
body; we have, in fact, never heard a disapproving voice or 
whisper. It may well be imagined, then, that we most wil- 
lingly return to the topic,—as we assuredly shall do, from time 
to time,—without flinching, until we see some attempt made 
to set right the wrong. 

We take this opportunity of asking,—Has Dr. Roger, or 
has any one, just reason to complain of our statements and 
exposures! And if so, have they appealed to the Council for 
an investigation and an expression of its approbation of their 
conduct? No! We dare,—we challenge,—we invite them to 
this procedure, so natural if their acts were such as to bear 
the scritiny even of their own familiars and friends. But we 
invite in vain; there is a consciousness that the ordeal could 
not be borne. As for us, we are resolved to accomplish the task 
we have undertaken. The pen, and public and professional 
opinion, are mighty engines; their united force shall be brought 
to bear upen this Bastile of science. We wait and watch. 
In four months we shall again have a St. AnpRew’s day, and 
it will be a memorable one! 

But to return to Mr. Gairriy, whom we, as the organ of the 
profession, applaud for his just and courageous act in sending 
us his communication. Mr. Grirrin evidently aided in the 
discovery of the mammary glands of the platypus anatinus—a 
discovery which placed this and other animals of the same 
kind among the mammalia. No one will deny that a paper 
which corrected the egregious errer of the Hunterian incen- 
diary, and the author of one hundred and forty-four papers in 
the Philosophical Transactions, relative to “this tribe of 
quadrupeds,” “ not mammalia,” was also worthy of a place in 
the Philosophical Transactions,—no one, certainly, who is 
acquainted with the glorification which fell upon Mr. 
Owex, for doing the same thing “some months after,” 
and for worsting his loquacious opponent, Grorrroy Sr. 
Hitams. And will the Council of the Royal Society, 
or will Mr. Owen, pretend that they were not aware, 
during all this noisy fracas, of Mr. Gnrirrim’s paper, read 
a few months previously, and then lying buried in the dust of 
their own archives! Can Mr. Cuiprens, a zoologist at least 
in office, the Secretary of the Royal Society, and the corre- 
spondent ex officio of Mr. Grirrix, pretend to this convenient 
ignorance? We.ask,—Is all this probable, or even possible! 
And if not, why was not Mr. Grirrin’s paper disinterred, and 
brought to light; and though the Royal Society did not think 
it * proper to publish it at present,”—according to the expres- 
sion of the Secretary, Mr. Curiprey, in his note,—why was 
it not then published, with its prior date, and with its just 
tribute of honour! 

It is revolting to have to continue the series of scientific 
malversations. What efforts are being made to remedy the 





erying evils,—to punish the “changers” in the temple of 
British science Dr. Roest trembles, and his friends tremble 
for him; but has Herscuxx heard our voice? Is the President 
of the Reyal Society either preparing to remedy the grievous 
wrongs that have been exposed, or ready to quit a chair, now 
no longer of honour, but of suspicion? Amongst the first acts 
of reform, we would say, let Mr. Grirrin’s paper, with its 
original announcement, that this“ tribe of quadrupeds,” “not 
mammalia,” arg mammalia, be duly honoured, and promoted 
from the dark cells of the “archives” into the deserved 
honour of a place in the Philosophical Transactions. Mean- 
while, let it be universally known that Mr. Grirrin, and not 
Mr. Owen, first corrected the error of Sir Everarp Homz,and 
of Groryroy St. Hiarre, the zoologists,—one, of the Royal 
Society of London, and the other, of the Institute of France, 
by first detecting the existence of mamme in the platypus 
anatinus. 

We have merely to add, that Mr. Grirriy’s paper was read 
on December 15th, 1831, and Mr. Owen’s on June 2ist, 1832. 
This latter, of course, contains no notice of the former 
whatever. It is but just to say, that perfect originality on 
the subject belongs to neither. It was at the time a questio 
verata; so much the more should Mr. Grirriy’s paper have 
been allowed to add its due share of weight in the discussion, 
and have its just share of credit in the decision, of that ques- 


tion. 
yp 

Crrtiricates from medical men to unqualified, ignorant, or 
unprincipled persons respecting preparations which are either 
universal, secret, or the objects of patents, have already been 
severely condemned on many occasions in the pages of Tus 
Laycet. But the subject is so important in itself, and its rami- 
fications are so extensive and injurious, that very much re- 
mains to be said and reasoned regarding it. We hope to see 
the day when every man will, from conscientious feelings, 
refrain from granting such certificates under any cireum- 
stances whatever, and when every one who desires well of 
his profession, will take the most energetic means to remove 
any suspicion of collusion with quacks and quackery. If 
this feeling could be actively aroused in the profession, we 
should no more see quacks adopt the names of medical men, 
and forge their certificates to the most destructive and 
abominable nostrums, nor have to witness otherwise respect- 
able men making themselves ridiculous by testifying to the 
virtues or harmlessness of the most inconsiderable trifles. 
We smile at the obsolete power possessed by the AncuBIsHoP 
or CanTersury, of making his footman or valet a docter of 
medicine, irrespective of education, or any other claim to the 
honour; yet we tolerate the still more mischievous system by 
which profe 1 men th lves make practitioners in 
medicine by the grant of certificates. But we hold that 
every certificate granted respecting medicinal talent or virtue 
to any extra-professional person or thing, goes as directly 
towards constituting the ignorant medical practitioners, as the 
most flagrant abuse of the power vested in the Archbishop 
ever did or could. It is no use mincing about terms or titles; 
the men we produce below—Hoxttoway, Hunt, Kipper, New- 
BERRY, Da Siva, Stivens, Franxs, Cocke, Smita, Ruspint, 
and the rest, are as much medical practitioners, engaged in 
obtaining money by preseribing medicines, or medical treat- 
ment, as Dr. Cuambers or Sir Bessamin Bropiz themselves. 
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The more is the scandal that they should, any of them, be able 
to vaunt medical sanction of any kind to their, in many in- 
stances, nefarious proceedings. 

On the present occasion, we have selected a dozen instances 
of quack testimonials; at some future time we may give 
another batch, premising that it is no pleasure to make such 
an exhibition, but an actual necessity which occurs to us in 
the pursuit of our endeavour to overturn the whole system. 

Number 1, bears witness to the safety of an aperient pill 
“of great success,” the “preparation of an eminent court 
physician.” It is said to be remarkably efficacious “for 
charitable purposes,” and is headed by the following quota- 
tion from Abernethy, which, if authentic, contains the very 
quintessence of quackery :— 

“LORD ELDON’S APERIENT PILLS. 

‘ Habitual costiveness,’ said the late Mr. Abernethy, ‘I have 
no hesitation in saying, is the foundation or forerunner of 
every disease to which the human frame is subject.’” 

The testimonial, upon the strength of which this pill is put 
down the throat of her Majesty’s lieges, “as a universal family 
aperient,” is as follows :— 

“TESTIMONIAL TO LORD ELDON’S PILLS. 

Str,—I have subjected to a careful chemical analysis the 

= prepared by you, and find them to consist of effectual 
ut safe aperients, without any mercurial preparation what- 
ever. Yours, &c., A. Urs, M.D., F.RS. 

13, Charlotte-street, Bedford-square, London. 

No. 2, is respecting “T. and,H. Surrn’s patent Tela Vesica- 
toria,” a preparation which is forthwith to make “ emplastrum 
cantharidis” hide its diminished head. 

“From Dr. Anthony Todd Thomson, Professor of Materia 

Medica, &c., University College, London. 
30, Welbeck-street, March 2, 1842. 

GeytLemen,—!I have tried your blistering-plaster in Uni- 
versity College Hospital, and have found that it raises a rapid 
and efficient blister. It has the advantage of cleanliness, and 
being more certain in its effects than the ordinary emplastrum 
cantharidis. I remain, &c., A. T. THomson.” 


No. 3, is, we believe, an infamous fabrication respecting the 
pulmonic wafers. It purports to be from “ Dr. J. D. Marsna.t, 
Lecturer to the Royal Institution, Belfast.” The only Dr. 
Marsnatt known at Belfast, is Dr. J. Marsua.t, Professor of 
Materia Medica at the Royal Belfast Academical Institution, 
who, we should hope, will be pleased at an opportunity of 
removing the imputation cast on his name by a notorious 
quack. 

“PERFECT FREEDOM FROM COUGHS IN TEN 
MINUTES AFTER USE is insured by Dr. Locock’s Pul- 
monic Wafers. 

Read the following important opinion of one of the most 


eminent physicians in the North of Ireland, of Dr. Locock’s 
Pulmonic Wafers. 


From Dr..J. D. Marshall, M.D., Lecturer to the Royal Institu- 
tion, and Chemist in Ireland to her Majesty the Queen :— 
9, High-street, Belfast. 
GentLEemen,—I have the gratification of stating, that from 
all I have been enabled to observe of ‘ Dr. Locock’s Pulmonic 
Wafers,’ they have been of eminent service in the alleviation 
of severe asthmatic coughs, pains in the chest, &e. 
Sept. gist, 1945."” J. D. Mansnaun, M.D. 
No. 4. We next come to the sentimental Cock1s, in whose 
advertisements pills and poesy are skilfully combined. He is 
brilliantly “antibilious,” and reads Suakespeare and the rest 
of the poets, ancient and modern, with a most aperient eye. 
We should indeed be able to gratify our readers, if we could 
but culla few cathartic quotations from his pocket-book. The 
author of the most poetical of all the purgatives, so gently 








suited to the bowels of bishops, and compounded in mortars 
to the sound of music, must surely be descended lineally from 
the heroes in the ballad of “ the King and the Miller of Mans- 
field,” “Old Sir Joun Cocxie and Ricuarp incontinent,” and 
Dick’s wife, lusty “ Jugo Grumpatt with the red head.” 
Haply the pills, like “ dainty light-foote,” “ that fair ven’son 
pasty,” are from a family receipt; perhaps they were in- 
troduced before the “ cupp of lambs-wool,” on that memor- 
able night of which it is more aperiently than delicately sung;— 
* Quoth the king, ‘ aa should I forget thee ? 
Thou wast my owne bedfellowe, well it I wot.’ 
* Yea, sir, quoth Richard, ‘and by the same token, 
Thou with thy — — didst make the bed hot.’ 
‘Thou whoreson unhappy knave, then quoth the knight, 
* Speak cleanly to our king, or else go ——’” 

Our readers must forgive this quotation, the opportunity 
and its aptness quite overcame us. But now to the testimonial, 
which is serious enough. 

TESTIMONIAL FROM DR. COLLIER. 
“MR. COCKLE’S ANTIBILIOUS PILLS. 
* Si quid novisti rectius istis, 
Candidus imperti: si non, his utere mecum.’—Hor. 

The following is an extract from the second edition (p. 188) 
of the translation of the New Pharmacopeia of the Royal 
College of Physicians of London, by Dr. G. F. Collier, pub- 
lished by Longman and Co.:— 

*It is no small defect in this compilation (speaking of the 
New Pharmacopeic) that we have no purgative mass but what 
contains aloes; yet we know that hemorrhoidal persons cannot 
bear aloes, Except it be in the form of Cockle’s pills, which 
chiefly consist of aloes, scammony, and colocynth, which I 
think are formed into a sort of compound extract, the acridity 
of which is obviated, I suspect, by an alkaline process, and by 
a fourth ingredient (unknown to me) of an aromatic tonic na- 
ture. J think no better and no worse of it for its being a 
patent medicine. I look at it as an article of commerce and 
domestic convenience, and do not hesitate to say, it is the best 
made pill in the kingdom; a muscular purge,a mucous purge, 
and a hydragogue purge combined, and their effects properly 
controlled by a dimgent and corrigent. That it does not com- 
monly produce hemorrhoids, like most aloetic pills, I attri- 
bute to its being thoroughly soluble, so that no undissolved 

rticles adhere to the mucous membrane of the rectum,’— 

r. Cockle’s pills may be had of all chemists.” 


No. 5, is from Dr. James Jounson, respecting the one among 
the quack medicines which, of all others, is most in favour, 
though we believe the recommendation of this or any other 
to be unjustifiable. But the ethical bearing of the question 
we shall have again and again to consider. Mr. Newserry, 
the advertiser of the “genuine preparation” of this “ patent 
article,” informs the profession, “that it is more mild and 
“certain in its effects than any other preparation, as testified 
“by the most eminent of the faculty, and when freely given 
“on the attack of fever, measles, influenza, and other inflam- 
“matory disorders, it arrests the progress of the disease, and 
“has been found of essential service in preventing the re- 
“turn of apoplexy.” Mr. Kippis is the preparer of 
“ James’s Fever Powder,” and rests on medical testimony for 
the proof of the efficacy of his preparation. 

TESTIMONIAL FROM DR. JAMES JOHNSON, 


“TI have been using, for some years, Mr. Kiddle’s James's 
Powder, having the best reason to know that it is identical 
with the original medicine under that name. Mr. K. having, 
for several years, prepared the powder for the rietor, many 
practitioners are now employing Mr. Ki ‘3 preparation 
with great advantage, its superiority over Antimonial Powder 
being decided. 

Suffolk-place, Pall Mall.”” James Jonnsox, M.D. 

No. 6, is a certificate from Dr. Coptanp to the same effect, 
on behalf of the same preparation. Dr. Corian is the last 


man we should have expected to see under such circumstances. 
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As a general rule, there can be no doubt of his entertaining 
the liveliest hatred to the whole quack species. A certificate 
from such a man in favour of a secret preparation is all the 
more mischievous in its effects. He seems to have been taken 
in by the cheapness of the commodity. 


TESTIMONIAL FROM DR. COPLAND. 


“Tam very much in the habit of prescribing James’s Powder, 
and quite agree with what Dr. Johnson has stated above. I 
think it a great advantage to obtain this powder at a more 


reasonable price. 
April 13th, 1839.” James Copianp, M.D. F.RS. 


No.7, is a testimonial of a less important kind than the rest 
we have given, but still derogatory to the profession. It is by 
no means creditable to a knight, a Fellow of the Royal So- 
ciety, and a physician, to lower himself to play the chief part 
in a tradesman’s advertisements and posting-bills for puffing 
a pseudo-therapeutic like the “ green-ginger wine.” 

TESTIMONIAL FROM SIR JAMES HEYGATE. 
“To Messrs. Stivens and Co. 


Derby, September 4, 1845. 
Sirs,—I have found your ‘ Green-Ginger Wine’ an excel- 
lent Stomachic, and there can be no doubt that, taken judi- 
ciously, it will greatly assist digestion in weak, cold, leuco- 
phlegmatic habits. 
It has also this advantage, that, though a warm beverage, 
it has not the injurious effects of Spirits. 
James Heyoats, M.D., F.RS., 
Physician to the Derbyshire General Infirmary.” 
No. 8.—This certificate has often been felt to be a scandal 
to the profession. There is no worse fact in the whole range 
of quackery, than that Mr. Green, a member of the Council, 
and of the Court of Examiners, should allow his name to cir- 
culate with every bottle of this “ specific solution of copaiba,” 
a quack medicine, which may be had “ of all respectable 
druggists (?) and patent medicine vendors in the United 
Kingdom.” He ought not to be allowed to put his signature 
to surgical diplomas, while he permits it to be so prostituted. 
“ From Joseph Henry Green, Esq., F'R.S., one of the Council and 
Court of Examiners of the Royal College of Surgeons, Surgeon 


to St. Thomas's Hospital, and late Professor of Surgery in 

King’s College, London. 

I have made trial of Mr. Franks’ Solution of Copaiba at 
St. Thomas’s Hospital, in a variety of cases of discharges in 
the male and female, and the results warrant my stating that 
it is. an etiicacious remedy, and one which does not produce 
the usual unpleasant effects of copaiba. 

(Signed) JosspH Henry Green. 

Lineoln’s-Inn-Fields.” 


No. 9.—We have unfortunately mislaid the testimonial 
we intended to insert here, but it was a certificate from Sir 
Bessamty Bropre in favour of a quack nostrum, composed 
of burnt alum, and red syrup, ycleped, “ the Cusvatier Ros- 
pinr’s styptic.” The plain effect of this testimonial was a 
word of advice to the public, that when they suffered from 
hemorrhage, they were not to go to a surgeon, but were to 
buy Rusprnt’s nostrum. 

No. 10.-This‘is from Mr. Braxspy Coorrr, in the following 
polite terms ':— 

“ April 15, 1835. 
From Bransby Cooper, Esq., F.R.S., one of the Council of the Royal 


College of ‘Surgeons, London, Surgeon to Guy's Hospital, and 

Lecturer on Anatomy, &c. 

‘Mr. Bransby Cooper presents his compliments to Mr. George 
Franks, and has great pleasure in ing, testimony to the 
efficacy of ‘his Solution of Copaiba in Gunorrhea, for which 
disease Mr. Cooper has prescribed the solution in ten or 


twelve cases with perfect success, 


No. 11, is from Dr. Joun Forsss, to that illustrious empiric, 
Mr. Houwt, who, in his intervals of agricultural leisure, dis- 
penses elocution, and prescribes remedial measvres ‘or the 
cure of stuttering and defective speech. On this occasion, it 
appears, the customary reserve was laid aside, and no promise 
of secrecy insisted on by Mr. Hunt. Nevertheless, the certi- 
ficate, as it stands, goes to the support of an unprofessional 
person in the treatment of disease—a thing not to be tolerated 
by the profession. 
TESTIMONIAL FROM DR. JOHN FORBES. 

“ Mr. Hunt was kind enough to give a lesson in my presence 
to Thomas Miles, a poor man, who had been affected with 
stammering in a very high degree, from his infancy. And 
from the unreserved exposition of his principles on that occa- 
sion, as well as from the remarkable improvement (amount- 
ing almost to a complete cure) produced by this single lesson, 
1 am of opinion that Mr. Hunt’s method will be successful in 
nearly every case of stammering, not depending on any 
organic defect, provided the requisite degree of attention 1s 
paid by the pupil. Joun Forpes, M.D.” 
No. 12.—We conclude our list with the often-quoted affi- 
davit respecting Dr. Bricut, said to have been sworn to 
before the Lord Mayor, during the Pirm mayoralty. 
Dr. Bricut’s case is one per se, in which the profession is 
more interested than in any other. We said before, that 
there must be two Dr. Bricuts,—one the distinguished phy- 
sician, the other the tacit ally of HoLtoway. We have heard 
a new pathological nomenclature proposed, in consequence of 
Dr. Bricut’s obstinate silence. It is, that Houtoway, Pinre, 
and Brooks, should hereafter be known as Bright's kidney, and 
that Hotioway’s pills and ointment should be called the 
Morbus Brightii. 

“HOLLOWAY’S OINTMENT and PILLS.—EXTRA- 
ORDINARY CURE of a CASE abandoned by Guy’s, the 
Metropolitan, King’s College, and Charing-Cross Hospitals. 
This fact was sworn to this 8th day of h, 1842, before 
the Right Hon. the Lord Mayor, at the Mansion House. 

Summary of afidavit—William Brooke, Messenger, of 
2, Union-street, Southwark, London, maketh oath and saith, 
he (the deponent) was afilicted with fifteen running ulcers on 
his left arm, and ulcerated sores and wounds on both legs, for 
which deponent was admitted an out-door patient at the 
Metropolitan Hospital, in April, 1841, where he continued 
for nearly four weeks. Unable to receive a cure there, the 
deponent sought relief at the three following hospitals :— 
King'e-Collog? Hospital, in May, for five weeks ; Guy’s Hos- 
pital, in July, for six weeks; and at Charing-Cross . Hospital, 
at the end of August, for some weeks more; which deponent 
left, being in a far worse condition than when he had quitted 
Guy’s, where Sir Bransby Cooper, and other medical officers 
of the establishment, had told deponent that the only chance 
of a his life was to lose his arm! The deponent there- 
upon called upon Dr. Bright, chief physician of Guy’s, who, 
on viewing deponent, kindly and liberally said,‘ J am utterly 
at a loss what to do for you! but here is half a sovereign: go to 
Mr. Holloway, and try what effect his Pills and Ointment will 
have, as I have frequently witnessed the wonderful effects they 
have in desperate cases. You can let me see you again. This 
unprejudiced advice was followed by the deponent, anda 
perfect cure was effected in three weeks, by the use alone of 
Holloway’s Pills and Ointment, after four hospitals had 
failed!! When Dr. Bright was shown by the deponent. the 
result of his advice and charity, he said, ‘/ am astounded 
and delighted! for I thought that if ever I saw you again, alive, 
it would be without your arm. I can only compare this cure toa 
charm ! ! ’’—Sworn at the Mansion House of the City of Lon- 
don, this 8th day of March, 1842, before me, 

Joun Prat, Mayor.” 


Let us inquire into the morality of all these things considered 
strictly with reference to the medical profession; and first let 
us take the case of the student. Young men preparing for 
the practice of medicine, labour hard, through many profitless 
years, to enter a profession in which there are already thou- 
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and in which numbers are acting as qualified assistants with 
smaller salaries and harder work than fall to the lot of 
liveried footmen and grooms, or are squeezed out of the pro- 
fession into such posts as those of railway clerks or policemen. 
Indeed, the poor curate proper, in the worst days of the 
Church, never had such a story to tell as the poor curate of 
medicine. But to return—what is the aim of the industrious 
youth toiling through the winter, at his lectures by day, and 
his books at night? It is to get the names of those high and 
honoured in the profession affixed to a paper or parchment 
testifying to his ability to practise medicine or surgery for 
the benefit of his fellow-creatures. There is, perhaps, no 
happier moment in the life of a young professional man of 
honourable feelings than the time when, late at night, he goes 
from the board of examiners home to his lodging, — that 
place which has been for many months the scene of the most 
anxious hopes and fears,—carrying with him his licence—the 
great prize of the student’s life,—clutching it as he walks as 
though it might be lost, and imagining the letters to his 
equally anxious friends about the issue of his trial. From 
this time his actual life begins; “the world is all before him 
“where to choose :’ he may forthwith call himself physician 
or surgeon, and seek for practice. 

Let us inquire what he has to contend with. And, im- 
primis, what are the men frequently doing for whose auto- 
graphs the poor student has sacrificed his time, health, and 
money? Either from sheer thoughtlessness, lack of principle, 
ot the weak desire to see their names publicly paraded as 
authorities, they sometimes give testimonials to unqualified 
persons for the most absurd and trifling nostrums. The same 
men, it may be, who give the student, after the fatigues of 
the session, his certifieate of proper attendance, and who 
afterwards try him in the examining-rooms till his heart 
quakes—lend their names, directly and indirectly, as the spe- 
cimens in the present article show, to the ignorant and un- 
qualified traders in secret and patent preparations, who are 
to become his rivals. Thus, then, instead of fair play, a set 
of empirics, without education, are, by an incautious stroke of 
the pen, put on a footing, as far as the ability to acquire 
money is concerned, with the regularly-qualified man, fresh 
from his successful examinations. We say this advisedly, for 
to the eyes of the public the testimonial of an eminent phy- 
sician or surgeon in favour of any quack, or secret, or patent, 
palliative or medicament, is as much a diploma as the formal 
scroll signed at the College of Physicians, the College of Sur- 
geons, or the Society of Apothecaries. And we ask, are such 
proceedings just or honourable when tried by the most 
ordinary ideas of right and wrong? Is it not enough to intro- 
duce the meanest feelings into the profession, and disgust 
many a man at the outset of his career? 

So much for the young medical man at the point of eman- 
cipation from studentship. But in the pursuit of practice, the 
same mischievous tendencies lie about his path. He must 
only pursue practice according to certain formule, or he 
meets the reprehension of the heads of the profession,—those 
who aet towards open quackery as we have set forth. He 
may call himself physician or surgeon, and take his choice of 
brass, zinc, marble, or paint, for inscribing his name and pro- 
fession on his own door, and he may carry the same name in 
his pocket, on cards plain or glazed; but such is the state of 
the laws relating to medicine, or rather of the laws which 








do not relate to it, that any swindler or felon may call him- 
self by these titles, and act as such, without let or hindrance. 
Nay, it is known that there is in London, at the present time, 
a set of scoundrels who subsist by systematically robbing the 
public under the guise of false medical titles. If a general 
practitioner mount a green or purple bull’s-eye over his door, 
or exhibit yellow bottles, he subjects himself to the charge of 
degrading his profession; and this charge may be brought by 
the very men who aid in circulating quack certifieates. It is 
even considered as but indifferent taste if he should frame 
and glaze his testimonials and diplomas for exhibition in his 
surgery, or consulting-room. In fact, the M.D., the M.R.CS., 
or the L.S.A., must maintain a strict professional retirement, 
or lose caste. He must get practice in the most private 
manner. It is imputed to him as a fault if any one should 
see the while what he is about. We are not here speaking of 
the propriety of having checks against derogatory practices, 
but against the pharisaical hypocrisy which would make them 
for one class, and break them for another. 

But how now does it go on with the quack, who may have 
obtained his certificates at the same time with the real prac- 
titioner. He, on the contrary, can incessantly obtrude him- 
self on the gullibility of the public with the efficaey of his 
pill, wafer, ointment, or balm, aided, in too many instances, 
by the indirect influence of some medical name, or the direct 
aid of some medical certificate-writer. The gullibility of the 
public being a known quantity, the money-return which a 
certain expenditure in the way of advertisement will bring, 
however noxious or absurd the nostram, is become a matter 
of tolerably perfect calculation. Hence the quack dupes 
the dupeable, and obtains wealth; the educated practi- 
tioner serves the public, and has to struggle on for years 
if his profession be his sole dependence. Quackery has, in this 
country, attained so brazen a front, that there are thousands 
and tens of thousands among the public, who never think of 
applying to the regular practitioner till they have tried some 
half-dozen nostrums, recommended, according to their belief, 
by Dr. Tus or Sir Somerutne Tuat. It would take a volume 
to unravel all the modes in which the profession is damaged 
in profit and reputation by such proceedings as these. 
Quackery reproduces itself with amazing fertility. The man 
commencing the world with the warmest love for his profes- 
sion, and the most orthodox feelings, sees his quack contem- 
porary ride by, while he toils it afoot, knowing all the time, 
that if he chose to sow the same seed, he might reap the same 
fruit. He is continually tempted, like the man of old, to curse 
his faith and let his trouble die. 

Quack certificates—we do not mean those we have given, 
but others of a similar kind—are sometimes paid for liberally. 
Agents are constantly calling on young medical men for certi- 
ficates, and holding out inducements for them to ally them- 
selves to quackery. It may seem a strong fact, but we have 
known the case of a medical man in poverty, struggling against 
the stream, who was actually offered a supply of the article if 
he would give his testimonial in favour of a digestive bread 
that required puffing. 

Under such a system it is not to be wondered at that many 
are too weak to stand against temptation, and either become 
open quacks, or mix up as much quackery as possible with pro- 
fessional practices. They know themselves degraded, but then 
“ The jingling of the guinea helps the hurt which honour feels.” 
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In such cases, though we blame the individual offenders, we 
must accord a due share of censure to the rich men of the 
profession, whose countenances shine towards empiricism. In 
making these strictures it is not meant that all the rubbish 
put forth as under medical sanction, really has been certified 
to, but the public are, of themselves, quite unable to distin- 
guish between those quackeries which are really patronized 
by medical men, and those in which their names are dis- 
honestly and unblushingly assumed. We repeat, that the 
man who gives a certificate or testimonial for public adver- 
tisement for such objects, becomes, not merely an advocate of 
one article, but a supporter ‘of a dishonest and destructive 
system, and one which is preying upon the very vitals of the 
medical profession. We need not say we shall be most happy 
to give any contradictions respecting these certificates from 
the parties concerned should any of them prove to be forged 
by the advertisers who use them. 


ee 


Tue annual election of three Fellows to sit in the Council o¢ 
the College of Surgeons will take place on Tuesday next, the 
28th instant. It therefore becomes our duty to caution the 
Fellows to be careful how they exercise the trust that has 
been delegated to them. The attention of the whole of the 
Fellows is directed to this subject. We therefore say unto 
them—Be cautious, or the substantial power which you now 
hold will soon degenerate into a mere shadow ! 

By the charter, the number of the Council is to consist of 
twenty-four members, of whom three, or one-eighth of the 
whole, are to retire every year. This principle, however, 
applies to the newly-elected members only, the old self- 
appointed members remaining in office during life; which, 
however, is not their fault. When the life-members of the 
Council shall have vacated their office, either from old age, 
death, or any other circumstance, and the curtain drops over 
the remains of the old rotten system, which must happen 
within a few years, every member will then be elected for a 
term of eight years certain. Now let us ask those of the 
three hundred Fellows who happen to have their names at 
the tail of the published list,—let us ask them, when their 
names are likely to be called on in the order prescribed 
by the charter, even supposing that it is agreed by common 
consent between the electors, that each member of the Council 
shall not continue in office beyond his regular term of eight 
years, according to the ultimate constitution of the Council— 
that is, when all its members are to be elected by the Fellows. 
It is true that a large number of the Fellows will be rendered 
ineligible for becoming candidates, in consequence of the 
restrictive clause introduced into the charter, whereby the 
candidate must produce a certificate that he “does not 
practise, and has not, within five years, practised midwifery 
or pharmacy, and that he resides, and bond fide practises his 
profession of a surgeon, within five miles by highway or road 
from the General Post-office in St. Martin’s-le-Grand.” Sup- 
pose, then, that by the several terms of this clause, two-thirds 
of the whole number of Fellows are disqualified to become can- 
didates for the Council, leaving one hundred eligible candi- 
dates, it is manifest, that if, according to the ultimate consti- 
tution of the Council, each member retired at the end of 
eight years, all the eligible members in the list would have a 
chance of being elected within a cycle of about thirty-three 





years, being a period nearly equal to the mean length of 
human life in the metropolis. To this term must, however, 
be added, at least twenty-five years, which the person mmust 
have lived, according to the conditions imposed by the 
charter, before he can be made a Fellow of the College; 
and hence it results that the candidate must be at least fifty- 
eight years old before he has any chance offered him of ob- 
taining office. We should like, therefore, to ask on what 
principle ef justice any member of the Council will attempt 
to remain in offiee for a period longer than eight years? Of 
course, we do not mean to apply this question to the self- 
appointed life-members, because we have never been enabled 
to discover any principle of justice in their making them- 
selves life-members of the Council at all. It is in conse- 
quence of the unfair and selfish advantage taken by the 
self-made life-members. A great number of the present 
Fellows will probably never become eligible, beeause the 
usurpation of the life-members will postpone their chance of 
having their names called on for a period much longer, 
perhaps, than thirty-three years. But it may be said that a 
large number of Fellows have been, and will be, annually 
passed over without being nominated as candidates, and that 
the periods for calling on the names of those lowest in the 
list will be diminished in the same proportion. These are 
points demanding the serious consideration of the electors ; 
and now is the time for determining the principles of justice 
which shall govern the election of the fature members of the 
Couneil. According to the charter, we find it ordained “ that 
“all futuze members of the Council be chosen from among the 
“Fellows of the College, and hold their office for a limited 
“ period only, instead of for life.” It is therefore obvious that 
itnever would have been contemplated that the Fellows of the 
College would nullify this provision by continually re-electing 
the same persons, nor is it likely they will be such dunces as 
to do so, whatever might be the merits or position of the 
individuals under consideration. Indeed, the clause which 
permits the re-election of members of the Council is in itself 
one of the most objectionable in the charter, since the num- 
ber of the Fellows is so great, if compared with that of the 
Council, that there could be no necessity for the introduction 
of such a clause. Are there not, we ask, amongst the mass of 
Fellows, persons enough, both talented and otherwise eligible, 
without adopting the principle of re-eleetion? But the fact 
is, that this is the side-door left open by the charter for the 
re-entrance of monopoly and corruption; and these evil spirits 
have resided too long in Lincoln’s-inn-fields not to know 
their way back into the College of Surgeons. The Fellows are 
the legally-appointed guardians of this aperture; and it will be 
to their own disgrace if they suffer the old demon, Monopoly, 
to re-establish himself in consequence of their neglecting to 
exclude him by the exercise of the power granted them by the 
charter. We come now to another consideration. It must be 
borne in mind that all the future examiners of the College 
will be elected by the Council, instead of by the examiners 
themselves, as was the case under the rotten system of the 
old charter. The examiners are to hold office only by the 
will and discretion of the Council; and with regard to the 
President and Vice-Presidents, it is provided that they shall 
no longer be self-appointed, but chosen out of all the members 
of the Council indifferently. In what manner this choice is to 
be made is undetermined by the charter, but perhaps the new 
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President, Mr. Lawrenor, can answer the question. From 
what has been said, we see that the Council have either directly 
or indirectly the whole management and emoluments of the 
It behoves, then, 
the Fellows, not only to see that the power delegated to the 
Council is conferred on proper persons, but also that those 
persons do not hold office beyond a certain definite period: 
in fact, to take care, in time, that a new monopoly is not reared 
upon the ruins of the old one. We have not yet forgotten 
the period of the administration of the Burmarps, &c., when 
the members (who in all respects are equal to the self-made) 
were obliged to enter at the back door of the College, and the 
library was inaccessible to them. Those days are gone; but 
they have taught us a lesson to guide us in adopting a future 
line of action. We are entirely opposed to the monopoly and 
usurpation of the profits and honours of the College by any 
set of persons whatever; and this leads us to the con- 
sideration of men as well as measures. The standard of 
qualification for the diploma of the College has been con- 
siderably raised within a few years, and we find men of the 
highest acquirements who are not hospital surgeons ; indeed, 
if we read the clinical lectures and works of some of the hos- 
pital surgeons of the present day, they are manifestly below 
mediocrity. Why, then, should the Council be always chosen 
from this class of practitioners only !~a rule which has been 
almost invariably adopted hitherto. Another point con- 
nected with the present system is also indelicate and ob- 
jectionable; we mean, the elevation of “ teachers” to the office 
of examiners. This is decidedly an anomalous and unen- 
viable position for any man to be placed in, and ought not to 
be either accepted on the one hand, or permitted on the other. 
This monopolizing portion of the system should be discon- 
tinued at once, and we again caution the Fellows against 
being led into any act that would be considered a precedent 
in favour of a system at once vicious in principle, and in its 
application unjust to the mass of those whom the College has 
thought proper to select as Fellows. In all corporate bodies 
it too often happens, that instead of each member performing 
the duty devolving on him, he is apt to consider, that where 
so many persons are equally interested in the well-being of 
the institution, his attendance is unnecessary for any active 
duty, and that, without his interference, there are quite 
enough to see that nothing goes wrong, and he therefore 
absents himself without compunction. In this way the busi- 
ness is soon left in the hands of a few managers, and often 
men whose first care is so to manage the concern as to apply 
its pecuniary means to their private ends ; and thus, even in 
charitable bequests, we find property to an immense amount 
perverted from the channels originally intended by bene- 
volent persons. And let us ask—What has been the conduct 
of the late managers of the College of Surgeons in this respect # 
Do they present a better sample of human nature than we 
have been describing? Alas, no! With such historical facts, 
then, before our eyes, we repeat—Fellows of the College, be 
at your post on Tuesday next! and if any attempt be made to 
establish another monopoly, crush it by an unanimous and 
simultaneous effort. 


College of Surgeons under their control. 











Witt1aM Lawrence, Esq., F.R.S., has been elected 
a < the ~ College of Surgeons of England; and 
njamin Travers, Esq., F.R.S., and Edward Stanley, E 
F.R.S., Vice-presidents. : 7 i 





ON THE QUESTION, “IS SECONDARY SYPHILIS 
CONTAGIOUS ?” 
To the Editor of Tus Lancer. 


Sir,—In a communication from Dr. M‘Evers, which ap- 
peared in your last number, he takes exception to some obser- 
vations in a letter of mine of a former date, which compels 
me, though reluctantly, to request the insertion of the follow- 
ing brief reply :— 

r. M‘Evers charges me with asserting that he never exa- 
mined Julia Walsh. I now re-assert that he only looked at 
her lips and gums in the court-house, which certainly cannot 
be called an examination of a syphilitic patient. Accordingly 
he might have seen only the effects of mercury, while condy- 
lomata existed in the pharynx and anus, syphilitic tubercles 
on the pubis, and an ulcer on the breasts—all of which he 
could not have known, except by the old-fashioned process of 
seeing, or the more modern and improved system of clair- 
voyance, to which he does not appear to lay claim. 

r. M‘Evers next denies, on the authority of the mother, 
my statement, “that the child, when given to the nurse, was 
observed to have sores on the mouth, around the anus, and on 
the scrotum,” and asks, with astonishment,—*Can Dr.O’Connor, 
as he asserts, have attested on oath the whole of his state- 
ment, parts of which I have clearly shown to pid pos: under 
erroneous impressions!” His astonishment will greatly sub- 
side when I tell him that this very fact was sworn to by a 
Mrs. Lane,—a friend of the child’s mother, and an unwilling 
witness; so that it is not left to be decided by “ the relative 
veracity of a t-labourer’s wife, and the wife of a re- 
spectable mechanic,” which, indeed, is a distinction in morals 
of too great nicety for ordinary observers. I am also requested 
by the writer to give a report of Julia Walsh’s present con- 
dition, “ who was labouring under some diseases in Sept. 1844, 
and is still labouring under the same complaint.” I am sure 
it cannot be meant by this, that there would be anything 
extraordinary in a patient labouring under syphilis for a 
lon period than eighteen months; but as it would appear 
to imply that there is something in the case which I may 
wish to conceal, it comes very ungraciously from Dr. M‘Evers, 
whom I invited to see the patient if he desired it. However, 
I have much satisfaction in stating, for his information, that 
she is now perfectly recovered. 

In your editorial remarks, you express a desire that I would 
refer to “the treatment of the case, as denied by Dr. M‘Evers.” 
I have made all inquiries on this subject, and am enabled to 
state, that she did not take more than four scruples of blue 
pill before she came under my care. In conclusion, Sir, I 
think you will admit that I have established the following 
facts:—That the mother had an intractable sore on her breast; 
that the child, when given to nurse, had a rash on the body, 
and sores on the lips, which were shortly after pronounced by 
a physician to be syphilitic; and that the nurse afterwards 
became affected with syphilitic disease, and gave birth to a 
child, which died of that affection. If you think eo to 
refer to this case, you must (I say it with respect) feel coerced 
to take these statements as the ground of your observations, 
and not the conjectures or prolific wishes of Dr. M‘Evers; 
for if he were willing to testify to even the probability of 
what he now asserts about the nurse and child, when he was 
examined on this case, it would never have been heard of 

in. I have all along avoided the qovten, whether the 
disease existed in the primary or secondary form, or both, on 
the child, as I never thought it formed a part of the investi- 
tion, and as it is not essential, till it shall be decided, 
eyond all dispute, that secondary syphilis is not contagious. 
I have the honour to be, Sir, your obedient servant, 
Cork, July, 1846, D. C. O’Conyor, A.B., M.B., & R.C.S.1, 





PHYSIOLOGY OF THE SPINAL MARROW. 
To the Editor of Tar Lancer. 


Str,—Tyro is quite correct. I have often made the same 
observation. For years the writers in the British and Foreign 
Medical Review have been orn bromg depreciatory articles 
on the subject of Dr. M. Hall’s labours. by Professor 
Alison in ill-nature, mistake, and self-contradiction, they have 
been continued in the false pride of obstinate adhesion to 
first opinions. Sometimes there has been a sort of confession 
of error; but it has been of necessity, and choked, as it were, 
in the birth: sometimes there has been great praise of Dr. Hall; 
but there has always been, in some way or other, the repetition 
of injury. 

One great injustice done to Dr. Hall is this. Many have 
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acquired their notions of his discoveries from these same 
misty and wordy reviews; and therefore, to this day, the 
lowest and most inadequate ideas on the subject are widely 
entertained. In this way wrong has been inflicted on an 
individual and on the profession, and I am rejoiced to think, 
that, partly through the instigation of Tyro cage this mis- 
chief will be repaired by Tug Laxcet, to whom we are con- 
stantly indebted for the redress of wrong. Truly there is 
virtue in “a word in season.” 

The moral effect of such meme upon the profession is 
injurious. It would be almost worth while to compare Tyro’s 
dozen articles with a dozen of another kind—those, for in- 
stance, which treat of the singularly original works of their 
probable writer, Dr. W. B. Carpenter himself. The effect 
would be startling. Or, instead of a provigé, take a patron, of 
the Review. Was there ever such a dozen of brimming 
laudation as those of Sir J. Clark’s works! I have read those 
papers which have so long exerted a prejudicial influence on 
the profession with disgust, and had often intended to write 
this note, before my intention took form after the example of 
your correspondent, Tyro. I repeat it, the moral effect of 
these things is bad; it engenders sycophancy; it fosters 
calumny, and it utterly destroys the sense of independence 
and professional morality. 

I think that in other matters the Review in question is 
doing mischief, and feeling this strongly, it would be wrong in 
any one to hold back his opinion. Witness the late strange 
and unaccountable articles on the inutility of medicine, to 
which I beg, in my turn, to call your earnest attention. 

our obedient servant, 
OBSERVER. 





TREATMENT OF PROTRACTED LABOURS. 
To the Editor of Tuz Lancer. 

Six,—I observe, in the pages of your journal for June 4th, 
1846, a somewhat uncourteously expressed criticism by Dr. 
e. “Revolting termination,” “procedure so abhorrent,” 
“ callous feeling,” are the terms with which the Doctor thinks 
it right to qualify his disapprobation of the practice adopted 
in certain cases contained in my Reports, published in Tus 
Lancet for February 14th, and March 28th, 1846. It is true, 
I am not alone singled out for his animadversion; Dr. Lever 
comes in for a considerable share of his censure; nay, we are 
informed that his (Dr. Craig’s) researches, for several years, 
among the records of obstetrics, convince him “that the above 
crude and irrational mode of procedure prevails over the 
whole civilized world.” 

As an act of courtesy to a professional brother, whose in- 
tentions I cannot but approve, I shall take a brief notice of 
his observations in an appendix to my next contribution, and 
then do my best to convince him that the treatment in the 
cases to which he refers in my practice, was the most safe, 
rational, ont peticions, in the circumstances, which could have 
been pursued. I am, Sir, yours _— 

Russell-place, Fitzroy-square, July, 1846. J. Haut Davs. 








THE CYCLOPZEDIA OF ANATOMY AND 
PHYSIOLOGY. 
To the Editor of Tuw Lancer. 

Sir,— With sorrow I again draw your attention to the dila- 
tory manner in which Dr. Todd attends to his duty as editor 
of the “Cyclopedia of Anatomy and Physiology.” In 
Part XXV., published in January, 1844, the following words 
appear in the editor's advertisement :—* No pains will be 
spared to complete the work within the shortest possible 
period.” And this is after stating that all obstacles to its 
completion are removed. Nothing more is heard of this work 
until November, 1844, when there oorrem an imperfect 
number; and then we pass over nearly two years, when 
another imperfect Part appears, with a kind of half-lame 
attempt to pass the blame on to the shoulders of the con- 
tributers, and a promise that the next Part shall appear in 
May. It is now nearly the end of July, and nothing more has 
shown itself, I have, through my bookseller, made frequent 
inquiries of the spliigher on the subject; but the only answer 
I receive is, that the fault lies with the editor. is work 
may be of great value; but I am very sorry to inform both 
editor and publisher, that its Parts can already be obtained 
at book-stalls for half their original cost—a circumstance 
doubtless due to the delay in its completion. 

I am, Sir, yours, &e., 
A Surverer. 


NEW REGULATION OF THE SOCIETY OF 
APOTHECARIES. 
UNIVERSITY COLLEGE, LONDON. 


Art a meeting of the students of University College, held on 
Wednesday, July 15th, 1846, for the purpose of considering 
the determination of the Apothecaries’ Company, not to com- 
mence the registration of students till after August 3rd,—Mr. 
J.E.Woop in the chair, —it was proposed by Mr. Cook,seconded 
by Mr. Raypat, and resolved unanimously: — “That this 
meeting, having obtained official intimation that it is the in- 
tention of the Society of Apothecaries to depart, this year, 
from their usual custom of registering the attendance of stu- 
dents on the summer courses of lectures, before the termina- 
tion of the session, and to postpone the same until after the 
3rd of August, begs hereby to express its deep regret that the 
Worshipful Society should so inconsiderately institute a regu- 
lation which will detain the students in London at an unne- 
cessary expense and inconvenience, and deprive them of a 
portion of the short time allotted for relaxation, and for the 
enjoyment of the society of their friends.” 

oved by Mr. Park, seconded by Mr. Lows, and resolved 

unanimously :—“ That this meeting desires, therefore, most 

tfully to call the attention of the Worshipful Society to 

the foregoing resolution, and to solicit them either to continue 

the practice of former years or to adopt some other plan by 
which the vacation will not be encroached upon.” 

Moved by Mr. Ransom, seconded by Mr. Acianp, and carried 
unanimously :—* That a committee of three gentlemen be ap- 
pointed to transmit a copy of these resolutions, signed by the 
chairman on behalf of the meeting, to the Society of Apothe- 
caries, and to receive their reply. 

Moved by Mr. West, seconded by Mr. Wess, and carried 
unanimously :—* That the committee transmit a copy of these 
resolutions to the Editor of Taz Lancet, with a request that 
he will use his influence in the support of their objects.” 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Mepicat Scuoots 1n Canapa.—The Pilot (Mon- 
treal paper) of June 20th last, reports a lengthened speech of 
Dr Wolfred Nelson, at Montreal, complaining that it had been 
pro in the legislature to grant 500/. to the M’Gill Medical 
College in that city, without commensurate t, or, indeed, 
any state patronage, being bestowed on the New College 
there, aud he draws comparisons of the two institutions un- 
favourable to the former. Some of these, if not exaggerated, 
are certainly indicative of grave abuses. He states,— 

“The 1600 volumes of books which the Attorney-General 
boasts are in the library (of M‘Gill College) are the private 
property of the teachers, and are brought there to make a 
show, to catch the eye, and beguile the unwary. Such prepa- 
rations as they have, with a few exceptions, are taken to the 
institution by each attaché as he goes there, to be carried off 
again when he leaves, mere loans to serve the moment, and 
not permanent donations. Some of the best prepurations 
were lately lent to the School of Medicine and Surgery; but 
the moment the lender was admitted as a lecturer to the 
M‘Gill School, he demanded them, and they were placed on 
the shelves of the old establishment, doubtless to vanish once 
more, the moment it might suit the ends of the owner. The 
late Dr. Robinson had several anatomical preparations snugly 
stowed away in the garret; they have lately been given to 
one of the lecturers, and are now in the M‘Gill College, to be 
in their turn non est inventus, according to contingencies,” &c. 

And again—“ All medical students paying a certain fee have 
a right to attend the Montreal General Hospital, and to profit 
by such remarks as the physicians in attendance may have to 
make; well, would it be credited, that to compel all the stu- 
dents to attend the M‘Gill lectures, not a single bed-side 
observation was made, not one word of instruction was uttered: 
the consequence of this paltry artifice, to say the least of it, 
was, that the student lost, not only his money, but his time, in 
‘walking’ the hospital,—it was indeed a mere walk, and 
nothing else.” 

In contrasting the two schools, Dr. W. Nelson asserts,— 
“The old school is far, very far, behind the new one in its 
utility; it has only been able to muster, with perpetual stu- 
dents and all others, but forty to attend its last course; about 
the same number as attended the year before. The new school, 
at its first session, had upwards of twenty; at its second, above 





forty; and at its third, the last course, upwards of seventy 
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MEDICAL NEWS, AND REMARKS.—CORRESPONDENTS. 




















pupils. The new one gives 120 lectures in the English and as 
many in the French language, or more than double the num- 
ber of those given at the old establishment, each lecture a full 
hour’s duration; and the fees are less.” 

In the progress of his oration he remarks—“In the last 
session and the present one, the Attorney-General burked the 
medical bills, although he solemaly promised to bring them 
forward. 

This last sentence, then, furnishes an answer to an inquiry 
we made,some months since, for information as to the pro- 
gress made by the legislature of Canada in pntting medical 
arrangements there on a satisfactory footing, and respecting 
which we have ever since anxiously searched the papers -re- 
ceived from that colony. 


RurtugE or THE BiLapper.—ReMaRkaBle Re- 
covery.—An instance of this kind is reported in the Provincial 
Medical and Surgical Journal, as occurring lately in the prac- 
tice of Mr. W. Chaldecott, of Dorking. The patient, a mer- 
chant of that town, and of intemperate habits, in crossing a 
street hastily one dark night, to evacuate a full bladder, ran 
against a post, with the top of which the lower part of his 
abdomen came in violent contact. He immediately fell, and 
afterwards, with great difficulty, reached his home, about a 
hundred yards distant. Half an hour subsequently, Mr. 
Chaldecott found him faint, suffering severe pain in the ab- 
domen, and with desire, but no power, to pass urine, none of 
which could be drawn off by a catheter introduced into the 
bladder. Hot fomentations, leeches, &c., were employed; but 
by sixteen or eighteen hours afterwards, peritonitis to a great 
extent had been established. It was met with a enema 
dose of sedative liquor of opium; and twenty-two hours after 
the accident, on a catheter being passed, about four ounces 
of clear urine were drawn off. From this time, the pain, 
swelling, heat, &c., of the abdomen gradually declined, and 
the bladder resumed its function. It is worthy of particular 
notice, that three days after the accident, the patient suffered 
a smart attack of gout, a disease to which he had never been 
subject. Six days after the injury, from desire to be inde- 
pendent of the catheter, he was.so imprudent as to strain at 
passing his urine, on which he felt (to use his own expression) 
“something give way, and a burning pain all over his stomach 
and bowels, as if boiling water had been poured over them.” 
The peritonitis now rapidly became acute once more, and 
was treated with fomentations, leeches, a full opiate, calomel, 
&c., and about four hours afterwards, on the introduction ef 
the catheter, the bladder was again found to retain the urine. 
No interruption to progressive amendment now occurred, 
except that the gout, for a period, again became severe—no 
doubt from the fresh absorption of urine effused into the 
cavity of the peritoneum. At the date of the report, two 
months afterwards, the patient had wholly recovered, feeling 
no inconvenience beyond a dragging sensation in the abdomen, 
especially when lying on his fer side, doubtless resulting 
from adhesions, consequent on the peritonitis. That the 
bladder was actually ruptured there can be no doubt, and 
in the diagnosis, as well as an unfavourable prognosis in the 
first instance, Mr. Key, who was on one occasion called in for 
consultation, concurred. No urine escaped into the clothes 
at the time of the accident, but must have wholly gone into 
the cavity of the peritoneum. Mr. Chaldecott remarks,— 
“ This case may range in proof of what severe injury the peri- 
tonseum may sometimes sustain, and the patient yet survive. 
Indeed, out of the evil of peritonitis, which usually renders 
this aceident fatal, came the good of such an effusion of lymph 
as, no doubt, glued the bladder, where wounded, to the con- 
tiguous viscera. The fact of gout occurring upon the absorp- 
tion of the urine, and aggravating upon its second extra- 
vasation, is interesting, as connected with the pathology of 
that disease.’ 


Deatus IN THE Merropro.is.—The register of 
decease &c. within the bills of mortality, for the week ending 
July 11th, announces 901 deaths, being about the weekly 
average for the last five summers, and 67 under that of the 
last five years. One hundred and thirty-nine deaths are 
registered as occurring from pneumonia; 28 from heart-disease ;* 
24 from enteritis; 20 from tabes mesenterica; 29 from natural 
decay; and 15 violent deaths. Births registered in the same 
week, 1278—viz., 659 males, 619 females. In the week ending 
July 18th, the deaths registered were 1053, of which 163 were 
from phthisis; 31 from heart-disease; 26 from enteritis; 23 
from tabes mesenterica; 35 from old age, &e., and 21 violent 
deaths. Number of births in same week, 1262—viz., 624 





New Fettows or rar ConLkce or Puysicians.— 
Dr. James Risdon Bennett, Physician to St. Thomas’s —_ 
pital, and Dr. W. Baly, the translator of Miiller’s “ Physi 
ogy,” and Physician to the Penitentiary, Millbank, have 
elected fellows of the Royal College of Physicians. 














— 
ROYAL COLLEGE OF SURGEONS. 

Gentl dmitted Memb on Friday, Ea 4 17th, 1846:—C. O. West, 

R, J. Squire, W. L. Norris, G. D, Hasi WwW, H.C , G. C. Leathes, 





J. M‘G, A. T, Croft, J. E. Wood, E. Fletcher, ‘c. Nattras, G. Peskett, and 
J. Nuttall. Admitted ~_— the mer 3 Peskett, we’ Stiven, 
G. Hawkesford, J. Yates, J. Kempthorne, G. W. P.S 
w. Knowles, H. Hides, J. Hooper, J. J. Roughton. — 





,» C.R,M . 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to prac- 
tise as apothecaries on Thursday, July 16th, 1846: Charles Rooke Prance, 
Piymouth; Benjamin Miller, India; Walter Yonge, St. Ives, Cornwall; 
Robert Smart, Bristol ; John Foster, Sheffield ; Edward Cripps, Cirencester ; 
Robert Niblett, Gloucester; Joseph Samuel Lavies, Westminster. 





CORRESPONDENTS. 


T. D.—Most probably the paragraph was written and circulated by some 
person who, being anxious for a seat at such a board, thought the public 
announcement (a pure invention, however) would prove a hint to the au- 
thorities for its appointment, and that his private influence would procare 
for him the desired post. Respecting the A jiation, we have no address- 
book containing its name. The postman would probably deliver the letter 
aright. 

L. P. D.—The sensation to which our correspondent adverts is caused, 
doubtless, from a morbid affection of the olfactory nerves. By consulting 
a medical practitioner, it is probable that he will be completely cured within 
a month. 

We are obliged to our correspondent, Mr. Smith, but we do not think the 
subject of sufficient interest for any lengthened criticism. 

S. R. C. 8. I, (Ayde.)—Undoubdtedly he would. 

L. E. Z.—We entreat the forbearance of our respected correspondent. 
Such has been the pressure on our space during many months past, that 
we have not, until the present week, been enabled to insert the valuable 
and instructive paper of Mr. Robins, although, as will be seen by its date, 
it was received at our office in February last; and, thanks to the kindness 
of Mr. Robins, throughout the whole of the long period that has since 
elapsed, not one word of rance has he add d to us. 

An occasional reader of Tax Lancet, (Lombard-street,) is informed that 
we do not prescribe in this journal. Our correspondent will readily obtain 
remedies by applying to a qualified medical practitioner. 

A Junior Student, (Yorkshire.)—1. Carpenter; 2. Liston; 3. Professor 
Graham ; 4. Blandell, Tas Lancer, vols. for 1827-28 ; 5. Lindley; 6. Pereira; 
7. Cyclopsedia of Practical Medicine. 

Theta shall receive a communication by post. 

Medicus.—Surely the proposed question need not be asked, when the 
contents of the paper so amply exhibit what would be the inevitable re- 

ly to it! 
¢ ie. Bovill is quite right in condemning the use of cold well-water in the 
way he has described. Chiidren are tortured, diseased, and destroyed by 
it; the practice is at once stupid and brutal. ‘ 

The Address of Mr. Carmichael was forwarded to us by that gentleman, 
but we have not yet had an opportunity of transferring any portion of it to 
our pages. In the next Lancet, however, we will publish some extracts 
from it. The Address contains some lucid expositions of the views of its 
able, sincere, and high-minded author. We earnestly hope that Mr. Car- 
michael will be induced to pay a visit to London, at no distant period, as 
the plenipotentiary from the most distinguished medical reformers in 
Ireland. 

X.X. X.—Everytbing in Parliament is ina state of confusion, owing to the 
change in the Administration. With the exception of one or two govern- 
ment measures, scarcely another Bill can pass which would excite any 
considerable discussion. it is believed that, after a short recess, Parlia- 
ment will reassemble in October or November. 

Several correspondents from whom we have received communications 
shall be replied to next week. 

A. D.~All persons who have been induced to advertise in that publica- 
tion, in conseq of such fraudulent statements, have their remedy at 
law. Theauthors of them obtain money under false pretences. Adver- 
tisers mer successfully resist all charges for advertising made under such 
cir Not a sixp can be re d. The publishing books 
of Tux Lancer shall be at the service of any tradesman who may have 
been the victim of such impositions. 

Communications have been received from— Dr. Nicholson, (Antigua ;) 
A Junior Student, (Yorkshire ;) Dr. J. A. Wilson; Mr. Gay; Dr. Milroy ; 
Mr. Hunt, (Herne Bay ;) Mr. Monro; Mr. Lloyd, (Basinghall-street ;) Chi- 




















males, 638 females. 





rurgus ; Medicus ; One concerned; Mr. Sinclair; G. Y. 
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LECTURES 


ON THE 


CONSTRUCTION AND GOVERNMENT 
LUNATIC ASYLUMS, 


SUPPLEMENTARY TO CLINICAL LECTURES DELIVERED IN THE MLD- 
DLESEX LUNATIC ASYLUM AT HANWELL. 


BY JOHN CONOLLY, M.D., 


PHYSICIAN TO THE ASYLUM. 





LECTURE ITl. 
Situation of wards for the elderly and feeble; infirmaries; former 
es of restraints in for the sick ; present arrange- 
ments ; airing-courts and grounds ; classifiention out of doors; 
recreations without and within doors; evening entertainments ; 
clothing of the insane. 
In the arrangement of an asylum, peculiar provision should 
be included for the elderly and feeble, of which the number 
is generally increasing in asylums in which the incurable 
patients remain for life. Quiet, airy wards, on the ground 
fioor, should be allotted to these weak and old people, with 
doors opening into grassy airing-courts. Above these wards, 
the infirmaries for the sick, the paralytic, and others whose 
strength is rapidly declining, may conveniently be placed. 
Perhaps the most advantageous situation for all these wards 
for the old and weak and sick, would be a small retreating 
wing at the extremity of the main line of the building, where 
the advancing wings also commence. 

It is incredible to what an extent all provision of ‘this kind 
seems to have been forgotten in asylums for the insane, until 
within the last few years. Even at Hanwell, the whole de- 
sign of which was dictated by humanity, and arose out of the 
anxiety of benevolent persons to deliver pauper lunatics from 
the dens in which = were before confimed, the sick were for 
a time placed in small close wards, in a third story, at the two 
extremities of the building; being the wards the most difficult 
of access, and from which the sick could scarcely get out of 
doors for air or exercise; placed,too,the most remotely from the 
chapel, the surgeries, a the kitchen, and over the refractory 
and dirty wards, with which they communicated by an open stair- 
case. No places could have been more unfortunately selected 
for the sick, less convenient to the medical officers and at- 
tendants, or more ex to disturbance. This was the simple 
result of an habitual forgetfulness that the imsane required 
some treatment beyond mere confinement in galleries and 
bed-rooms. As it always happens that among patients recently 
affected, some are sick and feeble and likely to die, and are 
yet, at the same time, occasionally violent, the infirmaries had 
gradually become places in which restraint was more abused, 
and more frequently and more repulsively employed, than in 
any other parts of the asylum. t really think, that at one 
time nearly half of the patients, in both infirmaries, were in 
some kind of restraint or other, either by night or by day, 
every night and every day. The consequences were, that 
physical suffering and mental disorder were alike aggravated, 
and the severest methods of repression resorted to in wards 
where attention to sickness ought to have been the principal 
duty of the officers. Violence, noise, refusal of food, destruc- 
tion of bedding, tearing away of dressings, a disposition to 
suicide, and all other irregularities, productive of daily agita- 
tion, now past and now unknown, but never to be forgotten, 
were then more frequently witnessed in the infirmaries than 
anywhere else. I never enter those two wards, now assigned 
to a different class of patients, without recollecting the 
miserable struggles, the violence, and the wretched death-bed 
scenes, characteristic of 2 time when restraints were so fami- 
liarly employed, and so perseveringly kept on, as not even to 
be removed until life was extinct. Those who now visit the 
asylum, and who witness no such scenes, may be excused for 
imagining that I am needlessly apprehensive of the use of 
restraints, and may talk, with apparent reasonableness of argu- 
ment, of the occasional and moderate employment of such 
methods. Experience has taught me that their shocking 
abuse, if once more witnessed, would subvert all such argu- 
ments. Their abuse, to an extent which now can scarcely 
described without asuspicion of exaggeration, and in an asylum 
distinguished from its first opening by the comforts and ad- 
vantages it extended to the pauper lunatic, shows that their 
use, to any extent, cannot be permitted without danger. At- 
"ten ae — in asylums where restraints are used, imme- 

0. : 


diately apply them in private and recent cases, thus producing 
the worst consequences. 

It was in the female infirmary at Hanwell, exactly seven 
years ago, that I found, among other examples of the forget- 
fulness of what was due either to the sick or insane, a young 
woman, lying in a crib, bound to the middle of it by a strap 
round the waist, to the sides of it by the hands, to the foot of 
it by the ancles, and to the head of it by the neck: she also 
had her hands in the hard leather terminations of canvas- 
sleeves; she could not turn, nor lie on her side, nor lift her 
hand to her face; and her > ay was miserable beyond 
the power of words to describe. How long she had been in 
this state it is not material to record. That she was almost 
always wet and dirty, it is scarcely to say; but the 
principal point I wish to illustrate by mentioning this case is, 
that it was a feeble and sick woman who was thus treated. 
At that very time, her whole skin was covered with negleeted 
scabies, and she was suffering all the torture of a large and 
deep-seated abscess of the breast. Let it be considered what 
must be the effect on the attendants of having customary re- 
course to the imposition of restraints, when such complicated 
suffering as this me comparatively disregarded by medical 
men, in consequence of the spectacle presented to them being, 
at each visit, not that of a sick person requiring aid, but of a 
dangerous lunatic cruelly fastened and bound. But this 

tient was neither dangerous to herself nor to others. 

he excuse alleged for this mode of treatment was, that 
she would eat the poultices employed, and which contained 
lead, and that she was very mischievous: that was all. 
However, she was liberated; no bad consequences ensued, 
and in a few weeks I saw the poor creature at the 
chapel, and even heard her play the organ, which she 
had been accustomed to do in the church of a village in 
Middlesex before her admission. This patient is still in the 
asylum, and as nearly as possible in the mental state in which 
she was seven years since; but much less mischievous. Per- 
haps if I had never seen such a case, I should have been less 
earnest to adopt the system which I knew had been tried at 
Lincoln, and slower to try to manage the patients of this 
great asylum entirely without restraints. ¥ ¥ a case was 
yet to be managed in which every ingenious difficulty was 
created or encouraged to baffle this attempt; many anxieties 
were to be endured, many misapprehensions to be submitted 
to, and much suffered; but all is now passed,and I thank 
God, with deep and unfeigned humility, who has permitted 
this great experiment to proceed, for full seven years, with- 
out one accident calculated to discredit it; and witha 
result on the asylum best known to those who knew the 
asylum before; and a general effect on all other asylums in 
almost every region of the globe, which can never be entirely 
lost. Gratefully acknowledging the assistance derived from 
the officers who supported me in this attempt, and the Pry 
justices, who uniformly defended the great principle of it, 
shall mention, with reluctance, any faults yet existing in this 
noble institution, and not without a sanguine hope of their 
eventual removal. 

Our infirmaries now present a very different character, 
and the patients have the benefit of many comforts,—kindness, 
careful watching, tranquillity, religious consolation, and 
friendly words; and every soothing means conducive to relief 
of bodily suffering, and to —_ of mind,—no noise, no vio- 
lence, no imprisonment, no bonds; but in their place all that 
the sick and weak require, furnished, literally without limi- 
tation, on the recommendation of the medical officers. Al- 
though the worst and most helpless cases are sometimes neces- 
sarily admitted there, with all the increasing infirmities of 
declining power and life, both the infirmaries are always 
scrupulously clean. Beds of various kinds are found there, 
adapted to the feeble, to those suffering from ulcerations of 
the back, and te the bedridden, and those who have sustained 
serious accidents. A chair and a small table by the side of 
each bed enable the attendants to leave water or other re- 
freshing drinks within the patient’s reach; and _ books, and 
pictures, and flowers, often show that friendly visitors have 
sate by the bedside, mindful of the alleviations to which even 
the insane are generally sensible. These visits I always 
encourage. There cannot be too many kind people about the 
insane in their hours of sickness and weakness; and I 
with abhorrence any attempts made to exclude such visitors, 
and even the kind members of the families of the officers, 
from the wards, on the plea of their having no official duties 
to perform. seats, sofas, and low safe arm-chairs, have 
superseded benches and chairs of coercion. The most careful 





provisions for warmth, a liberal daily diet, food and cordials, 
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administered in the night, as well as by day, by attendants 
enjoined never to allow the infirmary patients to be left; and 
the means, for those able to walk, or requiring to be drawn 
about in wheeled chairs, of getting out of doors without great 
difficulty; all attest that the attention of the medical officers 
has taken a salutary direction, and that the cure and relief of 
the patients is the great principle observed in the infirmaries, 
and throughout the house. 

Both with reference to health and recreation, as well as to 
employment, the airing-courts and grounds and gardens of an 
asylum are worthy of especial attention. A most gratifying im- 
provement has taken place in these respects also, within the last 
few years, in many asylums. In the older institutions these had 
no place, or dismal yards and barren courts were alone to be 
seen. No external influence could have been devised more 
powerful to depress the mind, and sink it into inactivity, than 
monotonous gravel courts, surrounded by walls ten feet high; 
without a tree; without a shrub; without a biade of grass; 
without shade in the heat of summer, or shelter from the 
rains of winter—the only luxury being a bench fastened to 
the wall, with large iron rings suspended over it, so that even 
in the open air restraint might still be substituted for super- 
intendence. In these respects, asylums were, until very lately, 
like jails, in one of which a man, who had been long imprisoned 
for an act committed in a fit of insanity, used to say to me, 
when I visited him,—* Sir, I have not seen a flower or a green 
leaf these seven years !”—a painful observation to the ears 
of those who can pass from such gloomy precincts to fields 
and pleasant footpaths, never more to be trodden by the 
miserable. Within equally melancholy boundaries might be 
seen, in most asylums, but a few years ago, every form of 
gloom and eccentricity which the absence of all external 
objects of interest could foster; and the patients walked up 
and down some chosen path beneath the o veless walls, until 
the very ground was worn into hollows; or, iheerad from the 
full exercise of the muscles of locomotion required by their 
excited brain and nerves, expended all their energy in exer- 
tions of voice, distressing to all within hearing. Even at 
present, such arrangements may yet be witnessed, and the 
consequent concentration of morbid excitement of a crowd of 
insane people, which ought rather to be allowed relief by 
actio and expansion in liberal space. 

As a general rule in an asylum, every patient capable of 
moving about should be out of doors at ons an hour or two 
every day, and the most active, who yet cannot be regularly 
employed, should be out several hours. Careless attendants 
will avail themselves of the general indolence of the patients, 
and neglect to take them out; and the officers of asylums 
sometimes merely attach importance to making the patients 
work, and disregard their taking other exercise; but nothing 
has so great a tendency to increase the irritability of the 
patients as keeping them within deors. The value of oppor- 
tunities of enjoying air and exercise has long been recognised 
by the committee at Hanwell, and they have been so duly 
impressed with the remedial advantages of airing-grounds, as 
to have directed a series of alterations—the effecting of which 
has occupied several years, and of which the object has been, 
to make the airing-courts and the large fields in front of the 
asylum more convenient and more cheerful. Nearly every 
airing-court has been converted into a garden, and an abun- 
dant portion of ground assigned to the entire use of the most 
tranquil and orderly patients. The gratifying result is to be 
found in the positive happiness thus conferred on the patients, 
of which no observer can entertain a doubt. In the fine days 
of the year, hundreds of our patients are to be seen out of 
doors, enjoying a freedom most agreeable to contemplate, and 
seldom abused. Even the lowering of the walls of the airing- 
courts from ten feet in height to seven, has been appreciated 
by some of the patients, who seldom go into the front fields, 
as admitting a wider view of neighbouring trees, and a freer 
air. In front of the asylum, the high embankment of the 
Great Western Railway has indeed shut out from all the 
windows of the asylum one of the most pleasing views in 
Middlesex; but some compensation is found for this in the 
frequent passing of the railway-trains, by which no excite- 
ment is produced, and the patients are reminded that they 
are not quite removed from the more varied and busy world, 
but only sheltered from its cares. The general effect of all 
these arrangements on the health of the patients of an asylum 
is undoubted. Those who are excited are induced to walk 
about, and exercise gives them relief. The reluctance of the 
more numerous class of the indolent and apathetic to moving 
out of the galleries or day-rooms is often overcome by an invi- 
tation to walk in the field or the garden, and sometimes a cer- 
tain number of the female patients walk into the orchards 





with a nurse, and are found to be interested in the progress of 
the fruit and vegetables. Under proper lation, this indul- 
gence ought frequently to be allowed. The cultivation of 
the gardens, and of the ground called the farm, as well as of 
the extensive ornamental a in front of the asylum, is 
entirely effected by the labour of numerous male patients, 
superintended by gardeners, or by steady workmen. The cheer- 
fulness with which their work is performed, and the satis- 
faction with which, at stated hours, they assemble for their 
allowance of beer, sufficiently attest that calming and reme- 
dial influences are thus exercised. By occupying many patients 
out of doors, the galleries and day-rooms become comparatively 
empty during a great part of the day, and are more perfectly 
veliniol whilst those patients who are not disposed to go 
out, or are too excited to be taken out with the rest, enjoy 
comparative quietness in the wards. : 

The larger exercising grounds should contain summer-houses, 
flower-borders, wide gravel-walks between rows of lime-trees, 
or other trees of quick growth, not obstructing the proper in- 
spection of the patients when walking there. A bowling-green, 
a cricket-ground, seats uader the trees, and the encouragement 
of ball-playing, or hoop, or battledore, or trap-ball, or nine- 

ins, are all worth remembering; and buildings containing 
irda of various kinds, and tame animals, will be found to in- 
terest many of the patients. A piece of shallow water, with 
ducks and other aquatic fowl, would also give them pleasure. 

To make the airing-courts agreeable to those patients who 
are not employed, and who are less active, is not always easy. 
The court should be so disposed in relation to the building 
that the classification attempted within doors should be main- 
tained out of doors also. Each ward should communicate with 
an airing-court containing no other patients, and ients 
of tranquil wards should not overlook the patients of refrac- 
tory wards, or be overlooked by them, or even be within hear- 
ing of them. To effect this in an asylum of moderate extent, 
and only two stories in height, is difficult; but in a larger 
asylum, with more stories, it is im ible. The walks should 
be wide, and made of fine well-rolled gravel, and there should 
be shrubs, and flower-beds, and sheltered seats. It is part of 
the plan of the Derby asylum to have in each airimg-court a 
paved arcade for exercise, and a pavilion with seats at the 
end; the airing-courts are also to be surrounded by a sunk 
wall, affording to the patients a view of the surrounding 
country. The airing-grounds at Lincoln have this great ad- 
vantage. Where higher walls are necessary they may be 
covered with plants. waa , 

In the airing-courts for the more mischievous of the patients, 
shrubs and trees are not so useful, and are sometimes incon- 
venient. Great care should be taken in the preparatory 
drainage of airing-courts, otherwise the patients must be kept 
within doors on many fine days, or parts of days, in winter, in 
consequence of their disposition to dabble in the pools of 
dirty water. I cannot approve of pa airing-courts, even 
for the refractory, with flag-stones, and I believe that wood- 
pavement, or caoutchouc, would be found very objectionable. 
Nothing is so agreeable in all weathers as smooth gravel, care 
being taken to remove all the larger stones, and to roll the 
gravel diligently after rain. But in an asylum possessing 
proper means of subdivision, the number of patients requiring 
to in airing-courts of mere gravel would be extremely 
s’nall, as, indeed, the number of really refractory patients be- 
comes under good regulations. Our four wards for refractory 
patients on each side of the house, and which contain alto- 
gether about two hundred patients, seldom exhibit more than 
ten or twelve on each side, who, either from their restless- 
ness or want of intelligence, are really turbulent at the same 
time; and at Lincoln, where the number of patients is much 
smaller, and the treatment consequently more individualized, 
I have been informed by Dr. Charlesworth, and, more re- 
cently, by Mr. Graham, late the house-surgeon, that the wards 
for the refractory are either occupied by very few patients, or 
are entirely empty. cn ie ft : 

In devising out-of-door recreation, it is necessary to avoid 
such as would endanger heedless patients, or be capable of 
being turned to mischievous purposes. Swings, see-saws, 
roundabouts, and various diversions popular at fairs, are on 
these accounts scarcely to be recommended. The large rock- 
ing-horses to be seen in all our airing-courts at Hanwell, are 
much to be recommended. Five or six patients can safely 
ride upon them at once, or one tient can be amused by 
them; the free exercise they afford relieves the excited, and 
the gentle motion which a single patient, sitting in the seat at 
their ends, can enjoy, often soothes them to sleep. Means of 
amusement out-of-doors are useful to the attendants as well as 
to the patients; they contribute to relieve the irksomeness of 
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their duties, and act as inducements to their taking the pa- 
tients out as often as they can. 

Within doors similar care should be extended to providing 
recreation for the patients during the winter days and even- 
ings. Each ward in which the patients are generally tranquil, 
should be provided with books, journals, magazines, illustrated 
papers, picture-albums, bagatelle and draught boards, domi- 
noes, cards, puzzles, soft balls, and even some descriptions of 
playthings ; and the supply of these of am t 
should be carefully om up. If music is encouraged among 
the patients, kind people will be found to furnish instruments 
which could not properly be bought for a county asylum. 
There are three pianos at Hanwell, two of which were pre- 
sented by friends of the institution known to myself. Flutes 
and violins have occasionally been bought for patients who 
could play. Some of the attendants are tolerable musicians, 
and a small band has been formed, which contributes much to | 
the enjoyment of the winter-evening parties. It was at one | 
time the custom to have a music evening once a week, which 
was looked forward to with great pleasure by both the male | 
and female patients; but these depended for their success on 
the zeal of resident officers and their families, who have now 
left the asylum. The female patients often have small parties | 
for dancing, and there are some entertainments on a larger | 
scale, which have often been described. For these there 
ought to be a large square apartment in every asylum, which 
might be otherwise useful Ko In ordering these entertain- 
ments, the object should always be to produce gratification to 
the patients, without hurtful excitement. This is admirably 
effected in the evening entertainments, and as much forgotten 
in the extremely objectionable publicity of what are called 
fancy-fairs, which ostentatious amusements, however well 
fitted to the idle and frivolous who are at large, are quite in- 
consistent with the character of an asylum for those suffering 
from mental disorder. In a well-ordered asylum, the attend- 
ants should be encouraged to learn singing and music, so that 
their means of amusing the patients may be increased. This 
was attempted at Hanwell, but put a stop to, as well as the 
schools, in accordance with views which had not my approval, 
and, indeed, without any reference to my opinion or wishes, 

It is difficult for the physician to an asylum to make others 
comprehend how important many influences, in themselves 
apparently trifling, become, when the te of their opera- 
tion is continually applied to Snendered minds. Vulgar ap- 
probation is easily obtained by occasional display, although 
the general character of an asylum may be t of a mere 
workhouse or place of safety, in which nothing is habitually 
done, beyond employing the patients, and keeping them quiet, 
for their recovery. The faults of commission may be few, and 
of omission many. The wards may be generally quiet. There 
may be a solitude, falsely called peace. Contrivance may se- 
cure this at all ordinary hours of public inspection, and yet 
the hours of rising, and of going to bed, and of meals, may be 
signalized by irregularities and violence, and the patients may 
= a very large of their time unoccupied, unamused; their 

ourly comforts little cared for,—their recreations quite dis- 
regarded ; so that many of them become more and more list- 
less, and even at length incurable, from neglect. It is impos- 
sible for an experienced physician to walk through the wards 
of any large asylum without seeing proofs of this; and for the 
effectual counteraction of such an evil, and the calling forth of 
daily and hourly resources yet unemployed, there seems to 
be required an energy and ingenuity on the part of superinten- 
dents, seconded by proper authority, over a sufficient number 
of officers and assistants, such as cannot yet be found in any 
asylum. Much therefore remains to be done, which cannot 
be done at present. 

I must again observe that all the arrangements which I 
have recommended, and all other arrangements for the health 
and comfort of the insane, can only be effectual as a part of 
one great and uniform system, of which humanity, and an 
anxiety to cure or to relieve the patients, constitute the vital 
principle. It is in vain to attempt to attach them to the old 
system of restraints, and wholly impracticable to permit the 
freedom of exercise, and the variety of diversion which have 
been mentioned, without such a constant and well-ordered 
superintendence as never yet existed, and never will exist, in 
an asylum where restraints are habitually trusted to. We 
expect, at Hanwell, as constant a care of the patients, and as 
vigilant an attention to their dress, their language, and their 
conduct, when taking exercise, as when in the wards. The 
attendants are required to be so placed as to maintain a con- 
tinual observation of the whole of the ground, and of eve’ 
patient, and no improper licence is ever permitted. This | 
enables us to indulge many very lively, and some even rather 














excited patients, in various active amusements in the open 
air; others are attracted to come out by the variety thus pre- 
sented to them; and some of the sick are carried out, or drawn 
out in the invalid chairs; so that some share of benefit is ex- 
tended to all the patients. The excited or irritable become 
tranquillized, the melancholy and pensive have their thoughts 
for awhile diverted, and the imbecile are ‘ 

It is the same with the evening parties. The first sight of 
three hundred insane persons, assembled for an a pe 
and stimulated by a lighted and decorated apartment, an 
the ee of strangers, and the sound of music, and allowed 
to dance as freely, and even as fantastically, as each may 
choose, is one which an unfamiliar spectator can scarcely 
witness without feeling some immediate trepidation. But in 
an asylum where kindness is the rule, and where all the offi- 
cers and all the attendauts, and even the visitors, are known 
to entertain cordial feelings towards the patients, and where 
the patients are unaccustomed to any kind of violent treat- 
ment, or even to violent or unkind reproof, it is found that a 
character of order prevails, which is not lost sight of amidst 
the excitement of the liveliest dancing and enjoyment. What 
appears to be an almost unrestrained activity is moderated b 
one timely, kind, and judicious word ; and excitement whic 
seems likely to transgress due bounds, is suspended in a 
moment by friendly conversation. When the hour of separa- 
tion arrives, cheerful faces and grateful expressions show the 
general good effect of the indulgences accorded, on which, 
usually, sound sleep is found s ily to ensue. Such are the 
general effects; and the especial effects on some of the 
patients are even more remarkable. 

Instead of affecting to dictate to architects in relation to 
details better understood by themselves, I would wish to 
direct their attention, as well as that of the governing com- 
mittees of asylums, to these, the real uses of airing-grounds 
and airing-courts, and rooms for entertainments; for when 
once the application is fully understood, the benefits required 
may doubtless be obtained in various ways, and tie plans of 
future asylums may be improvements on the best now exist- 
ing. These are among the advantages which it is proposed 
to give to the poor lunatic by county asylums ; and they can- 
not be commanded in workhouses, or any small establishments 
instituted with a mere view to the saving of expense. The 
pauper-lunatic is not merely to be secured ; he is, if possible, 
to be restored to reason. To provide for the pauper-lunatic 
is also not a mere duty; it isan enlarged charity ; and the 
benevolence which is extended to hospitals and dispensaries 
for the sick, should by no means be withheld from asylums, 
which are the only hospitals for the sick and wounded in 
mind. This seems to be far too much forgotten by those who 
op the building of county asylums. 

t is astonishing to find that one of the particulars of treat- 
ment in which the rich patient is sometimes more unfavour- 
ably situated than the poor, is that of having the oP rtunity 
of enjoying free and frequent exercise. The unt en lawn, 
the dusty and desolate courts, the paved yards, the wretched 
sheds, together with the closed doors and windows of a private 
asylum, often give to such places an external character which 
makes the visitor regard them with dread, and the passer-by 
speak of them in whispers. The idea of their entrance is 
connected with that of the fatal gate, which whoso entered 
left all hope behind. If a patient/is visited in such a house, 
the unlocking of doors, and the threading of long passages, 
and ascent of gloomy stairs, with the close atmosphere of 
apartments filled with patients sitting by the walls, oppressed 
with indolence and monotony, are all features too familiar to 
those who knew such houses before later improvements pene- 
trated into them. And it is only in a few of the best private 
asylums that we even now find cheerful sitting-rooms on the 
ground floor, opening on gardens, into which the patients may 
walk when they please ; and the benefit of this improvement 
is yet too generally limited to the most rational of the patients, 
and not extended to the irritable and troublesome, who ought 
also to be able to go out of their sitting-rooms, although into 
gardens more secluded and secure. e extent of ground 
assigned to the patients, their subdivision during exercise, and, 
indeed, all the other arrangements in private asylums, vary 
so much in different establishments in these days of move- 
ment, that the remarks justly applicable to several which 
have adhered to the ancient ways, would be most unjust, as 
well as painful, to the proprietors of some, in which no sacrifice 
has been spared to secure for every patient all the advantages 
which a physician or a conscientious superintendent would 
wish them to enjoy. The excellence of the houses, the extent 
and variety of the grounds, the provision made for carriage 
and horse exercise, as well as for diversified walks, and for 
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many kinds of recreation and amusement suitable to persons 
pm cms eg yor pagpatertn rank, are such in a few of the 
asyluins, both of England and of France, as scarcely to leave 
anything to be desired, except, perhaps, the advantage yet 
to be added to the best existing modes of treatment, by 
means of well-educated auxiliaries, in as to the ordinary 
attendants, persons capable of acting as guides, companions, 
and friends to those so much needing guidance, companion- 
ship, and friendly encouragement and care in every step of 
doubtful convalescence. 

The clothing of the podionte in an asylum of any descrip- 
tion merits-very careful attention, both as one of the means 
of preserving health, and as one of the things re-acting on 
the mind. Among the most constant indications of insanity 
are to be observed negligence or peculiarity as to dress; and 
many patients seem to lose the power of regulating it accord- 
ing to the seasons, or the weather, or the customs of society. 
As regards the clothing of the ~ lunatic in a — 
asylum, it is especially desirable that it should be warm, both 
in the winter and in the changeable weather of the autumn 
and spring, and cool and un-irritating in the summer. The 
vernal excitement so distinetly visible in the wards, seems to 
suggest particular attention to the clothing at the season 
when the temperature becomes rather suddenly elevated, 
after the severities of the winter and early spring. The 
irritability of some of the patients, and the coldness and in- 
creased feebleness of others, show the importance of warm 
winter clothing for patients suffering from various forms of 
nervous disturbance, many of which seem to interfere with 
the function of animal heat. Many of the insane, also, are 
predisposed to pulmonary consumption, and a flannel waist- 
coat or drawers are indi ble to them, as well as to those 
who become depressed and inactive in severe weather. Warm 
worsted stockings, and cloth boots or shoes, kept in good 
repair, are very essential to some of them. The slovenly cha- 
racter given to most of the imbecile and maniacal patients by 
the falling down of their stockings over the ankles, migh* be 
avoided, I imagine, by the structure of the upper part of the 
stocking being assimilated to that of children’s half-st. xin 
which are easily kept up; or an elastic band at the top of the 
stocking might be convenient. Garters are generally lost or 
misapplied, and strings are inconvenient or useless. In these 
matters, the physician should be aided by female sub-officers, 
willing to learn, and ready to assist. Boots made of cloth are 
much worn at Hanwell, and seem very useful; if necessary, 
they are fastened on by a small lock, instead of a button. 
Stout linen is the material used both for the men’s shirts and 
women’s under garments at Hanwell. Some of the female 
patients, unaccustomed to coarse apparel, complain of the 
skin being irritated by the linen, oats calico is occasionally 
substituted for it. The men have clean shirts twice a week, 
and the attendants and officers should not permit them to be 
worn without buttons. A great number of the patients will 
keep themselves clean and neat if allowed to do so, and they 
should be in every respect assisted and ~~ in it. The 
best outer clothing for both the male and female patients in 
winter, is woollen cloth. A grey broadcloth is worn at 
Hanwell by the men, and grey linsey-gowns are worn by the 
women; but some of the women find a woollen gown oppres- 
sive, especially if they are employed, and cotton dresses, or 
linen check, of various patterns, or merino dresses, are pro- 
vided for them. In the summer, the woollen gowns are cer- 
tainly too warm, except for very weak and inactive patients. 
The number of female patients who go about bareheaded, is 
always greatest where there is the most neglect. It is not 
natural to the woman to neglect the dress of her head, and if 
the faculty is impaired, care will often restore it. When con- 
valescence is commencing, the patient generally becomes 
more cheerful if some assistance is given her as regards her 
dress for Sunday; and of this a neat, or even a pretty cap, is 
an important part. The men also, when recovering, often ask 
for better clothing to go to chapel in. The attendants should 
set a good example. Slovenly attendants generally increase the 
number of dirty patients. No mistake is greater than that of 
supposing that being dressed in unbecoming clothing, in stuff 
gowns, and in mob-caps, is either a virtue in itself, or an in- 
centive to virtue. Such sentiments form part of a gloomy 
and selfish system, including mortifications and d tions, 
especially unfavourable to goodness of any kind, and only 
gratifying to those who impose them. Such dresses are espe- 
cially distasteful to English women of any class; they always 
discard these outward signs of poverty as soon as they are 
raised above the lowest condition of pauperism. A neglect 
of this really proper feeling is a frequent cause of discontent 
in asylums, and sometimes retards recovery. 





Uniformity of dress is chiefly desirable as a cheek on 
escapes; but may, in numeroms éases among ‘the female pa- 
tients, be wholly dispensed with. Many of the women should 
indeed be indulged in wearing neat articles of dress brought 
to them by their friends; there are even some whom it is 1m- 
possible to soothe without this i > 
male patients, uniformity of dress contributes 
general good appearance, as a variety of male 
so neatly preserved as to avoid a miscellaneous shabbiness, 
from which female dresses, however — are exempted by 
the care of the laundress. Good grey.¢ perhaps, preserves 
a decent appearance longer than cloth of any other colour, 
and it will frequent washing. Many of the men, on first 
admission, object to the round jacket worn at Hanwell; and 
certainly a rt coat would be more —its cost 
would only be a few additional shillings. Every male npaneet 
should be provided with a cotton neck-handkerehief of a dark 
colour, or a stock; and a straw hat or cap for the summer, 
and a black hat for the winter. <A strong cotton cap, grey or 
striped, the crown having a thick lining or light stutiing, to 
protect the head from the direct rays of the sun, is found 
very convenient. But it is best, in to the handker- 
chiefs, and the covering for the head, to allow the patients to 
choose that colour or kind which they prefer. Much comfort 
is imparted to many of the old and feeble male patients in the 
winter, by wearing a large cloth cape when out of doors; it is 
put on without trouble, and keeps the patient moderately 
warm, without impeding any kind of exercise. , 

It is one necessary, 1 hope, to ee my women ws 
approbation of dressing male pauper-lunaties im poorer cloth- 
ing than I have described, as in old leather-breeches, and 
soldiers’ jackets, dyed; excesses of economy which I have 
sometimes witnessed. In short, in regulating the dress of 
insane patients, as in every tion for them, we must con- 
sider, not only its first and ble uses, but its effects 
on the mind. - 

Our most intelligent male patients are always dressed with 
neatness, and are anxious to = nye en ~, - ever 
respect. A suit of grey clo care y suc 
patients, looks well even after six months’ wear; and dresses 
so worn are still fit for wards in which the less intelligent 

tients are, who require frequent changes of clothing. 

hose who are employed in the farm and gardens, of course 
soil and wear out clothes. sooner; =< average of suits 4 
clothing supplied, is one suit a quarter per patien 
Case the pa of which is about twenty-three shillings. 
The average cost of the whole clothing of the patients is 
about one pound enh inne See ease per head. 

Many private asylums are open to the c of great neg- 
patients. of the ¢ far above 
pauperism. Tattered and threadbare coats, shabby hats, 
trowsers not always free from an offensive ; and equally 
slovenly dresses on the female side of the asylum, shoes out 
of repair, hair in eur) make the unfortunate patients 
objects of pity or of ridi . They feel themselves degraded, 
lose their self-respect, and with it the little self-control their 
malady has left them. It is very true, that in some cases the 
patients will not dress themselves properly, that they have an 
affection for old and ragged | peewee ae insist upon their 
being fit to go to court in, and are violently offended if better 
clothes are substituted for them ; but such cases form only a 
small proportion in any asylum; and, in many instances, habits 
of personal neatness may be long preserved, and in some, 
restored, after being long lost. Even an apparent pes gir 
for cleanliness sometimes proves to have been the result of 
previous neglect and ill-treatment. Patients are often brought 
to Hanwell who are reported to us as uncleanly, but who do 
not prove so when properly attended to. Others, who have 
been pronounced uncleanly,and sent to wards ted to 
such patients, have recovered the power of | them- 
selves neat, and avoiding any uncleanly habits, after some 
accident has caused the j to the n- 


m to be superinte 
dence, and benefited by the care, of the attendants in the in- 
i ent, but they prevent 


firmaries. Such cases are not very 
despair in circumstances which appear 
he rule should be, in private asylums, that f 
should be encou to dress according to his station, 
be at least as of his whole dress, his boots, his hat, his 
gloves, as he used to be when well. Ladies should not be 
allowed to forget that they are ladies; but should be required 
to dress appropriately, both in the yay ny for dinner. 
Their fri are sometimes more in fault they, and the 
ients are disfi against their will; but they should not 
Be thus permitted to fall into a negligence which is character- 
istic of advanced and incurable forms of disorder. 


. 


leet as respects the dress of 
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ST. BARTHOLOMEW'S. HOSPITAL. 


REPORTS FROM THE MEDICAL PRACTICKH OF THIS HOSPITAL. 
By E. L. ORMEROD, M.B. Cambridge, 


MEMBER OF THE ROYAL COLLEGE, OF PRYSICIANS; DEMONSTRATOR OF 
MORBID ANATOMY AT ST. BARTHOLOMEW’S HOSPITAL. 
HEMORRHAGE FROM THE BOWELS.—DEATH.— PERFORATING ULCERS 

OF THE DUODENUM.—REMARKS ON THE DIAGNOSIS.—PHYSICAL 
SIGNS OFA SMALL CAVITY. 
Casz 10—John K——, aged forty-four; Oct. 2, 1845; Luke 
back ward, under Dr: Roupell; a large, well-made man ; 
flesh flabby; face dull; surface of the body quite blanched; 
tongue moist, with a thick brown fur on the dorsum, elsewhere 
= and smooth; pulse 100, soft, thready, with a little thrill; 
vowels relaxed; has had pfofuse discharges of red coagulated 
blood from the bowels during the last three months. 

_ Historye—A policeman; married; temperate; has been 
liable to attacks of giddiness; one severe attack he particu- 
larly remembers three years ago; but is not aware that he 
has had any discharge of blood from the bowels about such 
times. Three months ago, he casually noticed, for the first 
time, that a large quantity of blood was mixed with his eva- 
cuations; he was not ill at the time, nor did he afterwards 
feel any ill effects from it: but since then, as he has vomited 
blood, time to time, in small quantities, and has repeat- 
edly passed large quantities from his bowels, he has gradually 
beeome so weak, that, eleven days ago, he laid up in bed 
from sheer exhaustion. Since he has laid up, a sere has 
formed on the sacrum; but he well, his appetite is 
moderately good, and were it not for the colour of the evacua- 
tions, he says that he should be quite unaware of any disorder 
of his alimentary canal. On auscultation, the heart’s.sounds 
were heard quite distinet, without any murmur; beneath the 
right clavicle there was some smallish crepitation, with hong 


expiration and iloquy. 

e contest th. the hospital for twelve days, getting gra- 
dually weaker, though he passed hardly any blood from his 
bowels during that period. He had not perfect control over 
his bladder or rectum; but as he appeared to suffer much in 
being disturbed from the dull, sleepy state in which he 
always lay, no more accurate examination was made of his 
condition during the remainder of his life. 

Body examined, nine hours after death—Limbs rigid; blood 
— 4 coagulated in fibrinous and coloured clots. 
The coagula filled the cavities of the heart, and one extended 
into the aorta, from whence a cord was withdrawn long enough 
to reach to the popliteal space. The veins also contained 
coagulated blood, and the clots in the auricles were plainly con- 
tinuous with those in the ventricles. The heart was 
pale, and healthy in structure, only there were four pulmonary 
valves, one of them much smaller than the other three. The 
b= A er was ——— ly most —— adherent; the left 
was » Lungs gen y slightly em matous, pale, re- 
markably destitute of blood in front; but ehind sk was & 
little congestion from gravitation, in which, on the left side, 
were some scattered granular masses of pale-grey tubercle. 
The same pale-grey tubercle was extensively deposited about 
the apices, especially the right apex, which only at first floated 
in water; the tubercular matter was hardly distinguishable 
by colour from the rest of the pale-grey tissue of the lung. 
In the middle of the right apex was a single cavity, hardly 
so large as a hazel-nut, with smooth walls, lined by an opaque; 
soft, white membrane. The stomach and intestines, both 
small and large, were perfectly healthy, with the followin 
exceptions:—Just beyond the pylorus was a large excava' 
ulcer, which had eaten through all the coatsof the duodenum, 
and the base was now formed by the apparently healthy pan- 
creas, to which the edges were firmly attached. The ulcer 
might have been an inch and a half in diameter. The whole 
of the parts hereabouts were coated with a thick layer of 
mucus; but there was no blood, nor any visible trace of vas- 
cular action, nor was it ascertained what artery had been 
satura, "the hiteoye and ay were, in ram uite 
na 4 e ki were hard, pale, i 
at last with-an i fracture. tp » of the kidney 
was firmly adherent; the surface exhibited.a few small: cysts. 
On section, the cortical structure seemed: rather deficient, and 
was marked with a seanty buff-coloured deposit. 

The di ing state of exhaustion in which this patient 
was, prevented all his from being carefully worked 
out; two points, however, were studied, and the relation, in 
these respects, of altered structure to altered’ function, seems 


to possess considerable interest. 





One of them is of less consequence—namely, the. small 


amount of organic changes in the apex: of the right lung, 
vidence 


which had been sufficient to produce such marked e 

of tubercular disorganization. Those who hadauscultated this 
Ree ee epee = not prepared to find only a cavity 
rardly so large as a hazel-nut, which might well have been 
a eo in the examination after a But the expia- 
nation is clear, on the si oe iple, that small causes act- 
ing through a ee ale pted to their object may pro- 
duce the same amount of effect as more powerful causes acting 
threugh a medium of inversely-diminished capabilities. The 
latter case, perhaps, is most commonly met with in the ordi- 
nary practice of medicine. 

On the other point (as connected) with Case 9 of these 

rts, and the following case) we shall dwell more at length; 
this is, an inquiry into the nature and seat of the hzemorrhage, 
judging from the symptoms noticed during life, not pursuing an 
ex post facto argument, but, inamanner, ing the inquiries 
that were made at this patient’s bedside during his life. 
Where did the blood come from? It was red and coagulated, 
discharged generally by stool, but sometimes by vomiting, 
though 4 did not appear that what was thus discharged was 
c ted. . 
As the blood had come from the bowels, and was. gene- 
rally red and coagulated, it was probable that what was 
vomited was the result either of some other aceidental ha- 
morrhage into the stomach, or else that blood was admitted 
into that organ by an inverted peri i 
tines. It was le only; for single exceptional cases re- 
peatedly show us, that few things in medicine are more than 
probable. On the first supposition, the blood discha: from 
the bowels might come from anywhere, most likely from the 
colon, and there would be two sources of hwmorrhage, one 
abiding, which was allowing the patient gradually to sink; 
one occasional, and, in comparison with the other, trivial. 

Another view of the case more generally adopted, and 
which had regard to the nature, as well as the seat, of the 
haemorrhage, was, that it proceeded frem ulceration of the 
small intestines—a view that was favoured by the discovery 
of the traces of tubercular disorganization in the apex of the 
right lung, Then the case stood thus:—That the way down 
the alimentary canal being more available than that upwards 
by the wsophagus, the blood only, under peculiar circum- 
stances, passed into the stomach, and was thence rejected by 
vomiting. And-the blood was coagulated, as, having escaped 
from a large orifice, cont to what usually happens in exha- 
lation, where the blood i> Redengehh salt as seen in 
the last case of these reports, but uncoagulated. Clearly this 
diagnosis was not complete, and the h eses enumerated 
are only two of many that might have justified by the 
symptoms; but as they were t ; two which the circumstances 
of the ease, when partially known, suggested, it appeared 
profitable to speak of them now, when the whole particulars 
of the case have shown the one generally adopted: to be sub- 
stantially correct, although there is no reason for supposing 
the large perforating ulcer of the duodenum to have been of 
a tuberculous nature. 

Independent of the interest. which attaches to every case 
of fatal haem and on the present occasion to hemor- 
r from the bowels, the following case presents some points 
to observe in the nature of the lesion which was the source 
of the hwmorrhage, and the frightful extent of that lesion. 


HEMORRHAGE FROM THE BOWELS; EFFECTS OF GALLIC ACID; SUB- 
MUCOUS SLOUGHING OF THE COLON; PURPURA OF THE HEART. 
Case 11.—Elizabeth M-—, aged twenty-four, admitted 

February 24th, 1846, Mary back ward, under Dr. Roupell; a 

slight, dé,icately made woman, in the last degree of anemia; 

face pale, quite bloodless; pulse rapid, like a thread; tongue 
moist and pale; gums crusted with blood, and spongy; nu- 
merous purpura on the chest. She lies on-her right side, 
hardly able to —— her complaints of intense in the 
head, and profuse bloody discharge from the bow 

History.—Has.always had health, and since her mar- 
riage, twelve months-ago, has never had.a day’s illness till the 
present attack, which commencing grad , three months 
ago, with pain in the limbs, and weakness, so as to 
lay her up during the last month, ‘from these pains 
and weakness, and passing blood from the rectum, which is 
said! to. be o by hemorrhoids. Her husband, who 
gives this account, persists, under all cross examinations, that 
such no more were her: She has had all the 
necessaries of life, and never ined of anything beyond 
habitual constipation before this illness. began. 

On her admission, five days before this note was made, she 
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was so weak as hardly to be able to walk. Since then she has 
wn rapidly weaker, with vomiting and profuse diarrhea, 
lood oozing from the gums, and red bl partially coagu- 
lated, being mixed with the discharges from the bowels. On 
auscultation, metallic cliquetis is heard, loudest at the base of 
the heart, with the first sound; also a systolic murmur at apex 
and base, inthe pulmonary artery and aorta; between the base 
and apex a double friction sound is distinctly audible; there is 
an intensely loud murmur in the jugular veins. All the ordi- 
nary styptics having been tried, without any effect, as they 
were constantly rejected by the stomach, she was ordered to 
continue the stimulants already used in the form of wine, to 
have a blister applied to the region of the heart, and to take 
five grains of gallic acid every four hours. The next day her 
bowels were much less relaxed, the motions dark, with some 
feecal matter. She had retained the medicine and had no 
vomiting since the previous day. Ordered to continue the 
same treatment; to increase the quantity of wine from six 
ounces to ten ounces. 
26th.—She is more lively; smiles, and expresses her feelings; 
she is free from headach; pulse 132, still like a thread; tongue 
dry, rough, and brown, with some white papillae; she has 
passed three liquid evacuations, with a sooty sediment. Her 
feet are a little edematous, as they have been all along. 
Ordered to continue the same treatment. In the evening she 
asked for a cake, which she ate, and did not subsequently re- 
ject. But she gradually changed; she passed three red, bloody 
evacuations; the next morning she was lying on her right side, 
quite pale, with a rattling in her throat, and she died at half- 
past one p.M., on Feb. 27th. 


Body examined, twenty-two hours and a half after death—The 
blood in the large veins was evidently quite watery; in the 
auricles the coagula looked like thin jelly. The left pleura 
was universally toughly adherent; the right, at the apex only, 
the free pleura allowing the appearance of a ight-red 
mottling of the sub-pleural tissue. The right lung was gene- 
rally emphysematous and edematous, as was also the left in a 
less degree. Scattered through both apices were membraneous 
cysts, containing masses of tuberculous matter, of the colour 
and consistence of soft putty. The bronchi were pale and 
healthy. The pericardium contained four ounces of clear 
serum, in which a few flocks of fibrin floated. There were 
some old, thread-like adhesions about the base. The surface 
of the muscular substance of the heart was dotted with bright- 
red spots over the right auricle, and more abundantly over 
the right ventricle, where the spots became continuous, so that 
near the round edge of the organ the whole surface was of a 
bright red, crossed with white lines in the track of the coro- 
nary vessels, Near the apex were two or three points, in 
which the surface of the heart looked rough; here the serous 
membrane was puckered into wrinkles, between which rose 
little points, in appearance similar to the granulations of an 
ulcer, but hard, and not altered by scraping with a scalpel. 
On section, these purpurous spots were seen to extend a little 
way into the muscular structure of the heart. The interior of 
the right ventricle displayed some similar spots; the walls of 
the left ventricle were uniformly pale and hard. The edges 
of contact of the aortic valves were a little thickened, but they, 
as also the other valves, were evidently efficient. The 
stomach was of the natural size, containing a good deal of 
closely adherent mucus, with dark shreds, as of altered blood. 
Through this coat of mucus could be seen numerous purpura 
spots in the mucous membrane of the stomach, with some dis- 
timet depressions, the result of follicular ulceration, chiefly 
occupying the great curvature, nearer the cardiac than the 
pyloric end of the organ. The duodenum was healthy; the 
jejunum and upper half of the ileum were marked here 
and there with dark stains, having a honeycomb appearance, 
probably disorganized Peyer’s patches. The colour of these 
patches became more livid on descending the ileum. The 
situation of all of them was distinctly marked on the perito- 
nzeum by dark purple stains, dotted with little opaque white 
spots, some of which also were scattered on the mucous sur- 
face of the lowest of the patches. The solitary glands were 
generally enlarged. The colon was ulcerated throughout; 
there were large patches where the mucous membrane had 
been removed from the walls of the intestine, and now hung 
down in brown sloughy strings, and hundreds of smaller ulcers, 
from out of which small round sloughs were protruding. The 
large patches were chiefly in the ascending colon, the smaller 
round ulcers were pretty evenly distributed, only larger, and 
apparently of longer standing nearer the upper end of the 
colon. The upper part of the rectum was comparatively, but 
not absolutely, free from ulceration: this part of the intestine 











was rather contracted; but below, where the canal was again 


distended, the ulcers appeared as numerous, though not so large, 
as those above. All the ulcers had a thickened base, sur- 
rounded by an elevated ring of mucous membrane; in the more 
recent ones the mucous membrane could be turned aside, and 
a slough of cellular tissue removed with little difficulty, a 
little crack only remaining in the membrane, without any es 
of substance; only in the more advanced had any of the lining 
of the intestine been destroyed. There were marks of vas- 
cular action round many of them, as well as round some of the 
hundreds of circular ulcers that existed above, as also some 
of the solitary glands, which were enlarged, but had not yet 
ulcerated, in the lower part. The mesenteric, and especially 
the lumbar glands, were large, soft, red, with white deposit; 
there was some sub-serous ecchymosis in the mesentery and 
omentum, and a little pure blood had gravitated into the 
pelvis. No blood was found anywhere in the intestines, only 
some bilious chyme in the upper, some dark fecal matter in 
the lower part of the small intestines,.and a small quantity of 
solid dark faeces in the colon. The liver was large and flabby, 
the right lobe constituting almost the whole bulk of the organ. 
The upper surface was connected by tough old adhesions to 
the under surface of the diaphragm, the under surface less 
firmly to the spleen. The spleen was large and hard, present- 
ing two or three pale buff spots, one of them corresponding to 
a white patch on the capsule, while to another a flocculus of 
fresh fibrin hung. On section, the largest appeared about 
two-thirds of an inch in diameter; they were hard, yellow 
masses, surrounded by more or less vascular congestion. The 
kidneys were pale, having exactly the appearance of lumps of 
fat; their texture and structure, to the eye of the microscope, 
was quite healthy. The uterus was pale and small, absolutely 
empty; the right ovary contained, deep in its substance, a smail 
triangular buff cyst, with a dark fluid: in the left was a projec- 
tion of the size of a small nat, with a small cicatrix on the 
surface, corresponding to a corpus luteum of the ordinary ap- 
pearance, with thick yellow wrinkled walls. 

Having dwelt so long, in the previous case, on the importance 
of studying the nature of the blood discharged from the bowels, 
that subject may be passed over in the present instance. A 
more interesting point for consideration presents itself, with 
regard to the effect of —— acid, the exhibition of which 
was followed by so marked an amendment of the symptoms. 
The amendment was, indeed, only temporary, and dissection 
showed clearly why it could hardly have been otherwise. But 
up toa certain point, the gallic acid satisfied the indications 
on which it had been given,—the patient was apparently sink- 
ing from hemorrhage, and beyond the reach of remedies. 
After this medicine she revived for a time, so as to give great 
hopes that some treatment calculated to remove the cause of 
the bleeding might be employed; the vomiting ceased, the 
diarrhea was checked; but only for a while, for as the cause 
continued, its effect, the hamorrhage, recurred, and she died 
on the third day. Of course much must be attributed to the 
increase in the quantity of stimulants given on the second day, 
and it is possible that the vomiting and hamorrhage may have 
ceased spontaneously for awhile, but the conclusion seems 
enough in favour of the gallie acid to invite further trials of 
its powers in cases of internal hamorrhage. 

Perhaps the notes do not sufficiently express the utter 
hopelessness, that existed at the time when the physician who 
saw her, in the absence of Dr. Roupell, first recommended a 
trial of the gallic acid, of endeavouring to do anything more 
at the moment than to stop the bleeding, had even anything 
in her history or symptoms pointed out the true nature of the 
lesion, of which the effects were then so urgent. The recol- 
lection of the case last detailed inclined to the belief that a 
similar lesion lay at the bottom of the present symptoms; but 
the spongy gums and purpurous spots on the surface of the 
body made it highly probable, that whatever might have been 
the original nature of the hemorrhage, the dark disintegrated 
blood which was now discharged was flowing passively. Had 
she lived longer, the real nature and seat of the disease migh 
have been ascertained, but of the ultimate result, under any 
treatment, there cannot be much doubt. 

The essential nature of the disease was sloughing of the sub- 
mucous tissue of the colon. It seemed that the mucous mem- 
brane at first only cracked across, so as to allow of the escape 
of the slough, but subsequently the thin overhanging edges 
were eaten away, and by the time that the slough had quite 
separated, a round ulcer had been formed, by the union of 
many of which large spaces had been stripped of their mucous 
membrane. 

The traces of vascular action, still discernible in many of 
these ulcers, made it clear what had been the seat of the 
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bleeding. One thing, however, created a little surprise—namely, 
that no blood was found in the colon ; only a small quantity 
of dark solid faeces in the rectum. This may be explained in 
one or two ways: either the blood had flowed from the colon, 
and had descended before the solid feces, or else it had flowed 
from the rectum, the result, perhaps, of the division of a 
hemorrhoidal artery by one of the ulcers, though no such 
lesion was discovered as low down as the rectum was ex- 
amined, Now, as it appears from the symptoms that the 
bloody discharges from the bowels took place nearly at the 
same time as the haemorrhage into the bowels, there is not 
much cause for surprise at the absence of blood in the bowels 
some hours after; on the first supposition, then, the part of 
the rectum divided below the faeces gave no trace of blood, 
which is against the second supposition; and even admitting 
that heemorrhage might have taken place from this part at 
last, there was good evidence that it was not the only part 
which would have bled thus freely. 

Another question arises as to the nosological import of the 
changes in the intestines: are they to be considered a result 
of typhus or of dysentery! The determination of this question 
we would avoid, merely stopping to point out how the caput 
coli was, apparently, the starting-point of the lesions; and 
while the state of the mesenteric 4 men and the anatomical 
character of the ulcers, point to typhus, their general distri- 
bution points no less clearly to dysentery, as their origin. 

Leaving the peculiarities of this case as an instance of intes- 
tinal hemorrhage, there are points which it has, in common 
with other cases of hemorrhage, which are well worth con- 
sideration. The purpura spots on the lung are a commonly 
observed appearance in cases of pulmonary hemorrhage. 
Those on the heart existed to an amount rarely witnessed; 
seen not only on the outside of the heart, as happens very 
commonly in cases of obstruction to the circulation S disease 
of that organ, but.also on the inside of the right ventricle; 
while the lining of the left was free from any such changes. 
As occurring in the weaker and more flabby part of the 
heart, one would feel inclined to consider the hzmorrhage 
purely ive,analogous in character to what sometimes proves 
suddenly fatal by effusion into the pericardium. A notice of 
this condition will be found in Dr. G. Burrows’ “ Essay on 
Hemorrhage,” (“Library of Practical Medicine,” vol. v. 
pp- 19, 20,) of especial application to the present purpose, as 
the scorbutic diathesis was there connected with inflammation 
of the pericardium. 

Of the signs of pericarditis in the present instance it is 
needless to say anything, except to disconnect them with the 
appearance of ulceration of the surface of the heart. This 
may or may not have been such in the first instance; had the 
granulations been soft, and liable to bleed on pressure, there 
could not have been much doubt of it, but as they were hard, 
and to all appearance covered with serous membrane, they 
cannot be admitted as evidence of present ulceration ; and as 
it is not the,habit of ulcers of other parts to cicatrize in the 
form of granulations, we should be slow in admitting such a 
process to have gone on, on the surface of the heart, in the 
absence of all traces of previous inflammation. 

The length to which this communication has already ex- 
tended must exclude more than a cursory notice of the fibrinous 
deposits in the spleen, to avoid a false conclusion which might 
otherwise be drawn from their description—namely, that the 
traces of inflammation of the capsule of the spleen point to an 
inflammatory origin of these deposits. But it is clear that any 
force acting so as to lacerate the spleen to an equal extent, 
would be liable to produce inflammation of the enveloping 
membrane, so that this appearance does not at all contradict a 
view commonly held of the nature of these hard yellow patches, 
that they are the fibrinous remains of former extravasations. 
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NEUROMA OF THE POSTERIOR TIBIAL NERVE, OCCASIONING SEVERE 
NEURALGIA OF THE SCIATIC POSTERIOR TIBIAL AND CUTANEOUS 
NERVES OF THE KNEE AND LEG.—REMOVAL OF THE TUMOUR.— 
PROGRESS OF THE CASE, AND GENERAL REMARKS. 


H. L—, aged forty-five, an ostler, a muscular man, of 
middle stature, admitted September 5th, 1845, under Mr. 
Gay’s care. 

his patient complains of dull gnawing pain along the 
course of the sciatic nerves, increased by pressure, occasionally 
shooting with great severity along the posterior tibial and the 








articular nerves of the knee, the peronzal, sapheena, and othe: 
cutaneous nerves of the leg. Behind the trochanter, the pai 
is constant, but in other situations it is lancinating, i ly 
ma ah though most severe and frequent at night ; foot 

numbed; nights almost devoid of sleep; appetite gone; flesh 
and strength wasting; pulse feeble; and himself unable to 
follow his usual occupation. 

These symptoms commenced about two years ago, with slight 
sciatic pains, which, notwithstanding his having been under 
constant treatment for neuralgia, have continued to increase 
and extend, until they have now become almost insufferably 
severe. On examining the course of the nerves, a tumour 
about the size of a large walnut was discovered above the 
tuberosity of the os calcis, and wedged in between the tendo- 
Achillis and the posterior aspect of the tibia; firm and inelastic; 
capable of being moved from side to side, but not upwards 
and downwards. Squeezing it gives it (otherwise without) 
severe pain ; increased numbness of the foot; a vation of 
the neuralgic pains which he has so long endured; and arrest 
of the circulation through the posterior tibial artery. These 
symptoms led to a strong suspicion that the tumour was con- 
nected with the posterior tibial nerve; and from the evenness 
of surface, and regularity of shape, Mr. Gay thought, although, 
according to Mr. Wood’s paper on “ Neuroma,” this form of 
the disease is rare, that it might be a cyst. Under the im- 
pression, Mr. Gay recommended that the contents of the cyst 
should first be evacuated, and then an attempt made to con- 
solidate it by exciting suppurative inflammation of its parietes. 
A tolerably free incision was accordingly made, with great 
caution, into the tumour, parallel and close to the edge of the 
tendo-Achillis. This gave rise to profuse and tedious arterial 
hzmorrhage, (which was only checked by powerful compresses 
above and below the wound,) and increased numbness of the 
sole of the foot. 

The wound was subsequently dressed in a manner calculated 
to set up suppurative inflammation ; a considerable discharge 
of pus followed, but the irritation could not be borne above 
ten days, on account of the aggravation of the neuralgic pains 
which it occasioned. The treatment was therefore given up 
without producing any diminution in the size of the tumour, 
but, on the contrary, its increase, and, from the wound, a small 
fungous growth. 

xcision was now, after a careful consideration of the case, 
determined upon, and performed, on the 11th of November, in 
the following manner:—A free incision was made over the 
tumour parallel to, and about a quarter of an inch from, the 
inner edge of the tendo-Achillis, which laid it bare. From its 
lateral connexion, a the posterior tibial artery and 
veins, it was easily separated; but on proceeding to its supe- 
rior and inferior attachments, it became immediately evident 
that the seat of the tumour was, as anticipated, the nerve. 
The vessels were now carefully locked for, and found firmly 
imbedded in a groove on its posterior aspect, and firmly at- 
tached to it, as was presumed, by cellular tissue, and several 
large arteries which supplied the tumour so abundantly with 
blood, that a slight wound of the cyst during the operation 
was followed by a serious flow of arterial blood. An attempt 
was made to separate the vessels, but the difficulty appeared 
to be almost insurmountable; and it was decided to be less 
hazardous in every respect to put a ligature on the artery, 
both above and below the tumour, and to remove the included 
portion by means of a sharp and strong pair of scissors, together 
with, and by, the same cuts that were to separate the diseased 
portion of nerve. About two inches and a half of the nerve, 
artery, and veins, were thus removed. Considerable haemor- 
rhage attended the operation; ligatures were applied to the 
bleeding vessels, and cold mE to the wound, after 
leaving open which for half an hour, it was closed by sutures, 
and the patient put to bed. A distressing sense of numbness 
in the foot followed. , 

The tumour was found to consist of, first, the ordinary neuri- 
lemma, and a layer of nervous fibrin, separated and regularly 
expanded over a thick, tough, and fibrous cyst, which was 
about the size of a walnut. This cyst contained minute cells, 
some filled with serous, others with bloody fluid. At the 
point where it had been punctured it had not healed, but the 
contained cellular growth had made its way through, and evi- 
dently formed the small fungous mass which protruded subse- 
quently to the first operation. 

12th.—But little sleep since the operation; tongue furred; 
thirst; wound filled with coagulum in consequence of some 
bleeding during the night ; foot hot and e-dematous; anterior 
tibial artery pulsating violently; pulse 120, full. Ordered, 
sulphate of magnesia, one drachm, solution of tartarized an- 
timony, fifteen drops, in an effervescing draught every four 
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hours; calomel and muriate of morphia, 
at bedtime; cold water for the wound. 
13th.—Slept soundly during the night ; 


fever abated; pulse 110, soft. Continue medicines. 
14th.—Slept well; pulse 100, irregular, (probably from the 

morphia, which was accordingly discontinued ;) ton; ‘i 

but clean ; wound healing ; febrile symptoms have entirely 


away. 

Dee. ith The wound has healed; sensibility in the sole of 
the foot gradually increasing; more power of moving the toes, 
but confined principally to extension. During the past week, 
he has suffered from shooting pain in the course of the plantar 
nerves, and the remaining portion of the posterior tibial nerve, 
to the point of its division; but the sciatic and other pains 
which he endured prior to the operation have quite left him. 
These pains commenee behind the inner malleolus, and lanci- 
nate along the plantar nerves, 

llth.—Power of flexing the toes inereased. To-day the 
patient, with the aid of crutches, is walking about the ward. 

March 1st.—The whole of the skin of the heel and sole of 
the foot still benumbed, but he has more sensation in the toes, 
excepting the great toe; the shooting pains in the foot con- 
tinue, returning frequently during the night as well as day, 

»t on by using the foot in walking, and relieved by 
rest and rubbing-in the tincture of aconite. The effect of the 
removal of this portion of nerve upon the patient is, that he 
is unable to control and direct the movements of the foot 
with a precision sufficient to ensure an accurate fulfilment of 
the purposes of the will, unless the eye keeps simultaneous 
watch over them. Thus, for example, in ascending a flight of 
stairs he cannot raise the leg to the exact height required for a 
single step, unless he keep his eye on the foot during the move- 
ment, and this assistance from his visual organs is required for 
each successive step; an effort of the will without the exercise 
of the attendant sense being of little or no avail, even after 
several steps had been accomplished. In standing, no reliance 
ean be placed on the defective foot. In walking, great atten- 
tion is required; and should he, by accident, set the foot on a 
small stone, or other body, which affected the evenness of 
surface, he would lese his balance, and fall. It is to be ob- 
served, that by the removal of the portion of nerve in this 
case, the faculty of sensation in the foot has been more injured 
than the power of moving it; for the muscular masses essential 
to the principal movements in which the foot is ordinarily en- 
gaged, are given off from the trunk nerve, above the seat of 
the operation; and thus, for the purpose of progression, as far 
as the muscular powers are concerned, the foot is almost as 
perfect as ever. It would seem from this, that “sensation is 
the true regulator of the muscular motions.” M. Foville’s 
hypothesisjand the case before us, accord with that mentioned 
by Sir A. Cooper, (related in “Solly on the Brain,” p- 322,) “ of 
a@ man completely deprived of the faculty of sensation in one 
arm and hand, the muscular power of which was, however, 
preserved. When this man-was desired to take hold of and 
to lift anything, he did so very well; but if, whilst holding the 
object, his attention was taken away from the hand, irregular 
contractions of the limb commenced, and very soon the object 
fell to the ground. As soon as the patient ceased to follow 
the contractions of his fingers with his eyes, nothing remained 
to inform him that he held the object. * * *” Itistobe 
remarked, also, that tickling the skin df the foot does not 
excite any involuntary contraction of the muscles of the foot, 
as is found to occur in cases of paralysis where the nerve is 
entire. The removal of a neuroma is more or less serious in 
proportion to the size and funetions of the nerve within or in 
connexion with which it is developed, and cannot at any time 
be undertaken with ee 

Mr. Wood’s paper, published in the third volume of the 
Edinburgh Medico-C hirurgical Transactions, gives an account 
of twenty-four cases, and is full of interest. Mr. Wood objects 
to any attempt being made to destroy the tumeur by exciting 
suppuration in its tissue; but in the ease now related, the 
nerve being large and important, and there being good reasons 
for believing the tumour to be cystiform, Mr. Gay preferred 
making trial of that, to the more summary plan, which was 
afterwards necessarily adopted. The excision of a portion of 
@ large nerve cannot be undertaken without risking the life 
of the patient. In two out of fourteen eases, which Mr. Wood 
records as having been operated upon, death followed on the 
seventh and eighth days: in one of these cases the neuroma 
was seated in one of the nerves of the axillary plexus; im the 
other, on the ulnar nerve, “ under the arm, on the inner side 
of the trieeps.” 

In the remaining twelve cases, the operations were followed 


of each, two grains, | by tolerabl mncenniiied eanitins im that excision 
| formed wi lon eignees — 


limb convulsed | nerves functional 
during sleep, at times violently; less edematous and cooler; affected] 
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was per- 
in the parts to which the parti 

rtained; whilst in the other four, am- 
putation of the limbs was performed. These tumours 
are seldom, if ever, of a malignant character. 








CASES ILLUSTRATIVE OF THE UTILITY OF IN- 
JECTIONS INTO THE UTERUS IN CERTAIN GON- 
DITIONS OF THE SYSTEM. 


By Joun W. Trirs, Esq., Surgeon, London. 


Tue utility of injeetions into the uterine eavity is a point 
in dispute; but as their employment has been in 
iny hands, I am induced to contribute the following cases:— 

Case 1.—Dec. 2nd, 1845.—Mrs. re twenty-eight, 
had a very quick time with her sixth child. The birth was fol- 
lowed by excessive haemorrhage, which continued after the 
unaided expulsion of the placenta, and for about three- 

uarters of an hour, during a part of which time the pulse at 

e wrist, and the pulsations of the heart, could scarcely be 
felt, the causes being, the accumulation of clots in the uterus, 
and a want of due eontraction, which were controlled by the 
removal of the former, and the application of external pres- 
sure, &e.; in fact, by the ordinary means. 

From this time everything progressed favourably until the 
twelfth day, when she received a sudden fright, wed in 
about half an hour by a profuse discharge of blood. This was 
cheeked by the nurse, by the application to the external 
of cloths steeped in cold vinegar-and-water. It continued 
to a slight extent up to yesterday morning. To-day, when it 
again appeared, they sent for me. 

Her present condition is as follows:— Face very pale; 
lips searcely tinged with red ; pale, enlarged, and 
flaccid; pulse 100, and moderately full, and she eomplains ‘of 
anzwmic headach. Ordered, ergot of rye, fifteen grains; tinc- 
ture of sesquichloride of iron, fifteen drops; boiling water, 
half an ounce. To be infused for twenty minutes, strained, 
and given. Let her be kept very quiet and cool, and have 
cold a lukewarm beef-tea e four hours. ae 
the exte lications, and ly a dage ti 

4th.—The y 5 ere still, persists; the 4 flowing 
away freely in a = state, is bright-red, and mixed occa- 

e 


sionally with dark clots; the system is very mueh depressed ; 
— 130, small, and jerking; face deadly pale; lips colour- 
both of the 


ess; head hot; extremities cold, and the ski 
extremities and the trunk, clammy. Her omibans of reco- 
-— is — eee she is restless and ae 
about in the moaning, and complains cephal- 
algia, and of the least light or sound. The enedicine nr 
peated every two hours throughout last night. The uterus is 
very high up; the fundus anteverted, in ce of which 
she has a difficulty, with frequent desire, of micturition. The 
os, looking almost direetly backwards to the sacrum, is almost 
oat of reach of the finger; but on hooking it downwards, it is 
found patulous, and nearly as large as a halfpenny. The 
finger passes into the uterine cavity, which appears as large 
as a small egg,and is empty. No contraction oecurs from the 
manipulation. A pint of cold water was injected into the 
vagina and womb. The medicines are to be every 
two hours, half a grain of oxide of silver, mixed with stareh- 
powder, to be given during each interval, and a dose of black 
draught directly.—Seven p.m.: No better; hemorrhage eon- 
tinues as profusely as before, more than twenty napkins 
having been used since ten o’clock this morning, most of 
which are nearly saturated. The general symptoms have in- 
creased in intcnsity; the patient, in fact, seems almost in 
articulo mortis; pulse scarcely to be counted, and eminently 
jerking, very small, and unequal; restlessness and irritability 
more extreme, although, until to-day, she has been very quiet 
and coilected. Four ounces of cold water, containing ten 
grains of tannic acid, were injected into the cavity of the 
womb, care being taken that but little force was used, and 
that the tube was carried within the os uteri. The mixture 
to be repeated, and a small quantity of wine administered. 
Diet as previously.—Eleven p.m.: Better; the flooding has 
almost ceased; a small clot has been passed, preceded and at- 
tended by slight lumbar pains, which have not been felt since 
the ordinary after-pains ceased. 

5th.—Three napkins only were used during the night, and 
they were only moistened. A large clot, of the shape ‘ofthe 
uterine cavity, which has been expelled, is nearly as large as 
a small hen’s egg,and has white fibrille (tannate of albumen!) 
attached to its surface. The patient is more cheerful and 
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composed. To continue the medicines. A solution of alum, 
one seruple to the ounce, to be inj 
the murse twice daily.—Nine P.m.: 


Since the occurrence of the above case, I have had another 


into the vagina by | of the same kind, which was equally difficult of treatment, 
m e has ; | but which succumbed to the same local means. In this, as in 


; appetite reviving; has had more lumbar pains. | the previous case, one injection sufficed. 


spirits good . ivi f 

Let the medicine be administered every third hour. 
7th.—Much better; discharge niles 

headach relieved; she can bear light and sound without dis- 


In ordinary cases of post-partum hem this remedy 


the “ n waters;” | would be comparatively useless, as the flooding usually de- 
pends on the accumulation of clots which block up the orifice 


comfort. Administer the mixture every fourth hour, and let | of the os, and also on the want of due action in the 


her have a mutton chop, beef tea, and porter. 
From this time she progressed rapidly ; and her recovery 
was complete in a very short time. 


Remarks.— As this case is chiefly intended to illustrate the 
favourable results which follow the exhibition of uterine in- 
jections, it is not my intention to enter into the pen 
of the much-agitated ion respecting the course whi 
the blood takes in hn meet , or attempt to disprove 


the views latel = by I Si a. The 
pee which followed e prt rin of the placenta, most 
probably was induced by the rapid expulsion of the foetus and 
placenta from the womb, by which a state of the organ, favour- 
able towards another attack,—viz., atony,—was produced. 
That this condition of the womb was the predisposing cause of 
the second attack was evident from the patulous state of the os, 
and the enlargement of the cavity of the womb, as also from 
the absence of periodical lumbar pains, which invariably 
attend its active contraction. That the haemorrhage was 
passive was shown by the want of all inflammatory symptoms, 
and the presence of all those which indicate debility; and it 
most probably originated in the re-opened uterine sinuses, 
or transuded through the venous parieties. At any rate, the 
haemorrhage was not so likely to be arterial, because the coats 
of the arteries are thicker than those of the veins, and the 
placental, which are the only arteries ruptured by the expul- 
sion of the placenta, close themselves immediately by their 
own elasticity, and the formation of a clot in their channel 
and around their coats. The red colour of the blood is no 
argument against the supposition of the venous origin of the 
hzemorr as it is well known that blood of an arterial 
colour will often be effused from a varicosed vein, and some- 
times even with a per saltem motion, although no direct con- 
nexion with the arteries exists. Why a sudden shock to the 
nervous system should be followed by such severe heemorrhage 
after all the ordinary puerperal Feskanges had ceased, is 
difficult of comprehension; but such is not an unfrequent oc- 
currence. 

Well, then, having diagnosed that the hemorrhage was 
passive, and therefore required the same treatment as an 
ordi case of moderate flooding, occurring immediately 
after the ck gay of the placenta, those measures were 
adopted which are considered by the best authorities to be 
appropriate in such cases,and were continued until it was 
evident that unless other means were used, the patient must 
sink. The exhibition of cold water was next adopted, in the 
mode recommended by Dr. F. H. Ramsbotham,*—viz., the in- 
jection of above a pint of water into the vagina and uterus, 

ut astringents were not dissolved in the water, in deference 
to the opinions of Dr. Ramsbotham and Dr. Churchill,+ who 
are opposed to their exhibition, Dr. Ramsbothant especially, 
fearing phlebitis as a result. On the evening of the same day, 
finding that ergot, tincture of iron, oxide of silver, and the in- 
jection of cold water, were unavailing, recourse was had to an 
injection of tannic acid, (which was preferred to alum, recom- 
mended by Dr. Blundell,) as being a — and more powerful 
rs gue Nayar less likely to be followed by inflammatory 
aetion. effect was most marked and satisfactory, as not 
any hemorrhage worthy of mention occurred subsequently to 
its use. The favourable ar age were the clots which 
and ially the lumbar pains, which 

show that uterine contraction (the only permanent mode of 
cure) was in progress. With regard to the clots which followed 
the injection of a solution of alum in cases of passive menor- 
rhagia, Dr. Blundell states, “they may be regarded as rather 
favourable than otherwise, as they show that the injection has 
been thrown into the womb, and that the uterus is contract- 
ing.”t The quantity to be used each time, he advises, should 
not exceed a few teaspoonfuls. In the above case, the appear- 
ance of the clot was singular; the dark mass being coated ‘ 
with a number of small ents of white tannate of albumen, 
and isely fitting the cavity of the womb. After the ex- 
pu of the clot, the discharges gradually assumed the 
appearance of the ordinary green waters. 





of the uterus itself. Here friction, grasping the womb exter- 
nally, the cold douche, galvanism, or the introduction of the 
hand, usually suffice; but if the flooding continues after the 
removal of the clots, the use of the injection would be indi- 
cated. In fact, it is to be preferred in all cases in which the 
local application of ice or cold water is recommended, as, in 
addition to the tonic and stimulating effects of the cold, the 
tannic acid acts chemically on the uterine parieties, and on 
the bleod contained in the womb, and protality on the blood 
contained in the uterine sinuses, plugging up their orifices, of 
the last apparently without any danger. Certainly, no bad 
consequences have followed its use in any case in which I 
have injected it. 

Having been successful in the previous class of diseases, I 
was tempted to use the same means in the treatment of what 
is termed by Dr. Churchill the third form of passive he@mor- 
rhage. He mentions as the chief characteristics, “a con- 
siderable loss of blood, with a marked change in the size and 
position of the uterus.”* 


Cast 2.— March 29th, 1846.—Mrs. S——, a thirty- 
eight, the mother of five children, has had leucorrhea for two 
or three years, and menorrhagia for the last nine months. 
Each return of the catamenia, after an interval of four- 
teen or fifteen days, usually lasts eight or ten days, 
and is attended with pain, and the , more or 
less, of bloody clots. Latterly, the catamenia had been 
irregular both in time and quantity. Her condition is 
indicative of a bad state of health; she is fat and flabby; 
her face yellowish-white ; her lips pale ; her tongue pale, en- 
larged, and marked by the teeth; and great exhaustion follows 
the slightest exertion. Four days ago, the menses again ap- 
peared, commencing at first as in health; but on the second 
day, they were complicated with the of clots, and 
slight pam of the lumbar region and the sides of the pelvis. 
There is now a profuse fluid discharge, (sanguineous,) which 
occurs in gushes, and is occasionally mingled with clots; the 
fluid portion coagulates on the napkins. Her strength is 
much diminished; she feels prostrate, and complains of a sen- 
sation of sinking at the epigastrium ; pulse 110, small and 
weak; bowels constipated ; micturition difficult and frequent, 
with anemic headach. To have a dese of black draught 
directly; and a mixture composed of powdered ergot of ee 
fifteen grains, and tincture of sesquichloride of iron, half a 
draehm; boiling water, one ounce and a half: infuse, and give 
every four hours. To have beef tea, mutton chops, milk, but 
not any stinvulants ; to be kept cool and quiet. 

80th.— No better; discharge continues as yesterday. Add 
five grains more e to each dose. 

3lst.—Better ; discharge much less, not so fluid, and at- 
tended with more lumbar pains. Continue the medicines 
and diet. 

April 1st.— Worse ; had a fright last night, which brought 
on a return of the hemorrhage, now more than ever, 
and of a bright-red colour, mingled with dark clots ; headaeh 
returned. Continue the medicine every three hours. 

3rd.— Worse ; pulse 120, very small, weak, and fluttering; 
temporal and carotid arteries throb violently; headach ex- 
cessive, with vertigo, noises in the ears, and increased sensi- 
bility to light and sound ; she is slightly delirious. Let the 
medicines be repeated. Inject a solution of tannic acid (four 
grains to the ounce) into the vagina by a female syringe, and 
give half a grain of oxide of silver every second hour. 

4th— Discharge the same as yesterday; a large clot has 
been passed. On examination, the os uteri is found high up, 
soft, cool, and transverse, looking very much 
wards; and it readily admits the point of the forefinger. The 
cervix large,and the fundus anteverted. She complains of 
slight pain during the examination. On withdrawing the 
hand, it is covered with a brownish-red fluid, resembling in 
colour the discharge from a cancerous surface, but without 
odour. Inject four ounces of a solution of tannic acid (three 

to the ounce) into the womb through a flexible tube. 
the medicines, and give a little wine in half an hour. 





* ere aes enaae 
s°) Diseases of Women, article, “ Menorrhagia.”” + Thid. 





* Diseases of Women, p. 97. 


5th.—Beiter ; the discharge has nearly ceased; it lasted’ 
unchecked for about half an hour after the use of the in- 
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jection, and then ceased almost suddenly ; a few clots have 
n passed, Continue the medicines and diet. 
8th.—The flooding has returned, and is nearly as profuse as 
ever; all the general symptoms have again appeared, and the 
feeling of prostration is excessive. Repeat the uterine in- 
jection, which has not been used since the 5th inst. Suffice it 
to say, that by the daily use of the tannic acid, recovery was 
complete in five days; the blood ceased to flow about one 
hour after it was exhibited, and did not reappear ; and as the 
tient has not again applied, I consider that her cure has 
Cos complete. Sulphate-of-iron pills were administered up 
to the 18th. 

Remarks.—In the treatment of menorrhagia, we must care- 
fully diagnose the passive from the active form, as the latter 
arises from a sub-inflammatory condition of the womb, or 
what is called active congestion, which requires antiphlogistic 
treatment and diet—the former from passive congestion, 
which ought to be combatted by ergot, preparations of iron, 
acetate of lead, oxides of silver and copper, &c., and by good 
and sometimes even generous diet. Churchill divides menor- 
rhagia into three forms, and this particular one he classes as 
his third, the first account of which was published by him in 
the Edinburgh Medical and Surgical Journal. It consists 
essentially in the effusion of blood from the vessels (veins !) 
of the womb,—probably without rupture of their coats,— 
mixed with the proper menstrual secretion. We must be ex- 
ceedingly careful to distinguish it from haemorrhage arising 
from cauliflower excrescence, polypus, cancer, and mis- 

e. 

The above case corresponds exquisitely with Dr. Churchill’s 
description, (pp. 103 and 104.) It is characterized by long- 
continued irregularity of the catamenia, both in time and 
quantity, is attended during the intervals with more or less 
leucorrheea, attacks females of any temperament, but usually 
those who are above the age of forty; is complicated wit 
more or less anteversion of the uterus; consists in a very 
profuse sanguinolent discharge, which is very difficult of 
cure; is attended by more or less pain of a dull, weighty, or 
bearing-down character. 

The administration of ergot in moderate doses (five to ten 

ins) is usually effectual, but it was administered to Mrs. 8. 
in much larger doses, and continued until it was evident that 
no beneficial results could be expected from it. Oxide of 
silver, which is very useful in the second form of menorrhagia, 
and in milder cases of this, was exhibited in the form of a 
powderas advised bySir James Eyre,also without effect. Next, 
vaginal injections of tannic acid were ineffectual ; and as I 
considered, from the condition of the patient, that death must 
ensue unless other means were used, a solution of tannic acid 
was injected into the uterine cavity. The results were most 
satisfactory, although it was then used but once. The medi- 
cines were continued, but in a few days the hemorrhage 
returned as violently as ever, and again produced the fright- 
ful general symptoms already described. This tendency to 
return coincides with the description of Churchill, who says, 
“ A relapse after an apparent cure is exceedingly common.” 
The daily exhibition of the uterine injections speedily pro- 
duced a cure, and I am inclined to think they would have 
been sufficient without the adjunct of any other means. 

On a due consideration of the pathology of the disease, it 
certainly appears that we have over-estimated the dangers 
likely to arise from uterine injections, as the solution is ap- 

lied only to the mucous membrane of the womb, and not 
injected directly into the vessels. Or even supposing that 
some of the fluid does pass into the muscular tissue by im- 
bibition, and even into the uterine veins by endosmose, bad 
results need not necessarily follow; for it is well known that 
the clots formed during the progress of adhesive phlebitis 
are frequently liquefied and absorbed; and even if they 
remain in the vein, they simply form plugs, and do not pro- 
duce any evil effects. Why should we fear to apply a solution 
of tannic acid to the membrane of the womb, when a sup- 
porter (Dr. Simpson’s) is introduced in cases of anteversion 
or retroversion, and retained there for weeks or months; or 
when powerful caustics (Vienna paste, nitrate of silver, &c.) 
can be applied, and with the best results, to ulcers on the 
inner surface of the cervix ; or when solutions of alum have 
been used in the same manner as the tannic acid by Drs. 
Haighton and Blundell? I have now used uterine injections 
of tannic acid (dissolved in water) in several cases, and in- 
variably with success ; in no case did symptoms result which 
might lead to the supposition that injury is likely to follow 
the application. 

That tannic acid acts chemically on the fibres of the womb 


—= 


astringents on the living tissue, and the mode by which their 
modus operandi is explained. It is further supported by the 
slow contraction of the uterus which hesodaet subsequently 
to the injection. That the contraction was slow, is evident 
from the fact, that the flooding remained unchecked for 
nearly half an hour, and then gradually subsided ; also, that 
the lumbar pains did not commence until some hours after- 
wards, Another benefit which is likelyto accrue from the use of 
tannin, is from the plug produced by its action on the effused 
blood, by which the uterine cavity may be completely closed. 
This was exceedingly well marked in the first-mentioned and 
most successful case, where the whole clot was coated with 
the tannate of albumen, in the form of shreds, and had 
assumed the form of the uterine cavity. Now, during an 
attack of menorrhagia, the womb is not likely to enlarge to 
any considerable extent, wherefore the use of a vaginal plug 
has been recommended, if other means are not successful in 
stopping the discharge ; but how much more useful must not 
a plug be when it is formed within the uterine cavity! The 
clot would also act as a foreign body, and thus excite uterine 
contractions, and this effect would be increased by the albu- 
minous filaments with which the clot is covered, and which 
would most probably irritate the different uterine nerves. Be 
this as it may, lumbar pains, more or less severe, have inva- 
riably occurred in a few hours after the injection, and, ‘after a 
time, a clot, having the form of the uterine cavity, has been 
expelled. 

t is well worthy of remembrance, that the hemorrhage 
reappeared in both these cases from a sudden shock to the 
nervous system, and that the relapse was more refractory te 
treatment than the original attack. In the first patient, the 
—- had ceased for many days, and in the other, it had 
nearly disappeared. These are by no means solitary exam- 
ples, and they show the great necessity for the utmost 
quietude of both mind and body, and that the measures to 
ensure them should be enforced for days after all hzemorrhage- 
has ceased. 

One remark I would make in reference to Mrs. 8.—viz., 
that her age was but thirty-five, whereas, Dr. Churchill re- 
marks that he never met with this form of the disease in any 
female under forty years of age. 

Commercial-road, April, 1846. 








INSTANCES OF 


MELANOSIS, WITH OBSERVATIONS. 


By HOLMES COOTE, Ese., Surgeon to the North 
London Ophthalmic Institution. 


I am indebted te Mr. Lawrence for reports of the following 
instances of disease :— 


MELANOSIS OF THE EYEBALL; EXTIRPATION OF THE GLOBE. 


Casz 1—A gentleman, aged forty-five, of spare frame, un- 
healthy aspect, and dyspeptic, lost the sight of the left eye, with- 
out previoussuffering, six yearsago. A twelvemonth afterwards 
the eye became red and inflamed; the attack subsided, but 
not very readily, under moderate antiphlogistic treatment. 
About three years ago, his business calling him to London, he 
consulted Mr. Travers, and the late Mr. Terrell, both of whom 
told him that the sight was irreparably gone, and that no 
further treatment was advisable. No diseased appearance 
could be detected in the organ at that time. He remained in 
his usual delicate health until eighteen months ago, when the 
globe began to enlarge, and attacks of inflammation, attended 
with pain and chemotic swelling, became frequent. He was 
recommended to follow a strict antiphlogistic treatment, under 
which his health failed, and the sight of the opposite eye be- 
came impaired. He then resumed his usual habits, and took 
lodgings in the country, where he soon recovered. About ten 
months ago, the crystalline lens became opaque; inflammation, 
attended with chemotic swelling, came on, which, having 
lasted some considerable time, disappeared without particular 
treatment. Shortly afterwards he noticed a dark-coloured 
tumour on the upper and outer part ofthe globe. Being again 
in London, he consulted a gentleman, who ssettnended Uae 
to rub some essential oil upon the brow. At this time the 
dark-coloured tumour diminished in size, and receded so far- 
within the orbit, as to be visible only when the cornea was. 
turned downwards and inwards. His friends, attributing this 
rapid absorption to the local application, advised him to desist 
from using it any longer. Finding that the tumour soon re- 
ined its former size, he came again to London, and placed 





is rendered probable by all that we know of the action of 





imself under the care of Mr. Lawrence, 
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December 7th, 1845.—The left eyelids, when closed, are 
more prominent than natural; the vessels both of the palpe- 
bral and of the ocular conjunctiva are large, tortuous, and 
distended with blood; the anterior chamber, much diminished 
in size by the protrusion of the iris, which is motionless, con- 
tains some recently eftused fluid blood; the pupil, moderately 
dilated, is occupied by the crystalline lens, which is opaque, 
and of a darkish yellow colour. A large and irregularly lobu- 
lated black tumour, covering two-thirds of the eye, protrudes 
from the upper and outer part of the eyeball, behind the 
cornea, turning the latter, which is transparent, (but sur- 
rounded by enlarged vessels,) downwards and inwards towards 
the nose. 

Mr. Lawrence introduced a grooved needle into the globe; 
no fluid flowed out, but a8 the instrument was withdrawn, some 
shreds of sooty black matter esca By his direction I ex- 
amined this matter microscopically, and found it composed of 
large, irregularly-shaped cells, some elongated and caudate, 
containing numerous dark pigment granules, in a state of 
molecular movement. 

Mr. Lawrence had, in the first instance, pronounced the case 
to be melanosis, an opinion confirmed in consultation by 
Mr. Travers. The patient submitted to the operation of extir- 
pation, fiuding that, althongh doubtful as a means of perma- 
nent cure, no other remedy could be proposed. 

9th—A long needle, armed with a stout ligature, was 

d through the anterior part of the globe; the needle 
Peing cut away, the ends were tied into a knot, and entrusted 
to an assistant. The palpebral aperture was then enlarged 
by an incision at the external canthus, and the contents of the 
orbit were detached as far back as possible with a long knife; 
the optic nerve was divided close to the foramen opticum, by 
a pair of curved scissors: by means of the ligature above men- 
tioned the whole mass was readily withdrawn from the orbit. 

Examination of the eye.—The globe, firm and irregularly dis- 
tended, had given way posteriorly, and allowed the protrusion 
of the dark-coloured tumour, which, covered by conjunctiva, 
extended over the superior and outer two-thirds of the eye; 
the section of the optic nerve was redder than natural; the 
surrounding muscles and soft parts appeared perfectly healtby. 
Upon dividing the globe through the centre, no trace of 
vitreous humour could be seen; nearly the whole interior was 
occupied by a sooty black mass, which, deposited between the 
choroid and retina, had compressed the latter into a small flat 
band in the centre of the globe, and had pushed forwards the 
iris (which was marked with a large black spot) and the 
opaque lens towards the posterior surface of the cornea. 

Pv icrescopical examination.—The black mass was composed 
of e, i ilarly-shaped cells, caudate, bean-shaped, oval, 
&e., filled with dark, pigment granules,in a state of molecular 
movement ; numerous granules were free. The choroid mem- 
brane, of its natural thickness, contained many of these dis- 
eased cells; the retina was compressed, and in part absorbed, 
but otherwise healthy. Small patches of melanotic matter 
were deposited between the fibrils of the optic nerve; in the 
transverse section made at the operation, seventy-two spots 
could be counted. Innumerable dark patches were seen 
between the muscular fibrils, the fat cells in the areolar 
tissue, &c. In the bloodvessels taken from the interior of the 
recti muscles, black matter was seen amongst the blood-discs 
and lymph corpuscules. In order to be sure that it was con- 
tained within the tube, the two plates of glass were p 
together so as to produce artificial circulation; the dark 
bodies moved with the blood-dises. The eye is preserved in 
the museum of the Royal College of Surgeons. There was 
considerable bleeding for an hour and a half afterwards, but 
no vessel required to be tied. He was placed in bed, where he 
had several attacks of vomiting. A full dose of morphine was 
given him, which he immediately brought up. In about 
twenty minutes a second dose was given, which he partially 
retained, and he then dozed for some hours. 

10th.—He slept about four hours during the night; he is 
tranquil and free from pain; pulse quiet; skin cool and moist; 
the lids, dark-coloured and ecchymosed, are much distended 
by blood effused in the orbit. ‘ 

11th.— Has a restless night; he complains of low 

irits and headach; pulse quick and feeble; bowels confined. 
to take a mixture of senna compound immediately. 

12th.—The bowels have been relieved; the skin is cool and 
the tongue clean; pulse quiet; the lids are less swelled and 


prominent. 

14th—He has left his bed, and sits up the greater part of the 
day, in an adjoining room. The patient recovered from the 
operation and returned to his residence in a large provincial 
city a few days before Christmas. 
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MELANOSIS OF THE SKIN. : 

Casr 2.—A lady, aged sixty, had a congenital, dark-brown, 
flat mole, the size of a fourpenny-piece, below the left breast. 
Twelve months ago, it increased in size, became soft, and 
secreted a sparing discharge. In November, 1839, she consulted 
Mr. Lawrence. There was a congeries of round black or 
brownish-black marks, varying in size from a pin’s head to a 
shilling; the cuticle was entire, and not raised. 

In June, 1840, she again consulted Mr. Lawrence. There 
was a vascular growth, of the size of asmall orange, yielding a 
watery discharge. 7 

r. Lawrence wrote an unfavourable opinion to the gen- 
tleman under whose immediate care the lady had placed her- 
self. She made herself acquainted with the contents of the 
note, and declined seeing Mr. Lawrence again. The case ter- 
minated fatally. 

About the same time, Mr. Lawrence saw two other cases of 
primary melanosis of the skin. The first was a young man in 
whom several small dark patches had been deposited around 
a mole upon the outer side of the leg. The second was a man 
of middle age, employed upon the pier at Ramsgate. He was 
admitted into St. Bartholomew’s Hospital for a fungous 
growth of the leg, surrounded by melanotic spots of various 
sizes. Mr. Lawrence tried the effect of the chloride of zinc 
paste, at that time just coming into notice. During the pro- 
cess of cauterization, fresh black spots appeared, but even- 
tually all were destroyed, and the patient returned home 
apparently well. About a year afterwards, he came back to 
the hospital, with return of disease in the same situation, and 
enlargement of the femoral glands. He declined submitting 
to amputation of the limb, (a measure not strongly urged upon 
him,) and returned to Ramsgate, where he shortly died. 

Melanosis was unknown as a distinct disease to the older 
writers: the vague remarks of Haller or Bonetus upon dark 
discolorations of the liver and lungs are applicable to morbid 
appearances of very different character. We are indebted to 
the French pathologists for the earliest information upon this 
subject. A case is well described by Bayle as cancer of the 
eye-ball.* Dupuytren is stated to have mentioned others in 
his clinical lectures ; but Laennec was the first who fairly de- 
scribed the disease in a treatise, and bestowed upon it its pre- 
"in 1621, Breschet published } 

n 1821, Breschet publis 1is views in a + 
which was thrown into obscurity by his article, “ ee 
the “ Dictionary of Medicine,” 1822. He there affirmed “ that 
cancer always succeeds to an irritation or an inflammation,” 
and that “the different degrees of consistence and shades of 
colour (between carcinoma, cancer medullaris, and fungoides, 
or melanosis) depend upon some process of softening conse- 
quent upon such inflammation.”§ The earliest case recorded 
in this country (melanosis of the skin) was written by 
Mr. Langstaff, and published by this Society.) The morbid 

8, which at one time formed part of Mr. Langstaff’s patho- 
ogical collection, are now preserved in the museum of the 
Royal College of Surgeons. Since his time, the disease has 
been observed and described by most eminent surgeons both 
here and abroad.*| Additional information has also been de- 
rived from the labours of the veterinary surgeons both in this 
country and in France, who, with more frequent opportunities 
of seeing the disease than we possess, have had greater faci- 
lities of watching it to its termination. 

In the human subject, melanosis, as a primary disease, has 
been noticed only in the eye or the skin. In the horse, it 
also oceurs in the skin, especially about the anus, where it 
manifests itself by small black tumours somewhat resembling 
haemorrhoids. 

Mr. Spooner, professor at the Royal Veterinary Coll 
has seen primary melanosis about the orbit, parotid Ame rn 
in the spleen, but not in the eyeball. I was informed by him, 
that the eye of the horse contains much less pigment than the 
human eye: the greater part of the choroid is covered by 
tapetum. In the skin, and especially about the anus, how- 
ever, colouring matter is abundantly secreted. Although 
Herron has seen melanosis in roans, drin in a bay horse, 
and Rodet in horses of different colours from grey,** Mr. 
Spooner, after many years of great experience, has never met 


* Traité des Maladies Cancereuses. Bayle. 

+ Bulletin de la Soc. de l’Ecole de Med., 1006, No. 2. 

t Considerations sur une alteration organique, appelée degenerescence 
noire Cancer melane. Breschet. 

$ Dict. de Médecine ; art. Cancer. 

i Med. and Chir. Trans., vol. iii., case of fangus heematodes. 

© Lawrence on the Eye. M‘Kenzie onthe Eye. Fawdington: Case of 
Melanosis. 

** Transactions of the Veterinary Medical Association; article Melanosis. 
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with it in any but animals of light colour; and in ninety-nine 
cases out of a hundred, they were becoming white from age. 

According to Gohier, “ this malady introduces itself in the 
form of small lumps, resembling warts, of a blackish colour, 
Their situation is in the skin, or in the subcutaneous cellular 
tissue surrounding the anus, sheath, vulva, and mamma— 
sometimes in the ner canthus of the eye. In this case, the 
caruncula lachrymalis becomes of a black colour, and acquires 
sometimes the size of a walnut, and has much the appearance 
of the affection known in man by the name of encanthus—a 
disease rare in animals.”* 

However common melanotic tumours may be about the ex- 
terior of the globe in the horse, they are very uncommon in 
man. <A case of the kind, in which the tumour had more than 
a suspicious character, fell under my observation three years 
ago. 

MELANOTIC TUMOUR FROM THE OUTER SURFACE OF THE EYEBALL. 

Cass 3.—This case is related by Mr. W. Cooper, in the 
Medical Gazette, vol. xxxi. A dark-coloured tumour sprang 
from a small red spot, which had existed twelve years upon 
the outer surface of the globe, between the margin of the 
cornea and the inner canthus of the right eye. The tumour, 
which was first seen August 26th, 1842, was about the size of 
a split pea. In three months it had attained the size of a 
small bean, and the patient was recommended, by a gentleman 
who examined it, to submit to the operation of extirpation of 
the globe. Declining so severe a measure, she consulted 
Mr. Cooper, who determined upon shaving off the mass at its 
base. 

The operation (which was accidentally delayed a few days) 
was: performed by Mr. Cooper, Nov. 18th, in the presence of 
Mr. Fergusson and myself. The lids being separated by wire 
retractors, the tumour was seized with delicate toothed- 
forceps, and dissected off the globe with a small knife. Some 
bleeding followed, which was readily arrested by the applica- 
tion of cold. 

The tumour was examined by Professor Owen and Dr. 
Martin Barry. It was composed of numerous nucleated cells, 
of a discoid, elliptical, but flattened form, of various sizes, 
and different degrees of transparency ; many were filled with 
a dark-brown colouring matter, resembling sepia ; some had 
but one nucleus, others had many. The diameter of the 
largest cells was about zs, of an inch. There were some 
traces of fibrous structure in the tumour. 

The patient recovered without a bad symptom. Mr. Cooper 
informs me that he saw her the 4th of this month, January, 
1846, (above three vears after the operation.) There is no 
return of disease ; vision is perfcct, and the eyeball has a 
natural appearance. 


MELANOTIC TUMOUR FROM THE OUTER SURFACE OF THE SCLERO- 
TICA, COMBINED WITH INTERNAL MELANOTIC DISEASB; EXTIR- 
PATION OF THE GLOBE. BY DR. REUP, OF PRAGUE. 


Cass 4.—A woman, aged forty-eight, of unhealthy aspect, 
and ‘subject to neuralgic pains of the head, noticed, about 
eight years ago,a small black tumour, the size of a millet 
seed, between the circumference of the cornea and the inner 
canthus of the left eye. During the last two years the 
tumour has increased in size, and six months ago it burst and 
discharged a quantity of bloody fluid. 

Dr. Reup found a tumour as large as a hen’s egg, of reddish- 
blae colour, but not sensitive, projecting between the pal- 
pebree ; the surface, marked by two cicatrices, was smooth, 
moist, and covered by oo the cornea was trans- 
parent; the lens opaque. The globe was extirpated and ex- 
amined. The conjunctiva, red and congested, was thin and 
transparent above, but three lines thick at the inferior part. 
The melanotic tumour was contained in a delicate cyst, 
divided into many cellules. The substance was of the con- 
sistence of “ bouillie ;’ here and there were delicate fibres, 
between which, the black matter wasdeposited. The tumour 
was seated in the sclerotica, which also contained whiter 
tubercles, the consistence of soft cheese. The volume of the 
globe was not augmented ; when divided through its centre, 
a second melanotic tumour was found, which, springing from 
the anterior part of the choroid, pushed the retina and 
vitreous humour backwards, and the lens, which was opaque, 
forwards, against the posterior surface of the cornea. 

I. believe, that in these cases the melanotic matter first 
deposited between the choroid and sclerotica, makes its way 
externally through the latter, and projects from the globe, 
covered by conjunctiva. Upon more than one occasion, in 
examining sections of melanotic eyes, I have noticed isolated 





black tumours between the layers of the sclerotica; and it 
may, I think, be fairly surmised, that had they been allowed 
to pursue their course, would have eventually appeared 
externally, and presen characters similar to those de- 
scribed in the — instances. (Further observations 
on these cases will appear in a future number.) 

Argyle-street, London, June, 1846. 








INSTANCE OF PLACENTA PR2EVIA WITH TWINS. 
By Tuomas Luoyp, Esq., Surgeon, London. 


Mrs. R——,, residing in Little Trinity-lane, Thames-street, 
in the eighth month of her sixth pregnancy, requested my 
attendance, on the morning of the 15th inst. IL called upon her 
between twelve and one o'clock, and found that she had had 
slight pains and a sanguineous dise e for the last few days, 
but a sudden and somewhat copious discharge of blood about 
five o’clock that morning, had indnced her to send for assistance. 
Upon examination, I found the os uteri very slightly dilated, 
and the placenta immediately over it. Whuile s ing to an 
attendant in another part of the room, my patient risen 
from her bed for an instant, when a slight pain came on, fol- 
lowed by large gushes of blood, and she fell upon the side of 
the bed in a state of syncope; then had her lifted on to the 
bed, placed in the usual position, introduced my hand inte the 
vagina, and proceeded (the hemorrhage being copious) to 
dilate the os uteri in the usual manner. In the course of a 
few minutes, I succeeded, with little difficulty, in detachin 
the placenta; passing my hand between it and the uterus, 
reached the membranes, and upon feeling a foot, I ruptured 
them, and turned the child. Hemorrhage had now ceased ; 
slight pains came on, and the child (a female) being small, 
was born in the course of a few minutes, but apparently 
asphyxiated. Ten minutes’ artificial respiration, and plunging 
it into a warm bath, restored animation. Upon examinin 
my patient, I found the foot of a second child presenting, 
reaching this other foot I drew down with the pains, and a 
second female child was born in much the same state as the 
former, but which the use of similar means, for a somewhat 
longer period, restored. The patient being exceedingly faint 
was allowed a little iced brandy-and-water. A broad firm 
band was placed round the abdomen; in a few minutes the 
uterus (being firmly od by the nurse) contracted, and the 
placenta was ame - Mother and children are all doing well, 

This is the first case of placenta previa with twins I ever 
had, and I believe it is very rare; indeed, I consider placenta 
presentations with a single child rare, having, in a somewhat 
extensive practice (private and parochial) of nearly twenty 
years, only met with four cases, two of which were partially 
and two completely over the os uteri. 

New Basinghall-street, July, 1846. 








DISAPPOINTMENTS. IN MEDICINE FROM A 
DISREGARD OF CHEMISTRY. 
WITH REMARKS ON THE USE OF NAPHTHA IN PHTHISIS. 
By PHILIP H. HARPER, Esq., M.R.C.S., Gravesend. 


Ong of the principal reasons why many remedies which have 
been vaunted by their discoverers as nearly infallible means 
of cure for certain diseases, but which have, upon trial by un- 
biassed men, been found wanting, has been the great ion 
of names applied to many chemical preparations, so that, in 
reality, the same remedy in many instances never been 
tried by any but the discoverers. 
The ignorance of many eminent men of the t day of 
anything beyond the mere rudiments of chemistry, however 
lamentable, few will dispute. Although men, generally, are 
becoming aware of this, and are rousing themselves to remove 
the stigma, we have many examples of men whose days of 
studentship, in the common acceptation of the term, have 
long passed away, again donning the laboratory apron, labour- 
ing hard, in self-defence, to keep the lead of their juniors, and 
allowing wonder-working Chemistry to assist and re-model 
their antiquated ideas. 
One class.of men who ought specially to strive to avoid the 
quicksands upon which so many valuable remedies have 
oundered, consists of those who propose remedies for hitherto 
supposed incurable diseases. Unfortunately, these oftentimes 
are the very men who exert themselves least, thinki 
” will carry them 





* Transactions of the Veterinary Medical Association ; article Melanosis. 
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without success, from'the mere misapplication of names, in- 
stead of the discoverer using the proper scientific’ term. How 
is it that we have so many and such contradictory accounts as 
to the cffi of naplitha in phthisis. In many cases, it may 
have afforded ; great amelioration, while in other cases,similarly 

ized as to stage and progress, it has failed in affording 
even relief. 


Dr. Hastings naturally, when he announced ‘the so-called 
curability of phthisis by naphtha, induced many able practi- 
‘tioners to try it; and when their reports were neither so satis- 
factory nor so sanguine as he wished, he looked about for 
some plausible excuse for the failure, and at last hit upon the 
fact of there being many kinds of naphtha in the market, 
alleging the use of a wrong article in the failures. 

But why has Dr. Hastings confounded names!—why applied 
the term “naphtha” to.a substance which has nothing ‘to do 
with it—viz., acetone? True it is, that acetone sometimes 
occurs mixed up with naphtha, but only as ——S The 
term, p tic spirit, or naphtha, is only applied by chemists 
‘to the hydrate of ‘the oxide of methule, C, H, O,aq. The 
‘formula for acetone is C, H, O. 

Certainly, he mentions:a means of preparing the substance 
he intends to be used; but why fly in the face of chemistry, 
and call it naphtha! 

Practitioners have ‘taken for granted that any substance 
‘which goes by the name of pyroacetic spirit was to be used. 
Curiously enough, for once, it was better to use an im 
substance than a pure one, Those men whose druggists have 
supplied them with an impure mixture (wood spirit, pyro- 
acetic spirit) may have succeeded, because of the quan- 
tity of acetone which is mixed up with it, whilst others, whose 
a ists were honest sane tleafieeneneiny tobe pam 
not a trace of acetone. 

The tests he gives for the article he intended to be used are 
no criterion. Hydrate of the oxide of methule, and acetone, 
are both, when pure, miscible with water, without the pro- 
duction of milkiness; both are neutral to test paper; and both 
effervesce with pure nitric acid, without change of colour of 
the solution itself, although the products of the decomposition 


article containi 


are very different, those of the decomposition of acetone being 
@ series of new com while those of the decomposition 
oxalic 


of'the hydrate of the oxide of methule are water 
ac 


id. 

The tests for the two substances which appear to be the most 
a seems to be the taste, which certain iy is 
very t, that of acetone being pungent, very much like 
peppermint, and really not very disagreeable ; while hydrate 
of the oxide of metimile has a very nauseous, biting taste. 

i ion, also, with chloride of calcium is very charac- 
teristic: hydrate of oxide of methule, mixed with it, forms a 
definite compound ! (Me O, aq.) 4+ Ca Cl, in beautiful crystals. 
Bo indeed, is the attraction of the two substances, 
that the temperature of the solution rises considerably during 
the formation : acetone forms no such co 

‘Some practitioners may, perhaps, think that there is really 
not so much difference between the formula of the two-sub- 
stances ; but if they be not satisfied with the difference in 
action shown by the reaction mentioned above, I would re- 
mind them that there is as much difference, or even more, 
than there is between many substances whose actions upon 
the animal economy are much more marked. Look, for im- 
stance, at the formula for atropia:—C,, N H,, O0,—and pipe- 
rine, C,, N H,, 0,—or between turpentine, C,, H,, and cam- 
phor, Cc. H, O, ; to say nothing of the chloride and bichloride 


My object, in these remarks, is to call attention to a serious 
‘and frequent cause of disappointment, the effect of imad- 
vertency caused by indifference to the new facts revealed by 
chemical science. 

Terrace, Gravesend, Jane, 1846. 





NEURALGIA OF THE UTERUS ARISING FROM 
DENTITION. 
By R. Davis, Esq., M.R.C.S., London. 

Mrs. S——, of Shoreditch, a lady of full habit, florid com- 
plexion, stout make, and twenty-five years of age, was deli- 
vered of a male child on'the 8rd of September, 1844. The 
labour was one of some difficulty, it being a breech presen- 
tation, and it eS cathe alien gems of the child, attended 
with considerable orrhage. It is curious here to-ebserve, 
that out of the five children of which this lady has been deli- 
vered, four were breech presentations. There was adhesion 
of the placenta, which required the introduction of the hand 





into the womb 'to-effect its removal. ‘With the exception 
some fainting, and a few after-pai thing went ~ 


‘favourably until the sixth day after delivery, when-she was 


attacked with pain of a severe character in the region of the 
uterus. There was no fever; no heat of skin; no derange- 
ment of the cireulating or digestive systems, and no increase 
of pain upon pressing the abdomen. For the relief of this 
= opiates and other sedatives were freely ini 

th in a solid and liquid form, without benefit. We may 
here observe, that although the pain was of a most severe 
character, it was intermittent in its attacks, and during the 
intermissions, pain was referred to face, but not considered of 
such consequence by the patient as to inform me of the -eir- 
cumstance. The pain of the abdomen continuing, and fearing 
that this irritation might terminate in inflammation, leeches, 
fomentations, mustard plasters, bran poultiees, and blisters, 
were applied freely, and a pill, consisting of one grain -of 
opium, and two of calomel, was administered every three 
hours. The pain in the face now became more-severe, and 
the patient, supposing it to arise from toothach, surrounded 
the parts with flannel. This circumstance led te inquiries on 
my part, which ended in an examination of the mouth, when 
I found the posterior part of the gum enlarged, red, and 
swollen. The mystery was explained. One of the dentes 
sapientize, the cause of all the pain in the uterus, was coming 
up; the gum was freely lanced, and the pain in the uterus 
from that moment subsided. No more medicine was required 


nor awe 

I have condensed this case as much as possible, and in the 
hope that it may prove of some practical value to the profes- 
sion, I send it for publication without further remark. 1 
need scarcely observe, that all eollateral treatment, inde- 
pendent of that mentioned in this letter, was attended’to in 
the management of this case. 

Worship-square, Firsbury, May, 1846. 
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ADDRESS TO THE SURGICAL SOCIETY OF IRE- 
LAND AT THE CLOSE OF THE SESSION 1845-6. 


By R. Carmicuast, Esq., M-R.1.A,, &c,, Dublin. 


Tne Present, after having read over the minutes of the 
Society during the session, and made many appropriate eom- 
ments on the communications which had reached it,addressed 
his a thus :-— , 

“Having now made this imperfect sketch of your very im- 
portant proceedings during this session, it me to express 
the high opinion I entertain of the man em ne talents and 
acquirements of the members of this Society, as:have been 
evinced in the various communications to which I have just 
— 4 ‘ 

“ Never having attended your meetings until this session, 
as President of the College, I had a con iaisenthe notion of 
the depth and extent of information to be obtained, not 
from your written Transactions, but from the research, c 
of intellect, and astuteness of mind which the discussions 


upon each subject occasioned; and permit me also to-express 
the pleasuré I experienced in observing, that however dif- 
ferent and ite the views might be amongst on the 


subject under discussion, the debates were conducted in a 
spirit of the most perfect amenity, good feeling, and gentle- 
manlike ur, evincing that the great object in view 
was the ascertainment of truth. 

“The construction or arrangement of this Society is exeel- 
lent; for while those qualified to practise the medical profes- 
sion alone jtin in debate, the juniors on the cross+ 
although silent, are not debarred from the information to be 
gathered at your meetings. 

“Gentlemen, while listening with pleasure and 
to your communications and discussions, I could not but feel 
deep regret that the public were not sufficiently aware of the 
acquirements, and practical information of the -regularly- 
educated medital men of this city; and that instead of placing 
their confidence entirely upon them, should ——— 
bestow it upon others in every respect their inferiors. But 
have no doubt that ere long the intelligent portion of societ 
will meer the folly and absurdity 
and lives: 

a 


trusting their healt 
to those who are in no way qualified for so important 

trust. 
“The medical profession in Great Britain is at present 
peculiarly.and most unhappily circumstanced. It has been 
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for centuries, as in the rest of Europe, divided into three 
classes— physicians, surgeons, and apothecaries. 

“With respect to physic and surgery, it is now universally 
admitted to be an artificial division not existing in nature, 
and between which (with the exception of surgical operations) 
no distinct line of demarcation can be drawn; and therefore 
it is now granted that any individual, to practise either branch 
as he ought, should be educated in both. 

* But it is quite the reverse with respect to pharmacy. An 
apothecary can perform the duties of his department, though 
totally ignorant of the structure and functions of the human 
frame either in health or in disease. Indeed, it would be 
better that he were totally ignorant on those points, as such 
knowledge might lead him away from attention to his own 
peculiar vocation. 

“Yet, strange to say, the apothecary in civilized England, 
and in Ireland of late, is engaged much more in the business 
of prescribing than compounding medicine. So much so is 
this the case, that at least three-fourths of his time is occu- 
pied in the pursuit of medical practice, while his shop is left 
to the care of his apprentices and assistants. 

“Now it is self-evident, that while he is thus engaged in 
the pursuit of medical and surgical practice, supposing him 
even qualified for the duty, he must of necessity neglect his 
legitimate business—the preparation and compounding of 
medicine; and it is equally self-evident that an apothecary’s 
shop is not the fitting place to learn anatomy, physiology, and 
the nature and treatment of diseases. Therefore, while he 
neglects his own peculiar department, he occupies a position 
he is unfitted to hold, to the exclusion of those who have 
laboured for years hard and assiduously to qualify themselves 
for trusts the most important. 

“Tt is from a mistaken notion of economy (a most egregious 
mistake, as I could readily demonstrate) that the public are 
prone to this folly. Their delusion is, I regret to say, encou- 
raged by too many members of both the medical and surgical 
profession, who, forgetful of the difficulties they had them- 
selves to encounter at the commencement of their career, 
thus lend their aid to keep in the background their junior 
brethren. Their main object is, to evince their gratitude to 
their patrons for the fees they pocket through their influence, 
and therefore, as a matter of course, the consultee approves 
most highly of all that had been done before he was calle 1 
in—no matter what blundering faults of commission or omis- 
sion might have occurred. But, unfortunately for the patient, 

the gratitude evinced merely by words will not content the 
patron. ‘ Res non verba queso’ is his cry, and forthwith draughts 
and other little things are ordered day after day, the account 
for which, at the end of the year, in the Christmas bill, is not 
calculated to excite a benignant smile in the patient’s counte- 
nance, (if he happen to survive,) more particularly if there is 
modestly left a Biank, marked ‘for attendance,’ to be filled 
up at the gracious discretion of the patient. 

“These degrading, mischievous, and fraudulent transactions, 
carried on every day with the utmost composure and apparent 
honesty, in which one party tacitly understands the move- 
ments of the other, can only be prevented in one way, and 
that is, by restricting the apothecary (as is the case all over 
the continent) to his own department—the preparation and 
compounding of medicines. 

. re will be objected that the practice of the apothecary, or 
general practitioner in medicine, is now so firmly established 
by custom, that it is quite impossible to disencumber the 
nation from this incubus. To this I reply, that it is not only 
quite possible, but easy to accomplish. For the more respect- 
able apothecaries or general practitioners of England, (and 
there are among them some highly-respectable and well- 
informed men,) feeling the suspicious and unpleasant position 
in which they stand as prescribers as well as venders of medi- 
cine, have already begun to charge for their attendance only, 
and not for the medicine they prescribe; or if they do, they 
unite them together in their bills under the head of ‘attend- 
ance and medicine.’ 

“In the beginning of last session it was announced that an 
attempt was made to induce Sir James Graham to establish 
by charter a Royal College of General Practitioners, and of 
endowing it with more extensive powers than ever a medical 
college before possessed—viz., a power to examine in surgery 
and medicine, and also to grant licences to practise in both. 

“In the Hunterian lecture lately delivered by Mr. Law- 
rence, this scheme is treated with just and cutting ridicule. 
Such a College would, in fact, be the laughing-stock of Europe! 
The Council of the College of Surgeons of London has, no 
doubt, got itself into a pretty mesh with its ten or twelve 
thousand members—nine-tenths of whom, at least, are general 
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practitioners, who keep open shop and vend medicine. By 
the new charter lately granted, the College has been em- 

wered to form a constituency out of this formidable host, 
or the purpose of electing annually a governing council, 
which has been hitherto a self-elected y. The members 
not raised to the honour of the fellowship by the existing 
council are not only in sad dudgeon, but in a violent state of 
excitement and uproar. The council, in their defence, aver 
that they could not with propriety raise to the dignity of the 
fellowship general practitioners, amongst whom are men who 
not only keep shop for the sale of drugs for human beings, but 
who also sell ‘ cattle-drugs, perfumery, Xc.,’ and that there are, 
even amongst the members of their College, men who are 
venders and puffers of nostrums and secret remedies, and other 
persons of notoriously bad character,’ 

“ Now it may naturally be demanded of this council, how 
did it happen that such men ever gained admission into their 
College, or if they were found guilty of such practices after 
admission, why were they not expelled! The Irish College 
of Surgeons, soon after its formation, put a stop to such evil 
doings by the expulsion of one of its members for inserting a 
puffing advertisement in the newspapers. I fancy those are 
not very agreeable questions to put to the Council of the 
London College. But they are easily answered; for it is 
notorious that the examiners of this College were in the 
habit of passing from ten to fifteen candidates in a night, 
after dinner, and of admitting men, of whose moral character 
they know about as much as they did of their professional. 
For it is quite obvious that so brief an examination was more 
a matter of form than a mode of ascertaining the qualifications 
of those upon whom they were about to confer a legal power 
to treat or maltreat, surgically or medicinally, her Majesty’s 
liege subjects in all parts of the world. It is to be feared 
that the auri sacra {~~ had some little influence over the 
minds of this council. Men, however, equally high in cha- 
racter, and who would not, in their individual capacity, be 
guilty of any faux pas, have too often, as a corporation, done 
things equally indefensible. 

“Let us contrast with this the conduct of the Irish College 
of Surgeons since its formation in 1784, under its old and first 
charter. In this College every candidate for its diploma has 
been compelled to undergo a public examination on two sepa- 
rate days, for at least an hour each day, and if successful, he 
merely obtains a licence to practise, not being admissible to 
the membership for two years afterwards, in order that his 
moral as well as professional character might be sufficiently 
ascertained. 

“It must be admitted, however, that in the last year or 
two, since the cry for medical reform became general, the 
London College of Surgeons, as well as another extensive 
licensing body, which has also become rich by degrees, have 
been more particular and scrutinizing in their examinations 
of candidates. 

“Is it surprising that Sir James Graham should, in di 
relinquish any further attempt to regulate and remodel the 
medical profession, when he can scarcely get two members, 
much less two Colleges, to agree upon any plan of reform, 
each being alone anxious to forward its individual interests, 
without taking into consideration that of the public, or the 
respectability at large of the medical profession? He has 
announced his intention of postponing any farther interfe- 
rence until the profession are agreed upon some plan of re- 
form, which is tantamount to saying, in parliamentary lan- 
guage, that he will postpone it ‘to this day six months.’ 

“ However, with respect to the separation of the practice of 
pharmacy from the practice of medicine, without which any 
plan of medical reform is, in my opinion, a mere fallacy and 
delusion, a law might provide that all general practitioners 
be rendered incapable of charging for the medicines they 
prescribe, but that they shall be merely fee’d for their advice; 
and likewise, that all apothecaries in future entering that 
profession shall be restricted to their own peculiar duties, 

nder regulations such as these, the habits of the people 
would be gradually diverted from running to the apothecary’s 
shop for advice, to seek it from those only who are qualified 
to give it. 

Hig Sir James Graham had thrown overboard the selfish 
representations of medical co tions, and only attended to 
a very few principles, upon which medical reform, to be useful 
to the nation, ought to be based, he would not have been 
foiled in his benevolent and patriotic exertions. These prin- 
ciples are— 

“Ist. An me system of education, both preliminary 
and professional. 

“2nd. The union of physic and surgery, at least in education 
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“3rd. The separation of the practice of pharmacy from that 
of Physic and surgery; and, 

Lastly. Uniformity of qualification (as far as can be ob- 
tained) and reciprocity of privileges to the profession in each 
great division of the United Kingdom. 

“Were legislative enactments to be grounded upon these 
few but important principles, incalculable benefit to society, 
and a great increase of respectability to the medical profes- 
sién, (which it is at present in much need of) would follow, 
as the abominations I have spoken of would cease of them- 
selves—the apothecary being no longer the drugger and 
drencher of the nation—the sycophantic slave of the familiar 
he serves, and the despotic patron, as well as rival, of all 
doctors and surgeons. He would then have leisure to culti- 
vate his own department, as well as those collateral sciences 
with which pharmacy is closely connected—chemistry, botany, 
and natural history. Thus apothecaries would become respect- 
able by confining themselves to their own department, and not 
attempting that for which they have not n educated or 
qualified. They would soon rival those of their own profes- 
sion on the continent, many of whom have made their names 
conspicuous as men of science, and stand in high estimation 
with the learned in every part of Europe. 

“Gentlemen, I ought to apologize, perhaps, for introducing 
a subject that many may esteem foreign to the objects of 
this Society; but it arose naturally from the indignation I 
feel at seeing those heretofore subordinate to our profession 
interfering thus with the legitimate rights of such men as I 
see before me—men, who, after a severe and protracted course 
of study to learn a complicated and most difficult profession, 
are unwisely neglected by the public, although as highly in- 
formed in all its branches, aA as well prepared to meet the 
wants of the community, as can be met with in the metro- 
polis of England, or in any part of the world.” 
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CONTACION OF SECONDARY SYPHILIS. 
CAN A NURSE BECOME AFFRCTED WITH SYPHILIS FROM SUCKLING 
A CHILD LABOURING UNDER SECONDARY SYMPTOMS? INSTANCE 
BEARING ON THE QUESTION. 
By WILLIAM ACTON, ESQ, 


SURGEON TO THE ISLINGTON DISPENSARY, AND FORMERLY EXTERNE TO 
THE VENERBAL HOSPITALS OF PARIS. 





Ow the 14th of July, 1846, Mr. Gay asked me to see M. H——, 
a respectable-looking female, about twenty-five years of age, 
unmarried. On the face there are stains of a coppery hue ; 
on the throat there is redness in patches, hardly amounting 
to superficial ulcerations ; on the body, spots may be seen in 
a more advanced stage, slightly scaly. Mr. Gay says, about 
the vagina they amount to aphthe, but not condylomata ; on 
the palms of the hands the blotches are very red and scaling. 
On the right breast, close to the nipple, is a red cicatrix, as 
large as a pea, which is slightly indurated ; the other nipple 
is healthy. There is fever, great pain in the joints, particu- 
larly the right knee. 

History—Three months ago was confined, enjoyed good 
health, so does the father of the child. Five weeks after 
confinement, was recommended by Mr. Rawlins, of Francis- 
terrace, Kentish Town, as wet-nurse to Mrs. L——, and she 

laced her own child with a friend, and took the situation. 

Yhen she first took charge of the foster child, observed it 
to be in a dreadful state, without putting any leading ques- 
tions. She stated that it was affected about the genitals and 
anus with eruption ; had what was called the thrush in its 
mouth, and the snuffles in its nose; suckled Mrs. L——’s child 
four weeks, when she was dismissed because the child became 
so bad that Mr. Rawlins recommended change of milk. A 
few days after leaving Mrs. L——’s,—that is, nine weeks after 
confinement, and about three weeks since,—observed the sore 
(the cieatrix of which is still evident) on the right breast, 
which was burnt with caustic by a medical practitioner, and 
a gland in the arm-pit became inflamed. After leaving 
Mrs. L——’s situation, she nursed the child of a Mrs. S—— 
for a fortnight, and left, for fear of injuring the child. A 
fortnight ago, the eruption she is now suffering from broke 
out all over the body. Has thus nursed her own child only 
four days since the appearance of the disease. It is a pretty 
little thing, at present _— healthy, and three months old. 

As there existed no doubt of the syphilitic character of the 








eruption on M. H——, and as the case presented several 
points of interest, Mr. Gay determined to try the palliative 
treatment, and saline medicines were ordered, with five grains 
of Dover’s powder, to be taken at bedtime; and I undertook 
to investigate the case, judging from M. H——’s state- 
ment, we had to treat an instance of a nurse diseased by a 
syphilitic child. Had not all my former experience contra- 
dicted such a supposition, I might have been contented with 
the history: as the parties were so respectable I determined to 
write to Mr. Rawlins, with whom I was previously acquainted, 
and test the accuracy of the nurse, M. H——’s statement. 
Mr. Rawlins at once agree] with me in the importance 
to families of thoroughly sifting these cases, and appointed a 
day for me to see the child who was said to have communi- 
cated the disease. A more healthy =! it would have been 
impossible to have seen. The parents had been apprised by 
Mr. Rawlins of the nature of the nurse’s statement, and were 
anxious to prove themselve’ innocent of any imputation which 
could be brought against them. Mr. Rawlins tells me he se- 
lected M. H—— as nurse: she at that time presented all the 
marks of health, with a good breast of milk. Mrs. L——’s 
child was suffering under thrush, and some erythema of the 
genital organs, not uncommon to infants whose bowels are 
disordered, but as to syphilis, his little patient never had any 
trace of it, nor had the parents, who are persons very re- 
spectable. He has never given the child mercury, and dis- 
missed M. H. , because the child did not thrive, and he 
suspected some latent disease. Tie nurse Mrs. L——’s child 
now has—and who has remained so since M. H left her 
situation—is quite well. Mrs. L states, that she observed 
spots about the angles of the nose and mouth of the nurse M. 
H before she quitted her service. Mr. Rawlins was anxious 
to see the present condition of the nurse M. H sand on doing 
so had no hesitation in declaring her complaint syphilitic, and 
speaks of her altered appearance in the few weeks since he 
had seen her. 

Wishing to see Mrs. S——, in whose service M. H-— had 
subsequently been, I called, and found Mrs. S—— regretting 
M.H ’s leaving her service; she did not say her child was 
ill, and I did not wish to alarm Mrs. S——; so I conclude 
that her child has not suffered from suckling, during a fort- 
night, M. H——’s milk. 

uly 17th.—M. H—— has lost that muddy-looking com- 
jlexion, and stains on face are disappearing; says pains in 
fimbs and knees are much better; child’s bowels are very re- 
laxed, but motions healthy. Ordered to continue, and some 
powders given to child. 

2ist—Much the same. Complains of pain in hands where 
the epidermis has peeled off; no induration remains around 
the breast. The child has become altered in appearance; its 
face is pale, and its motions arc green and loose. Recom- 
mended mother to continue, and child ordered powdered chalk 
and opium, three grains, three times a day; mother, six pow- 
ders, and to wean it. 























OBSERVATIONS. 
At the present moment, when the pages of Tur Lancer de- 
tail cases of children infecting nurses, and vice versa, a few 
observations may not be inopportune, particularly as it seems 
to be a very prevalent opinion that these things can be. As 
far as the result can be tested by inoculation, secondary symp- 
toms are not inoculable; within the last few days I have again 
tested this in the presence of several gentlemen. A man was 
suffering under tubercular syphilitic affection of the arm; 
the tubercles ulcerated. With a lancet we scraped off the 
epidermis on a healthy portion of the arm, and applied a 
piece of lint, soaked in the secretion, to the abraded surface, 
and maintained it there for twenty-four hours. Slight 
irritation, followed by ulceration, came on. This ulcer 
healed immediately the irritating secretion was remov 
proving that the sore depended upon the simple irritation o 
the secretion, and upon nothing specific, just as an issue is 
kept up by means of peas, or any other foreign substance. 
Doubtless I shall be told, that although inoculation does 
not succeed, practitioners observe indubitable cases where 
infection could not have occurred in any other way. It is 
impossible for me to reply to such cases, otherwise than to 
point out the numerous sources of error, which may not only 
depend upon the surgeon, but upon the patient or friends. 
I have, in Tue Lancet for January, 1845, related an aggra- 
vated case of eczema rubrum on the genital organs, mistaken for 
syphilis. Within the last six weeks I have witn a 
similar case. The instance I now publish proves how 
easily a practitioner might have believed in the existence 
of these cases. Without denying the possibility of their oc- 
currence, I have never yet been able to meet with instances 
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which I could assign to contagion of secondary symptoms, and 
I must hesitate before yielding my opinion, knowing as I do 
from experience the difficulties that beset the question; they 
are only cognizable to those who treat syphilis. I give one 
example which has lately occurred to me. A medical prac- 
titioner wished me to see a female, recently married, labouring 
under condylomata. To prevent family disputes, I desi 
the husband to call upon me. On examining him, there was 
no trace of syphilis, primary or secondary; and he then 
broadly hinted, that since his marriage he had heard of his 
wife’s immorality previous to his acquaintance with her : this 
she subsequently acknowledge. Now had she been able to 
infect her husband, most practitioners would have disbelieved 
the husband’s statement, and pitied the unfortunate wife. 
This case proves what experiments induce us to believe—viz., 
that. condylomata and secondary symptoms are not contagious; 
and I must repeat, that hitherto every instance I have seen 
corroborates the results of inoculation. During the last year 
a@ paper of mine was read before the Royal Medical and 'Chi- 
rurgical Society, (reported in Tae Lancer for May,) in which 
a child, hereditarily affected by the father with syphilis, 
never infected the mother who suckled it; and I have met 
with similar instances. As I propose shortly publishing a 
paper on syphilis in infants, in which these practical facts 
will be farther alluded to, as well as the opinion of authors, 
I cannot, at any greater length, enter upon the various ques- 
tions, which equally affect the peace of families and the credit 
of the profession. 

Queen Ann-street, Cavendish-square, July, 1346. 








SEVERE HZ MORRHAGE FROM THE BLADDER, 
RESULTING FROM EXTERNAL INJURY. 
Communicated by W..R. WARWICK, Esq., M.R.CS,, &c., 
Southend. 

Feprvary 26th, 1846—W. F——, aged thirty-one, of san- 
guine temperament.and fair complexion, was about to carry 
some heavy pieces of timber on his right shoulder, when, find- 
ing they were teo heavy for him, he endeavoured to get from 
under them, and in so doing fell on his left side, the timber 
falling across his right buttock. He was carried home on a 
shutter, and on his being undressed, bleod of arterial charac- 
ter was seen escaping from the urethra; he complained of 
painacross the back and front of the pelvis, and of great diffi- 
culty in moving. No fracture of the pelvis could be detected; 
there was no tenderness or swelling in the perineum; the 
bladder had been emptied a short time before the accident, 
and there was no perceptible fulness in the hypogastric region; 
countenance pale; skin cool; pulse feeble ; bowels had been 

. An elastic catheter was introduced into the bladder, 
and about three ounces of arterial blood flowed through it; 
catheter left in the bladder and secured. Ordered, di-acetate 
of lead, two grains, distilled vinegar, half a drachm, tincture 
of opium, five minims, distilled water, eleven drachms; mix 
for a dose every hour. Recommended, also, cold drinks, per- 
fect quietude, cold vinegar-and-water to hypogastrium and 





seum. 

Evening, six hours after: pulse frequent and fuller ;»skin 
hot.and dry; complains of thirst; had passed neither urine 
nor blood from the bladder, but felt a desire to pass urine; 
region of bladder full, rather tense, and somewhat tender, 
conveying thesensation to the hand of something solid within; 
catheter withdrawn, cleared of a coagulum, and re-introduced ; 
nothing passed through it, but its poimt, on reaching the 
bladder, appeared arrested by a solid body, which I concluded 
to be a coagulum; no sickness. Ordered, cold diluent drinks, 
catheter to be retained for the night; solution of zeetate of 
ammonia, two ounces, solution of tartarized antimony, three 
drachms, tincture of opium twenty-five minims, camphor mix- 
ture, six ounces; mix: two table-spoonfuls to be taken 
every three hours. 

27th.—Two a.m.: I was summoned, and found him suffering 
much pain from frequent and ineffectual attempts to empty 
the bladder; the abdomen was much distended, and through 
its walls the bladder could be felt very large and very hard; 
nothing had passed through the catheter, but it had esoene 
blecked by a coagulum, it was therefore withdrawn, cleansed, 
and re-introduced; the same sensation was communicated of 
its impinging on a solid body, but by pressing the catheter 
against this, a small quantity of bloody urine passed by the 
side of the instrament, and he complained that the pressure 
gave him the feeling that the bladder would burst. It was 
evident that there was a very large coagulum in the bladder 








obstructing the neck; failing in withdrawing sufficient urine . 


to give relief, I withdrew the instrument and gave him an 
opiate.—Half-past Nine a.m.: Suffering greatly from disten- 
tion of the bladder, nothing having ; abdomen tym- 
panitic ; is habitually troubled with ; no action of 
the bowels; skin cooler; pulse less full and'frequent. Catheter 
again introduced; the same feeling of increased distention 
complained of by the patient; the same feeling communicated 
of its impinging ona solid bedy, by pressure against which, 
half a pint of bloody urine, of eoffee-ground appearance, Was 
allowed to escape by the side of the catheter; nothing passed 
through the catheter, although it was quite pervious, and 
whenever the pressure was intermitted, the flow by the side 
ceased. The withdrawal ef this small quantity gave great 
relief, although the bladder still felt hard and distended. 
Ordered, an ounce of castor-oil immediately.—Half-past one 
p.m.: Countenance very sallow; pulse feeble; skin cool; e 
slightly coated with brown fur; complains much of flatulent di 
tention of the bowels; abdomen very resonant on percussion, 
except over the hypogastric and lower part of the umbilical 
region, where there was dulness from the distended bladder ; 
no action of the bowels; desire to empty the bladder; pai 
in the back and abdomen, ard feelings of distention of the 
bladder again increasing; the catheter was introduced with 
the hope of relieving these by the discharge of more bloody 
urine; nothing, however, passed either through it or by the 
side of it; a small coagulum followed on its being withdrawn, 
after which the patient expelled, in the course of half an hour, 
and in small quantities at atime, about three-quarters of apound 
of liquid arterial blood. This relieved the more urgent feeli 
of distention. To resume the mixture, with acetate of lead: 
cold wet cloths to the perineum and region of bladder ; per- 
fect quietude ; cold, solid, unstimulating diet.— Five paw. : 
Pulse very feeble, a in strength; skin eold and much 
relaxed; countenance and lips blanched; bowels had acted 
once with some relief to the tympanitic distention; tumour 
caused by the, bladder very prominent, and feels perfectly 
solid to the hand; arterial haemorrhage from the urethra had 
been going on all the afternoon, so that he had lost a large 
quantity of blood. My friend Mr. Miller saw him with me. 
A eatheter was cautiously introduced, of such size as not to 
fill the canal of the urethra, and cold water was injected 
through it into the neck of the bladder; this did not increase 
the feelings of distention, as the water passed out by the side 
of the catheter; cold was at the same time contmued -ex- 
ternally,and the heemorrhage ceased. To continue medicine, 
cold application, &kc.—Ten p.m.: No recurrence of hsemor- 
rhage; about half a pint of bloody urine has passed; complains 
of occasional severe pains, from desire to empty the bladder; 
vesical tumour softer, and less prominent; skin warmer; pulse 
less feeble, and of more uniform strength. a draught 
with twenty-five minims of tincture of opium immediately; to 
repeat mixture every four hours, and to continue the other 
means. 

28th.—Fight am.: Has a comfortable night. 
Troubled only occasionally with )painful efforts to empty ‘the 
bladder. Half a pint of bloody urine had lately passed, with 
some dark coagula ; no recurrence of 3 vesical 
tumour about the same ; bowels had acted once . To 
continue.—Seven p.m.: Has during the day a con- 
siderable quantity of very offensive urine, darkly coloured 
with blood, and containing small dark c la, which, eausing 
temporary obstruction in passing, ired straining efforts to 
expel them. Bladder somewhat softer, and less prominent ; 
tongue coated with ash-coloured fur; bowels have acted twiee 
freely; pulse frequent and sharp, but com bie ; skin hot; 
symptoms of reaction after loss of blood. To repeat ‘the 
anodyne draught at bed-time. 

March Ist.—Passed a comfortable night. —— 
to-day from severe and repeated efforts to empty the . 
many coagula passed, each causing temporary detrention and 
great pain. In the intervals of pain, pulse small, feeble, fre- 
quent; skin cool and relaxed ; much faintness ; tongue much 
loaded ; bowels confined, much distended with gas; bladder 
not more distended, but still reaches rather more than half 
way between pubis and umbiljcus, as ascertained by pereus- 
sion. Not much urine to-day. To omit the acetate of 
lead. To take a draught, with rhubarb, jalap, and ginger, 
directly. In the evening, the bowels had not acted, and 
an ounce of caster-oil was given. 

2nd.—I was sent for at half-past six a.m. He was lying 
very much exhausted ; it was evidently a great exertion to 
him to speak, or even tomove a limb. He was much inelimed 
to sleep, (uo opiate had been given ;) skin warm ; pulse fre- 
quent, and rather sharp. In the early of the night he 
had passed more dark coagula, after which, the pains’ became 
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less severe. At half- five this a nearly a 
quart of urine, much loaded with blood, of very offensive 
smell, since which, there had been cessation of pain. Vesical 
tumour still evident ; bowels have acted moderately thrice; 
tongue cleaner ; still much flatulent distention ; no sickness; 
no hiceup; no clammy faint irations; no increase of ab- 
dominal tenderness. To have quantities of weak brandy- 
and-water at intervals. To take more food. Ordered, ses- 
quicarbonate of ammonia, twelve grains ; compound tincture 
of lavender, a drachm ; syrup, half an ounce; peppermint 
water, four ounces; mix: a fourth part to be taken every 
hour.—Evening: Has rallied much. Pulse 105, full; face 
flushed; skin het; tongue cleaner; much thirst; bewels have 
acted freely thrice ; motions less dark ; much flatus expelled 
with them; tenderness confined to region of bladder, and not 
inereased ; vesical tumour much softer ; urine passes freely, 
and with less effort, but still very bloody, and contains fiakes 
of fibrine ; more ammoniacal, and causes much scalding. To 
omit ammonia; brandy and solid food. To take freely of cold 
diluent drinks. Ordered, acetate of morphia, a third of a 
grain; distilled vinegar, twenty minims ; solution of acetate 
of ammonia, four drachms ; mint-water, one ounce. Mix for 
a draught, to be taken at night. Also nitrate of potash, a 
drachm ; hydrochloric acid, twenty minims; spirit of nitric 
ether, two drachms ; camphor mixture, eight ounces; mix: 
a sixth part to be taken every three hours. 

3rd.—Passed a rather restless night, and was somewhat 
delirious; did not take the morphine. Has passed a large 
quantity of urine, very strongly ammoniacal; less loaded with 
the colouring matter of the blood, but containing some coagula 
and abundant shreds of fibrine ; ardor urine very trouble- 
some, lasting some minutes after ns water ; vesical 
tumour not perceptible ; bowels less distended ; considerable 
quantities of gas have been expelled, with two or three lighter- 
coloured dejections. Tongue white; skin cooler ; pulse 95, 
softer; expression more animated. Continue mixture; broth 
diet and diluents. 

4th.—Much better in general health. Complains much of 
ardor urinz ; urine less loaded with colouring matter ; abun- 
dant fibrinous deposit at bottom of vessel. Ordered, nitrate 
of potash, a drachm; acacia mixture, six drachms; tincture of 
henbane, two drachms ; spirit of nitric ether, two drachms; 
water, seven ounces; mix: a sixth part to be taken three 
times a day. 

5th.—Ardor urinze much relieved. 

From this period the urine continued free; it gradually lost 
its bloody tinge, becoming less ammoniacal, and the fibrinous 
deposit, now abundant, progressively diminished. The tongue 
became clean, the tite good ; his bowels acted regularly, 
his strength improved, but his convalescence was retarded by 
great feelings of weakness about the back, the hips, and 
groims. Eor some time he could not lie on either side, feeling 
as if one bone would pot apeent the other; and when he first 
stood upright, he was unable to put forward his legs to walk. 
He can now walk short distances without crutches. During 
the progress of the case I could never detect any fracture of 
the pelvis. 

Southend, Essex, April, 1846. 








ON THE 
ECTROTIC OR ABORTIVE TREATMENT 
OF GONORRH(CA. 


REMARKS ON ITS TREATMENT BY NITRATE OF SILVER. 
By CHARLES D. ARNOTT, M.D., M.R.CS.E., Gorleston. 


Tat orrhea is frequently productive of annoyanee, as 
well to the practitioner as the patient, is a general admission. 
Often obstinate of cure, the surgeon is baffled, and the patient 
wearied and di These remarks apply to the simple 
and uncomplicated form of the disease,any treatment of which, 
promising speed and efficiency in operation, and probable imn- 
munity from much severe suffering, demands attention. 

Gonorrhea is, doubtless, a true urethritis of a specific na- 
ture, and by attentive observation may be traced through all 
the successive stages of the inflammatory process, with as 
complete precision as may the vaccine vesicle, or any other 
well-marked illustration of this pathological phenomenon. 
The poison, for a series of days, varying in different cases, ap- 
pears to be inert, until at length a degree of vascular excite- 
ment supervenes. This comprises the period of incubation. 
With vascular excitement ee maar simple turgescence, ope case 
of seeerning organs: laces, comes temporary exaltation 
of their normal function; so in the urethra an imordinate 








amount of mucus is secreted during this stage of the process. 
The exciting cause, however, remaining unabated, the action 
advances; the vessels of the become more congested, and 
there begins to be not only simple exaltation of normal func- 
tion, but perversion of it, and, last of all, succeeds true inflam- 
mation, with total arrest of all natural secretion, and the for- 
mation and excretion of true pus—the peculiar product of in- 
flammation. The action having progressed thus far, gonor- 
rhea is fairly established. 

Theoretically, we know that the action having attained the 
true inflammatory crisis, a speedy restoration to quiescence, or 
simple and complete resolution, cannot occur, either by na- 
ture’s operation, or by artificial solicitation; whilst, on the 
other hand, within this point, the true inflammatory acmé, we 
are enabled, in the majority of cases, to effect a speedy and 
satisfactory subsidence of the perverted vascular action. 
These facts intimately bear on the subject of this discussion 
—the ectrotic treatment of gonorrhea. 

Cases of simple inflammation, in its early stages, admit, for 
the most part, of complete subjugation by the continuous use 
of cold, which appears to exert a powerfully sedative or de- 
pressing effect on both the nervous and the vascular systems 
of the part to which it is applied.* But in cases of specific 
inflammation,—such, for example, as those produced by the 
application of a poison, cold seems to be often altogether 
inert: it seems to possess little or no power in arresting that 
zymotic process on which such inflammations seem, in great 
part, to depend. 

The nitrate of silver, I am disposed to believe, enjoys the 
double privilege of efficacy in both classes of cases. The 
endermoid application of this salt speedily subdues erythema 
occurring on any part of the surface, and simple cases of 
paronelia, where the inflammation is superficial, timely treated 
with it, appear to be completely under its control. The 
initiatory stages of chilblain are reduced by it more effectually 
than by any other mode of treatment, and it arrests many 
affections of a similar nature with equal certainty. Similar 
effects are observed to follow its employment in cases of a 
—_ character, as the stings of gnats, bees, wasps, &c.; and 
the undoubted service it has rendered in the hands of Mr. 
Youatt, in the most severe form of poisoned wound we observe 
in this country,—the bite of rabid animals,—tends to prove, 
that, in addition to its sedative quality, it has the power of 
effecting a decomposition or neutralization of the virus, or a 
complete arrest of the zymosis, by which the poison, in these 
cases, is multiplied in the system. 

The employment of nitrate of silver in the early stages of 
gonorrhea will, I also believe, prove highly serviceable, due 
regard being paid to the selection of cases in which trial of it 
is to be made. I have observed its operation on four occa- 
sions of distinct and undoubted clap, upon all of which, the 
success attending its use was perfect. One of these was a 
first attack, open to objection on the ground of error in dia- 
gnosis, but so well marked in circumstantial evidence, as well 
as symptoms, as scarcely to be mistaken; two others were 
second attacks, thus less liable to fallacy; and the remaining 
one a fifth attack, in which (to use the expressive language 
of the patient himself, “an old stager,” im allusion to the 
existing ardor urine) “the red-hot fish-hooks were come.” 
Nevertheless the complaint was as satisfactorily arrested in 
the last as in any of the previous cases, by the use of one in- 
jection only, although the patient admitted, that in no former 
attack had the disease lasted upon him less than three months, 
notwithstanding the most assiduous attention to all the diree- 
tions of a skilful medical man. 

The mode of employing the remedy is simple. An injection, 
composed of twelve grains of the salt to the ounce of water, 
is the proper strength to use. About a coup'e of drachms 
of this, by means of an ivory (or, for obvious chemical 
what is better, a glass) syringe, is to be thrown into the 
urethra, the penis beizg at the same time elevated and com- 
pressed at about two inches from the orifice, thus ensuring 
complete application of the solution to the urethral membrane 
within this range, and no further. The nozzle of the syringe 
being withdrawn, the orifice of the urethra is to be occluded, 
and the solution kept in contact with the mucous membrane 
for the space of not less than half a minute. No urine is to 
be passed for half an hour after the injection, and the os 
is to be kept suspended. The immediate visible effect of the 
remedy is to form a coagulated film on the surface of the 
urethral lining, and this, undoubtedly, is a main in 
effecting the cure, by the protection it affords to the delicate 
and abnormally sensitive membrane during urinary evacua- 


* Miller, Principles of Surgery, p. 108. 
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tion. That it has this effect is evidenced by the great dimi- 
nution of pain which the patient at once experiences during 
micturition. But as to its modus operandi, we have also to 
consider its sedative action in subduing crescent inflammation, 
and its probable quality in neutralizing specific virus, and 
arresting zymotic increase. 

The observance of rest and antiphlogistic regimen would, in 
all probability, aid the therapeutic influence of this mode of 
treatment; its beneficial effect is, however, developed under 
an ordinary mode of life, when attended with no flagrant 
violation of conduct. 

As a method of cure, it is in my opinion open to but one ob- 
jection—namely, its limited adoption, owing to its applicability 
extending no further than the early stages of the disease, and 
these often exciting but little attention. Let it not, however, 
be disregarded on this account ; for, undeniably, many cases 
of clap present themselves while within the power of the 
remedy; and for these let it be reserved and had recourse to 
as a means easy of application and effectual in operation; 
while those cases beyond its influence may, as heretofore, be 
set aside, to be dealt with after another more expedient 
mode. 

Failing, however, in ectrosis, the case is in a position no 
more unfavourable than if its cure had not been attempted; the 
ulterior effects and complications of the disease are likely to 
be, in no degree, more imminent or grave. This is borne out 
by asking, what are the complications to be apprehended in 
severe cases of gonorrhea? Phymosis and paraphymosis ; 
excoriation of the glans, producing balanitis; inflammation of 
the lymphatics; abscess in the penis—rare, sometimes, how- 
ever, occurring in the vicinity of the lacuna maxima; perinzal 
abscess, with probable retention of urine, formation of urinous 
abscess, or inflammation of the prostate, leading to the same 
results; or cystitis, orchitis, or—in protracted cases, what is 
of frequent occurrence—stricture. The first five of these are, 
comparatively speaking, of minor importance, and need not 
be taken into account, considering the improbability of the 
treatment detailed producing them; the latter-mentioned 
more serious matters, so far from being excited, are certainly 
frustrated by nitrate of silver: they being, for the most part, 
true examples of extension of inflammation by continuity, the 
arrest of the process while localized in the extremity of the 
urethra, (and which is always the case so long as the remedy is 
applicable,) if effected, must prevent such ulterior calamities 
as perinzeal abscess, prostatis, or cystitis. Again, stricture, 
when it supervenes, does so only in protracted cases of clap, 
and where such a grade of the inflammatory process is main- 
tained as favours plastic exudation and organization. Pre- 
vention of the continuance of the gonorrhea must therefore 
obviously tend to diminish the probability of the stricture’s 
supervention. 

Ectrosis being available only prior to the suppurative crisis, 
a gonorrhcea which has advanced thus far must be regarded 
as beyond its influence ; and should the disease persist and 
progress after one, or at most two injections, any further per- 
sistence in the use of the remedy must be deemed unadvisable, 
and the case consigned to the ordinary tedious treatment. 

Gorleston, Suffolk, June, 1846. 
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THE INFLUENCE OF GALVANISM ON UTERINE ACTION. 
Gatvanism has been by many practitioners supposed to 
exercise a powerful influence over uterine action, and several 
cases of this apparent power have been recorded in this and 
other journals. Dr. J. ¥Y.Supson, believing in this influence, 
desired to measure its exact amount, and, strange to say, has 
arrived at a conclusion opposed to his previous belief and 
to general experience. It is unnecessary to go into the 
details of the experiments which he performed, but the 
general results obtained in eight cases are thus detailed :-— 
“Tn one instance, the pains were more frequent in their re- 
currence, but shorter in their duration, during the application 
of the galvanism. In five other cases, the employment of the 
galvanism neither increased the average frequency of the 
pains, nor their average duration. In one, the pains ceased 
whilst the galvanism was applied, and returned upon its re- 
moval. In the instance which I have last detailed, the 
uterine action ceased while the galvanism was applied, and 


whatever at the time to expect this as a probable occurrence, 
independently of the galvanism. But even admitting, for the 
sake of argument, that the cessation of the uterine action was 
not the result of the galvanic influence used, still the fact is 
amply sufficient to show that the galvanic current had not, at 
least, the power either of increasing the pains, or even of con- 
tinuing and maintaining them when they offered to fail. It 
may be proper to add, that during the galvanic action, in none 
of the experiments did Dr. Barry or I find, in the intervals 
between the clonic uterine contractions or pains, any evidence 
whatever of unusual tonic contraction of the uterus, as shown 
either by any degree of ess in the general uterine 
tumour, or by any degree of tension in the pressure of the bag 
of membranes or the child’s head against the cervix uteri. 

“It would be hasty and logically incorrect to deduce from 
the preceding observations, that under no modification, and 
under no manner of application, does galvanism possess the 
power of directly exciting or increasing the contractile action 
of the uterus. Forms or methods of employing it may yet 
possibly be detected or devised, affording a difierent result. 
But I believe I am justified in inferring, from the preceding 
inquiry, that, as employed at the present time, and in its pre- 
sent mode, it is not a means which can be in any degree 
relied upon for the purpose in question, and is so far prac- 
tically and entirely useless as a stimulant to the parturient 
action of the uterus.” 


Dr. Simpson does not wish to impugn the veracity of other 
writers on the subject, but believes that the increased uterine 
action observed by them was due to the impression produced 
on the patient’s mind by the appearance of the machine about 
to be used, or to mere irritation of the vaginal plate when in- 
troduced. 

Further experience is needed before the subject can be 
considered settled. 


CONTRIBUTIONS TO PATHOLOGY AND RATIONAL MEDICINE. 


Good advice cannot be too often repeated, nor in too many 
forms. We have read with pleasure, therefore, the views of 
Dr. Hvucues Bennett, as expressed in the first of a series of 
articles under the above title in the Edinburgh Monthly 
Journal, He sums up the arguments which he advocates as 
a series of suggestions for the advancement of our science, 
and we extract them nearly in the author’s words :— 


“1. To encourage the idea among the profession which con- 
siders him to be the truly practical man who exercises a 
sound reason and judgment in the practice of medicine and 
surgery, based rather upon a knowledge of anatomy and phy- 
siology — morbid anatomy and pathology—than upon mere 
experience. 

“2. To encourage the habitual use of specula, stethoscopes, 
pleximeters, sounds, microscopes, and every instrument capa- 
ble of bringing the products of disease under the immediate 
cognizance of the senses, and thus rendering diagnosis exact. 

“3. To encourage the study of pathological anatomy on 
rational grounds—that is, by examining a// the organs in 
every ee wtitng ang | into the minute structure of every 
morbid product — and by obtaining a chemical analysis of 
these, and of the blood, whenever this is practicable. 

“4. To place in all hospitals connected with medical schools 
an officer well acquainted with morbid anatomy, and the 
modern means of cultivating it, whose duty it shall be to con- 
duct the post-mortem examinations, keep a minute record of 
each, teach morbid anatomy to the students, and publish a 
yearly report. 

“5, That in our public institutions the history of disease 
should not be recorded by young men inexperienced in ob- 
servation, but should in all cases be dictated by the physician 
and surgeon. 

“6. To extend and give greater importance to clinica) in- 
struction by introducing the system of bed-side tuition, so 
advantageously sunctiant in continental universities, and by 
taking care that those who teach are enabled to communicate 
to their pupils the manual dexterity and knowledge in the 
use of all those instruments essential to an exact diagnosis. 

“7, and lastly. To impress upon the legislature the necessity 
of introducing some system which will ensure the appoint- 
ment to our public hospitals of well-educated physicians and 
surgeons, intimately acquainted with pathology and the prin- 





did not return upon the withdrawal of the galvanic action, 
nor for twenty-four hours subsequently. There was no reason 


ciples of rational medicine. Otherwise, it cannot be rea- 
sonably anticipated that the extensive opportunities for 
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observation which these institutions afford will ever be made 
available in advancing the healing art, for the good of the 
community at large.” 

To these useful aphorisms we may append the 


SUGGESTION OF A PLAN FOR THE PROMOTION OF MEDICAL 
KNOWLEDGE. 


The following idea, suggested by Mr. Hunt, at a meeting of 
the Ashford Branch Provincial Association, is not a bad one- 
On many occasions useful knowledge has thus been gleaned; 
and a well-arranged system for bringing forth the experience 
of the provincial practitioners would open a mine rich indeed 
in facts, and every fact worth loads of opinions :— 


“It has occurred to me, that our [a?] weekly periodical 
might be made the medium of certain definite inquiries, ad- 
dressed to all our members on any given question, and the 
statistical results of their replies might be published in our 
annual volume of Jransactions, and there collated and com- 
pared with whatever practical information on the same 
subject might be gleaned from the periodicals during the last 
year or seven years; and thus we might settle some disputed 
point, or discover some new principle. This would be a be- 
ginning, and by degrees, the system might be extended over 
the whole profession, through some respected medium.”— 
Provincial Journal. 

FUNGOID DISEASE OF THE KIDNEY IN A CHILD. 

Dr. Fiercner presented, at a recent meeting of the Bir- 
mingham Pathological Society, the right kidney taken from 
an infant aged fifteen months. It weighed two pounds and 
a quarter, and the following history was given with the 
case :— 

“ A few days before his death, he was seen as a patient at 
the General Dispensary, and a large tumour was found 
situated in the right side of the abdomen, extending down- 
wards from the right hypochondrium, very much in the situa- 
tion of the spleen, an enlargement of which it was thought 
most probable, but that it had not that abrupt termination 
internally by which enlargements of that organ are usually 
characterized. The child was very much emaciated, and evi- 
dently could not live many days. It died, and a post-mortem 
examination of the body was made. 

The capacity of the chest was very much diminished by the 
pressure of the enlarged contents of the abdomen upwards 
against the diaphragm ; the contents healthy. Abdomen: A 
tumour was found, consisting of the right kidney, in a fungoid 
state of disease, which pressed upwards the liver, stomach, 
and spleen, and pushed forwards the pancreas and colon, the 
descending portion of which passed down in front of it: it 
filled up all the right side of the abdomen from the right 
hypochondrium down to the pelvis, below the pancreas and 
arch of the colon; within the descending colon the small 
intestines lay upon it, and posteriorly it passed as far as the 
spine. The other kidney, and all other organs of abdomen 
and pelvis, healthy.”—Jdem. 

PECTORAL ABSCESS FOLLOWING RHEUMATISM 
is an equally rare complication. A seaman, twenty-five 
years of age, was admitted, with a large abscess occupying 
the right pectoral and axillary regions. He suffered from 
symptoms of inflammatory fever, and gave the following 

“ History—Caught cold ten days ago, whilst at sea, and 
two days afterwards was seized with general articular rheu- 
matism, especially of the right shoulder, which he has not 
since been able to move without the most excruciating pain ; 
had severe rigors five days ago, upon which the pains and swel- 
— the other joints,and became augmented in the shoulder. 
A deep incision near to the sternum was required to open the 
abscess, when a pint of thick pus flowed slowly, and gave 
great relief.” 

The patient recovered, and Mr. Greenhow remarks that 


“The cause of the abscess in this case was obscure, but 
would seem to have been from the participation of the sur- 
rounding tissues in the rheumatic inflammation of the joint, 
and if such, is a thing of most uncommon occurrence; the 
disease, however, appeared to have expended itself in the 
production of it, for as soon as the rigors denoted its formation, 
the attack on every other part ceased, and the diathesis, as it 
concentrated in the abscess, kept pace with its progress. 








AMMONIA AS A VESICANT. 


The stronger solution of ammonia has been much employed 
on the Continent, particularly in France, for some years back, 
as a speedy blistering agent, but has been very little used 
hitherto in this country. Various directions are given as 
to the mode in which it ought to be employed, but Dr. Gon- 
dret’s ointment is the preparation in most general use, and is 
that one most highly spoken of. As prepared according to the 
formula originally published by him, it has been found in 
many instances not to act satisfactorily. The inventor of it, 
in consequence, recently made public the following formula 
for its preparation:—Take of axunge, one ounce; oil of sweet 
almonds, half an ounce; melt together with a gentle heat; 
pour the mixture, while still liquid, into a wide-mouthed glass 
vessel; then add, solution of caustic ammonia, five ounces, and 
mix with constant agitation till cold. Particular care must 
be taken that the axunge be merely melted; if it be too fluid, 
or too warm, some of the ammonia will be vaporized, and the 
resulting ointment too weak. The ammoniacal ointment, thus 
prepared, retains its properties for many months if kept in 
stoppered glass bottles in a cool place. Gondret’s blistering 
ointment produces vesication in about ten minutes; it is ap- 
plied, by spreading it on the skin, and covering the part with 
a compress. The French use it most frequently for blistering 
the temples in diseases of the eyes. The rapidity and cer- 
tainty of its action, however, renders this vesicant of great 
value in many diseases.— Dublin Journal. 


LARGE PECTORAL ABSCESS FOLLOWING THE REDUCTION OF A 
DISLOCATION. 

This is a rare form of complication in such an injury; and 
the case which illustrates it is from the practice of Mr. GreEy- 
How. The dislocation being unreduced for a week, and the 
man continuing his work, the lacerated parts were deprived 
of that rest which was necessary for their healthy union. The 
principal facts are the following :— 

“ A stout, healthy-looking man, aged twenty-six, admitted, 
with a very extensive diffused abscess in the left pectoral 
region; the whole of that part greatly swollen, red, hot, and 
exceedingly painful on the slightest pressure ; distinct fluc- 
tuation throughout, particularly at the lower part of the 
origin of the great pectoral muscle, and the axillary space 
felt like a bladder tensely filled with fluid, the movement of 
the arm giving great a had intolerable thirst, and high 
febrile commotion. he history was, that he travelled 
with a menagerie, and three weeks before, whilst lifting a 
heavy weight, lost his grasp, and felt something in his left 
shoulder give way ; after this, he had all the symptoms of 
dislocation into the axilla, but owing to the nature of his em- 
ployment, he was unable to get it reduced until a week had 
elapsed, when, continuing his work, (which he had never in- 
termitted,) a violent throbbing pain set in, and was soon fol- 
lowed by the other symptoms of an abscess.” 


He was treated in the usual way, and, after much suffering, 
recovered, the shoulder-joint being still stiff. 








TRICKS IN THE BOOK TRADE, 
To the Editor of Tut Lancer. 
Princes-street, 28th July, 1846. 

Srm,—A further illustration of the “ deception” exposed by 
Dr. Bostock, both in Tue Lancet and Gazette of July 18th, 
is made apparent in the following note, addressed to Mr. Henry 
G. Bohn, and to which that gentleman has not thought proper 
to reply. ; 

The profession ought to be informed of this feature, in the 
“New, valuable, and most important Books in Medicine,” 
&e. &c.—I am, Sir, your obedient servant, 

Joun CHURCHILL. 





Princes-street, 14th July, 1846. 
Dear Str,—By a letter received this day, my attention has 
been directed to what the writer designates a most unjust 
proceeding, your having purchased vol. i. of “Taylor’s Ele- 
ments of Nedical Jurisprudence,” published in 1836, substi- 
tuting a new title-page, and affixing the date of 1843, thus 
leading the public to purchase an incomplete and obsolete 
book, for the work published by me, of the same date, 1843. 
Surely you could not have sanctioned a proceeding so deceptive 
to the public, and unjust, both to the author and myself. 
Waiting your reply,—I am, dear Sir, yours truly, 
Mr. Henry G. Bohn. Joun CHURCHILL. 





















HONOURS AND DISTINCTIONS BN THE MEDICAL PROFESSION. 




















LONDON, SATURDAY, AUGUST 1, 1846. 





Ir may be of some service to the cause of medical improve- 
ment if we place before the profession and the public some of 
the various sources of honour and distinction open to medical 
men. We shall thus be naturally led to consider whether 
these honours and distinctions are appropriately conferred in 
our own times. 

Medical honours are of two kinds, scientific and remu- 
nerative; amongst the former we rank the medals, and other 
distinctions, conferred by, or at the instance of, the Royal 
Society, or its Council or President; amongst the latter is 
the post of Court-Physician, or Court-Surgeon, and some- 
times the consequent acquisition of a baronetcy of the United 
Kingdom. These statements in limine, lead to certain reflec- 
tions, which, however, for the present, we leave to suggest 
themselves to our readers, remarking, merely, that it is most 
important that all distinctions should be bestowed on real 
merit, and not by accident, or on the low principle of fa- 
vouritism. Next come the appointments to be commissioners, 
as of lunacy, of prisons, the higher medical posts in the army 
and navy medical departments; and next, the nomination to 
our hospitals, and to lunatic asylums, with some other offices 
of honour or emolument. Are these set before the eyes of 
the profession as attainments to be reached by those most and 
best devoted to its interests, scientific and practical? Our 
readers may revolve in their minds, the persons and facts of 
the case, and think whether these offices are really conferred 
upon the most meritorious in the science, or practical improve- 
ment of the profession, or whether this thing bears upon it 
the plague-spots of sycophancy or cliquism. We trust that 
the days of hospital nepotism is gone; but we recently knew 
of a rank mesmerist being nominated to a public lunatie 
asylum, instead of being placed within it as an incurable 
patient. 

The next thing in our arrangement is, the appointment to 
the office of medical-attendant on prisons and on workhouses. 
In the country, we have the nominations to the unions and 
parochial districts. The things just mentioned ought to be 
honourable to the profession, and they are so really, consider- 
ing the amount of time and talent given to the sick poor by 
medical men, but the pecuniary remuneration is sordid and 
mean in the extreme. This ought not to be; for the state 
is both able and bound in justice to pay our profession for 
public services. This is a subject upon which all who wish well 
to the profession should concentrate theirattention and energy. 

Would it not be well if, in the metropolis, some power— 
say some—a Society of Physicians, or Surgeons, could 
be brought to bear, so as to watch, examine, and criticise 
the several appointments of the kind to which we have ad- 
verted, as they occur;—to induce in our profession the salutary 
influence of opinion and of “pressure.” Is it well that medical 
appointments should be given for political partizanship; by 
private favour; by non-medical persons; by merchants and 
traders? Pretty judges of medical merit are such gentlemen 
as these! We are persuaded, much as we have reason to 
suspect the honour of corporate bodies, that if the recom- 





mendation to all medical appointments were in the hands of a 
select number of medical practitioners, and if the proceedings 
of these were under the surveillance of such a society as that 
to which we have alluded, and if all the deeds of these gentle- 
men were submitted to public criticism through the press, 
that a better state of things would be brought about. Look 
at the effect of our castigation of the Royal Society and its 
officers. We will ask—will medals be so given again? and 
we answer, not in our day! Another effect has also been 
produced ; sooner or later, reparation for some of the wrongs 
which we have pointed out will be made. Another good 
has been achieved ; the parties injured may now safely 
present their labours to the Royal Society, and be assured 
that no injustice towards them will again be committed. 
All this, we venture to affirm, has been accomplished already. 

We have said nothing about pensions. They are rarely 
conferred in the medical profession. One (and far too small) 
is enjoyed by Lady Bez; another, not of so unequivocally 
good adjudication, has been given to Mr. Owen. A rich bedy 
like the College of Surgeons, which boasts of £60,000 in the 
funds, ought to be ashamed toeke out the salary of their Curator 
by a state pension. We repeat what we have said before, that 
such a reward is preéminently due to one meritorious mem- 
ber of our profession, who has spent a long period, one-third 
of a century at least, in the prosecution and diffusion of our 
science. We shall have to deal with this subject again. 
Suffice it now, that we have broken the ice in reference to a 
most influential source of medical improvements. 
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Ir would produce a singular and humiliating effect were we 
to make a list of the names of the medical gentlemen who have 
attained to the greatest eminence and emoluments in medical 
practice in modern times, together with what these practitioners 
have severally done to denote superior attainments in medical 
science. Twenty years ago, the names of Hatrorp and of 
Wakken were those most in that kind of honour generally and 
quaintly called vogue. Have those worthies left anything behind 
them, either in the form of publication, or in history, to testify 
to their great attainments? Can anything be more superficial 
or flimsy than the pseudo-medical essays of the one, or the 
single medical paper of the other? If these specimens be 
taken as the test of their medical attainments, we are forced 
to the conclusion that these attainments must have been of 
the most shallow order. 

What, then, was the source of their success ? 

It was said of these physicians of that day, that the one was 
the monkey, the other was the bear; that the former won his 
way by fawning and flattery, the other, by his very brusqueries 
and rudenesses. 

Persons of a higher order in medical attainments have at- 
tained success by artifices of a different kind. Great gravity 
of demeanour, marked eccentricity in its various kinds, epigram, 
worldly tact, have each and all had their immediate effects, 
and have all tended te degrade the profession of medicine. 
Trickery, a confident tone, assumption, pretension, canting, 
manner, even person,—all have had their influence. But most 
of all, the presumptuous quack, who will say, in a manner 
either express or implied, “ You will get well ;’ “I can cure 
you ;” will succeed before the honest, truth-telling, and modest 
physician, whatever his science and attainments may be. 
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There is something, too, very taking in mystery; witness the 
history of mesmerism and homeopathy; and there is something 
piquant in gambling, witness that thing of power and danger, 
hydropathy. There is much in the power of a name to seize 
on feeble minds, such as the “ wasser-kur,” the “cure des 
raisins.” There is much in novelty, even down to mustard-seed, 
or brandy-and-salt. Some are to be caught like silly flies ina 
spider’s web; others, like fers, require meshes of some 
strength. Extremesmeet here. The nothingness of homeo- 
pathy,and the risks of hydropathy, equally suit persons of 
different:easts of mind. Next to this come superstition; the 
royal touch, the stroke of a dead man’s hand, amulets, 
galvanic rings, all that excites expectation. 

Nevertheless, there is a legitimate medicine; and legitimate 
sucoess will, we venture to affirm, always follow in the wake 
of the just, modest, and truthful display of sound science and 
skill, without any of those buffooneries te which so many have 
owed a success of a more equivocal kind. Bar.ur was neither 
bear nor'monkey, and he succeeded in a better and more ele- 
yated sense than his compeers of that day; and what is far 
more, he has left behind him a good fame, and an example 
worthy of imitation to all subsequent aspirants for medical 
eminence. And his success depended on a simple but just 
diagnosis of the disease, and the simple and just display of 


‘this science in his plain explanations to the patient or his 


friends. It was the triumph of science, of truth, over that 
form of quackery which we will call chicanery, and over those 
weaknesses, follies, and wickednesses, set forth in the suecess 
of the cheating and the cheated in all the province of dupe- 
dom. 

We do not mean to say that the triumph of science and 
truth is ever so flashy as'that of trick or chicanery; for few 
who practise as Bamure and Jenner practised, will build 
either cities or palaces; but they leave an honest name, and 
they raise the true temple of medical Science, in which alone 
the Art can issue, for the mitigation of pain and of suffering — 
an object far different from that of pampering a morbid and 
selfish appetite for popularity and wealth. With what exul- 
tation do we dwell on the perennial virtues of such a character 
as Weuts, however unrewarded, compared with those of a 
thousand monied tricksters. 

Many and various have been the devices for attaining public 
notice, besides those we have mentioned; and much as we 
are disposed to grumble about the decadence of medical 
science in some respects, we are compelled to admit that some 
progress has been made since medical suceess depended on a 
gay carriage, a gold-headed cane, frills and rufiles, or a well- 
trimmed wig. The last of this race (the gold-headed cane is 
locked up in a corner of the College of Physicians) was the 
late Dr. Hamicron, of Edinburgh, more deservedly known by 
his useful work on purgative medicines; a cocked hat and glove- 
less hands were his peculiarities. One gentleman, a living octo- 
genarian, and famous, in former days of apothecary-craft for 
his draughts and pill-boxes, is distinguished by the tight 
garments which encase his nether limbs. Another is known 
far off by enormity of frill, projecting like the jib-sail 
of a yacht, well filled bya brisk breeze. - A third is cognizable 
by his well-blacked hessians, famous as those of Day and 
Martin, when cats and cocks fought with shadows in jet, the 
great tassels of his boots and his Malacca moving in triple 
time to his sturdy walk. But these tricks of the outer gar- 





ment. are fast fading away, and, recently, some eccentricity o: 

saying or doing has taken its place. Who has not heard of the 
ridiculous and the profession-degrading trick of that quack of 
the first water, who, when a lady-patient imagined or pre- 
tended that she could not walk, drove her a few miles out in 
his carriage, coaxed her to alight, and left her in the middle 
of the road, to scramble home to her hotel as she best could ! 
And even this low mountebank succeeded wonderfully. A 
more common mode of success is to write a book for the 
express purpose, (no matter how flimsily,) on nervous dis- 
orders, or on consumption, or on diseases of women attended 
by discharges, or on some branch of domestic medicine. The 
book must be well—we mean continually and for a long time 
—advertised in The Times; and by way of blind, and to obtain 
a slight degree of medical sanction, some advertisements 
should be sent to Tue Lancer. These advertisements are the 
blue-and-red lights of this part of the profession.. By such 
means we have known even a baronetcy obtained. 

A new remedy, or rather, a new drug, has made a man’s 
fortune. Unfortunately, the naphtha was short-lived. A new 
system does better: homeopathy, to inveigle silly lords and 
ladies,sand hydropathy, to suit the more adventurous, are 
more effective than a new remedy. Nothing is too great or 
too little, too violent or too silly. Mesmerism, homeopathy, 
St. Joun Loye—anything, everything, finds senseless advo- 
cates. We understand, the defender of Exuis, the lace-dealer, 
on his trial for manslaughter by the water-death, had just 
returned from sitzing and douching at the “ groves of 
Petersham,” with a new version of the “Groves of Blarney.” 
Lawyers are a notorious prey of quacks ; even judges are in- 
fected, and the hygeist boldly claims the late Justice TrvpAL 
as a partizan. Surely, the noble and gentle are very silly and 
very simple. Earl Ducrez, and Lord Morrern a cabinet 
minister, become the patrons of a mesmeric infirmary; the 
former, it is said, has a female mesmerist of the Oxry school, 
from whose diurnal titillations and shampooings the noble 
Earl has received much bodily invigoration. Lord Ropert 
Grosvenor and the Earl of Wixton run the gauntlet of com- 
mon sense another way, and patronize the Homeopathic Dis- 
pensary in Hanover-square. The quacks have not had the 
assurance as yet to start, but only to propose, a hydropathic 
hospital ; we may, however, daily expect a newspaper pro- 
spectus for dispensing the water-death gratuitously to the 
poor. No sooner does Sir Francis Burpert, the patron of a 
thousand quacks, with a kind of poetical justice, get killed 
by hydropathy, than another baronet, Sir E. B. Lyrron, steps 
to the aqueous leadership. Are these lords and gentlemen 
Malthusians in disguise, aiming at nothing less than our re- 
dundant population? We have often thought how these 
three illustrious quack-leaders, Morretu, Duciz, and Lytton, 
must laugh at each other. 

It really seems as if anything might be done, and would be 
sanctioned, to the degradation of our profession. We have 
sunk so low as to attempt joint-stock medical companies. An 
insane project of this kind has recently been published for the 
establishment of a lunatic asylum; £10,000 are to be sub- 
scribed; £6000 are to be pocketed by the proposer of the 
scheme, and £4000 are to remain as floating capital to con- 
duct the affair. We do not think that even John Bull will be 
guiled by this. Then comes a similar joint-stock project for 
the treatment of deformities; and a man, in this case, of cen- 
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siderable talent and respectability would pass beyond the 


boundary which separates—and, we trust, ever will separate— 
legitimate medicine and surgery, and its profanation to mere 
money-making. 

A rich source of practice exists in regard to the sexual 
function, both in men and women. This department is in the 
hands of some low and vile miscreants; but we fear the specu- 
lum vagina, like the rectum bougie, is needlessly used by some 
who carry a fair reputation. Nowhere is it so necessary, as in 
this instance, to draw an unmistakable line of demarcation 
between the upright medical man and the loathsome harpies 
who trade in impotence and pollution. 

We have touched some base strings, (we ask pardon of our 
readers for the pun;) the result is most harsh, jarring, and 
discordant. We have drawn a painful picture, and we 
hasten from the painful and disgusting subject. On another 
occasion we may draw the career of some who have made their 
way by chaste and laborious efforts in our Science, and in the 
beneficent Art which is its legitimate offspring. 

oo 


We rejoice to have it in our power to announce that 
M. Fiovrens has been created a peer of France. This honour 
is the just reward of science, and of probity and impartiality 
in the performance of his high and responsible functions as 
Perpetual Secretary of the Institute. His conduct during a 
long career has been as superior to the conduct of the parallel 
officer of the Royal Society,—the Institute of Great Britain,— 
as is the behaviour of the French Government towards men 
of science when compared with that of our own. But we 
can scarcely hope that Science will bear her head in this 
country as proudly as she ought, or meet her due honour and 
reward in the State, when the purely scientific prizes are dis- 
penused by the pseudo-scientific persons who have assumed to 
themselves the first place, in a manner which may well 
kindle indignation in every honourable breast. Our Royal 
Society cannot but degrade science by the paltry and iniqui- 
tous cabals which we have been called upon to expose, and 
which have degraded the present condition of the Society, 
that once cherished a Newton, below that of any other scien- 
tific society in Europe. Nor let it be thought that our 
exposures have been beyond the desert of the ill deeds 
which called them forth. The first step towards the reform 
of all glaring abuses is a searching exposure, and the acts we 
have denounced again and again were too disgraceful to permit 
of being glozed over. Whatever may be the honourable 
disposition of Governments, unless our scientific institutions 
are cleansed of their impurities, science and scientific men 
can never hope for a just position, or just honours and rewards; 
but marking well the tendencies of the age, it is not very 
daring to say, that when the followers of science have imbued 
their administrative members with that truth and honour 
that should ever attend the cultivation of “natural know- 
ledge,” her sons will no more be neglected in this realm of 
England than they are in the sister kingdom. 





ROYAL COLLEGE OF SURGEONS. 
ANNUAL ELECTION OF COUNCILLORS UNDER THE NEW CHARTER. 


Tvrspay, July 28th, 1846.—This being the day appointed for 
the election of fellows to the Council of the College of Surgeons, 
about a hundred fellows assembled in the theatre at three 
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and Mr. Stanley, the vice-presidents, having taken their places, 
the president spoke as follows —_ 

e are this day assembled together, gentlemen, in accord- 
ance with the provisions of the charter recently ated to 
this College, to fill up the vacancies in the Council. On this 
occasion, the vacancies take place in consequence of the re- 
signations of Mr. White and Mr. Babington, and the going 
out of office of Mr. Welbank, who, however, is eligible for 
re-election. The requisite notices having been given in the 
daily newspapers by the Secretary, and presuming that you 
are acquainted with the order of election as required by the 
charter, we will now proceed to the performance of that duty.” 

The names of Mr. Welbank, Mr. Grainger, and Mr. Luke, 
were then read, and having been formally proposed, these 
gentlemen were, by the results of the ballot, declared to be 
elected members of the Council: the two latter gentlemen by 
large majorities ; Mr. Welbank by that of 68 to 34. 

The large number of dissentients to the re-election of the 
latter gentleman, indicated pretty strongly the indisposition 
of the disinterested portion of the fellows to favour the prin- 
ciple of re-election altogether ; and, let us ask,—Why was 
Mr. Welbank again chosen? What has he done to advance 
medical and surgical knowledge? Where are those contri- 
butions of his to medical science to be found, that should 
entitle him to receive such extra consideration # 

Mr. Welbank is, doubtless, an excellent practitioner, but 
that qualification is not sufficient to justify his re-election, and 
to favour any attempt to re-establish the monopolizing system, 
which we hope is now for ever abandoned, if not quite ex- 
tinguished. 

The name of Mr. Skey was passed over in silence, which 
appeared to be a matter as well of surprise as of regret to 
most present, and appeared to have arisen from the want of 
that pre-arrangement on the part of Mr. Skey’s friends, which 
the formalities of the election absolutely require, and which 
had been made by those of the other candidates. 

Amongst the fellows present, we noticed, Mr. Hod, of 
Birmingham, Mr. Crosse, of Norwich, Mr. Soane, of Bath, 
and many other gentlemen from distant parts of the country. 

At a dinner held afterwards, at the Freemasons’ Tavern, 
about one hundred and twenty of the fellows sat down,—Mr. 
Travers in the chair. Sir B. Brodie, Mr. Liston, Mr. Green, 
Mr. Stanley, Mr. Lawrence, Mr. Hodgson, Mr. Crosse, and 
Mr. Fergusson, were amongst the company present. 








INFLAMMATIONS OF THE HAND AND THEIR 
TREATMENT. 
To the Editor of Taw Lancrt. 


Sir,—In a recent number of your journal, (p. 29,) I re- 
marked some cases of acute inflammation of the hand, ad- 
mirably reported by a gentleman connected with St. Bartho- 
lomew’s Hospital. As the cases themselves are of the ordi- 
nary character, I presume that they were given for the pur- 
pose of illustrating Mr. Lawrence’s views as to the treatment 
necessary to be adopted in such affections. Now the only 
novelty that I can discover in his treatment of them is, that 
of combating the inflammation by general and local depletions 
before having recourse to incision of the affected part ; and 
the importance of this principle is particularly insisted on in 
the remarks appended to the report. 

This is a point which, I think, may very fairly be questioned, 
for I was taught to believe that early and free incision of the 
inflamed tissues was all sufficient; and certainly the truth of 
this lesson has been confirmed by my own experience. In 
my humble opinion, the delay of even a day or two is ex- 
tremely hazardous, when we see how soon the work of disor- 
ganization may be completed. In the examples given by 
Mr. Holmes Coote, it would appear that no relief was afforded 
to the worst symptoms until the knife was employed, and 
hence, tke effusion of so much blood by venesection and leeches 
might well have been spared. 

Every man of experience knows the utter uselessness of 
superficial incisions in these cases, where all the mischief lies 
under the fascize or within the sheaths of tendons; but, really, 
I am at a loss to understand why the tendons should be made 
to slough by laying them open incontinently, and before the 
inflammation is checked by other means, the danger of which 
is so much apprehended by Mr. Coote. Why, Sir, there is 
no more direct or effectual mode of checking such inflamma- 
tion than by incision of the inflamed part. I have invariably 
found, that when this practice has been pursued in good time, 
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resulting wound has healed with slight suppuration; and on 
the other hand, that sloughing of the tendons has occurred 
only when the proper incisions had been deferred too long. 

I should be much more disposed to believe that the laying 
open a finger, in its whole length, would sometimes lead to 
destruction of the tendons, as it might do under any cireum- 
stances; but I suspect that this happens from the tendons 
being allowed to start forward on the division of their fibrous 
sheath, opposite the articulations of the finger. In order to 
avoid this, it is a good rule to leave intervals in the line of 
incision opposite the flexures of the joints; if this is done, 
there will also be less gaping of the wound, and a more speedy 
cicatrization. 

I should not have ventured on criticising the practice pur- 
sued in such a high quarter, but that I believe it to be opposed 
to the general opinion ; and perfectly concurring with Mr. 
Coote as to the importance of these cases, I feel that and 
questions of treatment ought to obtain our serious considera- 
tion. I remain, Sir, your obedient servant, 

Guildford, July, 1846. Henry Tayor. 





ANATOMY OF THE PLATYPUS ANATINUS. 
To the Editor of Tur Lancer. 


Srr,—As silence on my part on the subject of Mr. Griffin’s 
letter, and the commentary on it in your last number, might be 
construed, by those unacquainted with my paper “ On the mam- 
mary glands of the Ornithorhynchus,” as an admission that I 
had claimed their discovery, I beg to state, that the observa- 
tions of the anatomists to whom we owe the knowledge of the 
existence of those glands are quoted in that paper, the subject 
of which is stated to be to determine the nature of certain 
glandular organs in the monotremes which are supposed to 
belong to the mammary system. 

Home, who first observed these bodies, took them to be 
masses of fat. Meckel, who first (in 1824) accurately de- 
scribed them, believed them to be mammary glands; but he 
admitted that he could not detect any nipples. Geoffroy 
St. Hilaire, deeming a nipple to be an essential character of 
a mammary gland, contested (1826) Meckel’s determination, 
and considered the organs in question to be scent-glands, and 
the homologues of similarly situated musk-follicles in the 
shrews. 

It appeared to me that, in the absence of observations on 
the living ornithorhynchus, the question might be determined 
by observing in dead specimens the phases of development 
of the glands compared with the phases of development of 
the ovaria. If they were scent-glands, and their function to 
attract the sexes, their development would accompany that of 
the ovisacs; if they were mammary glands, their increase 
would be found to proceed after the dehiscence of the ovisacs, 
and when the turgid and excited state of the ovarium had 
subsided. 

With this view of the problem, I began my researches in 
1829, and pursued them, as opportunities occurred, until I be- 
lieved myself to have meived at its solution by the results of 
the dissections of five female ornithorhyn hi, and of one 
female echidna, at the close of the year 1831. 

My memoir was read June 21st, 1832; it was communicated 
to the Royal Society, some weeks previously, by J. H. Green, 
Esq. I was not then a Fellow of the Society, and was not 
pow at the meeting when Mr. Griffin’s paper was read. 

perused that paper for the first time in the last number but 
one of your journal. It appears, that in communicating to 
the Royal Society the existence of large abdominal glands 
without nipples in the female ornithorhynchus, Mr. Griffin 
believed the fact to be new, and himself its discoverer. 

I am, Sir, your obedient servant, 


London, July, 1846. Ricuarp Owen. 


*,* It is quite possible, that at the time he wrote his own 
paper, Mr. Owen had not seen Mr. Griffin’s prior communica- 
tion to the Royal Society. Until he declared this to be so, the 
probabilities were against such a supposition. But it is quite 
impossible that Dr. Roget and Mr. Children, the two secre- 
taries, should not have seen it ; and as they superintend the 
publication of the Transactions, Mr. Owen’s note reduces them 
to the position of at least passive spectators of a scientific injus- 
tice towards Mr. Griffin; for no one can doubt that Mr. Griffin’s 
paper should, in common fairness, either have been referred 
to in Mr. Owen’s paper, or published separately. —Eb. L. 





MEDICAL ORGANIZATION IN THE WEST INDIES. 
A SPEEDY SURGICAL EDUCATION. 
To the Editor of Tue Lancer. 


Sir,—I have often regretted that the columns of your useful 
journal have been so much occupied with letters on medical 
reform, to the exclusion of matter of more interest to us in 
the colonies, for hitherto we have had little cause for com- 
plaint on that head. We all practise as surgeon-apothecaries, 
(which must be the case in all the smaller colonies, as well as 
in the public service,) and are governed by a very simple law. 
No one is permitted to practise without a licence from the 
governor; and the governor is not authorized to grant that 
licence to any but the graduates of the English, Scotch, or 
Irish Universities, or the members of the Royal College of 
Surgeons of London or Edinburgh. In the absence of any of 
these qualifications, the candidate must submit to an exami- 
nation before a Board of Examiners, appointed by the go- 
vernor. 

A few years ago, an attempt was made to form a medical 
association, for the purpose of supporting the respectability of 
the profession, and establishing an equitable and uniform sys- 
tem of fees, exactly in accordance with a suggestion published 
in the second volume of the Medico-Chirurgical Review for 
1825, p. 246. This attempt was singularly unsuccessful, and 
since that time, we have been overrun by practitioners of 
very slender qualifications; extra-licentiates of the College 
of Physicians, and others whose term of study is only numbered 
by months, not years. This is very disheartening to one who 
has spent several years and a large sum of money in acquiring 
a knowledge of his profession, in Scotland, London, and Paris. 
The extra-licentiates are not qualified to practise by our law, 
and if ever they should attempt to enforce payment for their 
services, they will, no doubt, be nonsuited; but what will the 
Council in Lincoln’s-inn-fields say to the following! A native 
of this island, who was unfortunate in the mercantile profession, 
left this for London in the latter part of 1842, and returned 
with the diploma of the Royal College of Surgeons, dated 
10th October, 1844. How could he satisfy the Court of Exa- 
miners that he had been engaged four years in the acquire- 
ment of professional knowledge, and three of them in a re- 
organized school of surgery? Was it because he intended to 
practise in the colonies, that the Council permitted him to 
obtain his licence with such railroad speed,—in imitation of 
the College of Physicians, who require five years’ study to 
qualify a licentiate to practise in London and its suburbs, 
whereas, one year’s study is sufficient for a licence to physic 
her Majesty’s subjects beyond seven miles of London? It is 
said that the certificates of every candidate are retained at 
the College; and if Mr. Belfour will be so obliging as to answer 
these questions, the information may be of use to some others, 
though no longer to myself. If I had known it before, I might 
have been spared two years of absence from my family, and 
the expenditure of a considerable sum of money. 

A. Nicnotsoy, M.D., (Glasgow,) 
Licentiate of the Royal College 


Antigua, June, 1846. of Surgeons of Edinburgh. 








QUALIFICATIONS OF NAVAL SURGEONS. 
To the Editor of Tur Lancer. 


Sir,—By the following paragraph, cut from the London 
Times of the 6th inst., it seems that the Admiralty Board does 
not now consider the diploma of the College of Surgeons a suffi- 
cient qualification for a surgeon of the Royal Navy, and that 
gentlemen who wish to obtain that rank must submit to 
another, and, I presume, more searching examination at the 
college. 

“ RoyaL Cotirce or Surcrons.—The following gentlemen 
were admitted members of this college on Friday evening, 
the 3rd instant. [Here follows the list of names.] At the 
same meeting of the Court of Examiners, Mr. John Andrews 
passed his examination for naval surgeon; this gentleman’s 
diploma, from the same college, is dated October 15, 1841.” 


If this is really the present state of things, how comes it 
that the college always msists upon those holding the certi- 
ficate of fitness to serve as surgeons in navy or army, under- 
going another examination, if, at any subsequent time, they 
wish to take the diploma, and pay the difference.* 

ours, &e., One Co8cERNED. 
Galloway, July, 1846. 





* The price of the certificate used to be five guineas, and that of the 
diploma, 22/., censequently the sum required on, at any future period, 
taking the diploma, was 17/., or thereabout. 
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THE ROYAL SOCIETY. 
To the Editor of Tas Lanorr. 

Srr,—Much credit is due to these gentlemen who, having 
been unfairly treated at the Royal Society, have nobly come 
forward and enabled you to lay the disgraceful affair before 
the profession. 

But there are others, of whom, I fear, one can only say, 
that they are ignobly allowing these courageous spirits to fight 
their battle for them. Of this number are, Mr. Nasmyth, 
Mr. Gulliver, Mr. Wharton Jones. In the Royal Society, or 
out of the Royal Society, these gentlemen have suffered wrong- 
fully. To them, therefore, I say, come forth, and join the 

vioneers in their worthy and common battle; never lie skulk- 
ing whilst fighting is going on! I say—come forth; be men; 
be Britons! “ England expects every man to do his duty.” 
I am, Sir, your obedient servant, 
SPECTATOR. 





THE WATER-DEATH. 
To the Biitor of Tum Lamont. 

Sin,—The accompanying paragraph is going the round of 
the newspapers here; and as some of my friends hesitate in 
adopting my own opinion,—that it is merely one of Punch’s 
sly hits;—a few words from you on the subject would much 
gratify them, and, Sir, your obedient servant, 

Edinburgh, July, 1846. Currvrevs. 


“THyproratay in tHE Anmy.— We understand that Dr. 
Stummes, late of Vienna, at present physician to the hydro- 
pathic establishment at Grasmere, in Westmoreland, has pro- 

»osed to the Commander-in-Chief the introduction of the 

ydropathic treatment into the Military Hospitals, more 
especially of the East.and West Indies, for the cure of fevers 
and inflammatory diseases. To restore the soldier to his duty 
much sooner than by the ordinary treatment is possible, and, con- 
sequently, to.increase in the same degree the effectiveness of 
the troops, besides economising to the treasury thousands of 
pounds in drugs ; these, it is said, are the principal arguments 
by which Dr. Stummes.supports his propesal. They are-very 
strong ones, and, as we think them, well founded. We have 
heard with pleasure that the subject is. entertained by the 
Commander-in-Chief, and that Dr. Stummes has been requested 
to put himself in communication with the Army Medical De- 
partment.”!! ! !— United Service Gazette. 





*,* This paragraph has appeared in several public prints; 
perhaps it was written by Dr. Stummes himself, and fabri- 
cated as a puff of the quack “‘establishment,” for circulation 
amongst the gulls in different parts of the country.—Ep. L. 





CORN-CUTTING.—THE TESTIMONIAL SYSTEM. 
To the Editor of Tur Lancer. 

Sim,—I have just cut out of a Cheltenham paper the enclosed 
“low” affair, in which three or four “ disinterested” medical 
men have advertised their names, who, to say the least, ought 
to be ashamed of themselves for their want of skill in not 
being able to attend to their own feet:— 

“ NOTICE. 
BY THE REY. FRANCIS CLOSE. 

Mr. Lowe is a respectable man, and, I am assuted, a com- 
petent operator in his profession. Francis Chose. 

Cheltenham, April 25th, 1846. 

BY THE REY. DR. A. PHILLIPS. 

I have much pleasure in stating that I have had proof of 
Mr. Lowe’s skill as a chiropodist, and that I believe him to 
be a most respectable man. A. Puiirrs, D.D. 

Howick House, Worcester, May 7th, 1846. 

BY ©. T. COOKE, ESQ. 

I have had an opportunity of witnessing Mr. Lowe's. dex- 
terity and nicety in extracting a long-existent and deep-seated 
corn upon the joint. of the great toe; I can therefore recom- 
mend him as a competent and skilful operator in all the 
ordinary affections of the feet, te which his attention has 
been for so many years directed. C. T. Cooxz, Surgeon. 

26, Cambray-place, Cheltenham. 
BY WILLLIAM HAMILTON, M.D. 

Mr. Lowe has operated on my foot without giving me the 
least pain, and has-given me, certainly, relief. 

14, York-terrace, Leamington. Wiuisam Hamitox, M.D. 











BY JOHN TRUSS, MiD. 


Mr. Lowe has on my foot, and relieved me of 
very bad corn, with great skill and success. 
58, Park-street, Bristol. Jouw Truss, M.D.” 


I don’t wish to be uncharitable, but when I see medical 
men allow their names to be inserted in newspapers, I cannot 
help thinking it is intended as a sneaking kind of advertise- 
ment, hoping that some timorous old lady will come for their 
advice before risking their toes. 

A few weeks back, a letter appeared in Tur Lancer, com- 
plaining that the clergy of Cheltenham were great counte- 
nancers of quackery. Can you wonder at it when the profes- 
sion goes hand in hand with quacks! 

Being a young member of the profession, (which ought to 
be honourable,) I feel deeply the paar it is brought into 
by my seniors, who ought to know better.—I am, Sir, yours 
obliged, VeRBA. 

Hastings, June, 1846. 





THE LUNATIC ASYLUM AT PALERMO. 
(Extract from “ Records of a Route through France and Italy.” 
By Rae Wuson, F.A.S., A.S.R. pp. 270—273. 1835.) 


“ Wuat, however, is of infinitely greater importance, is the 
excellence of the institution itself, and the admirable system 
and care observed in it, both which reflect the highest credit 
on the skill and humanity of Baron Pisani, who has successfully 
devoted himself to the alleviation of one of the 7g cala- 
mities to which the children of mortality are liable. For the 
horrible condition to which those afflicted with the loss of 
reason used formerly to be consigned, the philanthropy of 
this excellent nobleman has substituted one of order and com- 
fort. Instead of being treated like wild beasts, chained in 
filthy cells,—a mode better caleulated to aggravate than to 
overcome their maladies,—they are now provided for with 
every attention, and subjected to such humane discipline, 
that numbers have been completely restored ; and, with the 
exception of a few obstinate cases, coercion has been found 
quite unnecessary. To the admirable regularity and cleanli- 
ness which prevail throughout, to the ame and inoffen- 
sive deportment of the unfortunate patients, I can myself 
bear evidence, having been conducted over the whole build- 
ing by the Baron himself. 

“The inmates are divided into two separate classes—viz., 
those who are admitted gratuitously, and those whose friends 
pay for their support. When a patient is first received, he is 
placed for a certain number of days in a room @ from the 
rest, in order that his iar kind of derangement may be 
studied by the medical attendants, and the particular kind of 
treatment required for it ascertained. Great care is taken to 
discriminate with precision the exact species and degree of 
insanity, and the causes which have occasioned it. Conform- 
ably with this system, one excellent regulation has been 
adopted, which is that of keeping a list, or register, of all the 
patients, wherein their names, ages, previous professions, the 
nature of their disease, &c., are minutely specified. A copy 
of this is kept framed, and hung up in the entrance hall. At 
the time of my visit, there were fifty-four females, and eighty- 
two males, in the house; and the principal causes assigned for 
their loss of intellect were, terror, love, jealousy, use of strong 
liquors, venereal affections, deep sorrow from loss of children 
or parents, and reverses of fortune. Manual occupation— 
adapted, as far as possible, to their previous habits—has been 
found most efficaciously salutary, and for the most part to 
supersede all occasion for harsher measures. Although so 
very little actual coercion owe to be resorted to in this 
institution, 1 observed that all the patients entertained a great 
fear of the Baron; fora look or gesture from him was sufficient 
to restrain the most refractory of those I beheld. 

“During the time of being there, the greater part ef the 
omy assembled together for dinner, entermg the room one 

y one, and taking their place at table in an orderly manner. 
On grace being said by one of the attendants, they all stood 
up and chanted a sort of hymn; after this, their repast.com- 
menced, which consisted of soup carried round by attendants, 
who filled the plate of each individual in turn; this was suc- 
ceeded by meat and vegetables, cut into small pieces before 
being brought in, for neither knives nor forks are allowed, but 
merely spoons. Oranges were liberally distributed amon 
them, being consid very beneficial, and I was prc, 
that some of them had been known to devour upwards of 
thirty of them-in a day. Conceiving that those present could 
be only such.af the patients as had become in some d 
tranquillized, I was rather astonished when some among them 
were pointed out to me as labouring under decided mania, 
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and liable to break out into fits of frenzy, were the 
strained by the presence of the Baron and his atten’ 

“My attention was particularly fixed by one gly 
handsome man, whose appearance superior manner 
and rank, went Ty I learned he had been an officer in 
the Kin nt fad lost his reason in consequence of 
some a ~ that yrery had received. Visitors, I should observe, 
are, on no account, permitted to address any of the 
not even those who appear most quiet, lest, by so they 
should incautiously touch upon any remark that might agitate 
them. This appears to be a very prudent and humane regu- 
lation, since the least indiscretion might prove exceedingly 
mischievous.* 

“ When a patient becomes furious, instead of being ma- 
nacled, or having his limbs confined, he is merely shut up in 
an empty room, the walls of which are well ded, so that 
he can do himself no harm by striking himself against them. 
Should this ‘have no effect, he is then put into the machine 
before mentioned, or sometimes into a strait-waistcoat for 
a certain time. Another method that has been em ores 
with efficacy, is to immerse the patient in a id-bat 
let fall a shower-bath of cold water on his h In one “ 
the apartments we saw some of the patients employed in 
weaving, and in another, females occupied with their spinning- 
wheels; and were also shown a kind of chapel, at the back of 
the building, which some of them had constructed and orna- 
mented in a way that does credit to their ingenuity. 

“In short, it is impossible not to be struck with the ad- 
mirable discipline, order, and yt <7 prevail in every 
part of this truly excellent establi 








NAVAL MEDICAL SUPPLEMENTAL FUND. 


SPEEDY EXPIRATION OF THE PRESENT ACT OF 
PARLIAMENT. 

Tue following is the Act, passed in the last Session of Par- 
liament, providing for the reduction of the rate of pensions 
from the fund to widows of medical officers in the royal navy, 
in consequence of circumstances which will be found specified 
in the first number of the present volume of Taz Lancer:— 


An Act to authorize until the end of the next Session of 
Parliament an Alteration of the Annuities and Premiums 
of the Naval Medical Supplemental Fund Society. 

Whereas under an Order in Council, bearing date the 13th 
day of August, 1817, the Naval Medical Supplemental Fund 
Society was established for the relief of widows of medieal 
officers in the reyal navy, and certain rules and regulations 
were thereby made and prescribed for the government, regu- 
lation, and management of the said Society and the funds 
thereof : And whereas certain pensions and annuities have 
been and are paid and payable by, and premiums have been 
and are paid and payable inte said Society, and it is expe- 
dient to reduce or vary the amount and rate thereof, in order 
to prevent any encroachment on the funds of the said Society: 
be it Para enacted, by the Queen’s Mest Excellent Ma- 
jesty, by and with the advice and consent of the Lords spiritual 
and temporal, and Commons, in this present Parliament as- 
sembled, and by the authority of the same, that from and after 
the gore of this Act it shall and may be lawful for the Lord 
High Admiral or the First Lord Commissioner of the Admi- 
ralty Board for the time being, as patron of the said Society, 
and for the Sec of the Admiralty for the time being, as 
President of the said Society, to vary and reduce at any time, 
and from time to time, by writing under their respective hands, 
as the exigencies of the case may seem to them requisite, the 
amount of the annuity now or hereafter papette by the 
Society to widows or other claimants, provided that the amount 
of the annuities be not thereby rendered less than two-thirds 
of the amount which is now paid, and also to vary and increase 
the rate of premium which now is or shall be paid to the said 
Society for or in respect of any annuity, so that the amount of 
the premium shall not exceed the rate established by the said 
Order in Council. Provided always, that nothing in this Act 
contained shall render it obligatory on any person to com- 
mence or continue the payment of the full or reduced amount 
of any such premiums of insurance as aforesaid. 

* Visitors, however, are very rarely admitted at all, and then only by 
very particular order, or by the eee of the superintendent. Even 
the friends of those confined here are a on re 
they may at any time have a formal certificate of their actual state, duly 
attested by the director ; for it has been found that interviews with their 
eles one San, generally tend to retard the recovery of the unfortu- 








Ll. And be it enacted,that this Act shall commence and 
take effect from the passing thereof, and shall continue in 
force to the end of the next session of Parliament. 

LIL. And be enacted, that this Act shall be a public Act, 
and shall be judicially taken notice of as such. 

IV. And - it wasted, that this Act may be amended or 
as by any Act to be passed in this present session of 

arliament. 











ARMY MEDICAL INTELLICENCE. 


AppoInTMENTs.—11th Foot, Assist.-surg. R. Dane, M.D., 
from 29th Foot, to be surgeon, v. West, 

29th.— A. M. Macbeth to be assist. surg. v. Dane, pamatel. 

New Assistant-surgeons to the Forces -—W. Westall, M.D.; 
T. Parr, and G. F. Fletcher. 

$rd.—Assist.-surg. G. F. Cameron, M.D., from 63rd Foot to 
be assist.-surg. v. Gordon, promoted to the staff. 

63rd.—J. K. Carr, M.D., to be assist.-surg. v. Cameron, ap- 
pointed to 3rd Foot. 

Staff Assistant-Surgeon Dickson has arrived from the 
Gambia, after a service of three years on the African coast. 








NAVY MEDICAL INTELLICENCE. 


———— 


AppoinTMENTs.—Surgeons: R. Bernard (1845) to the Contest. 
J. Campbell, M.D. (1846) to the Columbine. J.Sloan, M.D. 
(1838) to the Tortoise, store and guard ship, at Ascension, 
for the superintendence of the hospital, v rr. Cunni 
invalided. W. D. Kerr, M.D. (1846) to the "Hound. Cc. 
(1846), late of the Eclair steam-ship, to the Recruit. 

Assistant-Surgeons: A. Lillie, M.D. (1839) to the Pantaloon. 
E. G. Irving, M.D. (1840) of the Tortoise, to the a *. 
Yeoman, deceased. J. Pickthorn to the Contest. A Jac 
from Haslar Hospital, acting, to the Columbine. G. ee, 
M.D. (1846) to the Caledonia. VD. Coulter, M.D. (1839), J. 
y pnt Lg (1841), and J. 8. Davidson (1837), to the 

Agincourt. W. B. Fegen (1840) to the Vernon. A. Bat- 
well, M.D. (1841), to the a os brig, v. Walsh. 
G. E. Nicholas (1846) acting, to the Bull-dog. 8. Stephens to 
the Avenger. T. Tait (1837) of the Superb to the Trident. 
C. Grier or (1888) to the Cherokee. J. Forbes (1836) from the 
Montreal to the Mohawk. 

Oxrruary.—Died, June 28, at Paignton, near Torquay, in 
his 68th year, James Domville, M.D., formerly of Greenwich 
Hospital, and Deputy Medical Inspector of Royal Naval 
Hospitals and Fleets.—_-Naval and Military Gazette. 


ham, 
Joffey 





EAST INDIA MEDICAL INTELLICENCE. 


Beyoat Preswpexcy.—Arportments: Surg. G. G. Brown 
leave to 15th Nov. to visit Simla on med. cert.—Asgsist.-surg. 
E. Edlin leave to 30th Nov. to visit Simla on med. cert.— 
Apothecary J. Butler leave to 1st Nov. te visit Meerut and 
Landour on med. cert.—<Assist.-surg. G. R. Playfair to afford 
med. aid at Hawaulbagh on being re ieved from ‘duty on which 
now employed. —Assist.-surgs. 8. Maltby, J. 8. Morrieson, W 
F. Mactier, J. Lee,and R. od son, to do duty until further 
orders under superint. surg. of Punjaub div.—Assist.-surg. C. 
Douglas, M.D., to med. cha - of 15th Irreg. Cav.—aAssist.- 
surg. J. A. Nisbet to med. ¢ of 17th Irreg. Cav.—The 
appointment of Assist.-surg. yx . Fletcher to med. charge of 
14th Irreg. Cay. cane.—Assist.-surg. J. Murray, M.D., to med. 
charge of Indore Residency v. Surg. J. Bruce, _—-Assist.- 
surg. C. L. Cox to med. charge of 14th Irreg. Cav.—<Assist.- 
surg. C. Douglas, M.D., to med. charge of 15th . Cav.— 
Assist.-surg. C. F. W. arneford, M. D., to afford med. aid at 
Shoonjoonoo.— Assist.-surg. G. Sanders app. to med. charge of 
Arracan Local Battal. at Khyouk Phyoo, v. Freeman, dec.— 
Dr. Stokes to med. charge of “Sandoway, in Arracan.—Mr., R. 
W. Wrightson to be civ. assist.-surg..of Moradabad.—Mr. H. 
N. Elton to be civ. assist.-surg. of Goruckpore.-—Mr. E. Foaler 
officiating assist.-surg. of Chittagong, for two months, to pro- 
ceed to Dacca, for purpose of obtaining a med. cert. for further 
leave. 

Gwalior Contingent. von puasienet to the “— in 
the Gwalior dominions:—W. Loch, Martin, A. H. 
Cheek, J. L. Littler, P. O'Brien, A. Ww. eens H. B. Hin- 
ton, Esqrs. 
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Deatus.—At Fort William, (Calcutta,) May 27th, Surg. J. 
Burt, H. M. 16th Lancers.—At Meerut, Mr. W. Reynolds, 
subord. med. depart., aged twenty years and a half. 

New Hosprtat at Mouumety, Furtuer [yp1a.—The sanction 
of the Bengal Government has been obtained towards the 
establishment of “ Moulmein General Hospital,” and instruc- 
tions have been given to adopt measures for carrying out the 
orders of the Government with the least possible delay. 

CnoLera.— Reports from the various Presidencies on this 
subject are as follow:—At Rajpoor no abatement of cholera 
has yet taken place among the men of the 22nd regiment en 
route to Baroda. Notwithstanding all the precautions which 
have been used to guard against the scourge, large numbers 
are still carried off every day; the sufferings of the men bein 
much augmented by the want of water which is experien 
on the marches. Among the men of the regiment that re- 
lieved the 22nd at Malwa, cholera is said to rage extensively 
also. The report from Malligaum states that the 25th B. N. I. 
has lost more men since its return to India, than it ever did 
in a similar space of time in Scinde; cholera is raging at the 
station, and many men of the Madras 48th and Bombay 25th 
have been cut off by the disease. A letter from Mercara says 
that cholera is making havoc there, as well as at Calicut. At 
Madras and Vizagapatam it had also appeared, and at Mysore 
it had lately carried off from twenty to thirty persons daily; 
but by the last reports it was evidently diminishing both 
there and at Poonah. 











MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


ProvinciaAL MEpIcaL AND SurGicaL AssociaTION. 
—The annual meeting of the south-western branch was held 
at the Atheneum, Exeter, on Thursday, July 16th; but 
attended by practitioners mostly confined to the county of 
Devon. The meeting for 1847 is announced to take place at 
Truro. 


Cuartnc Cross Hosrirat.— The twenty-fifth 
annual meeting of the governors and friends of this hospital 
was held there on Tuesday, July 28th; the Rev. E. H. Bowers, 
B.D., Chairman. The report stated that 9129 persons, of 
whom 1128 were in-patients, and 8001 out-patients, had de- 
rived benefit from the charity during the past year, at a cost 
of 24651. 17s. 10d. The receipts during the same period had 
amounted to 2823/. 19s., of which, fees from medical students 
amounted to 211/. 16s, 


ForeicN Mempers or THE Royrat CoLLeGE oF 
Surcgons.—At the Court of Examiners, on Monday evening 
last, July 27th, Bhola Nath Bose, Dwarika Nath Das Basu, 
and Gossal Chunder Seal, three of the natives of Calcutta, 
who had pursued their medical curriculum at University 
College, London, at the joint expense of the Hon. East India 
Company and Dwarkanauth Tagore, passed their examina- 
tions, and were admitted members of the College of Surgeons. 
These gentlemen carried off one or two prizes each at the 
last competition among the students at University College, 
Professor Grant, especially, complimenting them highly for 
their proficiency in comparative anatomy. On the same 
evening, Asaad Yacoob Kayat, of Beyrout, Syria, passed his 
examination—being the first Syrian who has been admitted 
a member of the London College. Mr. Kayat finished his 
medical education at St. George’s Hospital. It is stated that 
all the foreigners underwent an examination, which proved 
the progress they had made in medical science to be highly 
creditable to themselves and their teachers. 

Kine’s Cortece Hospitat.—Mr. Alderman Cope- 
land, Treasurer, has recently received the donation of 
3211. 0s. 10d. from one or more anonymous individuals in aid 
of this foundation. 

FemaLe Quackery.—Sir: I enclose you an adver- 
tisement which appeared in Douglas Jerrold’s Weekly News- 
paper of Saturday ete 

“IMPORTANT TO FEMALE INVALIDS. 

MRS. MARTIN, ACCOUCHEUR, is at home for con- 

sultation in all diseases of Women, on Monday, Tuesday, and 


Thursday Mornings, at her residence, 100, Long Acre, where | 


also classes are held weekly, for the instruction of Ladies in 
Physiology and Anatomy. 

Invalides of the female sex may be accommodated with 
board, lodging, and attendance, on moderate terms. Apply 
- bo letter, prepaid), Mrs. Martin, 100, Long Acre, 

ondon.” 
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CORRESPONDENTS. 
Erxatum.—In our last number, p. 112, nineteen lines from the top of the 
paper, for “ inten/ferate”’ read “temperate.” The alteration is important ; 
the fact bad, doubtless, no small influence on the termination of the case 


reported. 

We have derived much amusement from the artistic specimen forwarded 
by our Ludlow correspondent People Mote, and purpose that the readers of 
Tux Lancet shall speedily share in our mirth. 

The communication of Mr. Millard, (Whitchurch Asylum, Ross,) on the 
defects of the Lunacy Act, shall receive early and full attention. The 
Attorney-General is acquainted with the subject. 

A Constant Reader, who has written a note to us respecting the Harveian 
Oration and the Mesmeric Hospital, would oblige by sending his private 
address. 

The request of L. P. D. shall receive attention. 

K. T.—Three months, if the health be good at that time. 

An Apprentice.—Carpenter’s Work. 

The witty poetical satire of B. on the new quack establishment shall 
receive insertion in our pages at the earliest opportunity. 

The former letter of L. P. D. has been accidentally mislaid, or he would 
ere this have received a private answer. Would he favour us by writing 
again, stating the points on which he requires to hear from us ? 

The conscientious feelings entertained by B. L. will be his best guide as 
to the course he should adopt in the circumstances he has narrated. 
According to his own account, he is not /egai/ly circumscribed to any par- 
ticular line of conduct. 

We have not seen the work mentioned by Mr. Bottomley. If it be for- 
warded to us it shall receive immediate attention. 

The case of Mr. Pittard, of the College of Surgeons, shall be noticed 
next week. ie be 

A Pupil, (Westminster Hospital.)—Reaily our time is, we trust, too well 
occupied to bestow any attention on the tooth-drawer at this establishment. 
We believe him to be as empty and offensive as the stumps he attempts to 
extract. 

Mr. F. B. Pearce, (Danster,) may be assured that the attempt shall be 
made. Private efforts are now being directed to that object. The return 
mentioned shall be obtained. 

Mr. J. A. Lloyd need not trouble himself by noticing such an impostor. 

Guido.—Not yet. 

Sealpel.—The fellow is evidently a quack, but he is only one of hundreds 
of the same class. 

Qy.—There is no good substitute for that article. After using it, apply a 
little pure olive oil. 

If Boyd's Vapour Bath be sent, it shall be carefully inspected. 

Mr. Seaford.—The paper may be forwarded. 

Communications have been received from—Mr. Gordon Hill; A Constant 
Reader, (Registration Bill;) P. P.; Argus; D.T.S.; J. O. J.; People 
Mote; Mr. Coote; Mr. F. Stokes; B. (Chelmsford,) shall appear; Mr. Lister ; 

Mr. Redwood; Mr. Gibb, (Newcastle on Tyne;) K. T.; C. B.; Mr. Lloyd, 
(Bath ;) Mr. Thomson, (Aberfeldy ;) Mr. Acton; Mr. Owen, (Royal Society;) 
Dr. J. H. Davis; Mr: Taylor, (Guildford ;) Mr. Foster, (Godshill, Isle of 
Wight ;) Dr. Hinxman; Mr. Reynolds; Scalpel; The Committee of Fellows 
of the Royal College of Surgeons in Ireland; Mr. 8. Trash, (Oxford ;) 
Medicus; Mr. Foster ; Mr. Stringfield; Mr. Weston ; A Constant Reader (3). 


pecer va oc 


THE LANCET, Avcust 8, 1846. 











UNIVERSITY COLLECE HOSPITAL. 


REPORTS OF THB FELLOWES PRIZE CaAsBS. 
By C. H. F. ROUTH, M.D. Lond. 


URETHRITIS—NEPHRITIS, 
Pus‘and blood in the wrine ; wrea in the blood.— Treatment.— 
Partial recovery. 
Case 2.—-Thomas D——, aged twent 
Dr. Dr. Taylor, W ednesday, June — 
ee Rather tall 


admitted under 
pote as a Fellowes’ 


and open Fn but before this he lived where it was 
so damp, that the “wet used to rum down the walls;” has | grains 
always resided in London. Is accustomed, for the most part, 
to eat meat every day, but then it is food of its kind; 
usually drinks about a pint and a half of beer daily when at 
work; but four nights out of the seven he has been accustomed 
to drink hard of rum and gin, and of large quantities of beer, 
sometimes as much as six or seven wine glasses of the spirits, 
and about as many pots of porter or ale. His work as a 

amber is generally heavy, and he is engaged at it twelve 

every day. wth smn irate aol tenet ob aoe 
weights, and to work in very hot and ed situations, as in 
cisterns, so as to —— 2 og mate be suddenly after- 

t 


wards exposed to 
Hereditary queiingutiien ile father is alive and very 
healthy; his mother died in childbed; his brothers and sisters 
all died of gh, and his own children died of coughs, 
but he is not aware that any of his relations were consumptive 

or dropsical. 
Habits, &c—He has generally been healthy and strong; 
he is somewhat thinner at t than yi es Fee he 
; scarlet fever or dropsy; had 

when a child; has had occasionally pains in 
s when he has been out “] ” but never had 


harge t six years 
t, and only lasted a fortnight stagaaers be 


its occurrence to an e re to cold. He 
was mending a cistern in the Wellington Barracks, when a 
otf of it gave way, and the water suddenly escaping — 

im, he got quite wet through; but he continued working wi 

his wet clothes on all day, and did not change himself till he 
got home at night; for t e whole following week he was very 
poorly, with general pains, rigors,&c. On the ninth day after 
the exposure, a partial stoppage came on when he attempted 
to make water, so that roe op ana teeing deal in 
order to pass it, and then it came only in dro This stop- 
page, however, only lasted a day or two, and e did not use 
any injections for this urethral disc . This first attack 
was not accompanied with in his loins and testicles. On 
the 11th of June he fell a height, and cut his head a 
little behind, and has been deaf ever since in his right ear. 


Present attack.—On Tuesday, the 13th, he was engaged in a 
shop, with some other person, lifting up a piece of lead which 
weighed fourteen hundred-weight. He was much fatigued by 
the exertion, felt unusually weak, and perspired copiously. 
He left off his work at five o’clock, aniwent ome. ‘At half. 

seven, general rigors came on, with soreness all over - 

y, sickness and vomiting. At eleven or twelve o’clock 
that night he began, for the first time, to experience a diffi- 
culty in urining, and was only able to water in drops. 
There was also violent pain over the loins, but it did not ex- 
tend downwards from this point along the outer side of the 
leg. There was no retraction of the testicles, or pain at the 
extremity of the penis, or round the anus. symptoms 
contin with little remission, —_ his admission into the 
hospital. His thirst was excessive, ok mere which, he con- 
tinued drinking spirits seduaion) water, but could not eat any- 
thing, for he had no appetite. eS 
date of the present attack. Was able to walk to the hos 
pital. 

Supposed exciting causes—About the beginning of May, 
during the rainy weather, he frequently got wet, and did not 
S himself but-et thetian tb f4i0-ne inconvenience fram 
it. B ng unusually low-spirited for the last eleven or 

oe. . 





mending a cistern. He had felt no pain or 
oral prior to the evening ot the day om 

iar titp'aliogs, on lieve debit 
Soon Nuador tially that thorn oor inde 
ipanennieaie 


dy he ol ry ag he ee Sooten. 
vered with a whitish fpr; no re edly str he is very thirst; 
bowels are open; meee oma is so strictured, (1) that the 
smallest can onl = the greatest difficulty; 
ee urine is alkaline, albuminous, specific gravity 1015, with a 
white sediment. Ordered, cal five grains at 

mi es a dose of house medicine (purgative) in the morning; 

ilute hydrocyanic acid, five minims; carbonate of soda, twelve 

; water, an ounce and a half. Mix for a draught every 

eight or ry ee "Middle diet. 

20th.—Has been sick once to-day; “ill sight hendach his 
limbs; bowels open twice ; there is still t br en 

g in the right ear, of which side he contin 

suka not cheep feat nigh ht. Discontinue the mixture ; repeat 
the calomel at night. 

2ist.—Colour of skin sallow, but there is no eruption, nor 
any wdema; prefers to lie on his left side, from custom 4 
are occasional rigors ; skin cool and t; he feels tired, 
weak, and is very ventions, ion continually; 

wd dilated, but i in 


tenderness in the back or in the loins, even on ep pressure. 

Respirations twenty in a minu ; both 

sides are equally resonant a Ranke the ceeiatlion b is loud 

me both clavicles, particularly he the “okt, where it is 
also harsh, occasionally interrupted with 

rhonchi, most marked in the right 


it; 
aires he has ited cough, and ex 
The heart reaches for four inches 
two inches and a half transversely, 
of the sternum; there is no murmur or 
—_S felt beating between the fifth and sixth ribs; 
Liver reaches, superiorly, as high as between the 
h a sixth ribs; the gums have a blue tinge at their edges; 
bowels are o freely. On examining the urine this morn- 
ing, a few minutes after it was passed, it was found to be alka- 
line. It was of a pale opalescent straw colour, with a preci- 
pitate like mucus. This precipitate was rendered ropy on the 
addition of liquor potasse. e urine was very albuminous, 
ific quvity 1012. A portion of this under 
paper Bonn 4 exhibited a vast number pee of triple 
some mucus, and some pus globules. At Dr. Tay- 
or’s visit, — o’clock,) a little more urine was voided, and 
with oS drops; it was tinged with blood. 
is quantity was passed about half an hour after the bladder 
had been previously emptied ; its specific ty Pm 1015, 
and it had the same microscopic characters as morning 
urine, with blood globules in addition; it was also strongly 
alkaline, very albuminous, and distinctly ammoniacal to the 
smell; and a stopper of a hydrochloric acid bottle, held over 
it, emitted distinctly fumes of the hydrochlorate of ammonia, 
while no such fumes were produced on holding it over the 
urine of a neighbouring patient. A white precipitate was 
subsequently deposited in this urine, which also was rendered 
ropy on the addition of liquor potasss. Another portion was 
mixed with strong acetic acid; a part of this was Ived in 
the solution, but the remaining part was meh eg Ordered, 
a senna draught in the morning ; sul of magnesia, @ 
drachm ; mint water, an ounce and a 
every six hours. Cupping to eight ounces. 
Examination of the blood.—-The blood was neither buffed 
nor cupped. 738 grains of the serum were taken, evaporated 
almost to dryness, naphtha* added, and the solution was then 





* In my experiments upon the urine, I found the naphtha answered all the 
purposes of aicohoi. - 
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filtered. The clear filtered solution was then collected, and 


28th.—Ten a.m.: There is slight edema of the legs, but it 


about an equal volume of nitric acid added. The residue ob- | is trifling only; no pain anywhere; skin cool and moist, but he 


tained on slow evaporation was crystalline. After re-dissolving 
this residue in dilute nitric acid, re-filtering and crystallizin 
at a low temperature a second time, a residue was obtain 
which weighed only 4.5 grains, and which was supposed to be 
nitrate of urea. A small portion of these crystals being put 
under the microscope, exhibited crystals of various forms, the 
polygonal and triangular being yellow, while the others were 
colourless. On mixing a few of these crystals with common 
salt, and evaporating slowly, the crystals remaining were found 
to consist entirely of hexagons; but when another portion was 
again mixed with common salt, and evaporated rapidly, the 
form of the crystallization was entirely changed, and small 
crosslets made their appearance. It was therefore inferred 
that the crystalline residue first obtained was nitrate of 
urea 


23rd.—Two o'clock: Still passes his water with difficulty ; 
pulse 76; skin quite cool, but rather dry; feels still weak and 
restless; expression of countenance placid, but the colour of 
the skin is still sallow; eyesight not affected; pupils of the 
natural size; no headach or giddiness; slept very badly last 
night, but to-day his spirits are rather better; no palpitation 
or pain about the chest; tongue quite clean. The urine passed 
yesterday, and which was kept in a stoppered vessel, was 
alkaline, specific gravity 1014, high coloured but hazy, and 
somewhat greenish; it contained a considerable excess of 
phosphates, and only a trace of albumen. There was a sedi- 
ment like mucus, which, under the microscope, was found to 
consist entirely of triple phosphate, and some pus and blood 
globules, mixed with liquor potassze, the same rosy fluid before 
observed, resulted; the urine passed to-day, of which thirty 
ounces were saved, was distinctly acid, and of a light straw 
colour, specific gravity 1014; the morning portion was clearer, 
and contained some excess of phosphates, but a trace only of 
albumen; there was the same kind of sediment before observed, 
only in smaller quantity, bearing the same physical and 
chemical properties. It was found out to-day, that, by some 
mistake, the medicine ordered on the 21st we pen been taken. 
Ordered, calomel, five grains, extract of colocynth, ten grains; 
mix for a dose of pills to be taken at night.—At four o'clock, 
an attempt was made to introduce the catheter; it was ob- 
structed by an apparent structure about one-third of an inch 
down the urethra. After much difficulty a catgut bougie, of 
about the thickness of an ordinary pin, was passed into the 
bladder. During the operation, he gave indications of great 
pain, and frequently shivered. 

24th.—No pain; skin cool and moist; perspired a good deal 
last night ; he feels, however, rather se, te to-day than 
yesterday, and is very restless; his countenance is also some- 
what anxious; had some headach this morning; is rather 
drowsy, and his spirits are very low; slight cough still, but no 
expectoration; pulse 72, rather weak; tongue furred, and 
slightly brown posteriorly; appetite better, but very thirsty. 
Bowels open three or four times to-day; has micturated fre- 
quently,—-about five times since six o’clock this morning, 
and it comes in a full stream; he has not noticed any urethral 
discharge. Five ounces of his urine were saved, specific gravity 
1010; slightly acid, and of a pale yellow colour, with the same 
sediment as before, but which did not contain any blood 
globules; there was also a trace of albumen. 

25th.—_No a to-day; skin cool and moist; did not perspire 
last night; feels a good deal stronger than yesterday; the ex- 
pression of his countenance is anxious; there is no headach or 
giddiness; spirits better; pulse 82, quite regular; coughs less ; 
no pain across the loins; appetite very good; no sickness; 
bowels open twice to-day; has no difficulty whatever in making 
water, which comes in a full stream; has not passed any blood; 
tongue still furred, and dark posteriorly. The urine is less 
opalescent than it was; specific gravity of the morning urine 
1015, of the evening 1010; sixteen ounces passed, alkaline; 
the motions were precisely similar to those noted on the 21st, 
excepting that there were no blood globules. Ordered to repeat 
the mixture, adding half a drachm of sulphate of magnesia to 
each dose. To have a warm bath. 

26th.—Continues much the same as yesterday; eight ounces 
of urine have been saved, specific gravity 1015, alkaline, con- 
taining at the bottom a beautiful crystallized sediment of 
triple phosphate, visible to the naked eye, without the slightest 
appearance of mucus or pus; no albumen. 

27th.—Continues to pass urine in a full stream; no pain 
across the loins; pulse perfectly lar; bowels open = 
times. Twenty-four ounces of urine hate been passed, specific 
gravity 1015, distinctly alkaline, chemical and physical cha- 
racters the same as yesterday. 





did not perspire last night; feels much stronger; not restless; 
the expression of his countenance is natural, but his cheeks 
continue sallow. His eyesight is unaffected; both pupils are 
unusually dilated, the right more so than the left; the other 
organs of the senses are not affected, and his hearing in par- 
ticular is perfectly restored. His teeth are a little sore, and 
the blue line along the margin of the gums still persists; spirits 
are good; there is no across the loins or abdomen, or 
in the testicles. The cough, he says, is much better, but 
there is some frothy expectoration; pulse 88, full and regular; 
tongue clean; appetite good; bowels open three times; the 
stouls have a yellow colour, nor are they unnaturally offensive. 
There is no difficulty in passing urine, nor does he do so more 
frequently than in health, and it comes in a full uninterrupted 
stream; there is no urethral discharge; twenty-four ounces of 
his urine were saved this morning, specific gravity 1016, strongly 
alkaline, with a poy like mucus, and effervescing on 
the addition of an acid; there was a slight trace of albumen; 
the sediment was tenacious and glutinous, mostly soluble, but 
becoming ropy on the addition of liquor potasss; on adding a 
little acetic acid to a small portion, the whole was not dissolved, 
but it was soluble in a large excess; under the microscope it 
exhibited vast quantities of triple phosphate, granular matter, 
mucus, and a few pus globules, but no blood globules. Dis- 
charged relieved. 


Remarks.— Diagnosis: On the admission of this patient, the 
most important symptom observed was the alkaline urine. 
Hence an inquiry into its cause. Alkaline urine may arise 
from disease of the brain or spinal cord, or from inflammation 
of some part of the urinary passages—at least, this is the 
general opinion. Rayer, however, says that alkaline urine 
never occurs so long as the inflammation is confined to the 
bladder. (Lib. of Med., vol. iv. p. 271.) In this case, there was 
no reason to believe there was any spinal affection. It is true 
there was, on his admission, pain in the lumbar region, but it 
was rather pain on each side of the spine; and the absence of 

ralysis, convulsions, or other —— in this patient’s 
Risto , to lead us to suspect disease of the spinal cord, justified 
us in attributing the alkaline urine to some other cause. But 
there was more room for doubt as to whether there was an 
affection of the brain. There had been pyrexia and vomiting. 
He complained of some pain and swimmi a of the head, and 
a week prior to his admission had met with an injury of his 
head; since that time, had been deaf of his right ear. But 
there were signs peculiarly applicable to a renal affection 
that could not be reared to the head. The pyrexia and 
vomiting had been accompanied by much pain in the region 
of the kidneys, and there were the usual concomitant symp- 
toms of nephritis—namely, wandering abdominal pains, and 
much depression. Again, his habits were such as to render 
him peculiarly liable to renal disease. He was a hard drinker. 
From the very nature of his occupation, by suddenly being 
exposed to cold while perspiring freely, he was liable to have 
the kidneys congutals, moreover, the very fall he had had 
(for he fell, also, on his loins) might have excited renal 
disease; and nephritis not unusually results from a urethritis, 
extending backwards. These several circumstances taken 

ether made it highly probable that the kidneys were 
ected with i tion. 

2ndly. There was an urethral discharge. In the mre | of 
the case, it might be supposed at first to have d ded on 
stricture; but there are several reasons which induce us to 
attribute it to some other causes. There is a variety of 
urethritis, which has been especially noticed by Dr. Taylor at 
University College Hospital, and from which there may result, 
secondarily, a rheumatic affection, — resembling that usu- 
ally called gonorrhceal rheumatism. Dr. Taylor has known cases 
of this kind to occur where there was no reason to believe it 
was due to gonorrheal infection. Dr. Camps also knew a 
case where such a urethral discharge had occurred, and been 
followed by rheumatism in a masried gentleman, and where, 
from the c of the gentleman and his lady, there was 
no room to wal infection. Again, urethral 

i rges occur in certain forms of gout. But, lastly, we 
think.the previous history of this particular case tends to con- 
firm the belief that it was not gonorrheal. He had had before 
what was supposed to be gonorrhea six years back, but he 
himself attributed it to an ex to cold. It was preceded 
by general pyrexia for nine days; and when it came on, the 
stoppage was sudden, and lasted only a day or two ; nor did 
he use injections at that time. If it been ny od a 
stricture, we should have expected it would have of 
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longer duration. The pyrexia, too, is not observed in gonor- 
rhea. On this occasion, however, the kidneys did not partake 
of the inflammation, In the present attack, it was not impro- 
bable he had been exposed to cold. The urethral inflamma- 
tion occurred with general pyrexia as before, and there was 
the same stoppage in his water; only the kidneys were also 
affected; poss denied having had any impure connexion. 
While the urethra was so ue noe | it is by no means extra- 
ordinary that a bougie could not be inisoluoed. The same, 
we imagine, would occur in gonorrhwa; and yet we should 
not therefore infer the existence of a stricture ; and the pro- 
gress of the case tended to confirm this view. 

3rdly. Was there. ular degeneration of the kidney? 
His habits aoullipaaaliin to this affection; but although the 
Pm pry! was low, and the urine albuminous, the ques- 
tion could not be decided. In watching the progress of the 
case, however, the former symptom might be due to accidental 
circumstances, and the latter might result from the pus and 
blood present in this patient’s urine, which might be due only 
to the urethral affection. 

4thly. There was some amount of bronchitis, as indicated 
by the sonorous rhonchi heard, and the extensive crepita- 
tion. 

Progress and treatment.—To the urinary complication, as 
the most serious lesion, the treatment was accordingly di- 
rected. He was ly purged, and a soda and hydrocyanic 
acid a given. In the course of the treatment, however, 
and in order to obviate all source of fallacy, the soda was sub- 
sequently omitted, and the imens of urine just 
were examined; so that the alkalinity could not be said to be 
due to decomposition of the urine from keeping. The purgin 
relieved the pain; but as the alkalinity of ‘the urine nda ow 4 
he was cupped across the loins. The effect of this was imme- 
diate, the urine on the 23rd being acid. The of the 
case was not observed for a period long comin to enable us 
to state rong whether there was or was not Bright’s 
disease of the kidney present also. The urine had never a 
higher specific gravity than 1016, but the quantity of albumen 
seemed to bear a very close proportion to the amount of 
urethral disease. But it must - added, also, that there was 
certainly a defici in the amount of solid matter excreted 
by the kidneys. The following calculation will prove this :— 
Of the three occasions only when the whole amount of urine 
passed in the twenty-four hours was saved, June 23rd, sp. gr. 
1014, number of ounces passed in the twenty-four hours, 30, 


the solid matter contained bore the proportion of 476.28 ; 
27th, sp. gr. 1015, ditto, 240z,, ditto, 408.648 ; 28th, 


1016, ditto, 240z., ditto, 436.32 ; whereas, according to Bird's 
average, the normal specific quantity of urine being from 
thirty to forty ounces, and the average sp. gr. 1018 by calcula- 
tion, the average quantity of solid matter excreted by the 
kidneys ought to be from 608.850 gr. to 811.800 gr.: and ac- 
cordingly urea was detected in the Blood. 


Causes, predisposing.—He had lived, six weeks prior to the 
present attack, in an exceedingly damp house ; and he had 
also been much troubled in mind. These causes, especially 
the latter, by debilitating the body, would render it more 
obnoxious to disease. Secondly, he was a drunkard, and his 
occupation was such as to render him very liable to be ex- 
to cold, both weakening thus his frame. With regard 
to the urethritis in particular, the previous attack, six years 
back, would perhaps predi him to inflammation of the 
urethra. As to the exciting cause of the urethritis, there 
does not appear to have been any other, save the unusual 
exertions he made on the 13th. Analogous cases are cited : 
unusual fatigue appears to have determined other inflamma- 
tions—rheumatism for instance. With regard to the renal 
disease in particular, there are two probable causes that might 
have excited it: the fall upon his back, by causing a concus- 
sion of the organ, and then its inflammation; or we may sup- 
pose that it extended backwards from the urethra; for the 
urethritis in this case certainly preceded the nephritis. 
Prognosis—Cannot be but unfavourable. His habits, on 
the one hand, and the probability that the renal affection has 
assumed a chronic character, and the nature of his occupation, 
lead us to suppose that the disease may ~_ on some new 
exposure, return in its acute form; or if an acute attack 
should not supervene, seeing that the chronic nephritis per- 
sists, and that the amount of solid matter excreted in the 
twenty-four hours by the kidneys is deficient, that the blood 
may become deteriorated, and by its irritating qualities render 
him peculiarly liable to attacks of inflammations, which in 
Sos end, by affecting some more important organ, may prove 
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Reports by CHARLES J. GIBB, Esq., House-pupil. 
TETANUS. 


* James A——, aged thirty-one, labourer, of middle, spare 
make, nervo-bilious temperament, and pale sallow complexion. 
Admitted May 7th, 1846, a coal-wagon having passed over 
his feet. The great toe and some of the metatarsal bones 
were fractured; a large wound along the sole of the foot bled 
profusely from some arteries that could not be secured, and 
eo wa great toe was partially amputated. A compress was 
p over the wound and left tibial artery at the instep, and 
a tight bandage rolled over the foot, whilst the right one was 
simply dressed. an opiate. 
8th.—Less pain; no hemorrhage. Castor-oil directly, and 
the opiate at — 
10th. —Easy; dages removed, and integuments of dorsum 
of left foot found partially gangrenous; system feverish; slee 
from opiate; bowels free. Warm-water dressings; a febrile 
mixture, and the opiate at night. 
11th.—Left foot completely gangrenous, and emphysema 
extending up the ball of leg; not much pain, but in a feverish 
hectic condition. Leg amputated below the knee by the cir- 
cular operation; the end of the popliteal artery, at its division, 
projected, and was carefully tied, without the slightest inclu- 
sion of anything else; only two other small m es 
secured; patient sent to bed in good condition, having lost 
very little blood; an opiate. Evening: Easy; no bleeding ; 
in good spirits. The opiate repeated. 
12th.—Doing well; no pain; slept well; no complaint ; no 
heat or uneasiness of stump. The opiate at night. 
13th.—Going on well; no complaint; no smell from stump; 
bowels not moved since operation; face a little pinched up 
and anxious-looking ; but he is composed and comfortable. 
Castor-oil directly. Seven p.m.: Continued quite easy and 
well until an hour ago, when, on swallowing some tea, he was 
seized with a most severe convulsive spasm of the throat, 
which spurted the fluid that he had got into the 
with the force of a syringe, into tle nurse’s face; jaw likewise 
closed with a snap, and he has not since been able to open it 
so far as to admit the point of the finger; cannot swallow the 
slightest quantity of fluid, and, on account of a feeling of suf- 
focation at of sternum when he reclines, cannot bear to 
lie down, but is supported by a back-chair; countenance ex- 
tremely anxious, and of the true hippocratic expression; slight 
rigidity of the head, and no spasms of the neck or other parts; 
no pain at epigastrium, or any rigidity of the abdominal 
muscles. Mr. Potter saw him at eight p.m., when his head 
had become ently drawn back to a slight degree, with 
an occasi of the neck, and no relaxation of the jaw 
or pharynx, which latter had not allowed any fluid to pass, 
although many attempts to swallow had been made; the 
stump was quite easy; the bowels had not been moved b 
the oil. The cervical and dorsal spine to be well rubbed wit 
croton-oil, and two drops to be placed on the back of the 
tongue. Twelve p.m.: Oil ca a little vomiting, and is 
acting strongly on the bowels; feels greatly prostrated, and is 
sweating peckanely ; jaw a little more relaxed, and a few 
minutes ago he swallowed, with great difficulty, two or three 
spoonfuls of tea; had some sharp spasms of the neck and back 
before oil acted, but only one since. To keep , and en- 
deavour to swallow a small draught, containing a hm of 
laudanum. 
14th.—Four a.m.: Unable to swallow the ae or any- 
thing else; jaw very stiff, and almost completely closed; a few 
slight spasms of neck and head much more retracted ; stools 
watery and extremely fetid; an enema of starch, containing 
half an ounce of tincture of hyoscyamus, and a drachm of 
laudanum, administered.— Nine a.m.: No amendment; unable 
to swallow, and jaw quite closed; head drawn further back; 
ine not arched, and the occasional spasms, which are very 
ali ht, do not extend beyond the neck; has slumbered —_ 
has no pain; pulse 130 and weak; face shrivelled, an 
tl weiaiied:; spine sore from the friction with the oil; 
Gis w or two of the tobacco pipe, containing opium inter- 
mixed, but soon relinquished it. To have an enema of strong 
beef tea, and a drachm of laudanum, three hours.—One 
p.M.: Much we head and back sligh y Ponce Pa very 
slight spasms of them; no pain; very desponding and anxious; 
vfs p.mM.: Extremely weak; sweating continually, and face 
pale; shrivelled, and contracted into a most ghastly expression ; 
ead drawn permanently back to a considerable extent, and 
back arched a little; attempts to swallow cause slight spasms 
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of neck and upper part of back alone; slumbers cman and 
is delirious at times; no pain from the 2 ae 
Died quietly a few minutes ago, being completely cuhausted. 

Autopsy, twelve hours after death.— and cerebellum, 
with their membranes, —— healthy; no additional quantity 
of fluid except at the evale, where it was rather 
abun: bout an ounce and a half of serum contained 
withia the arachnoid of ee no thickening of the mem- 
branes, but minute injection of the pia mater, 
where the cervical and brachial plexuses are given off, so 
Rn gt nr of inflammation ; 
many of the vessels could be into the substance of the 
eord, which was, however, of its natural consistence; the 
cord and membranes of a natural elsewhere. 
Outside of the thee, between it and the lower cervical and 
upper dorsal vertebrae, the connecting cellular tissue was so 
much congested, particularly at the intervertebral foramina, 
as to give it the aspect of ecchymosis. The chest and abdo- 
men opened, and viscera quite healthy; blood dark and fluid; 
intestines flaccid. 

Remarks.—The great extent of injury done to the foot, left 
no doubt as ee of the gangrene there, and its rapid 
progress up eg may perhaps have depended, in some 
degree, upon the great loss of blood that happened before his 
admission. The ion was timely and eminently sue- 
cessful, for to the end the remained full of the heat and 
pain that so frequently usher in undoubted . The 
progress of the case was most satisfactory; he lost scarce 
any blood during the amputation, and from that hour he had 
been free from pain and uneasiness ee ee 
tem had completely regaimed almost its ordimary tone and 
smoothness, t, then, was the cause of the tetanus 
ing when the patient was doing so —. —— is curious, thet in 
the same ward another patient had eum baleteing under 
very slight symptoms of tetanus (which ultimately went on 
to a severe attack) for three days previous te the mao te 
of this man’s symptoms, and, mere curious still, that last 
November, two other patients, one with a wound of the thigh, 
and the other with the like of the hand, who were resident in 
the same ward, and almost, indeed, in the same beds, became 
affected with tetanus on the same day; and what makes this 
coneurrence the more strange is, that for more than the last 
three years there has only been one other case of this disease 
throughout the whole hospital. Slight as these coincidences 
may be, they cannot but arouse a thought that some external 
influence connected with the localit associating itself with 
the patients’ condition, might have os in great part, the 
exciting cause—for the men themselves presented as fair a 

of subjects for reeovery as any of those that, Seine simi- 

y situated, have got safely through their misfortunes. Yet 

as to the ward, it is m every way so calculated te further the 

restoration of health, that investigation unravels no clue to 

ide suspicion to amy conclusion; and so, likewise, with the 
~~ of the weather. Pe. 

e seizure and progress case present some pecu- 
liarities: it is extremely rare to find the disease set im so 
rapidly as that the worst symptoms shall, in a single moment, 
be at their height; the pharynx to become so permanently 
and violently convulsed; the jaw to snap, too, so paws van 
and the anxiety and general distress to follow so rapidly, The 
circumstance of another patient’s having the disease in the 
same ward cannot account for it, as his symptoms were so 
slight as not to have attracted the cthentons 2 of this or any of 
the surrounding patients. The spasms were scarcely ever ex- 
perienced, and caused not the least pain, owing, in some part, 
inost probably to the narcotic influence of the opium ; ee 
almost pathognomonic pain at the epigastrium, and rigidity of 
the abdomen, were altogether absent, which, however, is 
surprising when it is considered that the spasmodic affection 
was completely confined to the cervical region. 

The rapid termination by death within twenty-four hours 
was only in correspondence with the violence of its commence- 
- ~ and the great and speedy depression of the whole system. 

pathological appearances were extremely interesting, 
and highly applicable to the symptoms; but as with the stray 
changes in the nervous. centres that are sometimes observed 
it connexion with cases of chorea and epilepsy, so also must 
oe undoubted intlammation of the cord that was found here 


a only as marking a case di from the num- 
ber t it no visible explanation the symptoms, 
or indeed leave behind them any morbid trace whatever of 
the affection 


The treatment shows all that can be done in such rapid 
cases, and but exemplifies its inutility of doing more than 
merely soothing the unhappy sufferer’s fleeting hours, 








INSTANCES OF 
MELANOSIS, WITH OBSERVATIONS. 
By HOLMES Surgeon te the North 
Landon Opbthalete Institution. 


on inh nay mele ay apa am aware 
tions in w! melanosis appear, I am aware 
the error but too often 4, 0 Saale 
thes aoa -> =m Thus, 
their nature, ver may be “1 
read of “ pulmonary melanosis a 
consisting in the accumulation of unorganized carbonaceous 
masses in the minute bronchi and air-cells; of melanotic 
vegetations} from the mucous surface of the ’ intestines, but 
per eee ean na sree + gppaeetors gating 
tubercle, coloured by pigmen 

The strik sulky dilliaiateaeenmends ousbtenieiliesibate 
tions and the formidable disease described in Cases | and 2, 
obliged — to divide melanosis into and malig- 
nant; § and of late, an opinion has come m into vogue, 
ascribing the fatal course pursued by the latter form to the 
presence of the elements of cancer. “ There is no longera 
doubt but that melanotic swellings are pigment-coloured 
morbid products of the most varied character, and especially 
caneerous. It is equally clear that the formation of the pig- 
ment is an accidental occurrence, unconnected with the 
eae a unfavourable’ character uf the discuss. The 
gran pigment is always (immengu' in other 
words, there is no case known of such cscesve formation 
PE imple melaneny” say MS 

Simple melanosis,” says Mr. Samuel Secon “is not in 


Te causes —. disturbance of the 
from its size it to press upon organs, 
disturbance. It may alse be com- 

puibembenas gny Pmene mem Fie inflammation 

ond alverniban of the tontene diveath connected with it. By 


y 
propriety of this will depend upon the situation and extent 
of the disease, and the inconvenience experienced from it.”] 

It appears to me that such statements convey an erroneous 
ern a nature of the disenes, and place the 


es uestion of operation in an light. 
mical analysis by MM. i Foy, has shown 
that melanotic matter but little from blood in its ulti- 


mate elements. A solution of chlorine will bleach the black 
mass from a melanotice consequently, it — essentially 
from the carbonaceous its in wate in the ] of miners. This 
statement receives further confirmation i 
examination. 

If a portion of melanotic matter be magnified from 5-800 
diameters, it will be found composed of—lst, nucleated cells 
of irregular form, generally somewhat flattened, oval, bean- 
shaped, cinb-ehapedt oc caudate, containing pigment granules 
in variable igen. and in a state of molecular movement ;— 
2ndly, of free granules;—3rdly, of a delicate fibrous stroma;— 
4thly, of oil globules. Some additional fibres may be derived 
from the organ in which the tumour is placed. None of the 
surrounding parts show the slightest trace of inflammation. 

It that the growth of the tumour consists,—first, 
in the Remation of the parent cells ; secondly, their rupture 
when fully matured, and the escape of the nuclei and pigment 
granules; thirdly, in the development of the nuclei into com- 
plete cells. The granules, when free, are constantly under- 
going absorption. ot f from any cause, the develo = of the 
cells be arrested, as in Case 1, the rapid removal of the free 
pigment granules will lead to considerable diminution in the 
size of the tumour. 

Melanotic tumours, then, do not consist of an unorganized 
deposit; the cells have their periods of growth, maturity, and 
deeay; neither can they be as mere accumulations of 

pigment, for the cells have a totally different form from those 
Mf healthy ch 


* Pulmon. Melanosis of Miners. Dr. Broekmann. Monthly Journal of 
Medical Science, No. LVII. September, 1845. 

+ Physiologie Pathologique. Lebert, vol. ii. p. 116. 

+ Elles sont composées de masses tuberculeuses, et de cellules melano- 
tiques. Vide Lebert, op. cit. 

§ Carswell. Schilling. 

nang ty ee Pigments der Wirbetthiére. 
Von Carl. Brach. mes Dict. Secte 38 

§ Cooper’s Surgical Dictionary. Article, Melanosis. 











In order to establish the view that melanosis, when fatal, 


is combined with the elements of cancer, it is to 
define what these cancerous elements are. In the sooty- 
non-vascular patch, characterizing cutaneous melanosis, (an 
affection which Mr. Lawrence as i vide 
Case 2,) I never could discover any structural nity with 
cancer, medullaris, or fungoides. It is true, that cancerous 
tumours may be sometimes coloured by pigment deposit, but 
that is no proof of the patient being affected with melanosis. 
The cavity of the globe may be occupied by a mass partially 
black and partially white, or of reddish hue ; but it must be 
remembered that diseases of different characters often mani- 
fest themselves in the same tumour. Melanotic tumours 
occasionally present a spotted nee, some parts being 
of a lighter colour than others; but this may depend upon 
variations in the quantity of the pigment granules contained 
in the cells. 

The constant oecurrence of primary melanosis in situations 
where, in the healthy state, pigment is often deposited; the 
chemical composition of such tumours; the 
which they t both to the naked eye or when placed 
under the microscope, warrant the inference that this is a 
disease sui generis, manifesting itself by the accumulation of 
- cells in a morbid state. 

t is difficult exactly te define the meaning of the term 
© mali t.” The limits of this paper will not allow me to 
inquire whether it may be correctly applied to the disease 
now under consideration. Such a question obviously depends 
upon the sense in which the word is used—a point far from 
being clearly settled. 

In man, however, melanosis is a rapidly fatal disease. 
When once fairly established, whether the primary tumour 
be extirpated or not, the patient dies, in the course of one or 
two years, of accumulations of similar character in all parts 
of the body. 

In the horse the disease is net so fatal. Mr. Spooner has 
known an animal live for ten years after the removal of the 
- tumour, being fit for work during the whole time. 

is is not always the case. “I do not mean to assert,” says 
M. Leblane, “ that by excising a melanotic tumour (from the 
ag we effectually prevent ——- — formation 

m ever appearing there; on contrary, there is great 
chance of some of the neighbouring parts becoming affected 
in a like ee a 
notic tumour ly in an ani wi an i 
a species of ulnetianaiin position, under the influence —_| 
which the whole body becomes ‘ farcied out’ with melanotic 
formations.”* 

We can hardly imagine this formidable disease commencing 
in a perfeetly healthy subject: the greater number of patients 
are sallow, attenuated, and dyspeptic. In Case 1, the fat 
from the orbit, examined microscopically, exhibited that 
degeneration in which the margarine and elaine are separated; 
the former crystallized, and surrounded by the latter in a 
fluid state. (This condition of the fat is described in Todd 
and Bowman’s Physiology.) Other patients, however, are 
stout, fresh-looking, able to heavy work. 
Mr. Lawrence extirpated a melanotic eye from a healthy- 
looking girl, ed up to the time of the operation in 
laborious household work.+ Dr. David Williams removed a 
melanotic tumour of the skin from a miner, whose only incon- 
venience was consequent upon the friction of the dress In 
both cases the disease proved rapidly fatal. Horses, when 
relieved of such tumours by operation, are frequently fit for 
harness before the wound is healed.g 

This affection is most common in the human subject between 
the fortieth and sixtieth years. The following table is taken 
from Dr. Fritschi’s work:|— 


eS 6.4 6.5.3 
Bl mr rmercore f 


Sex exerts no influence upon the eomparative frequency of 
the disease. Of Dr. Fritschi’s twenty eases, there were— 





Melanosis of the eye commences between the choroid and 
retina: the formermembrane remains of itsnatural consistence; 
the latter is compressed, pushed to one side, or to the eentre of 
the globe, but not otherwise altered. In the earliest stage, the 
eye esamaurotic, without obvious cause; frequentattacks 
of inflammation come on; but from five to eight may elapse 
without any morbid change being observable. Then, if the 
growth proceeds from the posterior = of the eye, the retina 
is pushed forwards; the vitreous humour is a ; the 
posterior capsular vessels are destroyed, and the lens, rendered 
opaque, protrudes, together with the iris, into the anterior 
e ber. The conjunctival vessels become enlarged, tortuous, 
and distended with blood; the sclerotic coat yields unequally, 
and presents an irregularly lobulated a , Tesembli 
staphyloma. Sudden attacks of inflammation, attended wit 
pain and chemotic swelling, come on; the sclerotic coat gives 
way, either a few lines from the margin of the cornea, or near 
the entrance of the optic nerve; and the melanotic mass, 
freed from restraint, protrudes, covered by conjunctiva, from 
the eyeball. Primary melanotic tumours of the skin are 
either cutaneous or subcutaneous. The two commonly occur 
together. 

Cutaneous deposits (melanose membraniforme, Andral) ap- 
pear as smooth black spots, with a defined margin, varying 
in size from a pin’s head to a shilling, lying upon the cutis, 
and covered by the euticle, which is not raised. They fre- 
quently commence around a congenital spot; spreading late- 
rally, two or more may become confluent. . 

Subcutaneous deposits (melanose tuberiforme, Andral) exist 
as dark-coloured t varying in size from a pin’s head 
to a small orange. Invisible when small, they distend the 
skin as they acquire bulk, and appear as prominent bluish- 
black spots; the colour deepest in the eentre gradually fading 
away to the circumference. 

The integuments at last give way and a black mass pro- 
trudes; the i ht oa forth some blood, and a 
dark-coloured fluid flows from the open surface. If the mass 
be removed wholly, by the knife, or partially, by ligature,” 
the wound will heal, but the disease inevitably returns, either 
in the cicatrix or some distant part. The cicatrization of 
wounds after the partial removal of melanotic tumours, in the 
horse, has been noticed by M. Leblanc, who observes, “ It is 
not always thus in cases of schirrous or encephalous tissues. 
When, in operating upon such, they are not completely ex- 
cised, they become purulent, or ulcerate, and thus prevent the 
wound from healing.”+ on 

The primary disease advances with unequal rapidity, but 
secondary accumulations generally form before the primary 
tumour has attained very considerable size. The absorbent 
giands are rarely affected. The vee sons of internal dis- 
ease is marked by general lassitude, undefined pains over 
the trunk and limbs; the rest is disturbed; the appetite fails, 
and emaciation commences. The liver, rapidly increasing in 
size, projects with i surface from the lower margins of 
the ribs, and distends the abdomen; dark-coloured matter is 
voided by the bowels or ejected from the stomach; the 
diarrhoea, if arrested, alternates with violent and wees 
pains in the head, and the patient dies it. retain- 
ing his faculties to the last. : 

pon examining such a case after death, melanotic matter 
is found accumulated in every part of the body, except, per- 
haps, the cornea, synovial membranes, and tendinous struc- 
tures. Upon free surfaces it is d ited in layers, (melanose 
membraniform;) in other parts it is accumulated in masses, 
(melanose tuberiform,) which, when cut open, are softened 
and almost fluid within. They haveno distinet cyst. Secondary 
accumulations often — an enormous weighed a of Ag 
patient examined by Mr. Lawrence seven poun 
and a half. <The greater part of the mass,” says Mr. Law- 
rence, “ was melanotic, yet the gall-bladder was full of healthy 
bile. The ovaries were converted into irregular lobulated 
masses, about eight inches in length, which retained no trace 

y 

filled with melanotic structure, of soft consistence but of the 
deepest dye. The ovaries anda cast of the liver are 
in kommen of the Royal College of Surgeons.” 





* Journal Clinique Veterinaire, 1840. 
+ Prov. Med. and Surg.Journal, vol. i. 
| Die bésartigen 


+ Med. Gazette, Oct. 3, 1845. 
§ The Veterinarian, 1944-45. 
eschwillste des Augapfels. 





* Provincial Medical and Surg. Journal, vol. i., case by Dr. D. Williams. 
+ The Veterinarian, 1844—45. 
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of Medicine, 1844. 


t Tas Laweet, 1844, vol. ii. p. 280. 
orthern Journal 


Globe, N 



















































































































































































































































































144 MR. CHRISTOPHERS ON AN ZSTEESIA, TREATED BY ELECTRO-MAGNETISM. 








The disease sometimes extends from the orbit to the cavity 
of the cranium; a " 
brain; a dark-colo sanies flows frem the orbit, and the 
patient dies with symptoms resembling apoplexy. 

It has been commonly stated, that by the early and com- 
plete removal of a melanotic tumour the patient is afforded a 
good chance a cure. This opinion has been re- 
cently supported by Dr. Argyle Robertson, in ashort pamphlet 
upon melanosis. My own observations lead me to a totally 
opposite conclusion. Thoroughly convinced of the inefficacy 
Jas operation in radically removing the disease, I doubt 
much whether we can affirm that it even prolongs life. Patients 
may fairly be recommended to submit to the removal of 
superficial tumours, which, by their position or size, produce 
inconvenience; but the more serious operation of extirpation 
of the eye ought never to be undertaken, except at the 
patient’s express desire, and after he has been fairly made 
acquainted with the circumstances of the case. I shall con- 
clude with a table of fifteen cases, watched for a period of at 
least four years. This table shows the average duration of 
human life, after the primary tumour has been successfully 
removed, to be about thirteen months. 

Table of cases in which the observations have been extended over a 
period of above three years from the date of the operation. 
Name of the Operator. Case. | Resa, Cause of death. 








Mr. Lawrence*...... 1 | Died. | Zighteen months after operation ; 
| melanosis. 
BEIED. ccs ccescccese | 2 | Died. | Six months after operation; se- 
} condary melanosis. 
DUED. 2. cocccvecccs ; 9 | ae a a Se a ee 
n. 
Mr. Fawdingtont.... | 4 Died. | Seven months after operation ; se- 
| | condary melanosis. 
Mr. A. Burns: ...... | 8 | Died. | Three months after operation; se- 
condary melanosis. 
Dr. Holschen§ ...... i 6 Died. | One year after operatéen ; secon- 


dary melanosis. 


Cullen and Carswell.| | 7 Died. | Thirteen months after operation ; 
| | secondary melanosis. 
Mr. Wilson.......... | § | Died. | Two years after operation ; secon- 
Mr. LangstaffY | Died Y months efter operation 
r. LangstaffY ...... tn . | Five 3 8e- 
melanosis. 
Dr. D. Williams**.. . 10 Died. Twelve months after operation ; 
secon ‘ 
Mr. Montgomery ... ll | Died Five months after operation; se- 
| condary melanosis. 
Dr. A. Robertson .... 12 Died. oan, Ga 
of heart ? 
Ditto. 02.2 ce eeeeee 13 Died. | Three years after operation ; mela- 
nosis of sacrum and pelvis. 
DiRRO.e cc cccccccees 14 | Died. | Ten months after operation; se- 
} condary melanosis ? 
BB c cccccesecces 15 | Died. | Two years after operation ; disease 





of the liver. 
Total number of months, 200. 
Average duration of life after the operation, 13} months. 





ANZ STHESIA, 


TREATED BY ELECTRO-MAGNETISM. 
WITH OBSERVATIONS ON INJURY FROM THE INJUDICIOUS USE OF 
THE COLD HIP-BATH. 


By J. CROWCH CHRISTOPHERS, Esq., Surgeon, London. 


Now that the attention of the readers of Tue Lancer has 
been so ably directed to the efficacy of electro-magnetic cur- 
rents in the treatment of a certain class of disease, in a very 
valuable ie gy by Dr. Golding Bird, recently published in 
that journal, further enhan by the attempt to wrest a 
most important agent from the p of an unprincipled host 
of pew: 9 self-styled “Medical Galvanists,” and “ Medical 
Electricians,’ whose ignorance and effrontery eminently tend 
to bring it into discredit and disuse, I beg to be allowed to 
add my anger | to its great utility in another form of 
disease, over which drugs, or other remedies, appear to exer- 
cise a very limited control. 

cases recently reported were, for the most part, cases 
in which the faculty of motion was impaired: in the case 

* Lawrence on Diseases of the Eye, and Clinical Lectures, Med. Gazette, 
Oct’ 3, 1844. 

+ Fawdington: case of Melanosis. 

+t A. Burns: Anatomy of Head. 

§$ Holschen: Hanover Ophthal. Observy. 

| Carswell and Callen: Ed. Med. and Surg. Transactions. 

{ Langstaff: Med. and Chir. Trans., vol. iii. 

** Dr. D, Williams, Prov. Med. and Surg. Transactions, vol. i. 








black mass forms at the base of the | abl 





I am about to narrate, which was attended with some remark- 
e circumstances in its cause, extent, p and dura- 
tion, that faculty was not interfered with, though sensation 
was entirely absent. 

The account given by the patient sufficiently indicated the 
cause. She stated, t having red under a slight 
leucorrheal woe she was directed to sit each m 
in a hip-bath of cold water, for the space of twenty minutes 
or half an hour; that she did so on twelve successive morn- 
ings; that each time on leaving the bath she experienced a 
numbness, commencing at the point reached by the water, 
extending round her abdomen, and down her thighs and | 
to the feet and toes, more particularly on the right side; that 
on quitting the bath, she could not feel the smartest friction 
she could use, nor could she tell when the towel touched her 
skin. These symptoms usually subsided in a few hours. 
After the tweifth morning, however, they became constant, 
and I was requested to see her. She appeared to be in per- 
fect health, about twenty-four years of age, in ~ spirits, 
and, on the same morning, she had walked round Kensington- 
gardens without difficulty or fatigue. She stated that her 
general health was excellent, but complained of loss of feel- 
ing from the toes upwards, to the point reached by the water 
on her back, extending round her abdomen and nates; alse 
that the rectum felt much distended, but seemed as though it 
could net relieve itself, and that the urine occasionally 
dribbled involuntarily away. 

The temperature of —— was certainly lower than that 
of the other parts of the body. On sitting down, she could 
not feel the seat she sat on, nor could she discover by the 
feeling if her shoe slipped off; she could bear a very severe 
pinch without experiencing pain, and on holding her feet to 
the fire, the skin was scorched without sensation. Her gait 
was somewhat ungainly, as if the muscles of locomotion were 
not fully under control; they appeared to act spasmodically, 
though she was by no means aware of this, nor did she feel 
- difficulty in putting her legs into any position she 
F Ordered an aperient, hot hip-baths, and constant friction 
over the back, thi =, legs, and feet. The following day the 
bowels were copiously relieved; in other she was no 
better. To continue the hot baths and friction, and to apply 
constantly flannel bags, containing hot salt, to the back, 
thighs, legs, and feet. No relief. To apply a large mustard- 
poultice over the back, and on either aide of the sacrum, and 
a stimulating liniment to the thighs; to continue the hot 
baths and salt, and to take a mixture, containing the ammo- 
niacal citrate of — and iron. No better. To apply the 
acetum cantharidis over the lower part of the spine, and on 
each side of the sacrum; to continue rubbing the thighs, legs, 
and feet. Slight symptoms of sensation returning—a tingling 
feel, as though the legs had been what is called asleep; great 
tenderness on percussion over the eleventh and twelfth dorsal, 
and first lumbar vertebra. To apply twelve leeches over the 
tender spot, which removed the pain entirely. The treatment 
described having occupied a week without producing relief, I 
was anxious to consult Dr. Watson: he ordered the tinctura 
lytta, with a tonic; recommended the acetum cantharides to 
be reapplied, and the legs and feet to be kept warm. These 
directions were followed for another week without the least 
benefit. I then determined (having previously arranged with 
Dr. Watson that in the event of the failure of the medicine I 
should do so) to try what 1 regret I delayed so long—viz., 
electro-magnetism, occasionally using the acetum cantharidis 
over the spine and sacrum. An improvement was observed 
after the second application. The rectum and bladder were 
the first to regain their normal condition, the thighs and legs 
next, the feet and abdomen last. It was interesting to note, 
during the progress of cure, that on those days when the wind 
was in the east, and the atmosphere cold, the legs and feet 
were always worse if the patient left her warm drawing-room 
and — abroad—a circumstance pointing to the cause of the 
malady. 

Electro-magnetism was used on twenty-two occasions, from 
an hour and a half to two hours at each sitting. It was most 
interesting to watch the ual return of sensation under its 
influence. The method I adopted was—first, to pass a cur- 
rent down the whole spine for half an hour; then from each 
side of the sacrum to each foot for half an hour; then from 
the spine to the abdomen for the same period. At the end of 
the twenty-two days the patient was quite restored; no trace 
of the 'y remained. 

A circumstance that tended to give me unusual anxiety in 
this case was the recollection of what occurred, some few 
years since, in the practice of a friend of mine, which led to 
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the suspicion that sudden and protracted, though but partial, 
immersion in cold water is not always unattended with danger, 
and sometimes with death. Unfortunately I did not make 
notes of the case at the time; but I will briefly put down the 
more prominent facts as I remember them. 

A young married woman, previously in delicate health, fell, 
by accident, into a cask or cistern of cold water, in a sitting 
posture. The water nearly reached the small of the back; the 
arms, chest, head, and legs, were not immersed. She re- 
mained in this position some little time, though I do not 
remember how long; but shortly after she was extricated, she 
experienced a very severe rigor, and at once took to her bed. 
Eventually her toes became painful, red, and gangrenous; the 
feet sphacelated; one of them was removed by merely dividing 
the tendo-Achillis; both bones of the leg were exposed up to 
the knee; no pulsation could be felt in the femoral artery. 
She suffered an agony during six or eight weeks, and ulti- 
mately succumbed. 

I made the post-mortem examination, and the preparation 
showing the immediate cause of the malady is now before me. 
The aorta, from about an inch superior to its bifurcation, is 
filled with a dense coagulum, which extends therefrom some 
= down into each common iliac artery, completely and 
tightly plugging them all. 

No disease was observed in any other artery, or in the 
veins. No injury of the back could be detected, not even a 
bruise, nor was pain ever complained of in that part. There 
was no disease of the vertebra, or of the pelvic viscera, 
neither was there any additional history previously furnished 
by the patient to account for the same. 

In the absence of all other appreciable cause, the attention 
naturally reverted to the sudden and protracted immersion in 
cold water, and for the following reasons:— 

Ist. That the disease commenced, in an acute form, a few 
hours after that occurrence, the patient having been pre- 
viously in tolerable health. 

2nd. That the seat of the disease corresponded with the 
situation reached by the cold water. 

3rd. That cold is known to produce like effects in arteries 
more superficially placed. 

Toreturn. I must consider the thanks of every reader of Taz 
Lancet due to Dr. Bird for calling attention to electro-mag- 
netism, a remedy so potent, and in every-day practice so little 
used ; for illustrating its effect with so many valuable and 
interesting cases, a few of which, well reported, are worth 
many crude essays; and for putting it in the power of all to 
obtain an efficient apparatus at an outlay so trivial. And it is 
to be hoped, that when the public is made to see that footmen 
and maidservants, under medical direction, make excellent 
galvanists and electricians, we may find the self-dubbed 

medical galvanist” and “medical electrician” fast returning 
to more useful, and though, no doubt, less lucrative, yet more 
becoming, occupations; for where simplicity and truth begin, 
mystery and quackery end. 

Upper Montagu-street, Montagu-square, July, 1846. 





RECENT EXAMPLES OF CHOLERA, (ASIATIC.) 
By M. J. MSCORMACK, M.D, 
Medical Superintendent of the Rathmullen Dispensary, 
co. Donegal. 

In perusing Tus Laxcer of Saturday, July 4th, 1846, I finda 
case of Asiatic cholera recorded, as having occurred in the 
practice of Dr. Basham, of the Westminster Hospital, with 
remarks thereon. I am induced, from his concluding obser- 
vations relative to the alarm which is likely to arise in the 
minds of the nervous and easily alarmed, to lay before the 
rofession the iculars of two cases of Asiatic cholera which 
ave come under my care within the last month, and to make 
some remarks which may perhaps be the means of allaying 
such alarm, and add additional proof to the statement made 
by Dr. Basham,—* that this disease may spring up among 
ourselves, and be generated, as is the Indian malady, not by 
diffusion, - contact of person, &c., but by an altered condition, 
either of the atmosphere, or of one or other of the external 
agencies by which the vital machine is to be kept in motion.” 
I was requested, June 10th, to visit a woman living in 
Buncrana, a town the other side of the Lough, (Suilly,) distant 
about five miles from this place, in which town I had lately 
resided, and to which I am in the habit of paying a visit twice 
or thrice a week. I learned from the nm who came for 
me, that this woman had been in good health up to the pre- 
vious night, that she went to bed well, but awoke about three 
o’clock a.m. with vomiting and purging, accompanied with 








cramps in the stomach, which quickly attacked the lower 
extremities. These ptoms continued increasing in severity 
and rapidity up to the hour when I was called to see her—viz., 
seven A.M. Her state presented the usual form which the 
disease assumes when allowed to run its course unchecked 
for so many hours ; the pulse was 120, small, and hardly per- 
ceptible at the wrist ; the heat of the body much below the 
natural standard; the colour, especially of the hands and 
arms, bluish; tongue coated, not very cold to the touch; breath 
cold, breathing hurried ; a sense of oppression and weight 
over the heart ; cold clammy perspiration ; the disc 
from the bowels iike rice-water ; cramps of the extremities 
= frequent and severe. 

he treatment pursued comprised small quarter-grain doses 
of sugar of lead, with half a grain of opium, repeated at inter- 
vals of half an hour: followed by a dose of a mixture, con- 
taining camphor julep, eight ounces ; strong liquor of am- 
monia, half a drachm ; tincture of ginger, three drachms ; 
laudanum, two drachms,—a tablespoonful after each pill. 
Hot whisky punch. Frictions of a stimulating liniment to 
the extremities. Hot-water bottles and stupes ; in fact, the 
usual routine of remedies which I was in the habit of pre- 
scribing for such cases in India. I may briefly add, that in 
eight or ten hours, reaction was completely established, and 
in a day or two the woman was perfectly convalescent. 

I shall defer making any other remark on this case, (until 
I have detailed the other,) than that I was ectly convinced 
of the identity of this to the disease, as I witnessed it in 
1833 and 1834 in this country, and more lately in India. I 
could not account for its appearance in any other way, than 
the sudden and unexpected atmospheric changes which the 
weather underwent at this period ; but as I shall have to 
dwell more fully on this point further on, I proceed to the de- 
tails of the second case. 

Catherine L——, aged forty, the wife of a baker residing 
in Rathmullen, in comfortable circumstances, sent for me 
June 23rd, at six o’clock a.m., the messenger stating that she 
had been ill from eleven o’clock p.m. the previous night, with 
vomiting and purging, accompanied by cramp in the stomach 
and lower extremities, which symptoms went on increasing 
in frequency and severity up to the time I was sent for. When 
I arrived at the house, I found her in the advanced stage of 
collapse, the face and the whole surface of the body being 
dently och, of a livid bluish hue; respiration hurried ; coun- 
tenance anxious, and presenting that peculiar choleratic (if 
I may use the word) expression, which, once seen, can never 
be forgotten or mistaken. Tongue and breath cold ; pulse 
imperceptible, bathed in cold perspiration; vomiting and 

rging incessant, the stools resembling rice-water; the cram 
Sages and agonizing ; oppression over the region of the 
heart, accompanied wit 
last sym 
cases,) the patient eagerly desirous of being bled, asserting 
that it would remove the load that pressed upon the heart ; 
urine suppressed. 

The treatment in this case differed from the previous one; 
the reason why, I will, further on, offer some observations 
upon. I prescribed in this case ten grains of calomel, and 
half a grain of opium, every half hour. A stimulant mixture 
like the cower we wn, in the same dose. Stimulating lini- 
ment; mustard plaster to the epigastrium. Hot punch. These 
remedies were persisted in for four or five hours, but without 
avail; she never rallied from the collapse, and sank gradually, 
retaining her faculties to the last, her death taking place a 
few minutes before two o’clock p.m. the same day, the Sesame 
thus terminating fatally in less than fifteen hours from the 
commencement of the attack. 


spasmodic pain in that organ, (this 
m I have invariably found present in all fatal 


Remarks.—No person who has seen this disease, either as it 
occurred in this country as an epidemic, or as it periodically 
appears in India, can deny the similarity of these two cases 
to that disease. The onset, as is usual, was sudden, and with- 
out any assignable cause; both were rapidly brought into a 
state of the most imminent danger; and the fatal termination 
of the last case I attribute, not to the disease being severer in 
one than in the other, but to the length of time which was 
allowed to elapse in it before medical aid was sought than 
what was in the successful one. The first was seen in about 
four hours from its commencement, and the latter not for 
seven hours; collapse, therefore, had been fully and perma- 
nently established, and from the sad experience I have had 
in this disease, I fully concur in Dr. Basham’s opinion, that 
once this stage is established, little can be hoped for. The 
disease was evidently more rapid in both my cases than in the 
one related by Dr. Basham; for in four hours’ time, the first 
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was in a state of the greatest danger, and the second, in seven 
hours, was past hope; whereas eleven hours had elapsed in his 
case before a dangerous collapse had set in. The treatment 
which I adopted in the successful case was that which I have 
long had reason to depend on, as being the most likely to en- 
sure a recovery, provided the stage of collapse has not set in, 
or only in a slight degree; it was a ~—— first brought be- 
fore the notice of the profession by Dr. Graves, of Dublin, at 
the time this epidemic raged in that city in the summer of 
1834, at which period I was but a student, and therefore could 
not speak of it from my own experience; but in the winter of 
1838, when in charge of a dispensary in the south of Lreland, 
fifteen or twenty cases of cholera broke out in the village 
where I resided. There was no doubt of the identity of the 
disease as it occurs in India, for it was at the same time ragin 
in Carrick-on-Suir, within fifteen miles of the village; and 
have reason to believe its appearance in my district was trace- 
able to the fact of all the persons thus attacked having at- 
tended the funeral of a person who died in the above-men- 
tioned town. All these cases I attended within from two to 
four hours of their being taken ill, and before collapse (at least 
to any serious extent) had set in; and I attribute the recovery 
in all these cases to the use of the acetate of lead with opium, 
of course accompanied with the administration of diffusible 
stimulants. Subsequent to this I met and treated this disease 
in its own country, and in every instance with success where I 
saw the patient early; and in most cases I had this advantage, 
as my practice was among sailors on shipboard, who were 
obliged, immediately on their being taken ill, to report them- 
selves, and thus were immediately attended to. I must, how- 
ever, add, that in many of these successful cases I had ab- 
stracted blood previously. This course I always pursued 
where the patient was plethoric, and only two or three hours 
attacked. The success which attended this practice always 
induced me to give this remedy the preference in such eases 
as I have mentioned its being applicable to. In the fatal 
case I have recorded, I did not employ it for the reasons 
alleged, but gave calomel in its place, with the hope of restor- 
ing the bile to the bowels. 

I fully concur in the judicious line of treatment recom- 
mended by Dr. Basham, especially the hot air bath, but I can- 
not give my approval to the hot water bath, which is so 
much oftener employed in India, I have known patients die 
immediately on their being taken out of it, and I cannot say 
I have ever a any benefit from ety fe sg it, on the 
contrary, to most injurious, especially if the patient has 
taken ord opium previously, which is generally the case. I 
remember witnessing the most painful oppression of the 
breathing, and the most intense blueness of the whole body, 
come on in the case of one of our sailors, (who, having been 
some hours under treatment on board, was sent to the General 
yaw op Caleutta,) from immersion in the het bath. How 
far this may have been the cause of the congestion I do not 
attempt to argue, but that immersion in hot water must 
tend to increase the congestion from which persons under the 
influence of large doses of opium suffer, 1 think admits of 
nodoubt. Were I, therefore, about to use this agent in such 
a case, I would open a vein or two, if required, and thus relieve 
the circulation, already over-burthened. 

As to the causes which have given rise to the disease at 
present, I fully agree in the opinion of Dr. Basham, that 
atmospheric changes are of themselves capable of producing it 
in this or any country, where it may not even be epidemic; 
that the same state of the atmosphere which prod the dis- 
ease in London, was its exciting cause here, I have no doubt; 
the weather here, for some time previous, had been in- 
tensely, and, for this country, unnaturally hot, and then sud- 
denly changed to extreme cold with rain. This change was 
accompanied, or rather fore-run, by a severe thunder-storm, 
and the very next day my second case occurred. How far an 
electric state of the atmosphere can have influenced or deve- 
loped this disease, | confess my inability to answer, but a re- 
markable circumstance strikes me just at this moment—that 
when this epidemic raged in Ireland, its outbreak in the town 
of Sligo, where it raged with un leled severity, was pre- 
ceded by a terrific storm of thunder and lightning: I have also 
a faint recollection that the same oecurrence happened when 
it appeared in the village of Rathfarnham, or some other of 
the outskirts of Dublin, but the exact place I do net now re- 
member. Whether this was only a remarkable coincidence, or 
the storm was really the agent which produced the disease, I am 
not pre toassert. I lately read an interesting communica- 
tion in Tue Lancet of June 13th, from Dr. Walsh, describing 
a peculiar disease he met with in Chusan. Though not 
cholera, it certainly presents some of its characters, a defi- 





ciency of bile being the most marked. In trying to account for 
the cies which produced this disease, he makes some very 
useful remarks on an electric state of the acme, Se 
different effects which it produces on the body; and he relates 
some interesting peculiarities of disease, difference of treat- 
ment and constitution, dependent on electricity being either 
positive or negative. How far can this theory be applicable 
to our present subject? I confess I have not either ability or 
leisure to enter the discussion of such a subject; it pre- 
sents a wide and instructive field of investigation, which I 
think might advantageously occupy the pen of able philo- 
sophers. I have no doubt in my mind, however, that we may 
certainly account for the appearance of the disease we are now 
considering, by attributing it to the sudden atmospheric 
change from excessive heat to an opposite state, and this at 
the time that the body was enervated and incapable of resist- 
ing the depressing influence which cold exerts. 
Buncrana, Donegal, July, 1846. 








ON THE 
CONTAGION OF HOOPING-COUGH, 


WITH REMARKS ON THE TREATMENT OF THAT AFFECTION. 
By JOHN JAMES M‘GREGOR, M.D., 


FORMERLY PHYSICIAN TO THE SOUTH-EASTERN GEN. DISP., DUBLIN. 


Few subjects in the wide range of medical science command 
more interest than epidemical and contagious influence, and 
few diseases in the nosological category have excited more 
curious inquiry than hooping-cough; nor is this to be wondered 
at, for it is, unlike any other lesion as yet ised by noso- 
logists,—forming as it does a kind of link between the pyrexia 
and the neuroses,—a compound disease, so to speak, present- 
ing mixed yet distinct phenomena; even in the same stage re- 
quiring a peculiar modification of treatment, upon which, there 
can be little doubt, in a great measure depends its successful 
termination. In the present state of our knowledge of 
“ essences” and fever, it would be labour in vain to strive to 
penetrate the veil which conceals from our perception the re- 
mote cause of pertussis, the peculiar, subtle poison, which, 
obeying certain laws, inappreciable to sense, and pervading at 
certain times peculiar localities, is as unknown to us as the 
miasm of cholera, typhus fever, or any other epidemic disease ; 
and in this respect, it must be allowed, even by the most 
enthusiastic disciples in chemistry, that their favourite science 
has effected little in solving the a all our knowledge 
on the subject being purely hypothetical. Still, although a 
knowledge of its essential cause be beyond our capacity, some 
of the phenomena are not so ———— and a correct observa- 
tion of these, with their presiding laws, must ever be useful to 
the practical physician. ‘ 

That hooping-cough is produced by epidemic influence is 
believed by all medical men; and that it may also be imparted 
by contagion is as generally acknowledged; yet, when both 
doctrines can be proved clearly, by well-authenticated cases 
in practice, it appears to me desirable they should be noticed. 
The cases I am about to adduce also illustrate another inter- 
esting fact,—that aftera certain time the contagious influence 
ceases to operate, and although the disease may continue in 
all its virulence, and even prove fatal, all danger of contagion, 
after the phase I allude to, is over. To determine what that 
exact period is, would, if it 1: possible to do so by observation, 
be of great importance, as it « ould be then distinetly laid down 
and acted upon. 

E. and A. P——, two young ladies, sisters, the former aged 
ten years, the latter seven, took hooping-cough in Lendon, in 
January, 1846, during the first stage of which they were sent to 
school in the suburbs. Two other y ladies, R. M—— 
and A. G——, returned to the same school at the same 4, 
perfectly free from cough, but in about ten days exhibi 
the usual symptoms, which terminated in thé second s 
the peculiar phenomena of which serve to designate the 
ease. At this period, every child in the school, who previously 
had it not, took it, clearly proving that contagious, and not 
epidemic influence, was in operation. At the end of six 
weeks from the beginning of the first stage, and a month after 
the commenced, M. M——., aged seven years, who never 
had the disease, with two other children similarly circum- 
staneced, came to school, but not one of them took it, the 
poison being exhausted, thus proving the very limited nature 
of its existence. 

It would 


that, on an average, about two months form 
the limit of its contagious properties, after which there is 
little or ne danger. 
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chief object, in making these few observatio 
y oe tree ce to the etiology of hooping-cough, still, f 
ne about the treatment of this fatal disease will 
not prove irrelevant. Physieians of all countries that 
= first stage should be treated mildly, with antiphlogistics, 

emetics of ipecacuanha, &c. 

ar, bey is one point, however, upon which authors have not, 
in my opinion, sufficiently dwelt, and which, I feel convinced 
from observation, is the most im tof all others,—a strict 
confinement to the house, and, if possible, to one room, exeept 

during the summer months. 

In almost every case where this plan has been strictly en- 
forced, in my experience, the result has been favourable, and 
the duration of thé disease comparatively brief. Change of 
air, or the open air, is only to be recommended in the second 
stage; and even here, with much caution, a violent exacerba- 
tion of all the s — being a frequent result of such practice. 

It is, as mig in the second stage, or “ stadium 
conveldoust of Dr. “Rberle, that the greatest difference of 
treatment exists; and it is not without some diffidence I ven- 
ture to offer my opinion on so difficult a subject. In a paper 
published by me in the May number of the Dublin Medical 
Journal for 1839, I have advocated a mild course of mereury 
where and other circumstances did not prevent it—an 
+ ape have had no reason since to change. I must also 

me, bag ag A to the value of the treatment recommended 

e late Dr. Beatty, as well as his son, Dr. Thomas Beatty, 
bythe Dublin, which, in several recent cases, I decidedly found to 
cut short the convulsive paroxysm, in some instances in a 
week or ten days. 

The formula recommended by Dr. Groves in his work on 
“ Clinical Medicine,” was that I employed ; it is this :—Tine- 
ture of cantharides; compound tincture of opium; of each, half 
an ounce ; compound tincture of cinchona, five ounces and a 
half. A 1 to be taken three times a day ima little 
boiling water, and if no strangury is produced, the dose is to 
be increased. 

The modus operandi of the mixture is too obvious to require 
comment. 

Wilmington-square, London, June, 1346. 








ON THE 
ANATOMY OF THE EXCITO-MOTOR SYSTEM. 
By MARSHALL HALL, M.D., F.RS. L. & E., &c. 


Tux history of the protracted disputes on this topic would 
be full of instraction, but it is not my present intention to write 
it. My object is, to lay before the readers of Tas Lancer, in a 
few words, (I am always afraid of ying their time and my 
own needlessly,) the argument, or rat , the plain and dinaghe 
pRoor, of the distinct anatomy of the excito-motor 

Does any one doubt the distinct anatomy of the system of 
eerebral nerves—of the nerves of sensation and volition ! 

pony coo ae ong te ae andienastenapsemn. i 

t 
emliapadoapees 
Socoutiont ab-all,is is the least sen- 
t merves. What is it then? It is excite- 
motor! It is, Socaialinees the internal, excito-motor nerve ! 

Why go to complex structures, when a simple one exists! 
Why go to the lower orders of animals, when the mammalia, 
and even the human being, afford ee require! 

The superior and the inferior Is are the associated 
excitor and motor nerves of the lerynx. 

excitor and motor nerves of 


The pharyngeals and cwsophageals are the associated ex- 

citor and motor nerves of the pharynx, of the esophagus, and 
‘on d striki the pulmoni of th 

> and most 1 > momic the 
pnheumogastric nerve is, as t 2 eamoclake of the @laghenguastic 
and intercostals, the internal excitor of respiration. 

There is, in short, as I have said, the same proof of the dis- 
tinctness of the excite-motor -m of nerves, as of the sen- 
tient and voluntary, and it is both idle and ridiculous to dis- 
pute the fact any longer, or to moat to other parts of the 
nervous system than. the grand pneumogastric, or to other 
tribes of animals than the mammalia, oofs not needed. 
Aa cotraios of tath aay” ed, these re- 
searches are, of ms interesting enough. I am —_ 

a on t pheumogastric system in animals 
Etted waa of diffased respin ion—in the mainmalia; and in 
birds and insects. In the spinal nerves are,.doubtless, 





in their distribution to the diffused breathing cells, analogous 
to po oy pulmonic branches of the pneumogastric. In insects, 
each segment with its spiracles, (analogues of the larynx, 
trachea, and bronchia,) is endowed rp nervous system 
entirely analogous to the laryngeals, and to the pulmonic 
branches of the pneumogastric, and the diaphragmatic or 
intercostals! Then we have to inquire into the nature and 
office of the lateral nerve in fishes. As in birds, the 
tory nerves are, probably, equally for flight and for ‘respira- 
tion; so in fishes, the lateral nerve is, probably, for swimming 
and for respiration. 

But to return to my topic. The proof of the distinct ana- 
tomy of the excito-motor system, is afforded by the pneumogas- 
tric—the internal, purel y, or almost 

If, however, we would examine 
tissues, the proof lies, not, I fear, in the dissection i 
of fibres, but in physiological experiment: the aig 

tem is, so im-excitor’ throughout—in its centre, in 
the nerves of special sense; the excito-motor is, in its 
centre, and in its incident and reflex relations, what its 
designation implies. 

It is pitiable that there should any longer be any dispute 
on the subject, or that detraction should still atvempt to 
wrest the credit of viele the proof, in any degree, from 


myself, or from ph 

ange other atemps of apie of this kind, one hes been ‘to -pro- 

pose a the designation which I had ce to the 
nerves of the reflex pln a most unfort 

The te terms incident and reflex im; 

ciation, or Law-relation, between the 

ferent most, on kind. But the terms 

erent are, in respect, utter] 
meaning which these words do rom Bem owes 
and from, is probably altogether a. 

The ra light, which is now incident and immediately 
efucumvantiod reflected, is the same ray, modified, directed, and 
returned by the reflector, whether it consist in loce-moving 
particles, or in vibration. The same idea is anmecony, men 
conveyed by the terms incident and reflex nerve. There i 
in these nerves, and in their connexion "the i 

recondite connexion, so that, for 
i sends forth 


the Sameer nm 


The ordinary reflexion o' ray of light ho 
of a ray of light, is not more definite. 

The effect produced are et aot by bane, 
—for its brain may be removed without interfering with this 
SS by an omniprovident Creator. This obvious 

has misled many to think that there are feeling and 
volition in the spinal marrow. 

The terms incident and refiex are therefore full of meaning; 
whilst the terms afferent and efferent either convey no mean- 
ing at all, or an erroneous one. In this suggestion, the Law 
of association of the effects of excitement, its incident course, 
its modification and me oe REE etteseT 


course and destination, were un 
m., much, then, is seaman or implied in that one 
LEX,— incidence, reflexion, ap) mate combination, an 
destination! And how devoid of all meaning are the words 
——— efferent, not very modestly attempted to be substi- 
tuted it! 

I ay eplerign ut ema OF 
ieee in the acts of inspiration, with sland beauttially 
forms in asphyxia: the first are reflex, normal, 
appropriate; the second are, in every respect, abnormal ant 


Ppngnanrensts epee pnt eae 
Tits m another ilvchowen Dut deceptive pias.” The ree 
hosen but deceptive phrase The reflex 
aiog an I hay a aid were spoken of ———- 
logists; but ven 4 
—for snecky ai title dae i onaiemmeammaamk 
FUNCTION ; ’ and this expression, with its fulness of meaning, as 
applied to all the acts of i and of egestion in the 
animal economy, had been used, could have been used, by no 
one; for as the idea of an incident excitor nerve, with its 
physiological relations, did not exist in andtomy, so the idea 
of a refiex function, with ite anatomical soletenn, did met 
exist in physiology. 
Manchester-square, Jal;, 1846. 
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CONTRIBUTIONS 


To 
THE PRACTICE OF MIDWIFERY. 
By J. HALL DAVIS, M.D, 


PHYSICIAN TO THE ROYAL MATERNITY CHARITY; LECTURER ON MID- 
WIFERY AND THE DISEASES OF WOMEN AND CHILDREN. 





LABOURS TERMINATED BY INSTRUMENTAL DELIVERY, WITH ILLUS- 
TRATIVE CASES AND REMARKS. 


A first-labour completed by craniotomy; head impacted in the 
pelvic brim; patient's age, thirty-four; the second stage of labour 
had lasted twelve hours on delivery, and the labia pudendi were 
considerably edematous; the use of the catheter required until 
the thirteenth day from delivery ; convalescence otherwise en- 
tirely satisfactory. 

A. Y—, aged thirty-four, was visited by me at nine a.m. 

March 25th, 1846, at the request of a “yy of the Royal 

Maternity Charity. It was the patient’s first pregnancy. I 

found the labia majora swollen by edema. The scalp pro- 

truded, forming a puffy tumour at the vulva; the great bulk 
of the head, however, was impacted in the brim of the pelvis. 

I could just reach, with the tip of my finger, the lobe of the 

ear with considerable difficulty, behind the pubes; but the 

finger could not be by the side of the head in any 
direction, without being greatly pinched in the attempt. The 
ga had been able to pass water up to two hours previously. 

e skin was hot, but moist; the pulse was about 90, but 
soft; there was no headach. I found no indication for deple- 
tion. 


Previous history.—The patient was an Irishwoman, and her 
previous health had been good. She had completed the term 
of her pregnancy, and had commenced ailing on Saturday 
evening; but the pains were not of such strength and fre- 
quency as to induce her to send for her midwife until nine 
p.m. of the following Tuesday, (March 24th.) The os uteri 
was then fully dilated, and the membranes were protruding at 
the outlet. The “ waters” were discharged within five minutes 
afterwards. The head coming by a cranial presentation, gra- 
dually descended into the pelvic Ae to until it became wedged, 
and the puffy tumour of scalp afterwards formed upon it 
during the mght. The tumidity of scalp and its protrusion 
into contact with the internal surface of the vulva had existed 
from six a.m. The edema of the labia was thus a result of 
the head’s pressure and impaction. 

The case was obviously not one for the forceps; under the 
cedematous condition of the parts, doubtless, extensive slough- 
ing would have been the result, had I applied them. I deter- 
mined, therefore, on delivery by the crotchets. I first intro- 
duced the elastic catheter as a preparatory measure, and drew 
off the small quantity of urine contained in the bladder. I 
freely evacuated the contents of the cranium, and the head 
descended readily, under traction by the guarded crotchets; 
the prior use of the osteotomist was not requisite. Firm 
pressure was kept upon the abdomen as the parts of the child 
were brought through in succession; the uterus contracted 
well, and the placenta was thrown off within half an hour 
from the delivery. 

No event requiring depletive treatment occurred subse- 
quently to delivery; no sloughing followed; the labia quickly 
lessened in size to their natural bulk, but the bladder tia not 
respond until the 13th day; the catheter was therefore re- 
gularly introduced up to that period, and the patient’s cure 
was completed by tonics. 


Remarks.—The disproportionate size of the child, and the 
circumstance of mal-position, constituted the only obstructing 
cause in this case. 1 was informed there had been no lack of 

urient efforts, and that as there had been no indication 
‘or depletive or any other constitutional treatment, none had 
been recourse to. The pelvis was ascertained after de- 
= to be of average ayy a therefore, doubt- 
ess, have given to a child of ordinary size comin; 
with its head in an oblique ition. Considerable care wae 
necessary in bringing the child through the vulva, which, with 
the perinzeum, had not had the opportunity permitted it of 
undergoing the requisite development. By gradual proceed- 
ings no injury was sustained. e atony of the bladder for 
thirteen days after delivery was not a very unusual conse- 
quence of the amount of pressure which the parts had sus- 
tained in this case from the impacted head. 








A first labour completed by a recourse to the forceps, after a 
uration of twenty hours; patient's age thi ee; interfe- 

ys entertbse ors ——— | or ve —— a 

rusion at the bony outlet, for six hours; the patient 

-" sted and Ae , a peculiar olive-coloured discharge 

appearing; the liquor amnii had escaped twelve hours pre- 

viously; uninterrupted convalescence after delivery. 

On the Ist of April, 1846, at nine p.m., I was requested by a 
surgeon to visit a patient, who had been in labour from 
one A.M.; her first pregnancy, and her age thirty-three. The 
liquor amnii had escaped twelve hours previously, the orifice 
of the uterus, at the time, not being quite is ted. The 
head had been in the pelvis for six hours. I found a consi- 
derable tumour of scalp, which rendered the perinzeum, which 
was not rigid, prominent; the pulse excited, but not full nor 
resistant; skin hot, but Pasa sora moist; face turgid from 
the previous efforts; no headach; tongue coated with @ 
whitish-brown fur; thirst; there had been no urine passed 
for several hours; the distended bladder is felt above the 
pubes; an olive-coloured disc e from the vagina; the 
parts, although not the seat of mordant heat, raised above the 
temperature usual in a natural labour; the bowels had beer 
freely open in the rey | With the male elastic catheter 
diesen af its stilette, 1 drew off ten ounces of urine: the 
vesical tumour then entirely disap and the patient 
expressed relief. I waited a little, hoping that this relief 
might suffice, as I have frequently found, to bring the case 
quickly to a happy conclusion; but finding that not to be the 
case, I had the patient placed in a secure and convenient posi- 
tion for the ap; Nication of the forceps, brought close to the 
edge of the bed. The right knee being raised from its fellow, 
I gently, in the absence of pain, introduced the left blade at the 
left sacro-iliac junction, and gradually, and without difficulty, 
keeping the point of the blade in close contact with the head, 
passed it to its destination at the left side of the pelvis. I in- 
troduced the right blade at the opposite sacro-iliac joint, and 
adjusted it in the same manner at the right side of the pelvis. 
The blades being perfectly parallel locked easily and cor- 
rectly. Three applications of traction during the pains 
brought a fine fi a child into the world. The child wasin a 
state of suspended animation, which required the adoption, for 
twenty minutes, of the ordinary means of resuscitatién; but 
these proved entirely successful. The placenta was thrown 
into the vagina within half an hour from the child’s birth, 
under good contraction of the uterus, which was permanent, 
and thence removed. I need not add, that after this there 
was no hemorrhage. The report I received from my friend, 
a month after delivery, was, that his patient’s recovery took 
place without any pyrexia, or any other un occurrence, 
the bladder responding from the first, without a recourse to 
the catheter. 

Remarks.—The patient’s age was unfavourable for a first 
parturition; the premature discharge of the “ waters” was a 
misfortune which rendered necessary a longer exertion of the 
parturient efforts (not wanting) than the patient’s strength 
was perfectly equal to. I did not consider it would be judi- 
cious, on account of the mother or child, to permit a further 
delay. To save the mother’s tissues, therefore, the risk they 
would be likely to run from a further continuance of pressure, 
as well as to rescue the child, the forceps were aye 4 
Taking into consideration the mother’s constitution, which 
was by no means robust, her freely moist skin, pulse not full 
nor resistant, rather feeble than otherwise, I did not previously 
think it necessary that she should lose any blood. The bladder 
having been relieved in the manner most advisable in these 
cases, and the rectum being found empty, the forceps were 
appealed to, and fully and safely effected their intention. 











A shoulder presentation; the delivery; turning having previously 
proved quite impracticable, on account of — contraction of 
the uterus, was effected by the crotchets with decapitation. 

April 7th, 1846, half-past six a.m.—I was consulted by Mr. 
n, of Mornin -place, in the instance of a patient, 
forty, in labour of her ninth child. All the previous e- 

ments had been natural in every respect. 

Previous history of this labour —Pains had set in of a slight 
kind, and at long intervals, on the previous namin, 
labour could scarcely be said to have duly commenced until 
nine last evening. At three a.m. the liquor amnii came ine 
the mouth of the uterus being at that time all but fully dilated; 
the nature of the case could then, for the first time, be clearly 
made out. No time was now lost, and my friend very properly 








DR. HALL DAVIS ON DIFFICULT LABOURS. 


149 








immediately attempted the introduction of his hand for the 
purpose of turning; ke was foiled, however, in his attempts, by 
the strong resistance of the uterine fibres. 

On reaching the house, I made moderate attempts—such as 
we can alone legitimately employ—to turn the child, but was 
unsuccessful. r patient was of a very healthy constitution, 
of firm fibre, large frame; her pulse was full and firm in its 
beat, 110; the tongue was white. I therefore suggestec 
to my friend the practice of a full depletion, and the exhibi- 
tion of one drachm of laudanum. enty ounces of blood 
were withdrawn by a large orifice, without syncope being in- 
duced, but with the effect of softening the pulse, and producin, 
a free moisture on the skin; the opium was then administered. 
I was now enabled to reach a foot, and even to pass a tape 
noose around it, but every wy which I made, even now, 
to effect the turn by drawing on the foot and essaying to raise 
the shoulder, (in the brief intervals of freedom from pains,) 
induced each time a return in full force of the uterine throes. 
These I was convinced could not be overcome but at the expense 
of rupture of the uterus. A further dose of laudanum being 
tried without avail, I determined on delivery by the crotchets. 

The arm, having previously been brought down, served to 
guide the point of the perforator to the axilla, which I entered 
with Smellie’s scissor-perforator. With the same instrument 
I divided some of the ribs, and then, having adjusted the coun- 
a of the guarded crotchets to the opposite surfaces of the 
child’s body, I applied firm compressing force to the handles, 
and drew down; but no advance was made, obviously on account 
of the large size of the child, which precluded its coming 
without further mutilation. I severed the arm carefully at 
the shoulder-joint, it being in my way, and brought the neck, 
hooking it by my finger, down to the pelvic brim, and kept it 
there, while i very carefully— covering and guarding the points 
of the instrument with the fingers of my left hand—severed 
the cervix gradually from below upwards (i.e., from its back 
to its front aspect) with Smellie’s scissors. 

I now re-applied the guarded crotchets to the child’s trunk, 
and, without any further difficulty, brought the child’s body 
and extremities into the world. My friend now, at my request, 
= me efficient assistance, steadying by firm pressure the 

ead in the brim of the pelvis, to prevent its recession, while 
I perforated and delivered it without difficulty by the 
crotchets. As a pre ry step to perforation, I had of 
course to reverse it, bringing the roof of the cranium to present. 

The after-birth followed spontaneously in a few minates, 
and the uterus contracted perfectly and permanently. The 
pulse, which previously to delivery had become 120, sank im- 
mediately after to 104, and before we left, to 102. 

No opiate ordered ; some —— julep draughts, with 
solution of acetate of ammonia, and nothing more. 

Visit, April 8th, mid-day.—The patient has had a very good 
night’s rest, and feels quite refreshed by it; pulse 80, soft, 
regular; tongue clean; no thirst; no pain anywhere ; has 
passed water without the least inconvenience; the lochial dis- 
charge sufficient, and of good quality. She was ordered an 
aperient in the morning ; the usual low diet for the first few 
days of the puerperal state; strict quietude; the husband was 
directed to exclude all visitors, The further treatment was 
solely and judiciously conducted by Mr. Bacon, who has since 
informed me that his patient had recovered as perfectly and 
as quickly as after any of her former confinements. 

hemarks—The preparatory treatment of this patient prior 


to delivery, although it did not enable me to accomplish my 


first object of turning, had the effect of ing the patient 
from the apprehended uences of the necessary manipu- 
lation, to which the soft parts had been exposed in our attempts 
to turn. I was induced to persist longer before cog as 
my efforts to turn than I might otherwise have been di 
to do, on account of the child being yet undoubtedly living, as 
was evident from its moving its fingers briskly for some time, 
and the cord continuing to beat. By the time, however, 
that I had taken the perforator in hand, it was a consolation 
to me to know by the pulseless cord that the child was no 
longer living. i : 
Except in one case previously to this, (an arm presentation, 
which occurred to me with my friend Mr. Woodthorpe, of 
Kingsland, three years ago, where the child was, as in this 
instance, also ;*) I have not before found it requisite to 
detach the arm, as I fouad absolutely necessary here. De- 


* Mr. Woodthorpe’s patient’s previous health had been good ; she was of 
firm fibre, and large frame ; was high pyrexia; the period of escape 
of the waters was uncertain, twelve hours, at least. The same treatment 
be heme aly ath nn nar hg Sub lorde tel comin 

ed by a symptom, an e since a ly 
Sotuel Mboer J. BD. 








capitation, on the contrary, I have generally found either 
actually necessary, as in this instance, to avoid a bruising of 
the mother’s tissues, or have observed, that by diminish- 
ing the bulk of the body to be brought through the 

it greatly facilita’ and much shortened, the operation. 
The patient was very quiet and courageous under the opera- 
tion; had she been restless or impatient I should have em- 
ployed, as I had always done previously, the decapitating hook, 
or the decapitating guarded knife, in preference to the scissors; 
but those instruments are not quite free from objection. From 
their acting chiefly perpendicularly to the surface, which they 
are intended to divide, (the former more especially so than 
the latter,) and not by a sliding movement, they rather tear 
than cut their way through the cervix, and a considerable 
force of traction is sometimes required, if the child is large 
and firm, to effect the division. A pair of decapitating scissors, 
capable of being used with perfect safety, might be constructed 
by any good instrument maker, perfectly rounded and smooth 
on the outer border of their limbs, which should be further 
somewhat bulbed or probe-pointed at their extremities, the 
width of the instrument, when shut, not being beyond what 
might be necessary for its strength. 


Remarks on a difficult breech-birth, and on certain cases in which 
delivery by the crotchets became necessary; the value of auscul- 
tation in its bearings on crotchet deliveries. 

A few words now, in fulfilment of my promise, in reply to 
Dr. Craig’s observations in Taz Lancet sf July 4th. 

First, as regards the difficult breech-case, (Tue Lancet, 
February 14, 1846,) in my “ Contributions.” I may state at 
the outset, that a most important principle, non-interference 
during the first part of the labour, until, indeed, the shoulders 
engage in the pelvic brim, should be the rule observed, in 
ordinary and uncomplicated breech-births, as also in footling. 
I need not here advert to the points of progress in a 
labours when interference is legitimately had recourse to, or 
why it is necessary, to secure the more certainly a living birth. 
They are, I apprehend, too well known and acknowledged. 

In the instance above referred to, the aforesaid principle 
was a properly observed by the party in previous attend- 
ance. No constitutional disturbance, nor any complicating 
circumstance, had presented, to justify an earlier appeal to 
assistance. Nature had exerted her full powers of action, 
and then flagged in her efforts; thus, in her own way, and most 
expressively, declaring herself beaten in her attempts to sur- 
mount the obstacle, (a large child.) That variety of aid alone 
proper in such a case was, after due time been given, 
then applied, and the uterus, being relieved from undue 
resistance to its efforts, at once was enabled to resume its 
function; thus, with the further assistance already detailed, 
was the mother relieved from her anxiety and painful sus- 
pense, and the child preserved. I cannot close these remarks 
without ——— my strong disapproval, upon correct prin- 
ciples, of the practice suggested under such circumstances of 
disproportion by Dr. Craig. With due deference to the 
doctor’s judgment, 1 must, in conformity with the principles 
which guide my conduct in these matters, dissent from his 
suggestion, that we should increase the expulsive efforts of 
the uterus where disproportion is the cause of difficulty. 

As the crotchet deliveries referred to, (THE 
Lancet, February 14, and March 28, 1846.) In one case 
there was a small pelvis (sac-pub. diam. 3} at brim) and a 
large child, (11 ]bs.;) in the other instances the children were 
large, in one the head being also inordinately ossified. In all 
the cases, the head had been impacted in the pelvic brim for 
several hours on delivery; and wherever constitutional or other 
treatment had been clearly indicated, it had been timely ap- 
plied, to guard the patient, if possible, against ultimate mis- 
chief, as well as to give Nature a chance of accomplishing her 
object. Agreeably to my uniform practice, I had further ascer- 
tained in all, by auscultation, the fact, beyond a doubt, of the 
child’s death, ere delivery by craniotomy was had recourse to. 

It_is my conviction, from my own experience, that if the 
child is living at the full period of gestation, and we are con- 
versant with the applications of the stethoscope in obstetric 
practice, we shall not fail to detect the fact by the distinctly 
audible foetal pulsation. I consider this means of observation 
most valuable in its bearings on crotchet deliveries, justifying 
an earlier interference, and a saving, therefore, of much un- 
necessary suffering and hazard—nay, fatality, to the mothers. 

Such is a simple statement of facts, and the rationale of the 
treatment pursued in the cases alluded to by Dr. Craig, and 
such is the safest rule of conduct to observe if we would best 
consult our patients’ interests, and our own reputation. 

Russell-place, Fitzroy-square, July, 1846, 
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EXTIRPATION OF THE PAROTID GLAND. 
By F. H. BRETT, Ese., F.R.CS. 


LATE SURGKON TO THE GOVERNOR-GENKRAL'S BODY-OUARD, BENGAL; 
SURGEON TO THR WESTERN OPHTHALMIC INSTITUTION, LONDON, 


Asa variety of glandular tumour of somewhat peculiar struc- 
ture, and certainly of benign character in the incipient stage, 
but liable in the advanced stages to degenerate into a malig- 
nant ulcerating cancer, and sometimes melanosis, is the in- 
durated enlargement of the parotid gland. 

There can be no question that many of those tumours which 
have been extirpated from the situation of the parotid gland, 
have originated in the lymphatic glands, in one or more of 
them lying on its surface, and I have myself had occasion to 
remove tumours from the neck, arising, no doubt, in the 
lymphatic glands, and which belong to that class of tumours, 
But there cannot now be a question, both from the previous 
history, and from the undoubted testimony of many eminent 
surgeons, that the parotid gland has not only been the seat of 
the disease I am now speaking of, but that it has also been 
successfully extirpated, notwithstanding the opinion of Mr. 

Burns* that it is impossible to be effected. The fol- 
lowing case, which cunneitine myself, must place the question 
beyond all disputation. 

he patient was an interesting Indian female, seventeen 
ears ot age; the disease had commenced, five years ago, by an 
inflammatory swelling in the region of the parotid gland; an 
abscess burst, and continued to discharge for some time from 
the meatus auditorius. This subsided, but the swelling in- 
creased, and the abscess then obtained an exit by the parotid 
duct. On the cessation of this, the tumour rapidly increased, 
until it acquired such a size as to occasion great deformity, 
and to impede the function of deglutition, and voice, and it was 
attended with considerable pain; the integuments were per- 
fectly healthy. 





Some of our best 


surgeons deny the necessity of securing 
the carotid artery, whilst’ others, of equal celebrity, advocate 
the expediency of so doing. In the operation I am about to 


describe, the 
carotid artery. 
The tumour was then extirpated in the following manner: 
An incision was commenced through the integuments and 
latysma-myoides by two semi-elliptical incisions, extending 
From the zygomatic process to the inferior of the tumour, 
and with a little dissection the whole of tumour was ex- 
. The lateral attachments were dissected, and the 
tumour was laid hold of and detached from its firm con- 
nexions, a great part of which was effected by the finger. 
The hemorrhage thus far was but slight, the few vessels 
which were wounded being easily secured at the moment 
they were divided, and nothing of moment occurred until the 
dissection was carried to the deep attachments, at the base 


ture of reserve was introduced under the 





* Vide Classification of Parasitic Growths, in the India Journal of 


where it encircles the artery; at this point, in an instant, the 
tient was almost deluged in a torrent of blood, ehiefly 

— the external carotid. She swooned, and an involuntary 

discharge of urine and faces took place. Ina 

ligature under the common carotid artery was seeured, which 

was instantaneously followed by cessation of the haemorrhage. 


belly of the digastricus, the transverse processes of the cer- 
vieal vertebrae, the mastoid process and meatus auditorius, on 
the one side, and the angle of the inferior maxilla, with part 
of the masseter muscle, on the ether, and the hyeid and 
pterygoid recesses were distinctly felt. The wound com- 
pletely healed, chiefly by adhesion, and partly by cicatrization, 
and the girl presented herself to me some months afterwards, 
in perfect health. I was assisted in the operation by Mr. 
Corbyn, garrison-surgeon of Fort William. 

The structure of the tumour was partly glandularand partly 
of an indurated scirrhous character, having several small —_ 
throughout its substance, containing purulent matter. 
lobules of the id were quite distinct, and its figure and 
superficies entire and well defined. The circumstance of 
early abscess discharging itself through the id duct, taken 
in conjunction with the other i of the history, 
to me clearly diagnostic. T cenaeenpaneaieliedae. 
Goodeve cubugult, wt that gentleman has preserved a pre- 
paration of it in the Caleutta Medical College. 

Branches of the portio dura of the seventh pair of nerves 
were necessarily divided, in consequence of which there was 
paralysis of the muscles furnished by these branches of the 
moto-respiratory nerve. 


Remarks.—From this and other instances which have been 
recorded of the removal of this gland, it would be absurd to 
entertain further doubt upon the question. Mr. Allan ym | 
in his able work on the Surgical Anatomy of the Head 
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inion that those who have su they have extirpated 
the tid ———— gland 
which lies i ded on its substance, and which does some- 
" ly the parotid glan sa ieae ible, orev 
pletely the i is quite impossible, since 
of the branches of the external SS enale met 
and internal maxillary—lie absolutely imbedded wn the 
Sir Charles Bell states, that he assisted his brother at an 
operation of this kind, where the whole gland was di 
and in which may ey ge ae 
e artery. Quain also, in his 


Chirurgical Transactions, (vol. vii. p. 112, and 
—— p- ss — na — the id was 
enti remov 3 patient, it 

died. Mr. Carmichael (Transactions, King’s and Queate Ook. 
aay pe dere te cnr i 
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these,I might add the 
operations of Dr. Mott, Lisfranc, and ether 
with various results, cmne,t hen,aubatiidacmeninthe 


French Academy, leave no doubt that they were really 
id cssly adeaieeye paca aoa Rameeeaeaglaiee 
en, a is prev 
that the hamorr ou, canenaiee Ss snais eed 
eases, as to render it highly necessary, preservation 
of the patients, that the carotid artery should be secured by 

ligature. Also, in this formidable, practicable 

tion, we must not forget how the di Seckinbenaliion 
by the platysma-myoides, and by a condensed cellular sheath 
or heey io eben blood, and its intimate con- 
nexion with bloodvessels ; its vicinity to the cervical 
nerves and to the portio dura; nor may we overlook its 
fom attachments, and its processes, i ded between the 

es. 





Medical and Physical Science. 





Dorset-street, Portman-square, August, 1846. 
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ON THE 
BAD EFFECTS OF GENERAL BLOODLETTING 
IN THE TREATMENT OF THE INSANE. 
By WILLIAM SMITH, M.R.CS., 


LATE HOUSE-SURG@BON TO THE LINCOLN LUNATIC ASYLUM, AND TO THE 
COUNTY MOSPITAL AT LINCOLN. 





Axrnoven the practice of bloodletting in the treatment of 
the insane is now very rarely indeed resorted to by the | 
medical officers of our best regulated asylums, I have every | 
reason to believe that it is still pursued by many surgeons in 
private practice, and others having the charge of the insane | 

r. That general depletion in such persons is followed by | 
effects, and even death, 1 will endeavour to prove, by 
a reference to cases occurring in the wards of the Lincoln 
Asylum, under my owh observation, and elsewhere. 

No. 842.—B. Y——, a labourer, “ aged fifty-five, was re-ad- 
mitted September 23rd, 1841. He had been first admitted 
into the asylum in January, 1834, and was discharged re- 
covered in August of the same year. 

October 16th.—* The body is covered with small sores; he is 
extremely restless and incoherent ; he has been visited by 
————; from this source 1 have learnt something of the 
history of his case. He was bled twice previously to his 
leaving home; this may account for the great debility under 
which he now labours. The injurious effects of general bleeding 
in the treatment of the insane have been clearly illustrated 
in two cases now in this institution.”— House-surgeon’s journal. 
W. Smith, surgeon. 

The general appearance of this patient on admission had | 
—— attracted my attention, and although, at that time, 

had no opportunity of inquiring into his previous history, I 
strongly suspected that he had been bled, and therefore took 
the earliest opportunity of ascertaining from his friends 
whether such was the fact. The person who visited him, stated 
“that he had been bled from the arm twice by the parish- 
surgeon, that on the second occasion he fainted away, and did 
not rally for nearly half an hour.” Unfortunately, I have not 
the books of the Lincoln Asylum at hand to refer to, other- 
wise the progress of this case was carefully noted down in 
my journal, as it made a strong impression upon my mind at 
the time; symptoms of diarrhea speedily showed themselves, 
which could not be controlled by astringents, wine, brandy, 
&c.; he rapidly sank, and was found dead, in bed, on the 
morning of October 25th, 1841. Scarcely any comment is re- 
quired upon this case. A man is admitted, noisy, restless, and 
incoherent; after a few days, ( ly at the weekly exami- 
nation of the persons of the patients,) a number of small sores 
are discov: ; diarrhea, colliquative sweats, &c., ensue; and, 
notwithstanding the free exhibition of stimulants, he is found 
dead in his bed just thirty-two days after admission. 

No. 927.—Provisionally admitted, at a weekly payment of 
thirteen shillings. -——, a female, aged forty-three, a 
farmer’s wife; married ; four children, the youngest half a 
year old: naturally of mild disposition. The malady showed 
itself nearly two years ago, and has continued, without any 
interval of sanity, and is now increasing; raves on one subject 
principally ; is subject to sudden fits of frenzy; has at- 
tem to drown herself, and also concealed a knife about 
her ; has been under the care of Dr. B—— and Mr. R——; 
she has been bled twice, cupped once, and a seton has been 
applied, with general antiphlogistic regimen, and, it is reported, 
at times with very good effect. Disease not hereditary.”-— 
House-surgeon’s journal. 

I well remember this patient being admitted, and after the 
necessary forms had been complied with, I invited the surgeon 
who accompanied her, and under whose care she had 
into my private ment, in order to ascertain more minutely 
the treatment which had been pursued. After hearing his 
statement, I told him, very candidly, that I entirely disap- 
proved of his treatment, and gave an opinion, which was after- 
wards verified, that the patient would require a long period to 
restore her from that state of physical depression and nervous 
irritability to which she had n reduced by loss of blood. 
This patient was removed, after more than four months, (I 

quote from memory,) improved in her bodily health, but 
— at all as regarded the mind. 

I will give one more case, showing the fatal effects of loss of 
blood. It occurred tome in private practice, and was reported 
in Tur Lancer, December 20th, 1845. J. R——, aged forty- 
one, a case of cut throat, was placed by me in the Haydock- 
a and appeared to have borne the _— well; 
he ; 


“Dec. 17th, 1845.—I beg to inform you, that the cause of 
J. R——’s death was diarrhea; for a few days after his ad- 
mission he appeared to be ually gaining strength, and to 
be tolerably composed in his mind, when the disease from 
which he died attacked him, and he gradually sank, apparently 
without pain.” 

During the three years I held the appointment of house- 
surgeon at Lincoln, the lancet was not employed in a single 
instance, and Mr. William Graham, my successor, informs me 
that he has not seen it used during his house-surgeoney. The 
number of patients exeeeds one hundred and ten. Dr. Conolly, 


of Hanwell, in reply to an inquiry of mine on this subject, 
stated, “ that the lancet had not been employed for six years 


at Hanwell in the ordinary treatment of the patients.” Of 
course, in such an establishment, (containing nearly one thou- 
sand patients,) cases will occasionally arise, specially demand- 
ing its employment. Mr. Lambert, the resident surgeon of 
St. Luke’s Hospital, informed me, last week, that he not 
bled a patient during the five years he has held the appoint- 
ment. j 
In order to ascertain the practice pursued in our 


| asylums, I lately addressed letters on this subject to Mr. 


Gaskell, of the Laneaster Asylum; Dr. Corsellis, West Riding 
of Yorkshire Pauper Asylum, (four hundred and twenty 
patients ;) Dr. Hitch, Gloucester Asylum, (three hundred and 
sixty patients ;) Dr. Powell, of Nottingham; Dr. Browne, 
Crichton Asylum, Dumfries. Mr. Gaskell states, that he 
very seldom has occasion to employ the lancet. Dr. Corsellis 
writes—-“ There cannot, I think, be two opinions as to the 


| prejudicial effects of depletory measures in the treatment of 


insanity. I have now been here for nearly thirteen years, 
and have never in one instance used the lancet to overcome 
maniacal excitement. For the last three years, general 
bleeding has not been resorted to more than twice, and in 
both cases, in persons suffering from apoplexy consequent 
on epilepsy. Both patients died, I would not say from the 
bleeding but certainly they were neither of them benefited 
by the operation.” 

Dr. Browne, of Dumfries, writes—* As to bloodletting in 
mania, I have not used the lancet in the treatment of insanity 
since the publication of the paper (‘ On Bleeding in Mania,’ 
Medico-Chirurgical Review, vol. \xviii. fol. 368) te which you 
allude, nor, I think in all, for seven years, during which I 
have been intrusted with the care of the insane at Montrose 
and Dumfries. Be it observed, that even before this period 
I bled very cautiously, and only where insanity seemed to 
depend upon disease of the large viscera, where acute inflam- 
mation was superadded to insanity, where, in fact, any one 
could have bled, and may still be gratified. Even then I 
dreaded the result, and suspected the soundness of the prin- 
ciple upon which I was proceeding. It is, of course, some- 
times absolutely necessary to have recourse to depletion, for 
various reasons unconnected with the new and urgent features 
of the case; but wherever it is possible, I adopt lecal bleedin; 
as the safer practice; latterly, I have been somewhat scepti 
of the utility of even this measure im nervous disease, although, 
in accordance with the experience and recommendation of 
others, I still adopt it. Two very obvious results attend the 
system, which you have so well described. It places the life 
of the patient in imminent danger ; and where this is not 
the case, it unquestionably protracts the period of violence, 
induces fatuity, and otherwise diminishes the chance and 
the rapidity of recovery. I have repeatedly received cases 
most injudiciously treated by bloodletting.’ Mr. Samuel 
Tuke, whose exertions in behalf of the insane are well known, 
and to whom I had applied for information on the subject, 
writes,—“ I may, however, state, from my acquaintance with 
the institution, (the Retreat,) from its opening in 1796 to the 
present time, that no point has been deemed a successive 
medical officers and superintendents more fully established 
in the treatment of the insane, than that of the injurious effect 
upon them of a general system of depletion in any of its forms. 
Some experiments in that way were carefully made by the first 
physician; but were deemed by him quite conclusive against 
the practice; and this opinion was deemed, both by him and 
the old superintendent, Jepson, as abundantly confirmed 
their observation on cases which came under their care, 
which had been previously treated by copious evacuations. 
The practice at the York Asylum, with respect to evacuants, 
is similar to that of the Retreat; and I remember ing the 
late Sir William Ellis, who had so much experience both at 
Wakefield and Hanwell, express almost a horror of the 
— system of depletion in the treatment of the insane.” 

t may appear to some a work of supererogation to write on 








ten daysafterwards. In reply toa letter of mine, 
the surgeon of that establishment writes,— 


the subject after detailing the opinions of such eminent men, 
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all of them opposed to the practice; but let me ask,—Are 
these opinions understood and acted upon by country practi- 
tioners and others having the charge of our insane poor? 
will answer—Certainly not. If a knowledge of the treatment 
of insanity were accessible to our general practitioners, then 
the case would be widely different. From what sources can 
they derive their knowledge? What was my own case on 
entering upon the duties of house-surgeon to the Lincoln 
Asylum early in 1840? I had scarcely seen an insane person, 
much less had I ever treated one! The governors of the 
Lincoln Asylum, in their 17th Report, page 52, have re- 
marked,—* A circumstance this, abundantly proving, what it 
is of public importance to know, that there is not anything in 
the office of director of a lunatic asylum, for which any gen- 
tleman of professional talent, firmness, and good temper, may 
not be deemed fully qualified. The greatest advantage ‘may 
be expected from this office being thrown open to the general 
competition of the profession, instead of being confined to a 
limited and exclusive part of it.” The principle here laid 
down I believe to be a very sound one. But to return to our 
subject. A general practitioner has not this advantage. 
After finishing his education in London,—which means, paying 
a large sum of money for lectures, and the privilege of walking 
through the wards of a recognised hospital,—he enters upon 
the duties of a country practice. Where can he now study 
the different forms of insanity?’ Dr. Browne’s remarks on 
the subject of bloodletting, although written in 1841, are fully 
oo le in the present day. “The early acute stage 
of mania is generally treated by those who have no great 
ractical acquaintance with the disease, and who likewise 
bour under the disadvantages of the patient being at home, 
without the materiel of a madhouse to assist them, while those 
who are acquainted with the disorder receive the patient only 
when it is confirmed. In nine cases out of ten, when a pro- 
fessional man, even of eminence, is called to a case of recent 
mania, he orders general depletion, the liberal exhibition of 
the solution of tartar emetic, brisk cathartics, and cold appli- 
cations to a shaven —_. If the symptoms, and especially 
the violence and rapid pulse, continue, or return in unabated 
force, the patient is perhaps bled again from the arm, or if 
not, he will be cupped or leeched to a certainty. And after 
these energetic measures are manfully urged for days or 
weeks, and the tartar-emetic lustration fails in every respect, 
except in producing a nausea-quiet, an asylum is recommended 
as the last resource. By such a step, the patient is removed 
from the observation of the practitioner, who can neither 
prosecute the principles upon which he founded his treatment, 
nor accurately watch the consequences of what he has already 
done; and thus he may naturally conclude, and often does 
conclude, that the subsequent treatment is but a necessary 
continuation or completion of what he commenced, and that, 
in fact, he has scientifically and successfully paved the way 
for regulating the more advanced stages of the malady. This 
is a gross and grievous mistake. When a patient enters an 
lum, the plan adopted agrees neither in principle nor ap- 
plication with that previously pursued.” 

Some persons will be pleased to call this a highly coloured 
picture; but my experience goes to prove that it is a correct 
one, and, doubtless, the medical superintendents of our large 
—— asylums could adduce numerous examples proving the 
truth of the doctor’s statement. We will content ourselves 
with referring once more to the second case reported as oc- 
curring in the Lincoln Asylum:—* The malady showed itself 
nearly two years ago, has continued without any interval of 
sanity, and is now increasing. She has been under the care of 

i (an experienced surgeon, who has lately purchased 
the diploma of M.D.) and Mr. R , (a surgeon in extensive 
practice amongst the lower orders.) She has been bled twice, 
oo once, and a seton has been applied, with general anti- 
— regimen.” Be it observed, that this case was taken 

m amongst many others, and not with any view of support- 
ing Dr. Browne’s paper; for at the time it was extracted for 
me (from the “ House-surgeon’s journal,” at Lincoln) I was 
not acquainted with Dr. Browne. 

That the practice of bloodletting is not altogether abolished, 
even by the medical superintendents of private asylums, the 
following extract from the official report of the Commissioners 
in Lunacy to the Lord Chancellor, will clearly prove:— 
(West Auckland.) “The patients were listless, without 
amusement, occupation, or exercise; the medical attendant 
considered that ‘bleedings, blisters, and setons, were the 
principal resources of medicine for relieving maniacal excite- 
ment.” If this practice be pursued, I should be glad of an 
answer to the following question:—What is the proportion 








In further corroboration of my remarks relative to the prac- 
tice still — by general practitioners in the treatment of 
insanity, I find in Tua Lancet, August 16th, 1845, the follow- 
ing observations, which I presume to be written by “an old 
practitioner.” He observes,—“ Although the writer has not 
the honour of being a resident medical officer of an asylum, 
he considers he has had ample opportunities of testing the 
success of his treatment, in the early or active stages of this 
malady, by holding, during many years, the surgeoncy of ex- 
tensive parochial districts. Having, therefore, acquired abun- 
dant proofs of the utility of his plan of curing insanity in its 
primary attacks, he now enters on its treatment with as much 
confidence of success as in cases of common typhus fever.” His 
plan appears to be the following:-—“ Ist. Bleeding to sixteen 
or twenty ounces, re during the first and second weeks 
of the attack, with strong cathartics. 2nd. Large nauseating 
doses of tartar emetic, in camphor julep, repeated according 
to the patient’s violence; the hair being removed, the head to 
be constantly enveloped in cloths wet with vinegar and water. 
3rd. Large-sized seton placed in the back of neck about 
the third or fourth week, blisters having been previously ap- 
plied to the nape of the neck. 4th. Large doses of calomel 
and opium occasionally, to quiet the mind, [will it do so?] and 
promote absorption without salivation. These remedies, with 
slight tonics, and strict attention to regimen, will seldom fail 
to remove the disease in three or four months.” I must con- 
fess I should hesitate a long time before I adopted the of 
an “old practitioner.” In contradistinction to it, I will give 
an extract from the “ Eighteenth Annual Report of the Fi 
coln Asylum,” page 4:— 

“ But the prospect is very different when we turn to the 
results arising from an improved general economy in the 
management of the insane. Nature has powerful restorative 
tendencies here, as in all other cases, and lunatics have reco- 
vered under the most opposite and even hostile modes of treat- 
ment. These improvements have been negative rather than 
positive, and have consisted in giving Nature free play, and 
removing, as far as possible, all obstructions to her healthy 
action. 

“It is now established, that a vast number of recoveries are 
effected without any specific medical treatment beyond such 
as is required in ordinary life, and that these important re- 
sults have arisen from attention to same plain and obvious 
principles.” 
Patients should be kept comfortably warm, and not sub- 
jected to great changes of temperature; they should be in 
the open air to the utmost extent that the state of the weather 
will allow; they should — regular hours, —- meals, 
and regular habits of every kind; their diet should be plain, 
digestible, and nutritious; they should avoid, except under 
special circumstances, stimulating liquids and highly seasoned 
food; there should be a studious avoidance of all depletive, 
peace ir ee eyo eae oa minds — be 
am and en » an e emplo nts ro- 
vided for them 24 endl be ad en amano to hebite 
of self-control, moral self-restraint, and _self- t; they 
should be placed underan entire change of scene; there should 
be the nearest approach to the habits of ordinary life which 
the circumstances will allow; and with this view their habita- 
tions and accommodations should be — planned and 
arranged; the secretions and excretions of their system should 
be very carefully attended to; and everything which would 
produce mental or bodily irritation should be studiously 
avoided. An “old practitioner” would attempt to insinuate 
that “the alarming increase of late in the number of public 
and private asylums” is owing to the improved method of 
treating the insane. This is a somewhat left-handed mode of 
argument, (!) that by improving the treatment of any given 
disease you increase the number of cases of that disease ! 
Like an “ old practitioner,” [ also have had some experience 
as surgeon to an extensive district under the poor law, having 
been, for upwards of eleven months, medical officer to the 
western district of the Buntingford Union, in the county of 
Hertford, also taking an active part in the management of 
the eastern district. In an entire union, comprising sixteen 
extensive (and some of them very populous) ishes, and 
having a workhouse capable of containing nearly two hundred 
inmates, it may be supposed that some cases of insanity would 
present themselves to my notice. Through the kindness of 
my colleague, Mr. Charles Macklin, and in consideration of 
my previous knowledge of the treatment of insanity, I was 
rmitted to take the almost exclusive charge of these cases. 
Tn no single instance did [ find it necessary to employ the 





of deaths and recoveries upon the patients admitted ? 








lancet, or even local depletion; my plan was, to use palliative 
measures, and recommend an early removal to an hospital for 
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the insane, and I am happy to state, that in every instance 
my recommendation was speedily attended to. Were the 

ians of other ys nc eegel in these matters as those 
of the Buntingford Union, we should find much fewer cases of 
chronic and incurable insanity—those opprobria, not only of 
our counties, but of the kingdom at large ! 

Who that has read attentively the official report of the Com- 
missioners in Lunacy, will deny that a thorough and sweeping 
reform is required in these matters! It has been too much 
the practice in many counties to farm out the paupers to the 

roprietors of private asylums at so much per head per week, 
Fike so many brute beasts, wholly forgetting that these un- 
fortunate individuals are our fellow-creatures, and suffering 
under the direst calamity with which it has pleased an 
Almighty Providence to afflict mankind. Then, again, dis- 
tance was considered no object, provided a shilling or two a 
week were saved in the keep! They were transferred to the 
humane proprietor of a private asylum, if an ex-assistant 
r-law commissioner, so much the better, (of course, no better 
school for training up the finer feelings of our nature could 
be found than the grand National Bastile at Somerset House.) 
It is truly high time that every county in England, Scotland, 
and Wales, should be provided with its own public hospital 
for the remedial treatment of the insane, to be governed by 
its own officers, and visited by its own magistrates. We 
should then have a spirit of generous rivalry, as to which 
county should produce the best regulated hospital. How is 
it nowt Why, the poor wretches are hurried off perhaps 
nearly two hundred miles from home; their dying moments 
are uncheered by the presence of an affectionate wife or 
sister; no clergyman or minister of their own denomination 
to pray by or comfort them in their last extremity! Why, 
the blackest felon or murderer in the kingdom is better cared 
for! Then, as to this same learned body of commissioners in 
lunacy, what have they done until lately! Literally nothing. 
They es just roused themselves out of a many years’ slumber, 
and, like so many bats, they are still blinking at the light. 
With one or two honourable — ions, who or what are 
they? We know Dr. Prichard, of Bristol, as the author of 
an useful compilation on insanity; but as to the o odd 
of the body, what are they! A set of imbecile old dotards, 
relieved here and there by a smirking briefless barrister. 
If you want a man to discover the abuses of any asylum, 
give me one who has an asylum himself; one 
who is not nice about bad smells &c., who will examine every 
privy, water-closet, the straw and bedding of the insensible 
patients, &c. These latter are the individuals who suffer in the 
public, and more especially the private madhouses. Your 
strong maniacal patient will take care of himself, and your 
brute keeper (if he knows when he is safe) will let such charac- 
ters alone, seeing that there is such a thing as retribution even 
in this world. I repeat the observation, and all practical 
men will bear me out, that the weak, imbecile, and dirty 
patients are those more particularly abused by ill-di 
attendants, ik rs. Where amongst the commissioners 
shall we find a Conolly, a Hitch, a Gaskill, or a Powell! Let 
the commissioners be chosen from the mass of medical super- 
intendents of hospitais for the insane; from men who have de- 
voted their whole energies and talents to the relief of the in- 
sane. Then, and not until then, we may expect some salutary 
reforms in the ent of certain public and private mad- 
houses, they cannot be called hospitals for the insane. 
South Derbyshire, June, 1846. 








THERAPEUTICAL INDICATIONS IN STRICTURES 
OF THE URETHRA. 
A SERIES OF APHORISMS. 
By LEROY D’ETIOLLES, of Paris. 


1. Srricturks exist in different degrees, which, so far as 
regards the treatment, may be classed under the three following 
categories :— 

Strictures which permit the passage of the urine, of sounds, 
and bougies. 

Strictures which permit the passage of the urine, but resist 
the passage of bougies and sounds. 

Strictures which permit the passage neither of bougies and 
sounds, nor of the urine; that is to say, strictures accompanied 
by retention. 

For the strictures of the last category, we may be obliged 
to have recourse to urgent means, such as the necessity alone 
would authorize. 

To the second category may be applied a certain number 
only of the curative measures. 








It is only the first category which admits of a choice of 
all the different methods ot treatment. 

2. Some strictures are curable; others are incurable. 

3. Many strictures, curable at first, are rendered incurable 
by ill-directed treatment. 

4, Curable strictures cannot all be overcome by the same 
method of treatment. 

5. In the majority of cases it is impossible—for the stric- 
tures situated beyond the meatus urinarius—to discriminate 
immediately in what way the treatment should be directed. 
It is only by the progress of the treatment that we are 
enabled to acquire a certitude. 

6. Dilatation is the only method essentially free from un- 
avoidable dangers : if it does not cure every stricture, it will, 
at least, aggravate none. 

7. There are some valvular strictures which a single ca- 
theterism may break down or obliterate; but the greatest 
number demand a longer residence, or the repeated introduc- 
tion, of the dilating agents. 

8. The gradual temporary dilatation—performed each day 
during less than an hour—is the simplest and most convenient 
manner of treatment for the patient. It is proper to try it in 
the majority of cases. 

9. In order to perform suitably the tempo’ dilatation, 
it is of consequence to observe an almost insensible gradation 
in increasing the size of the bougies, of whatever kind they 
be, and to proceed by such a ratio as the hundredth of an 
inch. In this manner we avoid the reaction produced by too 
sudden a dilatation, and arrive sooner at the cure. 

10. There are strictures which very readily yield to the 
temporary dilatation. By following the gradation, (advised 
in aphorism 9,) one or two hours sometimes suffice to raise 
their calibre from the twenty-fifth to the third of an inch. 
But these are strictures formed by the vascular enlargement 
and swelling of the mucous membrane only. Sometimes they 
retain these characters for several years. 

11. The greatest number of strictures require the repeated 
introduction of the bougies for several days in rotation. At 
each sitting we should beware of commencing with the a 
which had been the last introduced the da etn, and =| 
up the contraction. It is necessary to go back several grada- 
tions, and gradually remount up to that which rubs i 
the stricture on entering it, after having passed, without 
interruption, one after the other, the bougies of inferior 
diameter. 

The one which just fills up the calibre of the stricture is to 
be left in for five or ten minutes, after which, another one is 
to be presented, larger by the hundredth part of an inch, 
which is to be left several minutes in its turn, and so on. In 
proceeding thus, we gain, each day, the hundredth, the fiftieth, 
the twenty-fifth, part of an inch, and sometimes more; but on 
the condition of never employing force to make the bougies 
penetrate. 

12. The dilating bodies vary according to the different 
degrees of the strictures. When the urethral passage has 
less than the seventeenth part of an inch, the fine bougies of 

m, or, in their absence, of spermaceti, are alone applicable. 

e wax bougies, even if they could be brought to this degree 
of tenuity, would be too soft; the wires of lead would break, 
and the wires of iron or of silver would perforate the sides of 
the canal. 

13. When the strictures are capable of admitting more 
than the twelfth part of an inch, we may then make use of 
the bougies in wax, in gum, or of metal, provided that they 
be well proportioned, and graduated by hundredths of an inch. 

Still the gum bougies are preferable to those of wax, because 


they are not, like the latter, susceptible of 


merge: 
warmth, to the point of bending upon themselves, be- 
coming knotted in little lumps. They are also ble to 
the metallic bougies, because they possess a suppleness, which 
renders their introduction and their residence less pai 
when it is necessary that they should remain. Moreover, it 
is easy to give the gum bougies all the necessary rigidity, 
when it is required, by means of a thin iron wire. The weight, 
too, of a series of gum bougies is much less than that of a set 
of tin ones, necessary for a cure. 

Above the sixth part of an inch, in order not to injure the 
urethra, it is preferable to —7 gum bougies made to the 
curved shape, and introduce them without the iron wire. 

14. The mechanical dilators may be useful sometimes for 
completing the cure, and effacing altogether the inequalities 
of surface which the contractions leave behind them. This 
cannot be done by the bougies, since they are obliged to 
through the orifice of the urethra, naturally narrower 
the rest of the canal. 
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15. The mechanical dilators which open out uniformly in 
all their length are objectionable on account of the violence 
they exercise against the external orifice of the urethra. 
Those which enlarge themselves beyond this opening are 
preferable. 

16. The mechanical dilators, which obey directly the sur- 
geon’s hand, are preferable to those which open up by means 
of a vice. 

17. The mechanical dilators are worth nothing as a general 
method. Their action is too sudden for the extensibility of 


most strictures, and they are more painful than the bougies | 


and sounds. 


18. The permanent residence of sounds in the urethra, pro- | 


longed during several days, softens, resolves, and may cure, 
certain strictures which resisted the temporary gradual dila- 
tation. 
19. The enlargement of the greatest number of contracted 
es, which resist the temporary dilatation, may be accom- 
plished in three or four days. Sounds, larger and larger, are 
to sueceed each other every eight or ten hours. Two of them, 


however, remain twenty-four hours; the first, in order to | 


soften the tough tissue, and prepare it for the dilatation; the 
last, in order to ensure and maintain the dilatation. 

20. In proceeding with the rapid permanent dilatation, it 
is not necessary to follow the almost insensible gradation in 
the size of the instruments, so essential to the suecess of the 
temporary dilatation. We may increase the calibre by 
twenty-fifths of an inch, and sometimes more, at each change 
of the sound. 

21. In order to ensure the enlargement of the passage ob- 
tained by the permanent dilatation, it is necessary to follow 
it up by ‘the daily introduction of a series of bougies, during 
several minutes. This manceuvre, repeated during eight days, 
will complete the treatment. 

22. The slow permanent dilatation, in which method each 
sound remains during two to three days, may cure some con- 
tractions, which neither the temporary dilatation, nor the 

= ent dilatation, had been able to obliterate. 
he slow permanent dilatation, as well as the sudden 
or ‘rapid permanent dilatation, ought to be followed up by the 
daily temporary introduction of bougies, as indicated at 
paragraph 15. 

25. oe may cure some strictures, for which the 
three above methods of dilatation have proved quite ineffi- 
cacious. 

26. Cauterization is practised in three different ways—viz., 
directly, laterally, and forwards from behind. 
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A New Memoir on the Nervous System. By Mansuaut Hatt, 
M.D. London: Bailliére. 1843. 
(PART 1.) 


In some recent leaders in this journal we have advanced the 
just and meritorious cause of the author of this work against 


the iniquitous doings of the Royal Society. We have called 
his discovery the discovery of the Spinal Marrow, and we have 
placed it high in the scale of discoveries, venturing even to 
award it the second place in physiology. Some of our readers 
may think this a partial view of the question, and we therefore 
consider it right to give the reasons upon which our judg- 
ment is founded, conscious that we are right, and that all 
candid and unprejudiced minds must, upon due consideration 
ef the data, arrive at the same conclusion. It is not our in- 
tention to write the eulogy of Dr. Marshall Hall or his dis- 
covery, but to give a plain account of the latter; it is its own 
best eulogy. Our real object is to place the thing fairly before 
the profession, according to the desire of our correspondents. 
For the sake of clearness in developing our exposition, we 
shall arrange the subject under different heads. 
The point from which the discovery of the True Spinal 
Marrow started. 

Harvey had been dead one hundred and fifty years, 
during all which time no great discovery in physiology, 
worthy of being placed near that of the circulation, had been 
made, when Cuaries Bet, stung to investigation by the 








methods of advance were exhenstadwatenal upon the ana- 
tomical analysis of the nervous system. The splendid result 
was, that he decomposed the cerebral nerves into nerves of 
volition and nerves of sensation, proving that the nerves of 
volition were connected with the anterior portion, and the 
nerves of sensation with the posterior portion, of the spinal 
cord. It is net here necessary to trace this idea to its source, 


| and to describe the efforts of the subsidiary actors. This dis- 


covery was ultimately developed so as to include all the nerves 
of sensation and voluntary motion. Another labour of Sir 
Charles Bell was, to treat of a class of involuntary nerves dis- 
tinct from the sensational and voluntary, under the designation 
of the respiratory, including the pneumogastric, the facial, 


' the diaphragmatic, &c. These nerves were considered by Sir 
| C. Bell to arise from the lateral columns, which he termed 


the respiratory tract of the medulla oblongata. Sir Charles 
Bell also added what he has called the nervous circle, 
by which is meant the transit of the sense of contraction from 
the muscles to the brain when in action, so as to regulate the 
amount of voluntary power to be exerted along the motor 
nerves, distributed from the brain to the muscles. 

M. Flourens, by his experiments, had already drawn, within 
the cranium, the line between those portions of the nervous 
centres, mechanical irritation of which would or would not 
excite motor actions in the muscles. This separated the 
lobes of the cerebrum and cerebellum, with the optic thalamug 
and corpus striatum, from the tubercula quadrigemina and 
the medulla oblongata. 

Previously to these investigations by Sir C. Bell and M. 
Flourens, it had been demonstrated in the way of experiment 
by Legallois, that respiration depended on the medulla ob- 
longata. This was an important step in physiology, and was 
indubitably the commencement of the discoveries which have 
since shed so much light on this division of the nervous 
system. 

The discovery of the dependence of respiration upon the 
medulla oblongata, by Legallois; the distinction between the 
excitor and in-excitor portions of the inter-cranial mass, by 
M. Flourens; the description of the respiratory involuntary 
nerves, by Sir Charles Bell, were all the points really known 
respecting any distinction between the contents of the cranium 
and the spinal canal. Long before this, the elder writers, 
Whytt, Prochaska, and others, had spoken of obvious reflex 
acta,such as those of sneezing or coughing, and the movements 
of decapitated animals had very obviously been referred to the 
spinal marrow; but no reflex function had been understood, 
and the use of the movements observed in the decapitated 
animal, to the living animal, was not at all known. There 
were observations of acts; the involuntary and voluntary, 
pathological and physiological, being mixed together; and 
there were also simple experiments which led to nothing be- 
yond the facts observed in them; but not a single induction 
had been made. The Spinal Marrow had no existence in 
physiology. It was always visible to the eye of the anatomist, 
and sometimes excited his wonder; but there was no scientific 
knowledge of the spinal marrow as a distinct organ performing 
special functions in the economy. 

Origin of the Discovery of the True Spinal Marrow. 

The sight of the vein-valves, entering the mind of Harvey, 
led to the discovery of the circulation. Sir Charles Bell was 
led on to his discoveries by studying a sketch of the apparently 
confused distribution of the nerves of the neck. This origin of 
his labours was in keeping with the genius of Bell; his ideas 
of form were so correct, that it was said of him, if he had not 
been a great anatomist he would have been a great artist. 
It was the observation of the separated tail of the eft that led, 
in the hands of Dr. M. Hall, to the discovery of the true 
spina’ marrow. The fact that the separated tail of the 
triton moved when the skin was irritated, taught his in- 
formed observation, at a glance, that there must be a new form 


taunts of Sir Humphry Davy and Dr. Young, that the old | of motion besides that dependent om the brain, on peristaltic 
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action, or on muscular irritability, the only forms of motor 
action definitely recognised wp to that time. The same fact 
had often been observed before, but had fallen sterile from 
the mindsof its observers. It was well known that the turtle 
and the cock moved after decapitation; but such facts were 
merely considered as among the curiosities of experiment ; the 
use and office of the form of motion thus observed had had 
no place in physiology. As Dr. Marshall Hall remarks, the 
motions were there, obvious enough to all from the very 
earliest times, but no one had traced these motions backward 
to that division of the nervous system upon which they de- 
pend, or forward to the functions to which they minister in 
the living economy. 

We must refer those who wish to follow minutely the steps 
by which this problem was worked out, to the various works 
of the auther; but as a ready mode of placing the discovery 
clearly before the reader, we will commence with its simplest 
elements, and then pass to the larger view of the subject. 


The function of Excl 

Let us first describe a simple excite-meter act. The invo- 
luntary closure of the eyelids will do very well for this. Irri- 
tation of the eyelid in health always produces instantaneous 
contraction of the orbicularis palpebrarum. The surface of the 
eyelid is supplied by the fifth nerve, the orbicularis muscle by 
the seventh, the nervous centre in this act being the medulla 
oblongata. The irritation of the eyelid induces an action of 
the vis nervosa, along the fifth nerve, the excitor; then, through 
the medulla oblongata, the key of the motor arc; then, along 
the reflex motor nerve, the seventh pair, to the muscle which 
is to be excited to contraction. The path by which these 
phenomena occur is unequivocally proved by experiment. 
Severing the reflex motor arc at any point, whether in its in- 
cident, central, or reflex portion; by division of the fifth, 
injury of the medulla, or section of the seventh pair; alike 
prevents the ordinary closure of the eyelid. This proves the 
reflex nature of this act, which, simple as it is, could not be 
understood until the idea of an insentient, incident nerve ex- 
isted. That this act does not depend upon the brain, is proved 
by its occurrence in the anencephalic infant; that it does not 
depend upon volition is proved by its occurrence, in paralysis 
of voluntary motion in the parts supplied by the seventh pair; 
that it does not depend on sensation, is proved by its occur- 
rence in anzesthesia of the face. Thus, then, we have an iso- 
lated reflex act, with the proofs of its excito-motor and its 
spinal nature. But let us go beyond the act, to the function 
which the act performs. The mucous membrane of the eye 
and eyelid is one extremity of the great system of mucous 
tubes, and the chief function of closure of the eyelid is the 
exclusion of extraneous matter from the eye. Here, then, we 
get beyond the simple act of closure of the eyelid—the func- 
tion of exclusion, and this function guards all the orifices of the 
body—the larynx, trachea, cesophagus, &c.—against injury, or 
the admission of noxious agents. 

The function of Retention, and en Tone. 

Certain of the sphincters are found to be always in a state 
of contraction. At least thestate of contraction is only varied 
by occasional relaxation during the acts of egestion. Such 
are the sphincter ani, the sphincter vesiez, the cardia, valvula 
eoli,&c. The persistence of these contractions is undoubtedly, 
in great part, a reflex act, excited by moderate distention and 
irritation of the cavities with which these sphincters are con- 
nected by their natural contents. The dependence of this 
function upen the spinal marrow is proved by the loss of the 
function, when the spinal marrow is destroyed. In the case 
of the sphincter ani, the rectal nerves are the excitors, the 
nerves supplying the sphincter, the reflex motors,and the lower 
nodules of the spinal marrow, the cerebral portion of the 
reflex moterarc. By grouping all the acts of this kind, and the 
uses they perform, together, we get at another spinal function 
—the function of retention. 








Here a few remarks on a collateral subject may be properly 
introduced. There is.a principle of the spinal and muscular 
systems called tone. The muscles generally, when in a state 
of rest, are not in a state of perfect relaxation. A certain 
amount of contraction is still present, sufficient to keep the 
flexors and extensors, and the other muscles having an oppo- 
nent action, in a state of balance. This state of the muscles 
depends upon the spinal marrow; when a healthy animal has 
been killed, it still remains, to a considerable extent; but as 
soon as the spinal marrow has been destroyed, it disappears. 
It was at first thought that tone might depend on a constant 
direet influence from the spinal marrow to the muscles. Now, 
however, it is probable that it depends on the general equable 
irritation of the whole of the excitor nerves of the body; acting, 
generally, upon the whole of the reflex motor nerves. There 
is thus a relation between the form of reflex action called 
tone and the action of the sphincters. All the other muscles 
of the body are prevented from any great contraction of this 
tonic kind, by the action of antagonistic muscles, and those 
sphincters, as the orbicularis oris, and the orbieularis palpe- 
brarum, which are not firmly contracted, are furnished with 
nt ] 





a The function of Ingestion. 

Let us now take another reflex act—that of deglutition. 
After the morsel of food has passed the root of the tongue and 
the fauces, the pharyngeal muscles and the esophagus are ex- 
cited to reflex action, aud deglutition ensues. The contact of 
cold water, of other fluids, of a feather, when used to excite 
sickness, and introduced too far, the presence of saliva, in fact, 
any physical stimulus brought into contact with the surface 
of the pharyngeal tube, excites the reflex act of swallowing. 
In the act of deglutition, the incident nerves are the incident 
fibres of the pharyngeal, c-sophageal, and cardiac branches; 
the medulla oblongata is the centre of the reflex are, while 
the motor branches of the same division of the pneumogastric 
are the reflex motor nerves of deglutition. The excito-motor 
nature of this act is as certain as in the case of closure of the 
eyelid. Here, then, we have another act, but the function 
performed is one of ingestion, the introduction of aliment. 

The function of Egestion. 

Let us take another excito-motor act—that of the emission 
of the semen. Here the excitor nerve is the dorsalis penis; 
the spinal centre is in the lower nodules of the spinal marrow, 
as is shown in the fact, that emissio seminis may be excited by 
irritation of the glans penis in paraplegic persons. The reflex 
motors are the nerves of the vesiculze seminalis and the ejacu- 
latores. Thus, then, the reflex arc concerned in another reflex 
act is traced. In this case, if we pass from the act to thefunction, 
we find the function to be one of egestion—the emission of the 
seminal fluid. All the vastly important acts similar to those ef 
which we have given examples are precisely alike in their 


physiology. ; 
The crass of Spinal Functions. 

Thus, then, Dr. Marshall Hall arrived at the conclusion, 
that the Reflex Function of the Spinal Marrow presides 
over all the acts of Exclusion and Retention, and above 
all, the acts of Ingestion and Egestion, in the entire 
animal Economy, the great object of the reflex function 
being the preservation of the individual from injury, 
and the perpetuation of the species; the organ in these 
acts and funetions being the Spinal Marrow and its 
special system of Incident and Reflex nerves. We had the 
words “spinal marrow” before, but there was no meaning to 
them, for we had no spinal function, and therefore is it that 
these labours may be considered as the actual discovery of the 
spinal marrow as a distinct organ. ‘Surely this is a grand 
generalization; and surely, if it consisted in nothing more 
than this, the discevery itself is a great induction, worthy of 
comparison with the highest products of the human mind ip 
any department of science. Yet how difficult it is to get per- 
sons to look at the thing in its grander aspects. Writers are 
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continually referring to reflex acts, and to excito-motor action, 
but we know of none, except Dr. Marshall Hall himself, by 
whom the spinal functions, and the spinal marrow as a great 
nervous organ, are fairly treated of. 


The Reflex Actions, combined with the Voluntary Motion. 

But we must take another view of the subject. The reflex 
function of the true spinal marrow is not merely and only the 
presiding power in all the acts of ingestion, egestion, reten- 
tion, and exclusion, but it furnishes a motor element in the 
voluntary motions generally. Probably with the single excep- 
tion of the action of the levator palpebre in the raising of the 
eyelid, there is no voluntary act whatever in which spinal 
motor power is not brought into play. In all the ordinary 
acts of voluntary motion, reflex movements are excited which 
are in accordance with, and aiding to, the purely voluntary 
act. To excite these, either some excitor surface is stimu- 
lated, as when the hand grasps any foreign body, and the sur- 
face of the foot touches the ground, or the muscular contrac- 
tions themselves excite reflex spinal actions. 

The reflex actions excited in voluntary movement by the 
contact of excitor surfaces with substances capable of exciting 
such surfaces are very remarkable. Take an ordinary move- 
ment of the hand; the soldier grasping his sword, or the work- 
man wielding his hammer. There is here not merely the 
voluntary closure of the hand, but there is also present the re- 
flex motor action induced by the contact of the sword or im- 
plement with the excitor nerves of the palm of the hand. 
Thus the soldier has the sword-hilt roughened, and the work- 
man rubs saliva on his hand to remove the smoothness of the 
haft of the hammer. In both circumstances physiological laws 
are obeyed; there is not merely a better grasp from the closer 
adhesion of the hand to the object, but a firmer contraction 
of the muscles takes place. There is at work a voluntary 
cerebral action, and also a reflex spinal action. And this is 
fully proved by what has been observed in a singular form of 
disease. In some cases of paralysis, where the brain has been 
diseased, but where the spinal marrow has remained intact, 
the patient has not been able to close the fingers by the most 
powerful act of volition, but the fingers would close forcibly 
when a rough stick was placed in the palm of the hand. 
Formerly this fact was looked on as a pathological enigma, 
and only mentioned for the purpose of exciting wonder; now, 
its rationale is simple enough. Another illustration may be 
taken from physiology. It is some little time before the 
new-born infant acquires command over the muscles through 
the medium of volition, but before an infant is able, by means 
of the cerebral system, to clench the hand, it is clenched 
readily when any excitor body is brought into contact with the 
palm. Again, in the case of the hare or rabbit newly killed, 
it has been observed, that after death, when, if left undis- 
turbed, no movement but that dependent on chemical decom- 
position would ever occur, the forefoot may be made to imitate 
the movements of the running animal, if the plantar surface 
be gently brushed. These and a variety of other facts show, 
as plainly as may be, that in the most si P le mov 
another power besides that of voluntary motion is in operation. 
This second motor power is the reflex motor action, the func- 
tion of the spinal marrow and its excitor and motor nerves. 

Thus, then, the spinal marrow is actively concerned in the 
movements of volition, and there is, perhaps, within the range of 
physiology, no greater indication of design than the extraordi- 
nary harmony which exists between the physical spinal motions 
occurring in an act of volition, and the voluntary movements 
themselves. In the case of the coughing excited by the pre- 
sence of a foreign body in the trachea, the detention of the 
reflex action is obvious and perfect; but it is not less delicately 
and unerringly adapted to the end, than are the incalculable 
number of reflex actions constantly excited during the volun- 
tary movements. And yet it is possible for an individual to 
pass through a whole life without a single discordance between 








these two forms of motion. The harmony is so extraordinary 
that some observers have so far erred as to give a percipient 
voluntary power to the spinal marrow as well as to the brain, 
an idea which may be confuted by the most irrefragable facts. 

As an instance of the reflex actions excited by voluntary 
muscular contraction, we may give the phenomena of speech. 
Speech is eminently aided by spinal action. The volun- 
tary movements all produce fatigue when long continued. 
The amount of exertion of which the muscles of speech are 
capable without fatigue, is extraordinary, when their delicate 
organization is considered. The part played by reflex action in 
natural speech is, as Dr. Marshall Hall has shown, beautifully 
illustrated by what takes place in certain cases of stammer- 
ing. As long as the vocal organs are at rest, as regards voli- 
tion, there is no spasmodic action, but the moment volition, 
by contracting the laryngeal muscles, supplies the stimulus to 
the excitor nerves, the vocal and articulary muscles are thrown 
into violent spasmodic action. Some cases of chorea are of 
the same kind, the irregular movements only appearing during 
efforts of volition. 

The power of the Spinal Marrow a pure motor power. 

We must also consider excito-motor action as a pure motor 
power of the nervous system, and the only one at present 
isolated or understood. 

During amputation of a limb, as soon as the knife touches a 
nerve, contraction of the muscles to which it is distributed 
ensues. This power in the nerves is the vis nervosa of Haller. 
It has been the common opinion that it is the nervous fibres 
of voluntary motion which are irritated on such occasions; 
but there are good reasons, as we shall presently see, for con- 
sidering this idea unfounded. Such facts as this, respecting 
the irritation nerves in amputation, remained for generations 
isolated and unfruitful in physiology, until Dr. Marshall Hall 
traced the vis nervosa backward along the motor nerve through 
the spinal marrow, and forward to the extremities of what had 
previously been considered purely sentient nerves. And in 
this consists his discovery—namely, that not only irritation of 
motor nerves, but of excitor or sentient nerves, as they were 
thought to be, from the time of the discoveries of Bell, will 
excite definite motor actions, and that Nature has so arranged 
the relations of the vis nervosa, the nerves and muscles, and 
the other material tissues of the body, that sources of excita- 
tion are continually supplied to the extremities of this system 
of excitor nerves, so as to keep up the regular and appropriate 
action of certain sets of muscles necessary to the performance 
of a large class of important functions. Thus, as an illustra- 
tion, the organic changes going on unremittingly in the lungs, 
supply the carbonic acid necessary to excite the pneumo- 
gastric, the great excitor of respiration, and through this to 
maintain, by reflex action, the movements of inspiration and 
expiration. And this beautiful system of nervo-motion is 
different from the cerebral system in this; irritation of the 
brain by the finest instruments, by the most subtle chemical 
agents, produce no motions, though the slightest volition 
moves the whole body; but, on the other hand, irritation of 
the spinal marrow by the point of a needle, or a drop of acid, 
excites intense spasmodic action. Now we know, experi- 
mentally, that at all parts of the spinal nervous arcs, the same 
excitation produces the same result; suppose the excitor 
fibres, the spinal centre, and the reflex motor fibres, extended 
on into one straight line, with muscular fibres attached to the 
extremity, no matter at which part of the length of the line is 
touch, the same phenomenon occurs, that is—muscular con- 
traction. Suppose the fibres of sensation and voluntary motion 
and their cerebral attachments also spread out in a straight 
line. The only point at which we can get the cerebral nervous 
matter in a state of isolation, is in the brain, and here me- 
chanical irritation produces no visible change in the volun- 
tary moter nerves. Is it not probable that the same holds 
good with respect to the whole cerebral nervous circle? From 
this fact respecting the brain, is it not probable that if we 
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could separate the volitional from the reflex motor fibres, 
in the same way that we can isolate the cerebral and spinal 
centres, we should find irritation of the purely cerebral nerves 
would produce no movements whatever. Throughout the 
body generally the spinal and cerebral nerves lie side by side 
in the same fasciculi; but in one instance, as we shall have 
again to remark, Nature appears to have given the experiment 
necessary for determining this point. The levator palpebre 
is never affected by spasmodic action ; irritation of this 
nerve, though indisputably a motor nerve, does not produce 
contraction of the levator muscle. These observations point 
to a further train of thought. The vis nervosa acting in the 
spinal nerves, cannot be identical with the force acting in 
voluntary nerves. They may be found to bear a relation to 
each other somewhat similar to that which exists between 
magnetism and electricity. This is a most interesting point 
in animal dynamics. The study of the animal imponderables, 
the vis nervosa of spinal nerves, the vis mentalis of cerebral 
nerves, and the irritability of the muscular fibre, form the very 
highest department of physiology. 

It is the glory of our author that he should have traced in 
such a beautiful manner the laws of action of the imponder- 
able element, acting in and through the spinal system, placing 
it before us for examination in its reflex, centric, and retro- 
grade forms of action in health and in disease. 


The Anatomy of the Spinal System. 

Thus much, then, for the discovery of the excito-motor 
system. It is preéminently a physiological discovery. But 
the anatomy of the system has not been neglected by the 
author. He has long considered the pneumogastric as the 
great internal, and almost purely excitor, nerve, grounding 
his conviction on the facts, that the parts to which it is chiefly 
distributed are among the most insensible organs of the body, 
though this itself is one of the largest nerves; and upon the 
other fact of its immense excitor power, and its demonstrable 
relation with all the reflex nerves of respiration, deglutition, 
&c. He has been accustomed to look on the nerve of the 
levator palpebrae as offering the purest anatomy of a reflex 
motor nerve. But Dr. Marshall Hall has always contended 
that his physiological experiments have proved the existence 
of a special anatomy for the excito-motor system; of a class 
of nerves, excitor, but not sentient, and of another class of 
nerves, motor, but not voluntary,—the two classes of nerves 
being keyed by their centre, the true spinal marrow. In 
his admirable letter, in the present number of Tue Lancer, 
he claims, by facts arrayed with mathematical precision, 
and in his own terse and incisive language, that there is the 
same proof of the anatomy of the excitor-motor system as 
there is of the anatomy of the cerebral system. This is most 
true. The same kind of proofs in observation, in experiment, 
in pathology, by which we get the obvious proof that the 
brain is the central organ of the psychical motions, equally 
maintain that the spinal marrow is the centre of the physical 
motions—that it is to the nervous system what the heart is 
to the blood. The same proofs which prove the existence 
of sensitive and voluntary nerves prove the reality of ex- 
citor and reflex-motor nerves. The spinal system is, in its 
sphere, as important as the cerebral system. And if we 
could fancy the spinal system to have been discovered first, 
we may feel sure that those who now deny the excito- 
motor system a special anatomy, would then have denied one 
to the brain. According to the spirit of such reasoners, the 
cerebral system owns its territory less by proved right than 
by prior possession. In the anatomy of the spinal marrow, 
there have been supplemental workers, whose claims we shall 
have to consider; but we now, once for all, say, that to the 
first discoverer the idea and the proof of this anatomy is due. 


Recapitulation. 


functions,—their anatomy, in incident and reflex-motor nerves 
connected by their nervous centre, their excito-motor cha- 
racter, their reflex form, the cLass of objects ; the generali- 
zation, the power, the anatomy, the function, the grand pur- 
poses; with the further application (as we shall show in the 
succeeding portion of our review) to the diagnosis, the pa- 
thology, and the therapeutics of a great class of disease,— 
this is the work of Dr. Marshall Hall. We know of nothing 
so original, so diffusive, so developmental in its character, as 
the true spinal system. It seems as if it was left to our scien- 
tific labourer, guided by one scientific fact, to detail the prin- 
ciple, the form, the manner, the anatomy, the physiology, the 
pathology, and the therapeutics, of a great department in the 
animal economy. 
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M. CIVIALE ON THE VALUE OF INSTRUMENTS IN THE DIAGNOSIS 
OF DISEASES OF THE BLADDER. 


From the moment my opinion is formed on the aptitude of 
the organs to admit of the use of the sound, and to it for 
a sufficient length of time, I at once commence its employ- 
ment. The method varies according to the object in view. 
If I wish to satisfy myself of the existence of a calculus, 
attended or not with organic lesions, the plan differs as the 
bladder is capacious or otherwise. In the latter case, if the 
viseus contracts energetically; if it contains only a small 
quantity of urine at the time the sound is introduced; if the 
liquid is forced out; our first endeavour should be, to prevent 
apuning away, either by means of the finger, or other means. 

e must proceed to sound the patient in the ordinary way; 
but besides this, it will be n to rotate the sound, by 
which movement the point of the instrument will be turned 
towards the rectum. The point must be turned towards all 
sides of the lower part of the bladder, which, as is well known, 
is less deep, and in some cases of enlargement of the prostate, 
represents a sort of cul de sac. But at the same time, care 
must be taken that the point of the sound does not rub pain- 
fully against the surface of the bladder, by the surgeon lower- 
ing the hand which presses on the handle, so that the viscus 
should have less size, and the curved portion of the instru- 
ment be as long as possible. 

By means of this manceuvre, we are enabled, with sounds 
having a slight curve, to execute without pain, and with all 
desirable precision, an exploration of the bladder, which 
cannot be done in the usual way, or in so satisfactory a 
manner, by other means. 

Another modification, which is even more important, inas- 
much as we find it very often applicable, consists in injecting 
the bladder several times successively with lukewarm water, 
when the bladder contracts with energy; or with cold water 
under opposite circumstances. In this way we are enabled te 
let the bladder from a state of repletion to that of emp- 
tiness, several times successively, so as to vary its form and 
capacity; almost always the organ momentarily becomes con- 
tracted to such an extent, that not only the surface to be 
explored is much diminished in size, but the walls of the 
bladder collapse on the instrument, so that the stone, if the 
bladder contain one, is readily felt. 

In simple cases it is rare for the surgeon not to discover a 
calculus, however small it may be. But in cases where the 
bladder presents columns, enlargements of the prostate, or 
swelling in the neighbourhood of the neck, one essay will be 
insufficient; nor must we depend upon the sound alone. For 
instance, when a prostatic t , or fungus, exists on the 
inferior surface of the neck of the bladder, the sound may 
depress the swelling, or thrust it back, so as to conceal any 
small stone lodged behind this duplicature. Moreover, it is 
often difficult to discover a foreign body in this situation, either 
by catheterism, or by other means, of which Delpech and others 
have given examples. I have succeeded, in many instances, 
by employing a sound with a short point, and bent very much, 
and by turning the point downwards behind the tumour,and 
moving it — If any doubts exist, they may be cl 
up by means of the lithoclaste, which should be preferred to 
the trilabe; whereas, we should have recourse to the last, if, 
notwithstanding re injections of cold water, the bladder 
does not contract, but presents so large a size that the sound 
is unable to — it to a sufficient extent. 

If it be our object to discover the presence, not of a foreign 








In concluding this portion of our review, we would reca- 
pitulate the chief points. The principle of action in these 


body, but of an organic lesion, we must follow a different plan. 
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It may not be advantageous to proceed to explore the internal 
surface of the bladder, previously to separating the walls, by 
injections of lukewarm water, and in maintaining them sepa- 
rated. It will be necessary to place the patient in the position 
spoken of above, so that the abdominal viscera do not press 
upon the bladder. We must recollect, that in the normal 
state the bladder, distended by an injection, presents an uni- 
form surface, on which the sound may be passed without our 
recognising either projections or unevenness, although it is 
only ep mem thoy that a practised hand can be deceived, 
but feel the orifices of the ureters. Hence every inequality 
or prominence which the sound may meet with must be re- 
garded as an abnormal state. We must now determine the 
situation, which is generally enough; as to the form, size, 
or character of the tumour, are points which often 
present great difficulties. But we k .ow beforehand, at least 
approximately, in what these tumours or inequalities consist. 
Pathological anatomy teaches us that it is a question either 
of unusual hy y of the muscular fibres of the bladder, 
or a partial thickening of the walls of the organ, or more fre- 
quently of prostatic or fungous tumours. These last have a 
regular position, which simplifies the question at once. With 
regard to expansions or tumours of a fungous character, there 
is a much greater degree of uncertainty, as these morbid pro- 
ductions are susceptible of numerous varieties. Neverthe 
we know that they are met with more particularly in the neigh- 
bourhood of the neck,or lower portion of the bladder,and that 
they are rare in other portions. These data, connected with 
an exact knowledge of the position of the trigone vésical, give, 
if not an absolute knowledge, at least sufficient information 
to guide us in selecting other means, of which I shall subse- 
quently . 

When the surgeon discovers, by means of the sound, a 
prominence towards the wpe portion of the bladder, he 
can easily distinguish if he has to treat a muscular column; 
for in that case he meets with, not only one, but many such 
columns, and the point of the instrument jumps from one to 
the other. 

If a fungous production exists, the surgeon can equally dis- 
tinguish it, particularly when the swelling is isolated, promi- 
nent, and of a certain consistence. In causing the point or 
eurved portion of the sound to pass over it, we can appreciate, 
at least approximately, what is the hardness, the prominence, 
and even its means of insertion, and this by means of the 
power of displacement which we are capable of impressing 
upon it by pressure exercised upon it in different directions. 
But it must be readily allowed that these notions are difficult 
to be obtained, and even in simple cases that they are uncer- 
tain and insufficient; in fact, if the tumour has only the cha- 
racters I have just indicated; if the eomplaint is but at its 
commencement; if, as generally happens, the parts in the 
neighbourhood of the vesical surface are no longer ina normal 
state, an examination with the instrument teaches us scarcely 
anything, even to the surgeon who has the greatest experience 
in these matters. I have met with several cases, one of which 
is a recent instance, in which fungous tufts of considerable 
size had not been recognised by practitioners who call them- 
selves very clever. 

In — to the morbid productions situated near to the 
neck of the bladder, we can obtain, by means of the sound, 
data of high value, to which surgeons have not paid sufficient 
attention. In the normal state, when a sound, with a slight 
curve, has entered the bladder, the walls of which are sepa- 
rated by means of injections, we can easily rotate the curved 
portion of the instrument. In cases of fangons or prostatic 
tumours, this movement is arrested; the point of the sound 
strikes against the tumour, and does not advance. If we 
attempt to rotate it in the ite direction, the same thing 

pens. Now a morbid uction can alone occasion this. 
But it suffices only to pass the instrument a little further 
into the bladder, where rotation can be readily performed. 
The distance that it is necessary to Pacem: the instru- 
ment gives the surgeon an idea of prominence caused by 
this tumour. 

The inclination of the instrument either to the right or 
left at the moment it the internal orifice of the urethra, 
and which can be calculated by the analogous inclination of 
the external rings of the , enables us to judge of the 
situation or the size of the swelling, particularly when it occu- 
pies the sides of the neck of the bladder, 

If the tumour is situated in the trigone, and if it be large 
and hard, the sound will be arrested on entering the bladder, 
and the extent to which it will be necessary to lower the 


If the tumour projects into the bladder, and if, in its pro- 
gress, the instrument depresses it, or thrusts it towards the 
posterior surface, it will have a tendency to recoil as soon as 
the pressure ceases, and on applying itself to the convexity 
of the curved portion of the instrument, it will tend te thrust 
it (the instrument) out of the bladder. This effect shows us 
that it extends a i le distance posteriorly, for it does 
not take place when the straight portion of the instrument 
passes on the tumour. Notwithstanding all the improvements 
which catheterism has undergone, it is still far from procuring 
us all the information which we require in practice. In cases 
of calculi, it affords us but vague imative results, with 
regard to their size, hardness, and number. As to the morbid 
productions of the neck or fundus ef the bladder, the data 
which it furnishes are still more imperfect; for even when 
the sound reveals their existence, it leaves you almost always 
in doubt as to their development, their form, consistence, and, 

robably, on their mode of insertion inte the sides of the 
ladder, the knowledge of which becomes of so much 
ance in the treatment. Lastly, in complicated cases, be they 
of stone or tumours, simple catheterism is very often perfectly 
useless. 

In these different circumstances, the instruments used in 
lithotrity furnish data which fill up these gaps left by cathe- 
terism, at least in cases where the disease is not sufficiently 
advanced to reject the intervention of our art. 

The trilabe and the lithoclaste deserve particularly to be 
taken into consideration. We may likewise have recourse to 
the percuteur, and the articulated curved instrument, the 
value of which has, however, been overrated, as may be easily 
conceived in taking the trouble to study the mechanism of 
these instruments. 

Of all our exploring agents, the trilabe is the most advan- 
tageous. To em it, (previous to withdrawing the sound 
with which we have commenced sounding the patient,) we 
should first inject a quantity of water varying in proportion 
to the object we have ia view. 

If it be our object to recognise a small calculus which has 

detection with the sound, two er three ounces of fluid 


we are enabled re Para the smallest quantity of gravel. 

If the bladder has so far lost its contractibility that cold 
injections fail, though frequently repeated, in causing it to 
contract, we likewise introduce only.a small quantity of water; 
and as this is not thrown out in jets, we are able to prolong 
the operation without fatiguing the patient. In this case, we 
separate the branches of the trilabe a little more than in the 
preceding case, so as to ent the extent of the e i 
surface. Moreover, it will be well to vary this by 
withdrawing hens =r of the instrument into the sheath, 
or in causing again to project. ‘ 

If we are desirous of knowing the dimensions gm 7 
stone, we agente trilabe with long branches, which sh 
be separated one another as far as possible ; the bladder 
should then be injected with as much fluid as it will contain; 
this should not be allowed to escape during our maneuvres, 
which oecasion more suffering than in the preceding instances. 
If we are unable to seize the stone at once, we should dis- 
continue our attempts. ee 
When we wish to determine the volume, situation, or hard- 
ness, of a fungous tumour, the presence of which we have as- 
certained by means of the sound, as well as its mode of 
insertion on the surface of the bladder, and its degree of sen- 
sibility, we should fill the bladder with water to such an extent 
that the patient feels an urgent desire to make water ; and 
taking an instrument of moderate size, the lithotriteur of 
which does not exactly fill the cavity of the trilabe, so that its 
movements may be more easy; and ing fixed the tumour 
within the grasp of the branches, if we seize and compress it, 
by means of movements given to the instrument, in t er 
sideways, we are enabled to judge if the e is long or 
short, if it be slender or of considerable volume. 

When the swelling exists in the neighbourhood of the neck 
of the bladder, we withdraw the trilabe until the back of the 
branches comes in contact with the internal orifice of the 
urethra, so as to distend it. The traction, however, must not 
be continued so as to pain ; but from the moment we 
feel resistance, we should give the instrument, which thus 
forms a sort of funnel, slight lateral movements, so that the 
branches, or at least one of them, if it happens to be placed on 
the summit of the tumour, may slip towards the base ; in this 





hand which introduces the sound, in order that it may pass 
above the tumour, furnishes important indications. 


position, a morbid production is the only b which can 
place itself between the branches and project in that situation, 
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and this can be ascertained by means of the lithotriteur, which 
enables us to judge of its size with more facility as —— 
of the proportion of the separation of the branches. If only 
slight vegetations exist, we open the instrument so little as 
a to prevent it passing out of the bladder when we attempt 
to withdraw it, say to an extent of six or eight lines. Thus, 
these preliminary means, even the mere introduction of a 
sound, suffice to let us know what is the volume of the 
tumour. 

When the disease is confined to simple vegetations, we may 


recognise them exactly, by causing the instrument to revolve | ; - . - 
omen close to the oudacal Wien bladder, either by passing the | 2° impairment of intellect, during two years that the patient 


branches upon it, or,after having applied it against the orifice 


of the canal, in giving the lithotriteur a to-and-fro motion. | 


We are enabled to feel'them, but not seize them, by means of 
the trilabe ; although they may project among its branches, 
still they readily slip away. 


It is likewise by revolving the trilabe open that we distin- | 


guish the inequalities on the internal surface of the bladder 


formed by fungosities. I have already observed that we are | 


able to distinguish the muscular columns best by means of | 
the sound. 
The lithoclaste with flat and large branches, no more than 
the trilabe, is useful in establishing the existence of vege- 
tations on the sides of the bladder. It merits, however, our 
preference, when we wish to lay hold of these productions, | 
with the view of either determining the volume or their mode | 
of insertion, or breaking them up and destroying them, if 
there be reason for doing it. 
I have never employed the articulated curved instrument 
in seizing the fungous tumour of the neck of the bladder, | 
a theory it might be applied to this purpose. 
ver instrument we employ, we can usually ascertain 
if the tumour is pediculated, or has a large base. In the last 
case, we find great difficulty in seizing or fixing it, for the | 
branches of the instrument always have a tendency to slip | 
from the base to the point, which cannot happen when | 
the tumour is pediculated. It is worth determining if the | 
difficulties depend upon the situation of the swelling, or an 
ill-exeeuted examination—a distinction which cannot be as- | 
certained unless the surgeon possesses an exact knowledge | 
of mechanism and of the organs which he is called on to 
“ht always } that with care the manipulations whieh | 
ways happens, that with care the manipulations whieh 
T have indicated, rather than described, furnish me with data 
which I can in vain look for from other sources. I shall | 
—_ this article by announcing succinctly this recent | 


A resident in the neighbourhood of Paris had complained 
for some time of considerable derangement in the passing of | 
his water. The progressive increase in the symptoms, not- 
withstanding the numerous means employed, determined him 
to become a patient of mine. I then learned that some clever 
surgeons had in vain sounded him, that injections had been 
employed ae long period, and that his medical attendants 


exhausted the list of remedies usually employed in cases 
of vesical catarrh and haematuria, which were considered the 
leading symptoms in the case. In examining the bladder by 
means of the trilabe, I recognised the existence of an enormous 
fungous tuft implanted on the posterior surface of the viscus. 
I seized this tuft and tore it away, without the patient per- 
ceiving anything particular. I brought away with the instru- 
ment a which passed with difficulty themeatus. During the 
day the following night, three other masses were expelled 
with the urine. Instead of the accidents which might have 
been as a consequence of this operation, the patient 
experienced considerable amendment; the urine ceased to 
contain coagulum, and it became only of a darker colour, and 
eatarrhal. Ata later period, I examined afresh the bladder, 
which still presented inequalities on its posterior surface, but 

prominence was not of sufficient size to enable me to 
seize it. The patient returned home, and promised to call on 
me should any symptoms relapse. 

The operation was performed in the presence of a large 
number of surgeons, both French and foreigners. The man 
is not cured, and I doubt if he ever will be, but he expe- 
riences great relief ; and now, as it is known with what com- 
plaint he is attacked, he will not be annoyed any longer with 
those empirical nostrums, which, independently of injuring 
the constitution, ane wares loss of precious time, during 
which the disease has great I will add one 
more remark—it is, that fungosities in the form of tufts are 
sometimes very difficult to distinguish, on account of the 








slight consistence of the long filaments which constitute their 
tumours.— Gazette Medico-Chirurgicale. 


BRITISH MEDICAL JOURNALS. 


CHRONIC HYDROCEPHALUS WITHOUT SYMPTOMS DURING LIFE. 

Dr. Banks exhibited to the Dublin Pathological Society 
specimens illustrating the case. It is one of the many in- 
stances which tend to show how obscure and difficult is every- 
thing connected with the investigation of disease :— 

“There was no symptom of cerebral disease, no convulsion, 
had been under Dr. Banks’ observation. The subject of the 


case (a male, aged thirty) did, however, state that he had been 
treated for water in the brain during infancy. About three 


| months before his death, he exhibited signs of phthisis, and a 
| cavity was detected in the upper lobe of the right lung. The 


disease went on rapidly to its fatal termination, but there was 
no delirium even in its latest stage. On opening the skull, 
the arachnoid was found slightly opaque ; within the brain 
itself was an immense mass of serous fluid, measuring at least 
a quart, distending the lateral ventricles; the substance of the 
brain enclosing this was exceedingly thin, but the bones of 
the cranium were of the normal thickness. Here, then, was 
an enormous extent of disease within the brain, yet unaccom- 
panied by any ebvious injury to the intellectual powers. This 
man’s memory was quite good, he appeared in possession of 
all his faculties, and had neither epilepsy nor spasms of any 


| kind.”— Dublin Journal. 


The perusal of the valuable reports sent forth from time to 
time by the above Society, and some others of a similar cha- 


| racter founded in the English provinces, has frequently sug- 
| gested the question, why London should be without an insti- 


tution through which pathological information could be 
disseminated. The societies already in existence here have 
got more than enough to do, whilst thousands of specimens 
which might be made available are entirely neglected, or 
scarcely noticed. It was with much pleasure, then, that we 
received, a short time since, a prospectus of the “ London 
Pathological Society,” with its rules and a list of officers; the 
fermer are simple and comprehensive, the latter contains the 
names of those who are already distinguished in our science 
by their zeal and ability. The character which is theirs as 
private individuals they will no doubt confer on the Society 
as a body; and we therefore look forward with confidence to 
the success of the “ Pathological Society of London.” 

THE AGE MOST SUITABLE FOR THE OPERATION OF HARE-LIP 
is a question which is still undecided. Dr. Barrersiey has 
collected the following opinions on the subject, and they 
appear in his report on the diseases of children in the same 


journal :-— 

“The communication of M. P. Dubois to the Academy of 
Medicine has drawn attention to the question of the propriety 
of operating for this deformity shortly after birth. Guersant, 
junior, agrees with him in thinking that the best time for the 
operation is immediately after birth, and that if this favour- 
able opportunity be allowed to pass by, it is better to wait 
till the eighth, tenth, or twelfth year. He differs in opinion 
from Dubois as to the propriety of allowing the patients to 
suck immediately after the operation. He thinks that during 
the first two days they should have nothing but a few drops 
of sugared water-and-milk put into their mouth, which will 
afford quite sufficient nourishment to a new-born infant. 

“ Malgaigne has operated, nine hours after birth, on a child 
With simple hare-lip, complicated with a wide fissure of the 
palate, and of the alveolar process. The operation sueceeded 
perfectly; but the child died, on the sixteenth day, from diar- 
rhea and aphthe. The cicatrix was found to be admirable, 
and the separation of the bones was so much lessened, that, 
had death not occurred, the fissure would undoubtedly have 
been quite obliterated. 

“ Encoura by the success of M. Dubois, M. Baudon has 
operated, and with success, on an infant, a four days, born 
with double hare-lip and fissure of the palate. He operated 
first on the right, and at the end of a fortnight, on the left, 
side, following exactly the method prescribed by Dubois as 
to the daily re-application of the ligatures, and the removal 
of the aoeitan 

“ Mestenhauser, during a practice of thirty-two years, has 
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CONDITION OF THE URINE IN URTICARIA.—MOVEMENTS OF THE HEART. 








operated for hare-lip eighty times, and prefers the children to 
be at least ten or twelve weeks old before it is undertaken ; 
but he gives no reason why they should be of that age, which, 
indeed, is the same as that considered as most eligible by the 
late Dr. Houston. Dieffenbach has operated upon a thousand 
cases, and says, that while union has taken place at every 
age, from a few days after birth up to extreme old age, it is 
better to wait until dentition is accomplished, as, when per- 
formed very early, the cicatrix is apt to yield as growth 
advances. He prefers the scissors to the scalpel for paring 
the edges, and, like Dubois, uses fine needles; instead of 
waxed silk, often employed, he uses thick soft cotton thread, 
as he says the former frequently causes the needles to break 
through the skin, and leave ugly cicatrices, like peck-marks, 
upon the lip.” 
ON THE CONDITION OF THE URINE IN URTICARIA. 

Dr. Dovetas Mactacan has submitted to the Edinburgh 
Medico-Chirurgical Society some chemical analysis of the 
urine, in a case of urticaria, and from these some interesting 
conclusions may be drawn. The urine was analyzed by the 
process employed 


“by M. Becquerel, in his ‘ Semeiotique des Urines,’ by which 
the amounts of water, urea, uric acid, inorganic salts, are de- 
termined. The results obtained from the urine in the present 
instance were the following :— 


Urea ° ° , ° ° ° ° 691 
Uric acid. - ° 0°05 
Inorganic salts : 12°03 


Other organic matters and water . 981°01 

1000°00 

“ Albumen was carefully tested for, but no trace of this 
substance was discovered. 

“The peculiarities of this urine will best be appreciated by 
contrasting it with the proportion given by Becquerel as the 


mean of the urine of healthy males. According to him, 
that is,— 
Urea. ° ° . . - 13838 
Urie acid . ‘ 0°391 
Inorganic salts. ; ‘ , 7695 
Other organic matters and water . 978076 
1000°000 


“Tt appeared, then, from this analysis, that the chief pecu- 
liarity in the present case was a deficiency in the ordina 
characteristic ingredients of the urine, the urea and uric acid. 
This could not arise from mere excess of water; first, because 
the urine was not excessive in quantity; second, because the 
inorganic salts were above the normal standard, whereas, had 
the water merely been in excess, they, too, ought to have in- 
dicated a diluted condition of the urme. Dr. Maclagan ven- 
tured, therefore, to propose, as the pathological view of the 
case, that the defect here was merely a deficiency of the urea 
and uric acid; in short, a want of what modern chemists call 
the products of transformation of the tissues, and that the re- 
tention in this way in the system, of matters which ought to 
be eliminated from it, might be the cause of this cutaneous 
irritation, ially occurring, as it did, after meals.” —Zdin- 
burgh M y Journal. 

The means by which this state of matters could be remedied 
was the next subject for consideration, and accordingly col- 
chicum was administered. The result was favourable, for as 
soon as the medicine had been made use of, the urine was 


found to be of a specific gravity 1029°9, and to contain, 
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Rmeoatld . « « smi 0°50 
peerppeioniie. 5 sa cess a: 2 3 
Other organic matters and water . . . 966°42 

1000°00 


The conclusions to be drawn from the facts set forth are, 
1st. That urticaria is intimately connected with a deficiency 
of the organic salts of the urine, and their probable retention 
in the system. 

2ndly. That colchicum has an action capable of restoring 
the deficient salts, and thus curing the disease. 

3rdly. Rheumatism and urticaria, and purpura and urticaria, 
are frequently found to be present together. They are also 





benefited by the use of colchicum. It may be safely asked, do 
they not depend on the same common cause—viz., the presence 
of those salts in the blood? Such an inference has been ap- 
plied in the case of rheumatism. 


NEW METHOD O¥ APPLYING THE TAXIS IN CASES OF HERNIA. 
M. Gryyve.tt has suggested a new method for the reduc- 


tion of hernia. It corresponds to some already practised, and 
has for its object— 


“by applying mechanical force to the contained viscera, to drag 
the protruded intestine back into the abdomen, instead of 
adopting the usual proceeding of endeavouring to push it back 
through the opening at which it has made its exit. 

“ The following is the description given by M. Grynfeltt of 
the manner in which he has applied his taxis, in the case of a 
female, who had suffered from a strangulated inguinal hernia 
for five days:— 

“We flexed the thighs as much as possible on the pelvis, 
leaving room, however, to grasp the tumour easily. The loins, 
thorax, and head, were also bent forwards to the full extent, 
so that the whole body was, as it were, coiled up. The patient 
being placed in this position, it is easily imagined, that com- 

slete relaxation of the abdominal parieties was produced. 
Next, with the fingers of the left hand, we seized the hernial 
tumour at its base, and compressed it slightly. At the same 
time, with the right hand, we brought the coverings of the 
abdomen as much towards the external inguinal rture as 
was practicable, when, by a simultaneous movement with the 
fingers applied over the parts, we produced a traction on the 
hernial contents sufficient to bring them back into the inte- 
rior of the abdominal cavity. At the first attempt we had the 
satisfaction of feeling under our left hand, which a 
the hernial tumour, the movement of fecal matter, and of the 
gas contained in the protruded portion of the intestines; when, 
combining compression of the hernia with the traction of the 
intestines in the abdomen, we succeeded in the reduction in a 
few seconds.” 

“Our operative proceeding, then, consists in drawing back 
the protruded portion of intestine into the abdominal cavity, 
instead of trying to push it back.” —Jdem. 


NEW RESEARCHES ON THE MOVEMENTS OF THE HEART. 


“Most physiologists are agreed that the impulse of the 
apex of the heart against the thoracic parieties core ag ee 
with its systole. The contrary opinion has, however, been 
matateinnd by several eminent writers, both in this country 
and in France. Signor Goua’s researches were undertaken 
with the view of ascertaining to what movement of the heart 
the impulse of the apex against the thoracic parieties corre- 
sponded. Having with much care exposed the heart of a 
frog, he found that the contractions of the heart were accom- 
plished in the following order:— 

“The systole of the auricle preceded the diastole of the 
ventricle; in its dilatation the ventricle increased at its base 
by three lines in diameter. In proportion as the ventricle 
became distended, the surface became flattened on its greatest 
diameter, and the whole heart executed a slight movement 
of rotation from left to right, in consequence of the dilatation 
being greatest towards the right side of its base. By virtue 
of this rotatory movement, the point moved about a line 
towards the left side, but was not sensibly elevated. 

“To the diastole succeeded the systole of the ventricle, and 
during it the transverse diameter of the ventricle, at its base, 
diminished by three lines; but this part of the heart gained 
in height what it lost in breadth and in extent; it took a 
po per form, and the my was elevated from its plane 
and sensibly carried forwards. 

“ When a fine straw, fixed at its two extremities, was laid 
across the heart, so that during the diastole it simply touched 
the surface, it was sensibly raised during the systole. By 
placing this straw longitudinally to the axis of the h and 
allowing one end to move over a graduated scale, he found 
that while during the diastole the straw was only raised to the 
extent of one-tenth part of a centimetre, during the systole 
it was raised eleven and one-half tenth parts of a centimetre. 

“These and other experiments led Signor Gola to conclude 
that the impulse of the apex against the ribs and the con- 
traction of the auricles coincided. In conclusion, he remarks, 
that he has often introduced his hand into the pericardium 
of animals while being slaughtered for food, and invariabl 
remarked that the heart, during its contraction, struck with 
force against the hand, and that the impulse was sometimes 
so strong as to cause a disagreeable sensation.”—Zdin. Med. 
and Surg. Journal. 
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THE LANCET. 








LONDON, SATURDAY, AUGUST 8, 1846. 


Wirz infinite pleasure we announce to the profession that 
Sir G. Grey, the newly-appointed Secretary of State for the 
Home Department, has consented to the immediate intro- 
duction ‘into the House of Commons of a Bill for the Reats- 
tration of legally-qualified Practitioners in Medicine and 
Surgery in Great Britain and Ireland. The right honour- 
able baronet has not promised his support to the measure; 
but he willingly consents to its introduction without oppo- 
sition. There cannot be a doubt, therefore, that it might be 
enacted into a law in the course of the present month, if the 
Bill should receive the general, hearty, and active support of 
the profession. 

Petitions, consisting of only a few words, praying that the 
“Mepica, Recistration Buu” may be immediately 


etod 


proposed for election. In fact, the number of Fellows who are 
able to attend at the election, is, from various causes, so 
small, as to ensure to the members of the Council, if they 
choose to exercise it,a predominating, and, as regards all 
good effects of the Charter, a perfectly neutralizing influence. 

Since this influence can be exercised, we may naturally ask, 
—Is such a fraud practised! Is the number of t e Fellows 
so computed and prearrayed, with a view of really preserving 
the power to the Council, whilst, nominally, it is placed in the 
hands of another party? It is impossible for any man who 
knows the facts to avoid perceiving that the Charter is 
nothing but a gaudy, trumpery juggle. Its clauses allow 
an abuse to be perpetrated, which that document was ushered 
into existence, with great parade, ostensibly to prevent. 

A brief calculation will make the truth of the foregoing 
statement quite clear. At the annual elections which have 
already taken place, there have been assembled about a hun- 
dred Fellows, which number, meeting at the outset of the new 
plan, presents an indication of the probable maximum of at- 





into a law, if forwarded to any great extent from the different 
parts of the kingdom, would ensure the success of the 
measure. 

The Bill, in all probability, will be presented to the House 
of Commons this evening, (Friday, August 7th,) and be in 
print on Monday next. 

As a first measure, the Bill may prove of immense advan- 
tage to the profession, as it will provide for the collecting into 
one body, in each part of the Empire, all the qualified practi- 
tioners, with their names arranged alphabetically, and without 
adopting the invidious device of putting them into superior 
and inferior classes. In the present session of Parliament, 
there does not exist the possibility of carrying a measure of a 
more extensive operation in connexion with the medical 
question. 


—* 
_ 


In the number of this Journal that will be published 
next week, we shall insert a full medical report of the unfor- 
tunate catastrophe which has lately occurred at Hounslow. 
It is a subject which cannot fail to prove of deep interest to 
the members of the profession. 





~~ 
a 





Tue alleged principal object of the Charter lately granted 
to the College of Surgeons was to destroy the system of self- 
election in the governing body, and by substituting for it the 
representative principle, to make the Council responsible for 
its management of the trusts confided to their care. 

The time arrived when the unanimous demand of the mem- 
bers of the College could no longer be wholly resisted, and 
hard as was the compulsion to yield, the Council had no 
alternative. Utter annihilation, or a transfer of the much 
abused power of election to the rightful party,—these were 
the points. The new Charter, under which the choice of the 
Council has been delegated to about three hundred of the 
Members, enfranchised under the title of “ Fellows,” has been 
in operation above two years, and the question by this time is, 
—Has the new mode of election fulfilled the end professed to 
have been intended; or is the Council still self-chosen? Alas! 
for the profession, the decision of every ballot that is taken 
may be made to depend upon whatever determination the Coun- 
cil, at its secret sittings, may form, with reference to the candidate 





tend for the future. Considering, also, the obstacles 
which will beset the attainment of the Fellowship, it cannot 
be expected that the number of Fellows will ever exceed that 
amount, of which, moreover, we may fairly expect that here- 
after a greater proportion will reside in the provinces than at 
present; for there can be no doubt that, in choosing the first 
batch of Fellows, the Council, in the exercise of their subtlety, 
distributed their honours principally amongst the members of 
London and its immediate neighbourhood. 

From these causes, added to the lessening interest which 
will naturally attach to the annual ordeals, the number of at- 
tending Fellows will be reduced considerably below that which 
we have taken as the maximum—namely, a hundred. Now, 
supposing the Council to be unanimous in hostility toa certain 
candidate, it will be very evident that the votes of that body, 
added to another twenty-four, (which we may fairly presume 
to be on every occasion at the bidding of its members,) with 
two additional black balls, which the most popular candidate 
cannot fail to reckon on, will suffice for the rejection of a can- 
didate, although fifty independent votes were given in his 
favour. 

We believe that the Council have rejected men most fitted 
in every respect to sit at the governing board,—men whom a 
scrutiny of the votes, could it be made, would have shown to 
have been honestly chosen by the Fellows, independently of 
the influence of the Council: and we assert, that at the last 
election the Nominee of the Council was re-elected in defiance 
of the expressed disapprobation of the majority present, ex- 
clusive of the votes of the Council and its party. 

The profession protests against so manifestly mischievous a 
perversion of the spirit of the New Charter, foreseeing 
clearly, that the election of the members of the Council will, 
within a very few years, if the existing plan be persevered in, 
be entirely—irresponsibly in their own hands. The members 
of the Council have, we believe, determined by common con- 
sent not to exercise their right of nominating Fellows for 
election. The commonalty demands of them, in equal justice, 
to concede their privilege of voting also. The reasons which 
impel them to make the one sacrifice, must be the more 
weighty in behalf of the other, in proportion as the import- 
ance of their votes in favour of a Candidate is greater than 
that of their approbation of his claims to the privilege of a 
seat at the Council Table. 
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Our attention has been directed, of late, by several corre- 
spondents, to the question of Dr. M. Haxt’s labours. We have 
long felt that an important duty has remained to be performed, 
—we will not say towards Dr. M. Hall, but towards the whole 
profession,—in reference to the recent investigations into the 
nervous system. Begun sixteen years ago, continually or re- 
peatedly brought before the profession for that long period, 
there is nevertheless an almost total ignorance of the nature, 
scope, and extent, of these investigations. What is the reason 
of this? Isit that they are unimportant in themselves !—Is it 
that they have no applications in practice! No; they are 
most important, and their application to praetice is strikingly 
immediate. What says Professor Suagpry, who is certainly 
not prejudiced in their favour? 

Then, again, we must ask the question, Why is there such 
ignorance on the subject! Beeause, through the envy of some, 
and the maliee of others, cold water has been constantly 
thrown upon this discovery, which, instead of glowing, as it 
ought to do, has been smothered in the fumes of mist and 
smoke which have thus been sent forth—that is, it was shame- 
fully blackballed at the Royal Society, damned by faint er 
mixed praise in one Quarterly, and by absolute silence in 
another, and has been opposed by every evil passion and by 
every kind of detraction. Such is our answer. 

Nevertheless, those embers have burst forth, and we venture 
to say, will blaze and diffuse light and heat over many a dark 
and cold region for many yearsto come. This is in part accom- 
plished already. But more remains to be done: there are THREE 
“memoirs” in the hand of our reviewer. Of these memoirs 
we will say, that, being a little expensive,—toe expensive for 
many individuals in our ill-remunerated profession,—they 
ought to be instantly circulated in every medical book society 
of the kingdom. They are not long, far less are they wordy; 
they are the Euclid nervous system, and they require to be 
studied. They are suited to those who, having little time to 
read, are, notwithstanding, the observers and thinkers of our 
profession. We have a hint to give to the readers of these 
memoirs:—Mark well what was done before and what since 
1830; mark well what the author claims and what he does not 
claim. Do not take your view of the subject from any source 
but the aetual words of the author; let him speak for himself, 
for all interpretations and paraphrases have borne the stamp 
of ignorance, or of imperfect, inadequate, or inaccurate know- 
ledge. Mark well the force of the terms incident and reflex; 
mark also the difference between reflex action and reflex 
Junction. For the want of this justice to the author, and from 
taking his views at second hand, many persons who have even 
ventured to write upon the subject have bewildered them- 
selves and their readers. We may refer to a recent work by 
Mr. Noss on the brain. That gentleman having taken up 
his notions at second hand, has not even approached a correct 
idea of the true spinal system. 

It is,as we have said, fifteen years since the true spinal 
system presiding over the acts ef all ingestion and egestion 
was first laid before the profession ; and yet that profession, 
from circumstances, some of which we have detailed at length, 
and from others, to which we have only adverted, is to this time 
ignorant of that system in its length and breadth ; and if left 
to the Royal Society, the British and Foreign Medical Review, 
and the Zdinburgh Medical and Surgical Journal, it might re- 
main fifteen years more in the same state. Let some general 


>. 





and powerful effort be made to ensure this most important 
addition to our science from such neglect. We will suggest 
what that effort might be. Let the Memoirs already pub- 
lished, and the other minor works, be circulated among the 
medical book societies and the medical societies in the pro- 
vinces; and when so circulated, and having been fairly read 
and well examined, let reports be made, of the fullest, plainest, 
and most accurate kind. These reports should then be pub- 
lished in honour of the discoverer. Neither he nor any one 
need desire more—less than this no generous mind in our pro- 
fession would be content to offer. We will ourselves draw up 
a form for such reports, and the import of every word shall be 
carefully weighed. 
———» 


Mr. Owen has affirmed that he perused Mr. Guirrry’s paper 
on the Ornitherhynchus for the first time in the recent number 
of Tas Lancet, in which an abstract of it appeared, and we 
are by no means disposed to doubt the word of a gentleman 
who sends us a frank declaration of this kind. Still, our 
readers, and Mr. Owen himself, must think that our con- 
clusion was natural enough, when we remind them, that not 
only had Mr. Gruirriy’s paper been read before the Royal 
Society,as we have said, on December 15, 1831,—his own being 
read June 21, 1832,—but, secondly, that an abstract of that 
paper had been printed and circulated amongst the Fellews 
of the Royal Society, of which number, be it remembered, 
Mr. Owen’s father-in-law, Mr. Cirrr, was one ; and, thirdly, 
that both seeretaries and every member of the physiological 
committee, in which number we believe Mr. Curt to have 
been, must have all been familiar with the fact of Mr. 
Grirrin’s paper having been received, read, and buried in 
the archives of the Society. We repeat, that from all these 
facts, our conclusion that Mr. Owen was cognizant of the 
existence of that paper, and had in a culpable manner failed 
to notice it, was natural enough. 

Mr. Owzn says—“ It appears, that in communicating to the 
Royal Society the existence of large abdominal glands without 
nipples in the female ornithorhynchus, Mr. Grrrrm believed 
the fact to be new, and himself the discoverer.” The idea 
conveyed by this paragraph is unjust, and nothing to the 
purpose. Mr. Grirriy’s paper is at once highly meritorious, 
original, and characterized by extreme modesty. 

We have done with Mr. Owen for the present. But now 
we ask;—What were Dr. Rocer and Mr. Curtpren, the se- 
cretaries of the Royal Society, and all the members of the 
Council, and of the committees of physiology and zoology, 
about?! Why did they not do Mr. Grurrin justice? But 
enough, enough, enough ; we are sick of these names and of 
these things, and but that we must and will go on until some 
show of justice appears, we would never more pollute our 
pages with the doings of the Royal Society, its secretaries, its 
councils, and its committees. All men abhor injustice, but 
most of all do they abhor and contemn it when it proceeds 
from a corporation, a council, or an individual under a cor- 
porate sanction and shelter. It has been well, and too truly 
remarked, again and again, that a man will do as one of a 
number what he would never dare do as an individual. He is 
concealed; he is individually safe; and he gives a coward’s 
scope to his dishonesty. There is no remedy, no cure, for 
this, but in such a scarifying exposure as shall separate the 
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individuals from the general body, and cover them with 
merited obloquy and shame. 

Ourcorrespondent,“Spgcta tor,” is earnest, spirited, and well- 
timed. We believe he represents a great part of the profes- 
sion, whose expectations are now turned towards Mr. GuLLIVER 
and Mr. Wuaston Jonzs. We, too, call upon these gentlemen 
to come forward. If they speedily accept our invitation, we 
will consider them as volunteers of the second class ; if not, 
they shall be as pressed men. Too mueh has. been said in 
whispers, net to demand that it shall be stated in an open 
manner, and in aloud voice. The whisperer is often a slan- 
derer, a moral assassin. These gentlemen we know to be 
honourable, able, and déserving, and we ask them,—will 
they tell a plain unvarnished tale, or will they wait for our 
searching category of questions respecting their treatment by 
those in power at the Royal Society. 


_ 
a 





Tuer is no subject of greater delicacy and difficulty in 
medical ethics than that of fees. The profession is emphati- 
cally beneficent. Our object, from morning till night, is to 
avert, to remove, and to diminish, human suffering. We are 
now ready, while healthand strength remain, to lend gratuitous 
assistance to real objects of charity. Many physicians pass 
their mornings in this manner for a series.of years. Take an 
individual ease, (and we know that such cases are real,) of a 
man who devotes a morning hour to the poor for thirty years, 
making the enormous sum of 10,950 hours, or 912 days at 
twelve hours a day, or two and a half years of such days of 
intellectual labour, a tithe of active professional life, to acts of 
charity. Much more might be said upon this head, of the 
time spent at dispensaries, and other charitable institutions, 
by members of our profession. . 

Nevertheless, let there be but a question as to the skill of 
a medical person, or the treatment of a patient, and, remark- 
able, and as we think inexplicable, as the fact may be, all the 
world is in arms against the unhappy doctor. Another fact is 
not less extraordinary; let the question be similar in every 
respect, but instead of a person properly educated to the pro- 
fession, let the party be a quack, a person without medical 
education, or any education at all, nay, however recently he 
may have been a dealer in lace, or a hushandman, and a crowd 
of respectable persons, a score of lords and ladies‘are ready to 
bear witness in his favour. 

Everything is done to deprive the educated medical person 
of his just remuneration. Not only does the physician or sur- 
geon often perform his hospital or dispensary duties, and the 
general practitioner his attendance on his poorer neighbours, 


without fee or reward; but even Assurance offices, (very well |; 


are they designated,) boasting their millions of capital, their 
bonuses, their divisions of profits, and their premimns, expect 
a lengthened and painstaking opinion in writing on the same 
gratuitous terms! 

On this subject we wish to add a few observations. We 
appeal to the members of the profession: of all your onerous 
duties, have you found any so full of difficulty and responsi- 
bility as thist You wish to serve your patient, oftentimes 
your friend also; but your adherence to truth and justice 
compels you, in many cases, to offend him, and to say, that his 
life is not an insurable one, &c. Yet, this disagreeable office 
you are expected by the Insurance or Assurance Companies 





to perform without an honorarum, or for “five shillings,” or 
for “seven and sixpence.” These companies may prate and 
argue as they please, but this requirement is most unjust and 
injurious. Far be it from us to urge a course upon the pro- 
fession, which should render it less benevolent and beneficial 
than it is. But justice, stern justice, requires that we should 
recommend to its members a strict attention to their just 
rights. 

The fee of the physician for each consultation, at home or 
abroad, within just limits, is, we believe, one guinea; true, the 
West-enders, and lords and ladies, think it f*shionable to pare 
off the margin and give the sovereign, but. still, theoretically, 
it is the guinea; and we are of opinion, that whilst he refrains 
from observation on any oceasion of a less fee being given 
him, if he asks a minor fee, or gives it te be understood that 
a minor fee is his expectation, he injures his honourable 
brother. This remark, Heaven forbid ! does not preclude the 
physician from freely giving his aid and advice to any, or to 
all, who may be in want of it. It is not generous and gra- 
tuitous advice that we oppose, but the system of low and mean 
fees, which, whenever it oecurs, produces such wide-spread 
professional dissatisfaction. 








MEDICAL FEES AT ASSURANCE OFFICES. 
To the Editor of Taw Lancer. 
Srrx,— Will you do me the favour to publish the followin 
-cireulated journal. It 


in your widely-ci 

place between a wealthy Edin Assurance Company’s 
agent, who resides in one of our principal county towns, and 
myself. My object is, to ascertain if certain of his statements 
were really facts in 1842, and if so, are they still acted upon? 
or if not, can they be disproved? The was new to me 
at the time referred to, and I had not myself to 
either'side. Still, having heard that a movement in the right 
direction had taken place in the south, I wasamxious to — 
in favour of the right principle. In ing to dose, 

told A. B., (who isa neighbour of mine,) but failed to convince 
him, that it was the “Office who virtually sought the answers 
to the queries, which they ostensibly issue in name of the 
party seeking the insurance; that the Company, and not he, 
ought to pay for the information; and that my refusal was not 
personal. As I could not make him comprehend the force of 
my arguments, I desisted, and returned the answers, of course 

i yment from either party. Indeed, to have abso- 
lutely solened in this or amy case, in this and other remote 
parts of the country, without the defence of a statutory act or 
standard resolution, adopted and maintained by the whole pro- 
fession, would be te hand over all insurers, as such, a as 
patients, with not a few influenced by them, to the care of 
“other medical attendants.” How long will the profession 
suffer this anomalous and ruinous system to continue! Indi- 
vidual pledges and these of district associations will never re- 
move it; they will only bring down the wrath and revenge of 
interested parties on the heads of those who give them. The 
simultaneous voice of the entire profession must be raised to 
denounce and e the evil ere it can be annihilated. 

The public a. to be made fully aware of and put upon 
their guard against the artifice of the “ confidential” letter to 
his “ medical attendant,” which the proposer is made to sign 
in the office, as if it were only a mere matter of form, but by 
which, in reality, he becomes a tool in the hands of the 
Company, to enable them to defraud “ the doctor,” and evade 
the payment of a just debt. 

If the public would assist the profession in accomplishing 
this important piece of reform, it would confer mutual benefits. 

I have the honour to be, Sir, your obedient servant, 

Aberfeldy, Perthshire, July, 1846. J. THomson. 


(CONFIDENTIAL.) 
Dec, 25th, 1841. 
Sir,—Having made a proposal to effect. an insurance with 
Life Assurance, on my life, and having made 
reference to you as to the general and present state of my 
health, I have to request that you will make answers to the 
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QUACKS AND THEIR ABETTORS._NEW MESMERIC HOSPITAL. 








queries annexed, and transmit the same to the manager of the 
office in Edinburgh, or, if you should prefer it, to Dr. ——, 
Edinburgh, the society’s consulting physician. Whatever in- 
formation you may be pleased to communicate, you may depend 
on being considered as strictly confidential by the society.— 
I am, Sir, &c., A. B, 
To Dr. —— Jan. 6th, 1842. 

Sir,— Mr. B—— wrote me that you had declined to sign a 
report about your knowledge of the state of his health till you 
were paid for it, in accordance with some regulation among 
your profession: it must only be a part of them, for, except in 
one instance here, I never met with the objection. But I 
rather think it proceeds in a mistake on your part, as the 
questions sent you are not sent to you by the office, but by 
your own patient, who is liable to you for any payment you are 
entitled to, but which, except in the case to which I allude, I 
have never known exacted, and when I mentioned the matter 
to the M.D., he gave the requisite information at once. The 
insurance office employ a medical man and pay him, but they 
— pay the medical attendant of the party to whom he 
refers. 

Unless you want to prevent Mr. B—— doing a prudent 
thing for his own family, I think you will see the propriety of 
returning the answers to the queries. When the office make 
reference to you, which they may have to do, you will be 
readily and thankfully paid,* but neither the office for which 
I act nor any other office in Edinburgh do it;+ and you may 
be assured that none of the respectable practitioners of your 
profession will decline to say what they know of any patient’s 
state of health, in reference to a contemplated insurance on 
his life for the benefit of his family.—I am, Sir, &c., 

To Dr. —., Cc. D——, Writer. 
Aberfeldy, Jan. 8th, 1842. 

Str,—I have just received yours of the 6th inst. I would 
be very sorry “to prevent Mr. B—— doing a prudent thing” 
either for himself or “ his family,” and if you ask him he will 
tell you that I said,—“ Should Vis insurance depend on my 
returning answers to the director’s queries, I would cheer- 
fully do so for him.” And it does not “ proceed from a mis- 
take on my part” as to which party sent the questions, that 
I did not do so before; but because, being Mr. B——’s me- 
dical attendant, I thought I ought to have been referred to 
at the first by the office, as in that case I would be paid, 
according to your own showing. 

But I would ask the directors,—Why do they “employ a 
medical man and pay him!”’—but whose report, it appears, 
{as in this case,) is not sufficient; at the same time that the 
absolutely necessary repert of another medical man must be 
obtained for nothing! You state, that “ when the office make 
reference to me, which they may have to do, I shall be readily 
paid.” The present instance is a illustration. Let 
never so many apply for insurance, the “ confidential” letter 
is ready for their signature, and this crafty plan will be 
carried on ad infinitum. I shall not, however, “ prevent” 
Mr. B——’s insurance.—I am, &c. 

To C. D——. Esq., Writer. 

(The sentences marked * and + are the statements referred 
to, The subjoined letter from the agent to Mr. B—— speaks 
for itself, and “reports” its own character—J. T.) 

, 8th Jan. 1942. 

Srr,—As I mentioned to you, I had written to Dr. Thomson, 
who I hope has filled up and returned the report. You 
should er see him, and if he wont do it without 

yment, you had better him. I su five shillin 
arede shillings and aageene at most. The office fee is 4 
shillings and sixpence; but the doctor has a great deal to do 
for this, which the medical attendant of the party has not; 
his work may be done in five minutes. If you cannot get a 
report from him, your proposal will be rejected next week.— 
lam, &e. 

To A. B. C.D. 

















THE QUACKS AND THEIR ABETTORS. 
To the Editor of Tae Lancsrr. 
DR. FALCONER’S REPLY TO “A SUBSCRIBER.” 

Sim,—It was not until the evening of July the 29th that I 

had an opportunity of perusing Tae Lancer of July the 11th, 

(p. 59,) and therefore I was not earlier aware of the attack 
made on me by “ A SunscriBer.” 

I cannot, Sir, envy that man’s feelings who holds so slight 

a regard for the character of another ag to hazard an attack 

of so serious a nature as that made by “ A Susscriper” on 

myself, witheut first inquiring into the correctness or incor- 








rectness of the statements on which he was about to found his 
invectives. I say nothing of his doing so under an assumed 
name, excepting that I consider such a proceeding as always 
a dishonest mode of attacking either the private or public 
character of another. The Tenby and Pembrokeshire Chronicle 
did not come “ into existence about the latter end of last year?’ 
the first number was published on the 7th of February, 1846. 
My connexion with that paper as Editor ceased on the 16th of 
April; on the 9th of May I ceased to be one of the proprietors 
of it; and have been subsequently only a subscriber to it. 
Before its publication, I stated, in a Committee of the Pro- 
— a strong wish that all quack advertisements should 

excluded from the paper; and at a subsequent ery of 
the Committee, I reiterated my decided opinion against their 
being admitted; but I was not on either occasion supported by 
any of the other proprietors of the paper. My duty as Editor 
was limited to providing, by myself or by others, editorial 
articles, and to deciding on the correspondence and current 
news to be inserted in the Chronicle. The advertisements 
were solely the care of the publisher of the paper. I did not, 
nor do I, consider myself responsible for any advertisements 
which might have been inserted in it; and the attempts I had 
made to obtain the exclusion from it of quack advertisements 
had been frustrated. If “ A Susscriper” has made his attack 
from a sincere wish to promote the welfare of the medical pro- 
fession, he will find that in doing so heedlessly, he has only 
contributed to injure it. If he has the feelings of a man, he 
will now, unhesitatingly and honestly, express his regret at 
the attempt he has made to injure me. I abstain from imposin 
a name upon him, which his merits, such as they are, demand, 
because every reader will give it in an appropriate word.—I 
remain, Sir, your obedient Servant, 

Tenby, July, 1846. R. Wiutpranam Faxconsr. M.D. 

P.S.—Since writing the above, I have had an interview with 
the Chairman of the committee above alluded to,—William 
Richards "sq., mayor of Tenby,—who substantiates the state- 
ment I have made regarding my — to quack adver- 
tisements, and further states, that I had no power to refuse 
the insertion of any advertisements in the Chronicle, having 
nothing to do with that department of the paper. 








THE MESMERIC HOSPITAL. 
To the Editor of Tur Lancer. 
“ Somne levis quanquam certissima mortis imago, 
Consortem cupio te tamen esse tori : 
Alma quies, optata veni—nam sic sine vité 
8 Vivere quam suave est, sic sine morte mori !"” 
1R,— 
Ir appears from your last, as I erst had suspected, 
That ae ieemnerts Hospital ’s to be erected; 
And if the subscriptions pour in pretty fast, 
The scheme will panes be accomplish’d at last. 
Dr. E—— will, of course, be the leading physician— 
A man of acknowledged and vast erudition, = 
Well versed in the art ; and the enemal Denne & 
He has booked, for the nurses, the two little Okeys ! 
Then away with examiners, drugs, and degrees— 
Away with old fashions, excepting the fees! 
Away with the Hall, and =, with the College ; 
Away with chirurgico-medical knowledge! 
The “ passes” will act like the wand of a fairy, 
For Mesmer’s “ the grand plenipotentiary!” 
All the Hospitals’ heads will be hid and diminished 
The moment this fetal Mesmeric is finished; 
And paupers in future will learn to despise 
King’s College, the London, St. George’s, and Guy’s. 
No more 1 we hear the afflicted complain— 
Operations will give more of pleasure than pain ; 
And ladies will smile, in their mesmerized trance, 
As the pains of their uterine efforts advance! 
Then shut up the schools—burn the Pharmacopeia,— 
Lat wo eanty enh OSS ee rp wr Ae 
And whilst tics their ——— vigils are keeping, 
His disciples will through their afflictions be sleeping. 
Chelmsford, July, 1846. * 








Sr. BartuoLtomew’s HosritaL.— We have authority 
to state, that the orm | against one of the assistant-disp 8 
at St. Bartholomew’s Hospital, contained in Tar Lancet, July 
18th, of publicly advertising in the county newspapers for 
patients, who might receive from him advice and medicines, 
upon the transmission of a fee by , has been followed by a 
rigorous a, which terminated in that person’s imme- 
diate dismissal the hospital by order of the treasurer. 
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ARMY MEDICAL INTELLICENCE. 


EXTRACT FROM A WARRANT REGULATING THE 
GRANTS OF UNATTACHED PAY, RETIRED FULL- 
PAY, AND HALF-PAY. Darep Ist May, 1846. 

MEDICAL OFFICERS. 


25. The rate of half-pay for a medical officer of the army 
shall in every case determined by the service which he 
may have rendered upon full-pay, and the circumstances 
mms which he may be placed upon half-pay. 

26. If a medical officer shall be placed upon half-pay by 
reduction of establishment, he shall be allowed the half-pay to 
which his services may entitle him, according to the following 
schedule :— 





Rates of half-pay after a service on full-pay of 














Rank of | ; i 
Reduced Medical ot he = i) & y= 
Officers at a mat than 10 
r Years. | under 30| under 25 | under 20 | Years 
| | Years. Years. | Years. | r 
Per diem. Per diem.| Per diem.) Per diem.|Pr diem. 
25s.d4.\| £28.4.| £28.4.| £8.4.\ 45.4. 
eg | 1100 | 1 60/1 00 ~ ~ 
Deputy - Inspector | 
General of Hos-}| 1 00 | 0170 0140 0106 |0 80 
pitals .......... } 
Staff-Surgeon .... | 0170 0150 0126 0100 |o0 76 
Regimental Sur- i 
geon and Staff- | 
ay °* 6130 Olle 0 86/0 60 
Assistant - Surgeon | 076) 070] © Go 0 s0 |e 40 











27. If a medical officer shall be placed upon half-pay from 
any other cause than reduction of establishment, he shall be 
allowed the rey. to which his services may entitle him, 
according to the following schedule :— 





Rates of half-pay after a service on full-pay of 








| 
25, 20, 10, 
ae ical 30 but bat but — ‘. 
. Years. | under 30 | under 25 | under 20 Years. 

Years. Years. Years. : 

| Per diem . Per diem.| Per diem.| Per diem.|Pr diem. 

| @8.d.\ @28.d.| £8.d.| £25.46. | 25.4. 

|) 90 | 0150 | 0120 a | me 


Hos- 0180 040 0100 080 ie07o 


Staff-Surgeon ...... | 0160 | o130 | 0 96 | 0 76 |0 66 
Regimental Sur-) | 
geon and Staff- 

| Stat |! 6 15 0 e116 | 080 |} 060 \0 56 
GRINS co cc cnccee | 
Assistant Surgeon .. 








070 o 60 050 040/030 








28. Every medical officer who may have served upon /ull- 
pay for twenty-five years and upwards, shall have the right to 
retire upon half-pay, and may be recommended for the rate 
assigned to his and service in the schedule annexed to 
Art. 26, provided he shall have served three years in the rank 
from which he retires ; but if he shall not have served three 
years in such rank, he shall receive only the rate attached to 
the rank from which he was last promoted. 

29. If a medical officer shall have served thirty years on 
full-pay, including three in the rank from which he retires, 
or not having served such three years, shall have served ten 
in the colonies, or five with an army in the field, in any rank, 
he may be allowed the rate of pay assigned to his rank 
in the schedule annexed to Art. 26; but it is not to be under- 
stood that this clause is intended to convey any authority to 
place any officer in retirement immediately subsequent to 
any promotion he may obtain. 

n a leading article commenting on the above, the Naval and 
Military Gazette remarks—Really we have not wordssufiiciently 
strong to express our contempt for such a document, especially 
as applied to the cases of those surgeons and paymasters who 
have served upwards of thirty years on full-pay, as it, in point 
of fact, does not give them any addition whatever. y 
only get what Nap home given to them ever since Sir Henry 
Hardinge was Secretary at War—viz., fifteen shillings a day; 
therefore they derive no benefit from this warrant! Why is 
such monstrous injustice to be trated on these old and 
meritorious officers !—officers, who have generally spent the 
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best part of their lives in foreign climates, and in the faithful 
discharge of most important duties—officers, whose claims to 
a full-pay retirement, in the same i, and under the 
same regulations, as is granted to the other old officers of the 
artillery, lint, and marines, had been so fully acquiesced in 
last year by the unanimous decision of the House of Commons. 
Mr. Herbert then proposed to give these staff officers, after 
thirty years’ full-pay service, ten-twelfths of their full-pay, 
which, the new warrant, appears to be refused to surgeons 
and paymasters, although granted, or nearly so, to quarter- 
masters and veterinary surgeons. We have now a new Chan- 
cellor of-the Exchequer, and let us hope, one who will listen 
to reason and justice, and that when the scheme for giving a 
full-pay retirement to a certain number of regimental staff 
officers is again brought forward, he will at once agree to it, 
or, at all events, that _ will place surgeons and paymasters 
on a par with quartermasters and veterinary surgeons, by 
giving them ten-twelfths of their full-pay, after thirty years’ 
service. To exemplify which, we will state what the pay is 
of each class:—Paymasters and surgeons receive 1/. 2s. 6d., 
ten-twelfths of which is 18s. 9d., but by the new warrant they 
only receive 15s.; quartermaster’s pay is 10s.,—by the new 
warrant he receives 8s.; veterinary surgeon’s is 158.,— 
by the new warrant he receives 12s., or for these latter 
officers as nearly as possible ten-twelfths. Consequently, we 
want to know on what grounds, or under what argument, this 
manifest injustice towards paymasters and surgeons is in- 
flicted ! 








NAVY MEDICAL INTELLICENCE. 


Apporstments.—A ssistant-Surgeons : J. C. Murray, M.D., 
(act. addit.,) to the Victory, for service at Haslar Hospital. 
G. E. Freeman (1846), (act.,) to the Caledonia. 

We learn, from the Naval and Military Gazette, that it is in 
contemplation to establish a Naval Medical Association ; its 
principal objects, being, ‘ 

1st.—The advahcement of medical science, by the collection 
of useful information through original essays, &c.; the increase 
of the knowledge of the melee topography of various 
countries; the ‘investigation of the modifications of endemic 
and epidemic diseases, in different situations of climate, lo- 
calities, &c. 

2nd.—The maintenance of the honour and respectability of 
the corps, by profioting the friendly intercourse of its mem- 
bers, and by establishing among them that harmony and good 
feeling which ought to characterize a liberal profession. 











NAVAL MERMCAL SUPPLEMENTAL FUND. 


A Bill to authorize, for a time to be limited, the r ion of the 
annuities and premiums of the Naval Medical Supplemental 
Fund Society. 

Wuenreas, under an order in council, bearing date the 13th 

day of August, i817, the Naval Medical Supplemental Fund 

Society was established for the relief of widows of medical 

officers in the royal navy, and certain rules and regulations 

were thereby madé and prescribed for the government, regu- 
lation, and ent, of the said Society, and the funds 
thereof: And whereas certain pensions and annuities have 
been and are paid and payable by, and premiums have been 
and are paid and payable to, the said Society, and it is 
expedient that the rate of the said pensions, annuities, and 
premiums, now paid ‘or payable, should be continued during 
the continuance of this Act, unless it be found expedient to 
reduce or vary the rate thereof, as hereinafter mentioned, in 
order to prevent any encroachment on the funds of the said 
Society: it therefore enacted, by the Queen’s most excel- 
lent majesty, by and with the advice and consent of the Lords 
spiritual and temporsl, and Commons, in this present Parlia- 
ment assembled, and by the authority of the same, That from 
and after the passing of this Act, the amount or rate of pen- 
sions and annuities now paid and payable by, and the rate of 
premiums now paid dnd payable to, the said Society, shall, 
during the continuance of this Act, continue to be paid and 
payable by and to the said Society, unless the lord high ad- 
miral, or the first commissioner for executing the office of 
lord high admiral for the time being, as patron of the said 

Society, and the secretary of the Admiralty for the time 

being, as president of the said Society, shall deem it expedient 





at any time or times to reduce or vary the same ; in which 
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ease it shall be lawful for the lord high admiral, or the said 
first commissioner, and the said secretary, and they are hereby 
authorized and to vary or reduce at any time and 
from time te time, by writing under their respective hands, as 
the exigencies of the case may seenm to them requisite, the 
amount of the annuity now or hereafter payable to the said 
Society te widews or other claimants, provided that the 
amount of the annuities be not thereby rendered less than 
two-thirds of the amount which is now paid, and also to vary 
and increase the rate of premium which now is or shall be 
paid to the said Society for or in respect of any annuity, so 
that the amount of the premium shall not exceed the rate 
established by the said order in council: Prowided always, 
That nothing in this Act contained shall render it obligatory 
on any person to commence or continue the ———- of the 
full or reduced amount of any such premiums of insurance as 
aforesaid. 

And be it enacted, That this Act shall commence and take 
effect from the | mage thereof, and shall continue in force 
until the 31st day of July, 1847, and from thence to the end 
of the then next session of Parliament. 

And be it enacted, That this Act shall be a public Act, and 
shall be judicially taken notice of as such. 

And ~ it enacted, That this Act may be amended or 
repealed by any Act to be passed in the present session of 
Parliament. 


MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


QuvuartTeRLy Morra.ity.—The table of deaths re- 
gistered in 115 districts of England during the quarter ending 
June 30th, 1846, reports, that in a population consisting of 
6,579,693 persons, with their relative increase since 1841, 
43,583 deaths had occurred—a number above the calculated 
average, the numbers in the same quarters, from 1841 to 1845 
inclusive, having been below the same average. The season 
has therefore been unhealthy, though to a much less extent 
than in 1839 and 1840. The deaths have been considerably 
above the average in the districts of Brighton, Oxford, Nor- 
wich, Wolverhampton, Burslem, Stockport, Macclesfield, 
Liverpool, Bolton, Wigan, (the greatest in any quarter since 
the Registration Act,) Manchester, Ashton, Sheffield, Hudders- 
field, Halifax, Bradford, Tynemouth, Newcastle, &e.; in fact, 
in nearly all the large towns and seats of manufacturing in- 
dustry. It has, however, been below the average in the 
districts of Wycombe, Northampton, Yarmouth, Bristol, 
Stroud, Cheltenham, Coventry, Leicester, Prescot, and some 
other places. The increase in Norwich and Stayleybridge was 
mainly attributed to hooping-cough, and in Sheffield to 
measles, which has been epidemic in many parts of the 
northern counties, and also in Wales. Small-pox had pre- 
vailed greatly at Bristoi, Dudley, Wolverhampton, &c. The 
registrar for Little districc (Bolton) reports,—*1 have ob- 
served a growing disposition in the working classes to avail 
themselves of the benefits of vaccination.” Portsmouth, 
Portsea, and their suburbs, (Portsea Island,) seem to have 
been peculiarly healthy. One of the registrars there states,— 
“ Of the 105 deaths, 23 were at 70 and upwards. Not asingle 
case of small-pox, and only one of fever.” 

The registrar-general remarks,— 

“If the mortality had not been higher in the towns gene- 
rally than in the poor country districts, where the air is purer, 
the deaths in the quarter would not have exceeded 33,000. 
Within the last three months, ten thousand lives have been 
destroyed in a part only of England by causes which there is 
every reason to believe may be removed. 

“In the metropolis, the deaths, at the close of June, from 
diarrhea, dysentery, and. common cholera, rose to forty 
weekly, and have since increased. Nor is that to be wondered 
at. Notwithstanding the improvements effected when cholera 
was last epidemic, the foul untrapped sewers and the ground 
areas of the best streets emit noisome smells and volatile 
poisons. London is surrounded, too, by stagnant, putrid 
ditches, as some cities are, by walls. lt would be well not to 
wait carelessly until cholera reaches the country, but to 
“look before,” remove these nuisances, and purify the reeking 
atmosphere, which gives the disease breath, life, and being. 
These remarks apply with tenfold force to Liverpool, Sheftieid, 
and the towns of the north, where the epidemics in the last 
querer were more fatal than they had ever been before, and 

iseases Were, im proportion to the population, at least one- 
third part more numerous than in London.” 

The deaths registered in the metropolis for the week end- 





ing June 25th, amounted to 1003, or 140 beyond the average 
of the corresponding week for the last six years. Of these, 
308 were from zymotic causes, including 156 cases of diar- 


rheea, 26 of ¢ and 36 of typhus. Seventy-four were 
registered as from atrophy and debility; 158 from dis- 
eases of the nervous system; 133 from phthisis; and 38 from 
old age. The births during the same week amounted to 1243. 

University Cottece.—Dr. Taylor has resigned his 

a of Professor = Clinieal eer im Universit 

, and Physician to University Hospital. e 
em that the unsatisfactory state of his health induced 
Dr. Taylor to decide upon leaving London, and he has just 
been elected physician to the Infirmary at Huddersfield, in the 
county of York. 

*.* From the diligence and erance with which Dr. 
Taylor has prosecuted the study of the stethoscope in con- 
nexion with diseases of the chest, during five years’ aetive 
service as Physician to University College Hospital, he must 
be considered a great acquisition to the medical staff of the 
Huddersfield Hospital. 

DiscraceruL Fracas at Westminster Hospitav. 
—The purlieus of Westminster were long notorious for dog- 
fights and cock-pits, which modern civilization had very satis- 
factorily abolished: the spirit, however, that prevailed at these 
disgraceful exhibitions, appears still to haunt the locality, and 
is likely to be revived in the hospital there. At the weekly 
beard, held on Wednesday last, a most di 1 rencontre 
took place before the governors of this ancient and excellent 
institution. Mr. Guthrie, formerly surgeon to the hospital, 
and late the President of the Royal College of Surgeons, 
actually threatened to throw Dr. Kingston, one of the physi- 
cians of the institution, out of the board-room window. If 
such scenes as these are to be the result of Mr. Guthrie’s re- 
appearance in the hospital, the sooner the governors interfere 
the better. The window from which Dr. Kingston was 
threatened to be hurled is about thirty feet from the 
ground ! 

To the Editor.—Stra: In passing through Greenock 
some time ago, I had occasion to purchase some ung. hyd. 
mit. LI went to the shop of a physician in Hamilton-street, 
and asked for some “ mercurial ointment.” On receiving it, 
I was a good deal astonished, on observing it to be of a very 
dark colour, and remarked the same to the boy in the shop, 
who said, there was “a little too much antimony in it.” My 
curiosity being aroused, I inquired how it was prepared, when 
he unhesitatingly told me, from “black antimony and lard.” 
When an “ M.D.” practises such deception, on whom may the 
public depend for getting their drugs genuine —I remain, 
Sir, yours, most respectfully, Osorn Fravcpis. 





ROYAL COLLEGE OF SURGEONS. 

Gentlemen admitted Members on Friday, July 24th, 1846:—T. H. Muar- 
shall, O. E. P. Chard, H. S. Saunders, W. L. Grandy, H. Sillifant, J. Rowe, 
and J. Bolton,——Monday, July 27th :—J. Olguin, F. Hooker, F. P. Davies, 
E. M. Tearne, A. Y. Kayat, D. N. D. Basu, G. C. Seal, B. N. Bose, W. R. 
Black, M. Johnson, R. Nichol, W. Cross, W. S. Hill, and J, Spurr. 





APOTHECARIES’ HALL, LONDON. 

Names of gent! who obtained certificates of qualification to prec- 
tise as apothecaries on Wednesday, July 2yth, 1846:—Septimus Lowe, 
Sleaford, Lincolnshire ; John James Renwick ; George Charles Stacp:. le, 
Carmarthenshire; John Charles Collins, Bath; ge Henry Jenkins, 
Cardiff. 














CORRESPONDENTS. 

Being anonymous, we cannot insert the letter containing the statem: uts 
of Philanthropos. 

An Improver.—The universal practice in Paris is for the hospital physic ans 
and surgeons to visit their patients early in the morning. 

W. A.—The latter. The usual course is by advertisement. 

Mr. Redwood’s paper is in type, and shall be published in the next Lanc «r, 
which will also contain a paper on the life and writings of Sydenham: 

A portion of space in the next number of Taz Lancer will be devote to 
an account of the late instance of military flogging at Hounslow, and the 
medical evidence adduced on that occasion. 

An Old Subscriber.—The practitioner complained of certainly overste; »ed 
the bounds of etiquette in the cases alluded to, but we hope more in ix o- 
rance than intentionally. Medical men, under such circumstances, sb: uld 
“do as they would be done by.” 

Communications have been received from—Mr. Stanger, (Nottingh: » ;) 
Dr. Taylor; Dr. Paleoner, (Tenby ;) Mf. Hooper, (Billericay;) Mr. We ch ; 
M.N.S.; An Improver; W. A. ; Osor-Frandis; Dr. Blewett, (Lostwith | :) 
Mr. David Price, (Murgate ;) An Impartial Man; Mr. J, Gillman; Lector; 
Mr. Branker; Mr. Yates, (Nottingbam.) 
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LECTURES 


ON THE 


CONSTRUCTION AND GOVERNMENT 
LUNATIC ASYLUMS, 


_ SUPPLEMENTARY TO CLINICAL LECTURES DELIVERED IN THB MID- 
DLESEX LUNATIC ASYLUM AT HANWELL. 


BY JOHN CONOLLY, M.D., 


PHYSICIAN TO THE ASYLUM. 


LECTURE IV. 

Diet of the insane; its influence on recoveries, and on the mortality 
of asylums; Hanwell dietary.—Employment of the insane; its 
use and abuse. 

Diet.—The quality, the quantity, the preparation, and the 

distribution of the diet of the patients in an asylum, is a 

subject in every way worthy of the careful consideration of 

the managers, the officers, and the attendants. The mere 
nutrition of the helpless, who cannot express their wants, or 
represent the most flagrant injustice and privation, demands 
all the care that humanity can suggest; but it is ordained 
that man should be capable of associating enjoyments with 
the mere partaking of food, which communicate satisfaction 
to the mind; and where the object is the restoration of mental 
tranquillity, attention to the diet, and its preparation and 
serving, rank among remedial measures, acting on the mind 
as well as on the body. All habitual physical discomfort is 
opposed to mental recovery, and a scanty, ill-cooked, unwhole- 


some diet, creates a chronic uneasiness and dissatisfaction, | 


impairs the health, and increases the mortality of an asylum. 
There is some reason to suppose that insane patients, shut 
within the bounds of an asylum, and necessarily leading a 
monotonous life, require, as prisoners are said to require, a 

eater quantity of food than persons do who are at large. 
it seems at all events to be established in asylums, that a very 
low diet conduces to a high mortality, and that the deaths 
diminish when the diet is improved—facts not difficult of 
belief, if we remember the number of feeble, paralytic, and 
phthisical patients in all asylums; and the number sinking 
from chronic and obscure disease, in all of whom life is capable 
of remarkable prolongation by careful management. Dr. 
Charlesworth is, perhaps, even right in considering insanity 
to be always a disease of debility. There are certainly, at 
all times, in all asylums, many patients prone to sinking and 
death, in whom life is only prolonged, and is visibly prolonged, 
by extra allowance of diet, with the addition of porter and 
wine, and sometimes of brandy. The insanity is frequently, 
in certain classes, itself the result of half-starvation, going on 
for years, or for generations. The body has deteriorated, and 
the manifestations of the mind fail with the other functions. 
In some cases the mere diet and general comfort of the 
asylum are sufficient, first for relief, and ultimately for cure. 
Patients who have sate down, in dismal homes, to poor and 
ill-prepared food, and to very little even of that, have long 
been unacquainted with the meaning of a cheerful meal. 
The food is swallowed without pleasure; indigestion follows; 
disordered conditions of the bowels ensue, and physical and 
mental ills beyond the apothecary’s stores to cure. Removed 
to an asylum, the sight of good food, in sufficient quantity, 
surprises them; they sit down to their meals “ free-minded 
and cheerfully-disposed,”—one of the “sure precepts of long- 
lasting” enumerated by Lord Bacon; they soon become 
nourished; the body and the mind recover power; and if we 
do not produce a cure, we produce content, which is a great 


n. 
a But the cures seem positively to be increased in number by 
ood diet. Before the French Revolution, the diet at the 
icétre consisted, Pinel says, of a pound and a half of bread 
daily. This was given out in the morning, and instantly de- 
voured, the rest of the day being passed in a kind of delirious 
famine; as travellers now report it to be by the patients in 
the cages of the asylum at Cairo. In 1791, the diet at the 
Bicétre was amended, the allowance of bread being increased 
to two pounds, which was directed to be given in divided 
rtions, with some good soup, morning, noon, and evening. 
The results of these changes are worthy of remembrance by 
the directors and officers of public institutions, who are some- 
times led into inhumanity, disguised as the respectable virtue 
of — . Under the old system, in 1784, out of 110 ad- 
o. 1198. 


missions there were 57 deaths. After the introduction of 

the new system, the mortality on the total number admitted 

was reduced to one-eighth. 
Dr. Thurnam, the excellent superintendent of. the 

near York, has published a table in his late work on the 
Statistics of Insanity, exhibiting the diet and the proportions 
of recoveries, and of the mortality, in seven count Jumes 
in England. Although the recoveries in this table, being 
calculated on the admissions, cannot be strictly correct, their - 
relative correctness is sufficient to illustrate the comparative 
effects which it is his intention to show. He divides the 
asylums into two groups; the first including those of Notting- 
ham, Stafford, and Gloucester; the second, those of Lancaster, 
the West Riding of York, Suffolk, and Middlesex. This 
table was constructed before certain improvements which 
have now taken place in the diet of the Middlesex and Lan- 
| caster asylums, had been effected. In the first group, exclu- 
| sive of vegetables, the solid food, consisting of meat and 
| cheese, and of puddings, bread, and other farinaceous articles, 
| amounted, on an average, to 225 ounces per week. In the 
second group it was only 150 ounces and a The propor- 
tion of recoveries and of deaths seem to have had some relation 
to these differences; the recoveries averaging 43.7 per cent. in 
the first group, with the better diet, and only 36.75 in the 
second; and the mean mortality being, in the first group, 9.35 
per cent., and as high as 14.54 per cent. in the second. The 
visiting justices made considerable additions to the diet at 
Hanwell, in 1839, having required me, among my first duties, 
| to report upon it. Dr. Thurnam’s table shows the satisfactory 
| results; the proportion of the recoveries still calculated on 
the admissions being, from 1831 to 1839, 22.12; and from 
1839 to 1843, 28.75; and the mean annual mortality per cent. 
being, before the improvement, ]1.69, and afterward reduced 
| to 8.56. I must, however, observe, that the method of calcu- 
lating the recoveries on the admissions cannot but lead to 
| error. In any one year, it is even possible that the recoveries 
| may exceed the admissions. 

There would also be some fallacy in ascribing these results, 
or approaches to them, wholly to an improved dietary. In 
all the asylums in the first group, patients of various classes 
are received, many above the condition of pauperism, and 

| who are sent to the asylum not very long after the commence- 

|ment of the attack. Moreover, a meagre diet will usuall 

| be found the accompaniment of indifferent lodging, ill-venti- 

| lated bed-rooms, scanty clothing, miserable shoes, bare h 

| neglect of cleanliness, and a general treatment which makes 

| the lunatic’s condition “abject”—to quote the wel'-selected 

| term used by one of our intelligent male patients at Hanwell, 
| who has had experience of the old treatment and the new. 

At Hanwell, at all events, the improved diet went hand in 

hand with improved lodging, better clothing, more careful 

ventilation of the wards, more systematic attention to the 
sick, an addition to the number of attendants, greater atten- 
tion to the recreation of the patients, more care to aboli 
uncleanly wards, and, as the principle pervading all, the 
abolition of bodily fetters and restraints, and all the rude and 
violent accompaniments of the restraint system. 

| In estimating the advantages of different asylums as places 

| of cure, the mere results furnish us, therefore, with no accu- 

| rate => There is, I trust, no presumption in saying 
| that Hanwell ranks among the best conducted asylums in the 
| world. Yet its proportion of cures is far below that of several 
| asylums. This is partly to be explained by the mode of calcu- 
lating the cures already alluded to. If the calculation is 
made on the admissions, the proportion will seem great; but 
the only true calculation of the cases and the recoveries is 
that which is made on the average daily number of patients 
|in the asylum. If this method is observed, Hanwell still ex- 
| hibits a small annual proportion of cures. But Hanwell is 
the refuge for all the worst cases in Middlesex. Patients 
are neglected, or fastened down and beaten in numerous 
houses in the county, in the recent state of malady, and when 
| rendered intractable and dirty, are sent to us to be cured. 
| Or they are sent to us paralyzed, aged, bedridden, deprived 
| of sense, covered with bruises or sores, to die in our infir- 
| maries. Of the first fifteen cases admitted at Hanwell in 
| 1846, one only was recerit, or presented a slight prospect of 
cure, and even this case was one in which the predisposition 
to insanity was hereditary. We do not refuse admission to 
the epileptic, the paralyzed, or the incurable, If they do not 
recover, we do not send them away. This is their place of 
| Test; here they remain until they die. They consequentl 
| fill up the places which might be occupied by the recent ani 
a 
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the curable. This is inevitable in a county asylum for paupers 
only, and it ought not to be otherwise. It peer « our 
ing in a table of comparative cures; but it makes our 
asylum the home and refuge of those who have no other 
earthly retreat. Of the recent cases, fifty per cent. are found 
to recover at Hanwell, being about the same number as in 
asylums where only recent cases are admitted, as Bethlem, 
St. Luke’s, and Liverpool, always remembering, that of these 
fifty, twenty-five may be considered as liable to relapse. In 
the article “Lunatic Asylums,” in the “Supplement to the 
Penny Cyclopedia,” there is a table, showing the mean 
number of the cures in the public asylums in the United 
ee. for the last ten years, to have been 21.26 per cent. 
e 


the class of patients received into it, and as Dr. Thurnam 
very properly observes, it should be for the insane pauper 
more liberal and nutritious than is usually found in his cottage, 


and for the wealthier patient ——_ and plainer than that | 


usual at his own table. Dr. Begley has drawn up a table, 
showing the weekly allowance of solid and liquid food allowed 
to male patients in each county asylum in England. The 
quantity varies from three hundred and twenty-one ounces of 
solid, and twenty-eight pints of fluid food, to one hundred 
and forty-two ounces of solid, and nineteen and a half pints 
of fluid food. 


animal food is allowed; and with reference, it is to be pre- 
sumed, to German patients, Dr. Jacobi recommends meat | 
only twice or thrice a week; the diet on other days consisting | 
ef “broth of pearled barley, grits of rice, meal-porridges 
made with water or milk, mulled beer, boiled fruits, easily- 
digested vegetables, puddings, &c.” Much prudence is re- | 


in substituting the ordinary diet of any one country | 


Spantthes, and I feel sure that our English people gene- 


—_ require both animal food and beer to keep them in | 
th in asylums. | vants, one shilling and eightpence three-farthings; for clothing, 
At Hanwell the following is the present dietary, arranged, | 


of course, entirely for pauper patients. It is neither scant 
nor excessive. The weekly quantity of solid food for eac 
male patient is two hundred and forty-seven and a half 
ounces, and of fluids fifteen pints; and although in different 
parts of the country the ordinary diet of the poor varies ex- 
tremely, and renders modifications of diet in public institu- 
tions various, it is, perhaps, the best dietary for the pauper 
lunatics of England. 

Breakjist—The breakfast of the men consists of one pint of 
eocoa, with six ounces of bread; the women have the same 


quantity of cocoa and five ounces of bread. The cocoa has | 


only recently been substituted for milk-porridge, to the great 
satisfaction of all the patients. 

Dinner.—On Sundays, Tuesdays, Wednesdays, and Fridays, 
the dinner for each patient is five ounces of cooked meat, 
(seven ounces uncooked,) four ounces of yeast dumpling, and 
twelve ounces of vegetables. The meat is cooked by steam, 
except on Sundays, when it is baked, making the Sunday 
dinner a welcome variety. On Mondays the dinner consists 
of one pint of soup, with six ounces of bread; but as many 
patients dislike soup, eleven ounces of currant dumpling are 
occasionally substituted for it, and this seems to be approved 
of by the patients. On Thursdays, the dinner consists of 
twelve ounces of Irish stew, (containing an ounce and a half of 
cooked meat,) with six ounces of bread; and on Saturdays, 
of twelve ounces of meat-and-potato pie, containing about an 
ounce and a half of meat, two ounces being weighed out for 
each patient before cooking. Each patient has half a pint of 
beer at dinner time. In the fruit season, fruit pies are some- 
times substituted for the meat pie on Saturday. Occasionally 
the patients have bacon and beans for dinner, and green vege- 
tables are frequently substituted for potatoes. I believe all 
these varieties are as salutary as they are acceptable to the 
patients. The chief inconvenience of any fixed dietary is a 
want of variety, change of diet seeming to be desired, and even 
a > ed, by patients of every class. 

‘ea.—The female a alone are allowed tea in the 
afternoon; one pint of tea, with five ounces of bread, and half 
an ounce of butter, constituting at once their tea and supper. 
Many of the male patients feel the loss of their tea as a great 
privation when newly admitted. The friends of the patients 
“ure allowed to send them tea and sugar. The tea is prepared 
in the kitchen, by steam, and, probably from the extraction of 
the bitter principle of it, is not a of; but in 
pe an asylum, making tea in the w is scarcely prac- 

ble. 

Supper.—The male patients have two ounces of cheese, six 





In some of the Irish asylums, scarcely any | 








Extras—The men who work in the gardens, and on the 
farm, have half a pint of beer at eleven and at four o'clock, 
and are also allowed one ounce of tea and four ounces of sugar 

r week. The women who work in the laundry are allowed 

alfa pint of beer at eleven o’clock, with bread and cheese. 
The elderly and feeble women, in the ward No. 2, have a meat 
dinner daily. Those in the infirmaries, also, unless meat is 
improper for them, have a daily meat dinner. Fish or some 
substitute for meat is allowed on Fridays, and in Lent, to the 
Roman-catholie — ts; and the sick have whatever the 
medical officers think it right to order for them, and are sup- 
plied, during the night, also with tea, coffee, beef-tea, sago, and 


| arrowroot, with or without brandy, &c., &e., and by these at- 
diet of an asylum must in some degree be regulated by | 


tentions they are kept from sinking, and the tedious length of 
the night hours is broken. 

All this is effected at the expense of about eightpence a day 
per potions, the actual cost of provisions for each being four 
shillings and arya By ey 2d per week. If it is gratify- 
ing to see what can be done for the comfort of insane patients 
by this sum, it is also well to keep the amount itself in mind, 
as there are seldom wanting unscrupulous persons who will 
undertake the whole charge of the insane for a sum scarce] 
exceeding it. County asylums are consequently first eal 


| opposed, and then opened with false expectations; and although 


everything is done for a time to realize such expectations, and 
always at the expense of the patients, the delusion at length 
becomes palpable, and the disappointment of the rate-payers 
extreme. It may be useful, when speaking of this item of ex- 


| penditure in a county asylum, to mention, that the average 


weekly expenditure for each patient in the Hanwell Asylum, 
for the quarter ending March 31st, 1846, was, for provisions, 
four shillings and eightpence-halfpenny; for house and bedding 
expenses, one shilling and eight-pence farthing; for salaries 
and and maintenance of officers, attendants, and ser- 


eightpence; for medicine and incidental expenses, threepence- 
halfpenny; the weekly total for each patient being nine 
shillings and a penny; the annual total, twenty-three pounds, 
twelve shillings and four-pence. 

But it is not the mere quantity of food which alone contri- 
butes to the comfort of the meals of the patients at Hanwell. 
Its quality is most carefully attended to. The meat sent up 
to the wards is always of excellent quality; this and every 
other article of provisions or of comet being duly inspected by 
Mr. Clift, the store-keeper, who is actuated in the perform- 
ance of his responsible duties, not only by a sense of what he 
undertakes to perform, but by a humane and lively interest in 
every detail that can contribute to the health and happiness 
of the patients. Those who inspect the asylum should never 
omit paying a visit to the store-room, where they will find 
everything provided with an exactness and a solicitude worthy 
of this great establishment. An i tion of the farmyard, 
of the bakehouse, the brewhouse, and the kitchen, will satisfy 
the intelligent spectator that the preparation of all the 
articles of fo occupies the most vigilant attention of officers 
quite competent to the task of providing for so large a family. 
About 1080 persons are cooked for every day in the kitchen of 
the asylum; and its order, cleanliness, and tranquillit , at all 
hours, are the results of the very able superintendence of 
Mrs. Farrar, the housekeeper, now continued for sixteen years. 
He must be a fastidious person, let his rank be what it may, 
who could not dine with satisfaction on the good, plain, well- 

repared food, to be seen arranged in trays, on the long table 
in the kitchen at Hanwell, every day at one o’clock. Pre- 
cisely at that hour, a bell is rung, and two patients with 
one attendant, come from each male ward, and away 
the tray, and the beer-cans belonging to it. The dinners 
for all the female wards are sent to the female side of the 


| asylum a quarter of an hour earlier, and then distributed 
| through the wards in the same manner, 


As soon as these 
are received into the several wards, the meat is divided into 
portions, the vegetables and dumplings placed with each pa- 
tient’s portion, good and hot gravy is poured into each plate, 
salt is placed within everybody’s reach, and the allowance of 
beer is poured out. Whilst all this is doing, the patients 
remain in the gallery, and they only come into the day-room 
or dining-room of their ward when all is announ to be 
ready. They then find each patient’s dinner set out for him 
on a table covered with a decent tablecloth, and all in perfect 
order. The attendants see that each patient takes his seat so 
as not to incommode his neighbours, preventing crowding in 
one place, and wide spaces being left in other without 
which attention, discontent is occasioned, and quarrels may 


ounces of bread, and half a pint of beer, at sever in the evening. | arise. As the attendants do not dine with the patients, they 
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have nothing to do but to attend to them, and to keep order. 
In the male wards at Hanwell all this is done systematically; 
but either greater difficulty exists or less care is taken on the 
female side of the house. The male patients take more pains 
to keep the plates, knives, forks, and beer-tins clean, and sit 
down to dinner with far more order than the women. All 
stand up for a few moments, their heads uncovered, whilst a 
grace is read by one of themselves, at the head of the table: 
many Amen!” and then they sit down with a cheer- 
fulness which it is gratifying to witness. What still more 
strongly exemplifies the order that may be introduced among 
the imsane is, that in the male refractory wards the same re- 
gulations are carried into effect,and I have even observed the 
patients in one of them sitting quietly after their dinner was 
concluded, and only quitting the table when thanks had been 

iven in a short grace, read as at the commencement of the 
, ren , by a patient. 

Punctuality as to time, cleanliness in all that appertains to 
the tables, an equal and careful division of the food and beer 
into portions, order in sitting down, are matters of great con- 
sequence to the general comfort of the patients, and when 
ses par attended to, contribute to relieve their distress on 

admission. A well educated female patient told me that 
she was, thirty years ago, first sent to a large asylum near 
London, and that the impression made on her mind by the 
mode in which the meals were conducted, was, that she had 
been sentenced to live among cannibals. The desirable order 
now described can only be obtained by means of good attend- 
ants, well instructed in their duty, and diligently overlooked 
by resident officers, who shou!d very frequently visit the wards 
at the dinner, and breakfast, and supper hours, without which 
vigilance the tendency to slovenliness is sure to show itself 
again after a time. 

All the patients at Hanwell, who can sit at table, use knives 
and forks, if capable of holding them in theirhands. Patients 
who are violently excited, or too infirm te cut their meat, 
have their dinners taken to them by one of the attendants, 
with a spoon instead of a knife and fork; the meat, vegetables, 
and dumplings, being first cut into proper-sized pieces. Those 
who are sick, and in bed, are very carefully attended to in 
this respect, and it is not unusual to see one of the other 
patients volunteering to stay by the bedside of the sick until 
they have dined. Kuivesare,of course, occasionally withheld 
from the suicidal; but occasionally only. The plates are 
usually of metal; but crockery has been lately introduced 
into some of the wards, and the breakage is very insignificant. 
The knife is only sharpened along a portion of its edge, and 
the ‘fork has very short prongs. For the fork, however, so 
long in use, and of which the shape is most inconvenient as 
well as unsightly, whilst it really presents no security, a fork 
of nickel has recently been substituted in several of the wards, 
shaped like an ordinary silver fork. Its appearance is much 
better; it is lighter and more convenient for use; it is not 
more —— than the old fork, and, in my own opinion, it 
is actually safer. When the patients are all kindly and pro- 
perly treated, and their meals are comfortable, and the at- 
tendants do not neglect the order and arrangement which 
have been mentioned, there will be found very little dispo- 
sition in the patients to employ the knives and forks as offen- 
sive weapons: they put them to a better use. 

If all these arrangements are thought to be necessary, and 
found to be useful, in an asylum only containing pauper 
lunatics, how necessary and how useful they must be in 
asylums containing patients of a higher class, will readily be 
concluded. It is impossible to be too careful in directing that 
all the service of the table should be in accordance with the 
habits of the patients. The sense of banishment from home, 
and of confinement, and the consciousness of mental infirmity 
and dependence, are mitigated in the mind of many a silent, 
uncomplaining patient by these means. All the comforts 
added of late years, and with so much advantage, to the wards 
of county asylums—such as movable tables and chairs, win- 
dow-blinds, plants, musical instruments, bagatelle-boards, 
books, and pictures, with free access to agreeable gardens— 
show that the majority of the insane of any class are inclined 
to respect the decent arrangements made for them; and it will 
generally be found that the more conformable the furniture of 
the rooms, the tables, &c., of the higher class of the insane 
is to their habits and rank, the less they will be disposed to 
destroy or derange it. During violent paroxysms of mania, 
they are of course regardless of everything ; and everything 
about them a be plain, simple, and secure. But when 

gins, it should be respected. Among the de- 
pressing recollections of the insane of the higher classes, when 





recovering from insanity, I know that none are more fre- 
quent, or felt to be more degrading, than those connected 
with any want of respect shown to » Beg or any disregard of 
decent customs as to their meals. Yet, without great atten- 
tion, they will sometimes be found, when quite well enough 
to appreciate what is done, sitting down to a dinner of meat, 
vegetables, and pudding, all sent to them on one plate. Neg- 
ligences of this Kind roduce fretfulness and discontent, and 
tend to retard convalescence. If attendants are allowed to 
practise this kind of negligence, they soon fall into habits of 
rudeness, and even of inhumanity, fancying that the patients 
do not observe their conduct, and that their feelings are of no 
consequence. 

It is, in general, quite unnecessary that there should be 
anything peculiar in the shape of the knives and forks used 
by patients of this class, when they are neither violent nor 
determinedly suicidal. At the Retreat at York, where the 
knives and forks guarded as I have described were first em- 
ployed, ordinary knives and forks have now been long in use ; 
and the same is the case at the asylums of Heidelburgh and 
Pirna. The richer patients at Siegburg have stone-china 
coffee and tea pots, use glasses, kc. In the asylum at Utica, 
New York, Dr. Brigham reports that all the patients use 
“knives and forks, tumblers, and handsome table crockery” 
In some English private asylums, silver knives are preferred 
for patients thought likely to make any improper use of 
knives that are sharper. Whatever is used at table, it is of the 
first importance that it should be scrupulously clean ; and all 
the meals should be ready at precise hours. Great neely 
of hours tends much to break the monotony of private as w 
as of public asylums, and should be strictly attended te. 
Everything should be performed or ready at the appointed 
hour, and the tediousness of waiting entirely unknown, as it 
always leads to complaints and irregularities. 

Employment.— Among the means of relieving patients from 
the monotony of an asylum, and of preserving the bodily 
health, and, at the same time, of improving the condition of 
the mind, and promoting recovery, employment of some kind 
or other ranks the highest. Its regulation is proportionably 
important. The spirit in which it is conducted should be can- 
formable to the general spirit of the asylum; and its abuse 
should be carefully guarded against. A few years ago, the 
idea of entrusting patients with various tools and implements, 
or even of occupying them, —! to a very limited extent, 
was only ente at Hanwell, among the large asylums 
near London. But workshops have lately been erected at 
Bethlem ; and as regards county asylums, there is now a 
great disposition in the officers to set every patient te work as 
soon as admitted; sometimes very improperly, and when, per- 
haps, work has made the poor creature mad. A man just ad- 
mitted is perhaps sent off to the shoemaker’s shop before his 
case can have been considered by the physician; and a poor 
melancholy woman is set to work immediately with a needle 
and thread, to pursue, as if in a mere workhouse, the same 
sedentary occupation which has already destroyed her health. 
There is, however, a difficulty in persuading a shoemaker or 
tailor to work at any oceupation but his own. The tailors, 
especially, are so averse to locomotion, that when a new and 
better workshop was made for them at Hanwell, in 1841, it 
was not easy at first to persuade them to walk across the 
kitchen yard to it. Sempstresses, also, have usually been so 
long accustomed to live without exercise and fresh air, that 
they are quite contented to sew from morning to night. In 
vain does the physician day by day represent the evil of this, 
and try to induce the proper attendants to take them out. 
The work-rooms, store-rooms, and other parts of the building, 
where patients are employed, at Hanwell, are particularl 
large and airy, and the health of the patients cannot be sai 
to be extensively injured by any even of the in-door oce 
tions; but the medical care of an asylum is incomplete which 
leaves a crowd of persons in a heated room all the day, except 
at meal-times; and in some of the younger, and recent, and 
curable cases, the prescriptions of the physician are baffled 
by the neglect of his advice that the patients should take 
exercise. This is one of numerous instances illustrating the 
great disadvantage of having any officers in an asylum em- 
powered to act without the physician’s sanction. The regula- 
tion of the employment of the patients is the regulation of a 
highly important remedy, and should never be attempted 
without his assistance. No patient recently admitted should 
be employed at all, until the physician has first put the patient's 
name ina list kept for the purpose, specifying the kind of 
work most desirable. In many cases of recent mania and 
melancholia, work is positively detrimental to the patient ; 
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and in chronic cases it is sometimes much objected to, and 
becomes, on that account, useless, if not hurtful. Generally 
speaking, sedentary occupations appear to be less favourable 
to the recovery of our patients at Hanwell than active occu- 
tions. More women get well who are employed in the 
itchens, laundries, and wards, than in the work-rooms ; and 
more men recover who work in the gardens and on the farms 
than in the tailors’ or the shoemakers’ shops. 

Farm and garden work is not only more active but more 
various, and therefore more remedial. This advantage, and 
that of its being carried on in the open air, and exciting no 
violent emotions, are justly enumerated among its recom- 
mendations by Dr. Jacobi; but I do not think that the occu- 
—_ of a farmer so little disposes to mental derangement as 

e considers it to do. Dr. Parry observed, that the slow riding 
about of farmers when sen ams their workmen, and 
other circumstances, strongly disposed them to determinations 
to the head, to which their general mode of living may readily 
be supposed to contribute; and this state of the circulation not 
unfrequently becomes associated with mania or melancholy. 

A wish, laudable in itself, to make the labour of the patients 
profitable, leads, no doubt, to the general employment of 
patients in their own trades; but this, for a tailor, or for a 
shoemaker, or a weaver, or a dressmaker, is often the worst 
thing that can be done, and takes away the chance of recovery. 
An occasional change of the kind of work is sometimes seen 
to be serviceable; and I have so repeatedly noticed the cheer- 
fulness diffused among the female patients by employment in 
the season for fresh fruit and vegetables, when more help is 
required in the kitchen, as to wish that occasional and various 
employment could be devised for many who are fretful when 
not employed. It is probably with some view of this kind 
that Dr. Jacobi proposes, that in the winter season, the se- 
dentary or imbecile should be provided with baskets of beans, 

&e., mixed together, and to be separated by them. I 
fear this occupation would be found very unprofitable ; but 
that there are many patients capable of some employment, 
who are sedentary and becoming imbecile, I cannot doubt. 
When knitting was introduced among the female patients at 
Hanwell, a few years ago, I noticed that some of this class of pa- 
tients were employed for the first time since I had known them. 

Constant and regular work cannot properly be exacted from 
insane persons; and they should not be kept at work so many 
hours as sane people. Those patients who are employed in the 
workshops, laundries, bakehouse, &c., should be induced occa- 
sionally to walk round the field or gardens; and there can be 
no good reason for making the work a constant excuse for 
keeping away the patients from morning and evening prayers. 
Forcing the patients to work against their will, compelling 
them to one Kind of work when they prefer another, and pro- 
hibiting the employment which they prefer, as well as the 
use of threats, the limitation of their diet, and recourse to 
devices for mortifying the patients who are indisposed to 
work, are faults not often, I hope, committed in asylums; but 
they are not unknown, and they are of a nature to be over- 
looked in the pride of a long list of patients employed. In 

eneral, there is no want ot a disposition to be occupied 
in those capable of exertion, and many patients are wretched 
if not allowed to work. To stigmatize as indolence what is 
the mere result of a malady which immediately reduces the 
nervous energy, and is often the beginning of paralysis, is an 
error into which no medical man would fall, and from which 
his opinion ought to protect any of his patients. There are 
some who are really indolent, but few of them who may not 
be in some way or other encouraged to some kind of occupation. 

In the last annual report of Hanwell, it is shown, that of 
418 male patients then in the asylum, 219 were employed. 
Of these, 75 were occupied in the gardens, or on the farm, 
and 40 as helpers in the wards. We have a carpenter's shop, 
an upholstery room, a tailor’s shop and shoemaker’s shop and 
a tinman’s shop. Some are employed in attending the painters, 
bricklayers, or whitewashers ; some in the engine-house, the 
smith’s shop, or the gas-house ; several in occasional work ; 
and four or five in the printing-office. 

Of 567 women, 314 were employed, of whom sixty-nine 
were in the laundry, and 49 were helpers in the wards ; 18 
were in the kitchen and dairy, and as many as 178 were em- 
pl in needle-work. i 

e quantity of work thus done is considerable. All the 
clothing of the patients, (except the shoes,) and all the bed- 
ding, is entirely made up in the asylum ; all the washing of 
the immense establishment is performed in the laundries ; 
“and all the mending in the w: and work-rooms. Carpen- 
ter’s work is carried on to a great extent; the frame beds, 














rocking horses, tables, arm-chairs, benches, &c., being made 
within the asylum. It is obvious that a great ym of em- 
loyment might yet be introduced ; but there is difficulty in 
introducing such as would pay the expenses of the materials 
used, and the superintendence reqeies; for the work-masters 
must exercise as much vigilance over those employed under 
them as the attendants do in the wards; and if new employ- 
ments are resorted to, more work-masters must be engaged, 
capable, not only of directing the work, but of teaching those 
to work who have had little or no previous instruction. In 
this r >t, the master workmen have not yet shown any zeal, 
although I am quite satisfied, that among our younger male 
patients, especially among the epileptic, and even among 
those who are accounted imbecile, there are some who might 
be taught useful work, with an increase of their happiness, 
and some benefit to their minds. 

Many of the incurable patients work so steadily and tran- 
quilly, and many of the convalescent are capable of regular 
employment so long before they are altogether fit to take 
care of themselves, that it is impossible not to wish to see 
some establishments founded, intermediate between asylums 
and ordinary life, in which profitable labour could be supplied 
to some for a short time, and to others for a longer period. 
Such establishments would become houses of cure; and if 
arrangements could be made in them for the temporary care 
of the poor neglected children of the insane, much future evil 
might be kept from their families, and much distress of mind 
removed from the patients themselves. 

I do not know that any systematic attempts have been 
made to introduce work among patients in England of a 
higher class than mechanics. dies are seldom without 
some resources of this kind, which, indeed, never seem to 
fail them until the mind has become very greatly enfeebled. 
One might imagine many gentlemen when insane deriving 
solace from turning, making nets, light carpenter’s work, 
gardening, &c. 

It was my intention in this lecture to speak of the general 
instruction of the insane in schools, and of their religious 
instruction by chaplains; but these important subjects demand 
separate consideration, and must be postponed until I have 
endeavoured to describe the proper persons to be appointed 
attendants on the insane, the mode in which they should be 
appointed and governed, and their daily and hourly duties,— 
— which will be found sufficient to occupy the next 
ecture. 
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THE BOWELS—DEATH BY PROTRACTED SUFFERING-~-REMARKS, 


Case 12.—Louisa J , aged twenty ; September 24, 1845; 
‘aith back ward, under Dr. Burrows, Ordinary frame of 
body; face flushed; skin hot, moist; tongue with a thin brown 
fur; pulse 138,small and sharp; bowels constipated. Has 
pain in the abdomen, constant, but much aggravated by the 
slightest pressure or movement. 


History.—An envelop folder; unmarried ; had always good 
health till about two years ago, when she first noticed a 
swelling in the left groin, which she was able to reduce her- 
self. About this time she was admitted inte this hospital 
for some obscure abdominal affection, but she does not seem 
to have suffered anything from this occasional swelling till 
fifteen weeks ago, when she again epplied, with suspicion of a 
strangulated femoral hernia. Two days ago she was seized 
with pain re about the left inguinal region, and as 
this increased, and she had continual vomiting, she was again 
admitted. No tumour could be detected on the most careful 
examination of the groin. Ordered to be bled to twenty 

; twelve leeches to the abdomen; two grains of chlori 
of mercury, with a quarter of a grain of opium, every four hours. 

25th— The bleeding produced syncope, and was followed 
some relief to the pain; the blood was buffed and cu lo 
She passed a restless night, and is now lying on her 3 
face flushed; abdomen tender and distended; skin hot; tongue 
with a whitish-brown fur on the dorsum ; pulse 120, small, 
still sharp; bowels not open, nor has she any urine. 
Ordered to be bled to twelve ounces ; eighteen leeches to the 
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abdomen; to continue the pills; to rub in one drachm of the 
strong mercurial ointment night and morning; and to have a 
common injection at once. 

26th.—The bleeding was followed again by syncope and 
relief to the pain, which the free bleeding from the leech- 
bites tended to relieve yet more. However, she has had no 
sleep, but has been vomiting all night. Face now more tran- 
quil; tongue cleaner, with a slight fur on the dorsum; skin 
warm, inclined to moist; pulse 132, still sharp; respirations 
30 ina minute. She has had two copious bilious evacuations, 
and the abdomen is less distended; as painful as ever on the 
left side, but quite tolerant of pressure on the right. Ordered, 
chloride of mercury, two grains, with opium, one-third of a 
grain, every four hours; to continue the use of the ointment; 
to take hydrocyanic acid, five minims, carbonate of soda, five 
grains, in cinnamori-water, every six hours; and to apply 
twelve leeches to the left groin. 

27th.—Slept better; face more natural ; but the pain in her 
abdomen somewhat inc ; tongue cleaner, and moist ; 
skin warm and moist; pulse 116, softer; she has had one 
evacuation from the bowels; the left iliac fossa is still more 
tender than any other part of the abdomen. Ordered twelve 
leeches to the left iliac fossa; to continue the draught and 
the ointment as before, and the every eight hours. 

28th.—No sleep; has vomited three times since the last 
note; tongue moist, coated; pulse 120, fuller, sharp; bowels 
open three times; there is much less tenderness over the whole 
p> sec her gums are sore, and there is a distinct mercurial 
fetor. Ordered to leave off the use of the ointment. 

29th.—The vomiting has ceased; in other respects she is as 
yesterday. Ordered to suspend all treatinent. 

This was the most favourable point she ever attained to. Till 
Oct. 6th, the notes ran, that her face was natural ; skin warm 
and moist; tongue coated, but moist; pulse 120, soft, but still 
sharpish. She used to sleep well, had little or no pain in her 
abdomen, even on pressure,and her bowels were regularly 
open. 

Oct. 6th.—A return of symptoms called for a renewal of 
treatment, for the vomiting and pain in the abdomen recurred 
yesterday evening,and have continued. She has thirst; 
tongue with a thin fur, inclined to dry; pulse 120, small, 
sharp; skin cool; the bowels were scantily open last night. 
Ordered, chloride of mercury, three grains, immediately; to 
take a common effervescing draught* every six hours; and to 
have a warm bath this evening. 

7th—The vomiting continues, and she had no sleep; face 
flushed; bowels not open; abdomen distended and tender, 
especi in the left iliae fossa. Ordered, to continue the 
effervescing draught; to take compound extract of colocynth, 
five grains, every four hours, till the bowels shall have acted; 
and to apply a linseed-meal poultice to the abdomen. 

8th.—No sleep from pain in the abdomen, and constant 


vomiting; face pale and anxious; _ dry; tongue brown, and 
J 


inelined to dry; pulse 126, small and jerking; bowels not open; 
abdomea = tender, especially in the left iliac and lumbar 
regions. Ordered, twelve |} to the abd ; chloride 
of mercury, two grains, every six hours; castor-oil, half an 
ounce; and a common injection this evening. 

It is needless to follow the daily progress of the case any 
further; the note of one day expresses as well as that of 
another, the constant state of suffering in which she lay till her 
death; and all medicines, the gentler or the more drastic pur- 
gatives alike, and whatever other means were employed, 
proved quite meffectual in affording any relief. No sleep from 
— constant vomiting of a turbid, ochrey fluid, with a 

odour; the abdomen tense and very tender, and no 
disc from the bowels, is the constant burden of the notes 
till the She died, after a fortnight of intense suffering, 
on October 23rd. 

The abdomen was examined twenty hours after death. It 
was found much distended, this arising in most part from the 
enormous distention of the upper half of the small intestines 
and the colon. The omentum was adherent by a thin layer 
of fibrin, which was easily broken down, in front, to the walls 
of the abdomen, and behind, to the small intestines; this ad- 
hesion was much firmer in the left iliac fossa than elsewhere. 
The coils of small intestines lying behind this were glued 
together by the same means; they were enormously distended; 
the peritonwal surface of a pale rose colour, but 
gave, generally, no evidence of the recent presence of. inflam- 
mation; only in the iliac fossa, among the coils, were some few 

* The haustus sode tartratis of the St. Barthok na- 
WS et eR poh eS 
scruple; tartaric acid, seventeen grains ; in two ounces of distilied water. 
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drachms of pus. The mesentery belonging to the small intes- 
tine, which was mediately, through the omentum, adherent to 
the anterior wall of the abdomen in the left groin, passed u 
as a firm band to its usual situation in front of the spine, thus 
limiting the aperture of communication between the general 
cavity of the abdomen and the cavity of the pelvis, to a 
small, triangular space, bounded by this band on the left, 
and by the edge of the pelvic tascis covering the ex- 
ternal iliac vessels on the right. Through this aperture 
were drawn, not without some difficulty,—this not arising 
from any adhesions, but merely from the smallness of the 
aperture,—the lower half or more of the ileum, con- 
tracted into a dense, clammy mass, dark on the surface, 
and contrasting strongly with the appearance of the intestines 
elsewhere. No point of stricture, or exact line of demarcation, 
between the distended and contracted portions of intestine, 
could be discovered. The mucous membrane of the few coils 
of intestine which lay in the left iliac fossa was intensely in- 
flamed, exhibiting large oval patches, their long diameter 
parallel to the direction of the valvula conniventes, and in 
which the mucous membrane had been entirely removed; and 
other patches, where the base was formed by sloughs, still ad- 
herent, stained by faecal matter. In the collapsed part were 
no ulcers such as these, but there was one small old ulcer with 
dark-purple edges, which had apparently, at some former time, 
perforated the intestine, this had, however, become aggluti- 
nated to a neighbouring coil, so that no effusion had taken 
place through it into the cavity of the peritonwum. The 
collapsed part was quite healthy in structure, and was empty ; 
while the distended portion contained, besides gas, a great 
deal of turbid, ochrey fluid, such as she had vomited. The 
meseateric glands were perhaps a little enlarged; those about 
the caput coli were converted into chalky masses. There was 
no evidence of there having ever been a protrusion at any of 
the rings—indeed, the femoral rings were less apparent than 
usual. 

This case readily divides into two periods—the first, during 
which the steady perseverance in an antiphlogistic treatment 
told with such good effect ; and the second, when no treat- 
ment seemed in the least degree to relieve her sufferi 
which continued till death. The termination was such as 
all along been expected, from the view taken of the case, as 
soon as it was clear that no protrusion existed at the femoral 
ring. It must not, of course, be said, that there was certain 
proof that no strangulation existed at the femoral ring; but 
dissection confirmed the opinion, that there were no symptoms 
which called for an operation to look for and relieve any 
stricture there. 

The antiphlogistic treatment was oe successful up toa 
certain point, though it cannot be said that her health was re- 
established. But on the recurrence of the symptoms, there 
was no more room for treatmeut; the pulse retained a sharp- 
ness, indeed, but not such as had called for the use of the 
lancet on the first occasion; and the cold state of the skin 
implied that the disease, which could hardly be in its own 
nature different, had now to be combatted on different 


Some future cases of this description, which will be 
published, have reference rather to the anatomical than 
the pathological varieties of this form of disease; not that 
the symptoms during life are to be considered as unim- 
portant, or lending no aid in the treatment of the disease, but 
they do not happen to have been recorded minutely on the 
present occasion; while the anatomical arrangement of the 
parts implicated seem of sufficient interest for them to be 
passed over on that account. 

The points which the case last detailed has, in common with 
the next, are there subjoined. On the treatment of such 
cases, there is here little to remark; for the varieties of ileus 
in which there is no mechanical obstruction are excluded 
from the present paper ; and it is in such only that any treat- 
ment short of laying open the abdomen can be attended with 
a perfectly favourable result. The various modes of i 
ileus, with most encouraging details, are given by Dr. Aber- 
crombie, (Diseases of the Stomach, &c., third edition, 
p. 108-150;) but as to the part of the subject now under con- 
sideration, after enumerating some of the various ways in 
which it may prove fatal, and with no hope of any relief by 
any but m ical means, the old maxim falls somewhat 


pomtless. 
Et qnoniam variant morbi jus artes; 
ie mali species, mille salutis erunt. 
These; details. will be given in an ensuing number 
ORT. : , 
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BRISTOL DISPENSARY FOR DISEASES 
OF THE SKIN. 


Reported by ROBERT T. H. BARTLEY, M.D., M.R.CS,, 
Surgeon to the Dispensary. 
IMPETIGO CAPITIS. 


Casz 3.—Edwin B——, aged six months, admitted Feb. 
llth, 1846, with an eouphion of whitish pustules, situated 
chiefly at the back part of the head, of four months’ standing. 
The pustules speedily maturate, and pour out a sero-puralent 

ischarge, which drying, encases the surface with a thick, 
semi-transparent, yellow crust, and thus, after a few days, by 
felting the hair together, giving rise, by its irritation, to a 
morbid offensive secretion, which is pent up beneath it. The 
child is very fretful, and continually scratches his head. 
Here and there, on detaching the crusts, are superficial ulcer- 
ations, appearing as if caused by a confluence of numerous 
psy ydracious pustules. The child is at the breast, the mother 
ing an unhealthy-looking woman, very poor, and ill-fed. 
The bowels have been for some weeks past in a relaxed state, 
the motions being dark-coloured, slimy, and very offensive. 
Ordered, mercury with chalk, three grains; powdered rhu- 
barb, two grains, to be taken every other night. The crusts 
to be well soaked with warm milk-and-water, and the head to 
be covered with an oiled-silk cap. 

Feb. 18th.—The scabs are very strongly adherent, the warm 
water being insufficient to detach them, and the cap has not 
been worn sufficiently long for that purpose. Ordered to 
repeat the powders, the motions being still dark and slimy, 
and to wear the oiled-silk cap constantly till the next visit, 
occasionally removing it for the scalp to be washed. 

March 14th.—The powders to be taken twice a week, the 
motions having assumed a healthier appearance. The eruption 
is on the decline; the itching, which has been alleviated by 
sub-borate of soda lotion, having nearly subsided. The 
oiled-silk cap, by keeping the surface constantly moist, and pre- 
venting the matter from the pustules encrusting, has been 
agen beneficial. 

April 22ud.—A marked difference in the appearance of the 
head; the mother seems to attend to the orders given her, by 
washing the scalp repeatedly with warm water; the motions 
are healthy in colour and consistence, and the child is not so 
irritable. 

A similar plan of treatment was pursued till the 20th of 
May, and with gradual improvement in the symptoms. The 
greater part of the surface is, however, red and inflamed, but 
without any fresh pustules appearing. The gums being hot 
and tense over the two anterior incisors of the lower jaw, I 
directed them to be lanced, and castor-oil, one drachm, to be 
taken every alternate morning. 

June 6th.—The scalp is resuming its normal papnerenets 
the epidermis is exfoliating, (a sure sign of approaching cure,) 
and the e secretions from the bowels are natural. Some of the 

uperficial cervical glands are enlarged, but without being at 

al ender. The two lower anterior incisors are through the 


17th.— The mother appeared to think the child nearly well, 
and though desired to come up, as usual, this was the last day 
of her attendance. 


Remarks.—Of the cases applying for relief at the Dispensary, 
at least three-eighths are children from the age of seven 
months to two years. This is to be accounted for from the 
fact that a large number of skin diseases at this early period 
are connected with the process of dentition, as well as with 
the susceptible condition of the mucous membrane of the 
stomach and bowels. Impetigo capitis is one of the com- 
monest, as well as one of the most troublesome, complaints 
which we are called upon to treat among the children of the 

r, who are allowed to carry about with them the disease 
‘or months, before advice is sought, and at the same time, to 
be neglected altogether in the matter of cleanliness. Local 
treatment beyond repeated ablutions is seldom called for in 
these cases, though in cases where the surface has become 
excoriated from “repeated scratching, and where the itching 
is severe, I have found an emollient a soothing, and at the 
same time, a simple, remedy in the decoction of marsh-mallow, 
mixed with oatmeal, in the form of a poultice, and applied 
just warm; but in this disease we can seldom expect much 

mefit from local applications. The state ef the bowels 
must be carefully inquired into, as well as the mode of 





feeding, the period of dentition, and the disorders 
therewith. When the bowels are relaxed, of bad colour, and 
offensive, small doses of mercury with 
a I fd the most 
to constipation, the same, in combination with ipeca- 

pes Reeth be prescribed with advantage; or where the 
motions are acid,:a little ponderous magnesia, with rhubarb. 
Sometimes the disease continues, in spite of all our remedies, 
until after the whole of the milk teeth are t 
worse at the of the irruption of the tooth, and becoming 
comparatively well when it —~ its way th 
gum. Hence, free lancing of the gums is always 
under these circumstances. It is needless to say, that the food 
should be of the lightest and least stimulating character. While 
the child is suckling, should the mother’s mnillk evidently dis- 
agree, that of a healthy nurse should be obtained if practicable, 
otherwise barley-water, thinned with a little milk, and 
sweetened with white sugar, should be substituted for the 
breast-milk, the child being weaned. Exercise in the open air 
is desirable, as —- to improve the general health; the 
bowels being kept free by an occasional dose of 
rhubarb and magnesia, or manna. When the disease is kept 
up by the irritation of worms, which it frequently is at a more 
advanced age, of course repriate remedies must be em- 
ployed with a view to their expulsion, and the treatment 
afterwards followed up by tonics. — 











MILITARY FLOCCINC, AND ITS EFFECTS. 


MEDICAL EVIDENCE AT THE LATE INQUEST 
AT HOUNSLOW. 

AN inquest was recently held at Hounslew, in ——— 
of Heston, Middlesex, on the 15th, 20th, and 27th of July, 
and the 8rd of August imst.,on the bedy of Frederick John 
= hite, aged twenty-seven years, a private in the 7th regiment 

of Hussars, who, in pursuance of a sentence of a District Court- 
martial, held at the Cavalry barracks, at Hounslow-heath, on 
account of a sudden assault committed by him on a sergeant 
of the same regiment, received 150 lashes with a cat-of-nine- 
tails, administered by two farriers, on the — 
of June last. W hilst undergoing this punishment, he 
bound by the arms and legs to a ladder nailed to the wall. 
He supp any expression of pain, but asked for water 
durin ich was fone to him. On 
untied, water was thrown on his shirt, which was 
on him, and covered by his coat. He then walked to the 
hospital, of which he continued an inmate until his death on 
the 11th of July. 

Lieut.-Colonel Whyte, and the surgeon of the regiment, 
Dr. Warren, were both nt at the flogging; but it was 
stated in evidence, that the — _ re dhoegh th the man’s 
condition during its progress, t e surgeon 
came into the hospital shortly after White had entered it, 
he did not speak to the deceased, “nor did Dr. Warren 
feel his pulse, or examine his back” at the time, nor 
* look at deceased until about ten o'clock on the next 
morning.” According to further evidence, the deceased felt 
very famt after undressing himself. On coming in from the 
punishment, and lying on his bed, he sent to request from the 
sergeant a basin of tea, “as he had had no breakfast on that 
day before the flogging, nor any food for seventeen hours be- 
fore the punishment.” (Evidence of Private Skinner.) This 

request was, however, refused. He obtaimed some tea and 
bread-and-butter, privately, by the voluntary act of one of his 
comrades in the hosptal; but on the first day of his entrance, 
it is stated that he had no drink given to him, nor any food, 
by order of any authority in the hospital. 

The following account of his progressive condition and 
treatment while in the hospital, has been extracted from the 
evidence of the regimental surgeon and others, given before 
the coroner, and from the ward-book and medical register 
kept at the hospital, and produced at the inquest. 

On going into the hospital, on the 15th of June, it appears, 
from an entry in the medical register in Dr. Warren’s (the 
regimental surgeon) handwriting, that White’s back was “a 
good deal lacerated and swollen, and covered with blood;” in 
the words of other witnesses, he was “severely punished from 
the neck to the loins,” the worst part being between the 
shoulder-blades, where-was a wound “about six inches in 

length, and four or five in breadth.” The only applications to 
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the lacerated surface were, at first, fomentations of luke-warm 
water, which were continued for eight days, (to the 22nd 
of June.) After the first Pe Dr. Warren, on visiting 
the ward, looked at his back daily; but no change was made 
in his treatment for the next three or four days. From the 
16th to the 19th of June, he was upon low diet—viz.,a 
uarter of a pound of meat, half a pound of toes, and 
t uarters of a pound of bread, daily. On the 19th, there 
is tered —“ The swelling and inflammation subsiding; 
the di rather ; bowels open.” Half-diet was 
now ordered, and continued unti! July 6th, consisting of one 
pound of bread, two pints of tea, half a pound of potatoes, half 
a pound of meat, weighed before cooking, and one pint of 
soup, daily. About the 20th he was allowed to up, wear 
his shirt, walk in the ward, and even in an —— field, 
though his back was very stiff and painful. On the 22nd, it is 
rted, “He continues to do well; back healing.” From 
ich time, until June 25th, the dressing to the wound was 
said to consist of cetaceous ointment, with a little acetate of 
lead. On the 25th, the medical register states—“ There are 
a number of small boils broken out on his back, which are 
very painful, but in other respects doing well; bowels ” 
oa according to the evidence given by Dr. Warren, poultices 
were then ordered to the back, though the first entry of these 
(or, indeed, of any remedies) in the ward-hook occurs on the 
28th of June, when poultices were also furnished to a private, 
named Mathewson, similarly punished on the 22nd June. 
The entry in the register, June 28th, is—“ His back is clean- 
ing; boils are discharging, but much inflamed; bowels have 
been well purged.” From about that period some discrepancy 
oceurs between the “ medical i * and the “ ward-book; 
for whereas the former, in the entry of July 1st, reports, 
“Back nearly well; only for the small boils that have not 
cicatrized over?” the record of the same date in the latter is 
still, “ Poultices to boils,” which, according to the evidence of 
the hospital sergeant, “had broken out in three or four places 
around his back, and Riley, the orderly, applied one large 
[sea to cover four or five boils.” (Second examination of 
t Potter.) From July 1st to 4th, no entry appears in 
the register; but in the ward-book is written, July 2nd—* One 
scruple of pewdered scammony, in two ounces of peppermint 
water, to be given at mid-day,” and poultice to the back. On 
the 4th of July the entry is—“ His back is now altogether 
well, and he will be fit for his duty in the course of to-morrow;” 
and Sergeant Potter stated in evidence that the deceased, on 
the 4th of July, considered himself that he should be “ well for 
his duty on the 6th, though the boils themselves were not 
well.” He also then volunteered to clean an out-house, which 
occupied him twenty minutes or half an hour, requiring a 
trifling amount of exertion. But on the 5th, (Sunday,) 
he began to complain of “a singular ang in his right side, and 
after this the registers &c. are as below. 

July 6th.—* Complains this morning of pain in the region 
of the heart, increased on taking a full respiration ; pulse 80, 
full, and expanding; tongue clean; no thirst; bowels rather 

id.” Ordered, “an ounce and a half of camphor mixture, 
with fifteen drops of the tincture of digitalis, thrice a day;” 
and “spoon diet” (tea, or fever diet) was now substituted for 
half diet, and continued till the day before his death. 

7th.—(Entry in register.) “His medicine acted freely on 
the bowels, but the pain has not been relieved ; pulse 78, 
natural; some thirst; tongue as before; skin cool; urine 
scanty, passed with difficulty, and high-coloured.” Ordered, 
( -book,) “ extract of hyoscyamus, eight grains, to be made 
into two pills, and to be taken immediately,” viz., at eleven 
o'clock. 

8th.—*The pain now occupies chiefly the scrobiculus 
cordis, and extends to his back and left shoulder; pulse 90, 
hard, and full; respiration hurried and rather ‘painful; bowels 
were moved thrice yesterday.” Ordered, “two ounces of 
infusion of senna with salts, and a drachm of tincture of 
eardamoms, mixed, at mid-day. Thirty-two ounces of blood 
were drawn from the arm on this day, and the entry continues 
—*A blister applied to the part affected, three grains of 
submuriate of mercury, and three grains of James’s powder, 
every three or four hours, and solution of tartrate of antimony, 
in an ounce and a half draught, three times a day.” He also 
had a warm-bath. 

9th.—* Much relieved by the bleeding, but there is a ten- 
dency to delirium; pulse 95, soft, and small ; tongue furred, 
moist ; thirst urgent ; bowels very open ; blood vay much 
buffed and cupped.” Ordered, “An effervescing draught, 
three drachms of Epsom salts, and half a drachm of sweet 
spirits of nitre, every two or three hours, until the bowels 





are well purged.” In the evening, “twelve ounces of blood to 
be taken; repeat the blister to the back, and the warm- 
bath.” 

It was stated in evidence, that he had the warm-bath at 
about one o’cloek in the merning ensuing, (Friday,) and that 
he was sensible when he took it, though he had been slightly 
delirious before. 

10th.—He was removed into another ward, having lost the 
use of his lower extremities. A witness, (Skinner,) also in the 
hospital, “ understood he was removed because at that time 
the doctor considered it to be a medical case,” and stated that 
White “found the loss of sensation in his legs on trying to get 
out of bed on Friday.” Ordered, “camphor mixture, one 
ounce and a half; sulphuric ether, half a drachm; spirit of 
ammonia, twenty drops, every three hours. Mustard cata- 
plasms to feet; one gill of wine, two pints of tea, one ounce of 
arrow-root, one ounce of sugar.” 

llth, Saturday.—(Entry in medical register.) “He appears 
to have lest the use of his lower extremities, and has not 
passed his urine for the last twelve hours, which was taken 
away by a catheter this morning; considerable stupor present, 
but roused when spoken to; thirst considerable; tongue 
but moist; skin cool and moist; pulse 95, smaJl,and irregular; 
bowels have been moved three or four times during the night 
and the mae when the stools appeared watery ; no appe- 
tite for any fe He continued from this time to get worse 
gradually ; his senses failed him, at last dying imsensible 
to objects around; cold, clammy perspirations during the day; 
pulse becoming gradually imperceptible at the wrist; and he 
expired at a quarter past eight p.m. Staff- Dr. Hall 
arrived to see him at half-past seven o'clock p.m.; he was then 
in articulo mortis.” The treatment this day was camphor 
mixture, sulphuric ether, and spirits of ammonia; mustard 
cataplasms to the feet, and friction to the legs; arrow-root. 
and wine. There is no aecount of the post-mortem examina- 
tion in the books. (Evidence of Sergeant Potter.) 

Subsequently to the man’s death, the followi 
spondence took place, addressed by Dr. Hall, to the 
General of the Army Medical Department :-— 

“London, July 11th, 1946. 

“Stm,—I have the honour to report to you, that on the 
receipt of your order of this afternoon, (dated five o’clock,) I 
proceeded immediately to the Cavalry Barracks at Hounslow, 
and visited the hospital of the 7th Hussars, with Dr. Warren, 
the surgeon of that corps, for the purpose of seeing private 
Frederick White, the subject of his letter to you of this date, 
whom I found in a dying state, and who expired in my 
presence at half-past eight o'clock. 

“ White, it ap received a corporal punishment of 150 
lashes on the 15th of June, for military insubordination, which 
was inflicted in the usual manner, in the presence of Dr. 
Warren, and without any degree of severity calculated to 
attract more than ordinary attention. His back healed 
kindly, and nothing occw to mark his case until the morn- 
ing of the 6th instant, the day on which he was to have been 
discharged from the hospital to his duty, when he began to 
complain of pain in the region of the heart, extending through 
to the back and shoulder-blade, which increased in severity, 
notwithstanding the measures adopted by Dr. Warren for its 
relief, until yesterday morning, when paralysis of the lower 
extremities, and retention of urine, were discovered, and he 
died, as I have stated above, at a quarter past eight this even- 
ing. It would be difficult to give a correct opinion of the 
cause of this man’s death without a post-mortem examination 
of the body; and as the circumstances of the case are pecu- 
liar and interesting, I suppose a minute one will be made 
by Dr. Warren, and the result reported for your information. 
—I have, &e.. 

“Jonny Haut, M.D., Staff-Surgeon, First Class. 
“To Sir James M‘Grigor, Bart., 
Director-General, Army Medical Department.’’ 


eorre- 
irector 


“London, 13th July, 1846. 
“Sr,—Having, in obedience to your instructions of this 
date, proceeded to the Cavalry Barracks at Hounslow, for 
the purpose of er nt at the post-mortem examination 
of Private Frederic’ ite, of the 7th Hussars, who died on 
the evening of the 11th instant, I leave to inclose a state- 
ment of the morbid rances that were discovered ona 
careful examination of his body.—I have, &c., 
“Joun Hau, M.D., Staff-Surgeon, First Class. 
“To Sir James M‘Grigor, w 
Director-General, Army Medical Department.” 
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Post-mortem examination of Private Frederick White, of 
7th Hussars, aged twenty-seven, made Orin ive hours 
after death, in presence of Staff-Surgeon Dr. Hall, Surgeon 
Dr. Warren, 7th Hussars, and Assistant Staff-Surgeon Dr. 
Reid. 

“ General appearance. Body muscular, and not much wasted; 
marks of venesection at the a of the right arm; marks of 
a blister on the epigastrium, and of another on the back, below 
the scapule; marks of corporal punishment across the 
shoulders, particularly over the right scapula; but the punish- 
ment does not ap to have been severe, and the part where 
it was inflicted is quite healed; back discolo from the 
gravitation of blood since his decease.—Thorax, right side: 
Old adhesions binding the lung to the ribs and diaphragm 
throughout its whole extent. Left side: Inflammation of the 
pleura, with recent adhesions, and effusion of serum, con- 
taining shreds of lymph to the extent of twelve ounces; lung 
engorged and infiltrated with serum.— Heart: Muscular 
tissue soft and friable throughout; endocarditis on both sides 
of the heart; the inflammation extending some distance along 
the pulmonary artery, and over the semilunar valves of the 
aorta; cordz tendinez of the tricuspid valve matted together 
with fibrin; pericardium healthy, and not containing more 
than its natural quantity of fluid——Abdomen: Liver enlarged, 
and extending three inches below the margins of the ribs; 
but not altered in colour or structure, though there are old 
traces of inflammation on the peritonzal covering of the right 
lobe; gall-bladder small, and containing a portion of pale- 
coloured bile; kidneys, bladder, and spleen healthy; intestines 
distended with gas, but healthy.—Head : Dura mater healthy; 
pia mater injected, and the tunica arachnoides opaque in 
several places, similar to what is generally found in confirmed 
drunkards; lateral ventricles capacious, but empty; plexus 
ehorovides enlarged, and the veins running along the floors of 
the ventricles distended; substance of the brain marked with 
bloody points when cut into, and softened at one point on its 
under surface. A portion of integument was dissected from 
off the shoulders and spine, where he had been punished, and 
all the parts underneath were found perfectly sound and 
natural, The integument itself, with the exception of some 
discoloration of the cutis vera, was quite healthy. 

“Jonny Hau, M.D., Staff-Surgeon, First Class. 

“ July 13, 1846,” 


“Copy of a certificate which was drawn up and signed by the 
party present at the post-mortem examination, for the 
satisfaction of the officer commanding the 7th Hussars. 

“Cavalry Barracks, Hounslow, July 13th, 1346. 
“Having made a careful post-mortem examination of Pri- 
vate Frederick White, of the 7th Hussars, we are of opinion 
that he died from inflammation of the pleura and of the 
lining membrane of the heart; and we are further of opinion 
that the cause of death was in nowise connected with the 
corporal punishment he received on the 15th June last. 
(Signed) “Jonn Haut, M.D., Staff-Surgeon, First Class. 
“J. L. Warren, M.D., Surgeon 7th Hussars, 
“F. Rei, M.D., Assistant Statf-Surgeon.” 


On the 14th of July, the day after the above report of the 
post-mortem examination liad been drawn up, the death was 
duly registered at Isleworth, on the production of the following 
certificate :— 


“Private Frederick White, 7th Q. O. Hussars, died 11th 
July, 1846. Age, twenty-six years and eleven months. Dis- 
ease, inflammation of the heart. 

“ James L. Warren, M.D., Surgeon, 7th Hussars.” 


On the same day, a sergeant-major of the regiment had an 
interview with the vicar of Heston, the Rev. H. 8. Trimmer, 
and announced that it was intended to bury the deceased on 
the afternoon of the following day, in the churchyard of that 
parish, stating, at the same time, that the deceased had died 

of a liver complaint.” In answer to an inquiry on the sub- 
ject, the sergeant, however, admitted that the man had been 
flogged “ five weeks” before,and Mr. Trimmer said, that under 
the circumstances, he desired to have the authority of the 
coroner before allowing the funeral totake place. Mr.Trimmer 
accordingly immediately communicated the circumstances 
which had come to his knowledge to Mr. Wakley, who, 


after inquiry, issued his warrant for an inquest on the 15th 
instant. 

After the coroner and jury had viewed the body, and re- 
turned to the inquest-room, it was ascertained that the post- 





mortem examination had been made by the three regimental 
surgeons whose names are recorded above. It was also stated 
that they had made their official report, and had thus come to 
a final decision without having examined the back of the de- 
ceased further than the mere removal of a poten of skin was 
concerned, the spine, as well as the whole of the muscles, 
having been left intact by the post-mortem operators. This 
omission appeared the more extraordinary, as it was ascer- 
tained that there had been a paralysis of the bladder of the 
deceased, and of the lower extremities, for nearly, if not 
quite, two days before his death. The coroner, therefore, de- 
sired the jury to name a surgeon unconnected with the regi- 
ment and with the army, whom they might wish should com- 
plete the examination of the body of the deceased, and then, 
at an adjourned sitting of the inquest, the gentleman so 
chosen might attend, and, in conjunction with the regimental 
surgeons, state his opinion as to the cause of the death. 
After a brief deliberation, the jury named Mr. Day, surgeon, 
of Isleworth, for whom the usual order for making a post- 
mortem examination was immediately made out, and signed 
by the coroner; and the inquest was adjourned until the fol- 
lowing Monday, the 20th instant. 

On the 20th, after evidence had been taken during several 
hours, and when the time appeared to have nearly arrived for 
calling the medical testimony, it was incidentally elicited by 
the coroner from Mr. Day, that he had attended at the bar- 
racks, and had made the post-mortem examination, and con- 
sidered that he had ascertained the cause of the man’s death; 
but on being asked by the coroner if he had examined the 
back and spine of the deceased, he answered, “ No,” and that 
he did not think such a proceeding necessary. The coroner 
then remarked that he considered the omission very unfortu- 
nate; that it involved the court in a difficulty, and that, con- 
sistently with the duty he had to dise e, he certainly, in 
such a case, could not satisfactorily hear the opinions of the 
medical gentlemen relative to the cause of death, until a com- 
plete post-mortem examination had been made, After some 
observations which were addressed to the coroner by the 
jury, and which it is unnecessary to repeat, several of the jurors 
requested that the coroner himself would name a surgeon in 
London, who, being unconnected with all the parties con- 
cerned, might go down and complete the inspection of the 
body. The coroner soon afterwards named Mr. Erasmus 
Wilson. It was stated that the body had been buried some 
days previously in Heston churchyard, and that it had been 
so buried soon after the second post-mortem examination; 
whereupon the ceroner remarked that this only added a 
further inconvenience to what had been already a very trou- 
blesome proceeding, but did not in any respect alter, or lessen, 
the force of that necessity which demanded, in such a case, a 
searching and complete inspection of the body. He would 
therefore, without hesitation, issue a warrant for its disintér- 
ment. The proceedings at this sitting terminated in an ad- 
journment to Monday, the 27th ultimo, and on that day, and 
at the last adjourned sitting, on the 3rd of August, the evi- 
dence of the medical witnesses was given as follows:— 

James Low Warren, M.D. of the University of Edinburgh, 
(not being sworn,) states, that he is surgeon of the 7th Hussars, 
at Hounslow Heath, and was present at the punishment of 
Frederick John White, the deceased, on the 15th of June, 
1846, in compliance with the regulations and orders of the 
army, and heard the sentence then read on parade in presence 
of the deceased and the regiment. On the morning of the 
trial of deceased, witness examined him most 'y, medi- 
cally, expressly to ascertain if the deceased man was fit to 
undergo corporal punishment, imprisonment, or other punish- 
ment, after which, witness wrote a certificate, a t de- 
ceased was in a good state of health, and fit to undergo cor- 
poral punishment. That certificate witness gave to the ser- 
geant who brought deceased to witness to be examined before 
the court martial, with a view to its being laid before the 
court martial. At the punishment, witness did not consider 
it to be necessary to give any directions respecting it. De- 
ceased made no application to witness while undergoing the 
punishment; witness did not consider it necessary to go nearer 
to the deceased than the place at which he first took up his 
position, at a distance of four or five yards from him. Witness 
directed Sergeant Henry Potter to foment the back of de- 
ceased, on his removal to the hospital. On the morning after 
the punishment, witness visited deceased at the usual hospital 
visit, at ten o’clock, and witness believes that he then saw the 
back of deceased, which was in a satisfactory state. He was 
on “ low diet,” when ac was made to “half diet;” his 
state required that change. When he was taken worse, with 
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the disease that he was carried off by, his diet was changed to 
“ spoon diet,” that is, to tea diet, or what is called “ fever diet.” 
Half diet was ordered on the 19th of June, that diet was 
continued to July 6th, when the change to spoon diet, tea and 
bread, took place. From the 16th of June to the 22nd of 
June the fomentations were continued. On the 22nd of June 
a cetaceous ointment, containing a very small portion of acetate 
of lead, was ordered for dressings to the back, and continued 
until June 25th, on which last day a number of boils was found 
coming out on his back, and poultices were ordered for them. 
On the 28th of June, medicine was ordered for him internally. 
In ten days his back was healing rapidly. There was profuse 
discharge from his back at first, but no sloughing, nor any bad 
smell with it. At the end of a fortnight his back was nearly 
well. On the 4th 6f July, witness stated that he would be 
fit for duty on the 5th; on the 6th of July, deceased com- 
i to him of pains in the chest. He had. not, before that, 
mentioned to witness internal pain; nor had witness examined 
him with a stethoseope, or by other means, in the chest up 
to that time, deceased not having complained to him of 
any illness there. Witness , on the 6th of June, 
te treat deceased for an inflammation of the heart and the 
. A post-mortem examination of the body of deceased 
was made on the 13th of July, by Dr. Reid, an assistant-sur- 
geon of the army, in the presence of witness, and Dr. Hall, 
staff-surgeon of the first ¢ Witness observed strong old 
adhesions on the right side of the chest, and recent slight ad- 
hesions on the left side; witness should say, that the pleura 
pulmonalis and the pleura costalis were both affected. The 
mation was extensive ; the left lung was slightly in- 
flamed; the pulmonary was inflamed for an inch 
into its calibre, and so was aorta. The pulmonary veins, 
he should say, were very little inflamed; the liver was much 
enlarged, but quite healthy; the kidneys were healthy, and of 
the usual size; the coats of the bladder were a little thickened; 
the stomach and intestines were quite healthy. There were 
no other appearances of disease in the chest. There was no 
i ion of the pericardium. The death of deceased was 
caused by inflammation of the heart and of the pleura. Wit- 
ness cannot say what was the cause of the disease found in 
deceased, as there are so many causes which produce disease 
in the chest and other cavities of the body. 
James Low Warnen, M.D., Surgeon 7th Hussars. 


John Hall, Fellow of the Royal College of Surgeons of Eng- 
land, M.D., og sworn, saith, that he is a first-class staff- 
surgeon in the army, residing at No. 45, Duke Street, St. 
James's parish, Westminster; that by order of Sir James 
M‘Grigor, he went to Hounslow Barracks to see 





deceased, at 
about twenty minutes past seven o'clock p.m., on July 11th, 
and met there Dr. Warren. D was dying, and di 
in witness’s presence at a quarter past eight o’cleck p.m., on 
that day,and on that night witness made a report to Sir James 
M‘Grigor of his visit, On the Monday following witness re- 
ceived an order from Sir James M‘Grigor, requesting him to 
be present at the post-mortem examination of de . Wit- 
ness came and brought Doctor Reid with him, who made the 


dissection for Doctor Warren. 

The body was that of a tall, muscular, well-formed man, not 
much wasted by disease. itness up a report of what 
he had observed at the post-mortem examination, and now 
presents to this court an exact copy of that report, which is 
as follows—that is to say, Witness found in the body marks 
of venesection at the bend of the right arm; marks of a blister 
on the epigastrium, and of another on the back, below the 
scapula; marks of ishment across the shoulders, 
particularly on the right scapula; but the punishment does not 
appear to have been severe, and the part where it was inflicted 
is quite healed. Back discoloured from the gravitation of 
bleod since the decease. Thorax, right side: old adhesions 
binding the lung to the ribs and diaphragm throughout its 
whole extent. Let side: inflammation of the pleura, with 
pee “gpa and yas of serum, containing s of 

to extent of twelve ounces. Lung engo and 
infiltrated with serum, Heart: muscular tissue + ge fri- 
able throughout; endocarditis on both sides of the heart; the 
inflammation extending some distance along the 
artery, and over the semilunar valves of the aorta; cords 
tendinex of the tricuspid valve matted together with fibrine. 
Pericardium, healthy and not containing more than its natural 
uantity of fluid. Abdomen: liver enlarged and extending 
three inches below the ins, of the ribs, but not altered in 
colour or structure, though there are old traces of inflamma- 
tion on the peritonzeal covering of the right lobe. Gall- 
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bladder, small, and containing a portion of pale-coloured bile. 
Kidneys, bladder, and spleen, healthy. Intestines distended 
with gas, but healthy. Head: dura mater healthy; pia mater 
injected, and the tunica arachnoides opaque in several places, 
similar to what is generally found in confirmed drunkards; late- 
rai ventricles capacious, but empty; plexus choroides enlarged, 
and the veinsrunning along the floors of the ventricles distended. 
Substance of the brain itself marked with bloody points when 
cut into, and softened at one point on its under surface. A 
portion of integument was dissected from off the shoulders and 
spine, where he had been punished, and all the parts under- 
neath were found perfectly sound and natural. Thei 

ment itself, with the exception of some discoloration of 
cutis vera, was quite healthy. Witness now says, further, that 
he removed a ion of the skin from the back of deceased, 
where the punishment had been inflicted, in order to enable 
him to examine the muscles under it, they having been the 
seat of the blows at the flogging; but witness only saw the 
surface of the muscles, and did not cut into them, or see the 
condition of the muscular below. More skin was re- 
moved from the back than is now shown to witness.* Witness 
does not know where the rest is, but the missing portion was 
very like the piece now shown to him, and there could have 
been no improper object in not producing it in this court. 
Perhaps a piece was cut away to enable the sergeant to get 
the preparation into the bottle which was selected to contain 
it. The skin was abraded at that part, but the true skin was 
not cut through by the whips. The cause of the death of the 
deceased was inflammation of the heart primarily, and 
secondarily, of the pleura and left lung. There was pneu- 
monia in the first stage—an effusion of serum into the left 
lung. The change of temperature, which witness thinks 
occurred at about the last week in June, when there were 
rain and cold winds, may have caused this inflammation of the 
lungs. That was the most probable source of this disease. 
Witness does not believe that the disease was connected 
with the punishment, particularly as a man who was not 
punished has since died in the same regiment from inflamma- 
tion of the lungs. Witness joined Dr. Warren and Dr. Reid 
in signing a certificate, which was drawn up by the parties 
present at the examination, for the satisfaction of the officer 
commanding the 7th Hussars, and which was framed in these 
words—namely, 





“ Cavalry Barracks, Hounslow, 13th July, 1846. 

“ Having made a careful post-mortem examination of Pri- 
vate Frederick White, of the 7th Hussars, we are of opinion 
that he died from inflammation of the pleura, and of the 
lining membrane of the heart ; and we are further of opinion, 
that the cause of death was in nowise connected with cor- 
poral punishment he received on the 15th of June last.” 

Witness says that he made a re to Sir James M‘Grigor, 
Director-general of the army medical department, on the 11th 
of July, 1846, of what he bad learned respecting the deceased 
on visiting him at the barracks, when he found him dying ; 
and in that report he said, “ White, it appears, received a cor- 
poral punishment of 150 lashes on the 15th of June, for 
military insubordination, which was inflicted in the usual 
manner, in presence of Dr. Warren, and without any degree 
of severity calculated te attract more than ordinary attention. 
His baek healed kindly ; and nothing occurred to mark his 
case until the 6th inst.,—the day on which he was to have been 

i from the hospital to his duty,—when he began to 
commplam of pain in the region of the heart, extending through 
to the back and shoulder-blade, which increased in severity, 
notwithstanding the measures that were adopted by Dr. War- 
ren for its relief, until yesterday morning, when paralysis of 
the lower extremities, and retention of urine, were di ; 
and he died at a quarter past eight this evening.” And wit- 
ness further remarked, in the said report, that “It would be 
difficult to give a correct opimion of the cause of this man’s 
death without a post-mortem examination of the body; and as 
the circumstances of the case are peculiar and interesting,” 
he (witness) su that “a minute one will be made by 
Dr. Warren, the result reported.” 

Francis Reid, M.D., residing at No. 24, Stockbridge-terrace, 
Pinilico, Staff Assistant-surgeon, being: sworn, saith that he is a 

of the University of Edinburgh, and a licentiate of 

the College of Surgeons of Edinbu and that he made a 
t-mortem examination of the of the deceased man. 
itness having heard the statement of the last witness now 
made before the coroner and jury in this- court, gives the fol- 

* This was a portion of integument which had been cut from the back of 
the deceased by the surgeons making the first post-mortem examination, 
and preserved in spirits as a pathological specimen. 
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deceased was really so:—The lining membrane of the 
was of a deep-red colour, not from blood contained in 
the cavity of the ; it was a true inflammation; it was 
not from decomposition, because the heart was not decom- 
per Ee sally from inflammation, because the membrane 
was by effused fibrin, soft, and slightly adherent. 
The membrane was readily separated from the heart, showing 
a diminution in the strength of the cohesion. There were 
polypformed coneretions, of uncoloured fibrin, interlacing 
to the cords tendinese and the carne: columne, 
which was a red that the inflammation was recent. There 
was also the stage of pneumonia in the left lung. The 
marks of pleurisy on the right side were old. The pericardium 
was not inflamed. The pleura costalis and pulmonalis of the 
left side were agglutinated in front, and laterally, by recently 
effused fibrin. it is very difficult to say what was the cause 
of the inflammation of the heart, or the endocarditis; but wit- 
ness can say what was not the cause. The punishment he 
thinks was not; because it would be the first case on record 
that witnéss knows of in which such a connexion is proved. 
Witness cut off a portion of the skin from the back; it was 
loaded with blood, and shrank away greatly directly that he 
put the knife into it. Witness saw a beautiful bright red 
muscle beneath it, with no inflammation at all in it. 

Horatio Grosvenor Day, Member of the Royal College of 
Surgeons of England, and a Licentiate of the Society of Apo- 
thecaries, being sworn, saith that he lives at Church-street, Isle- 
worth, in the parish of Isleworth, Middlesex, and that, by the 
direction of the coroner, he made an examination of the body of 
deceased on the first Thursday after his death, (July 16th,) at 
the barracks at Hounslow Heath. The body had already been 
opened by some surgeon. The contents of the chest and ab- 
domen were very much decomposed, and were out of their 
usual position. The heart appeared to be rather smaller than 
usual, and the muscular fibres softer. The lining membrane 
was rather redder than usual; but he saw in it no trace of 
inflammation ; this might have been in consequence of the 
previous examination of that organ, as it had been divided in 
several places. The lungs were gorged with blood on both 
sides, particularly the lett. There were traces of inflamma- 


rate) as proofs that what Dr. Hall called endocarditis 
h 


tion in the left pleura. Witness cannot speak of any adhe- 
sions there, but he understood that some had been divided 
there at the first examination. The portion of the pleura 
covering the ribs, the pleura costalis, was much inflamed. 
The liver was larger than usual, and rather paler; otherwise 
it was quite healthy. Witness did not then examine the 


spine. Witness thinks that the death was produced by pleuris 
and pneumonia. How they were caused witness cannot tell, 
but supposes they were owing to the exposure of deceased to 
a change of the weather from heat to cold. The piece of 
skin corresponded with the space on the back, with the excep- 
tion of a small portion on the left side. 

Erasmus Wilson, being sworn, saith that he resides at No. 
55, Charlotte-street, Fitzroy-square, St. Pancras, London, and 
is a Fellow of the Royal College of Surgeons of England, 
Consulting Surgeon to the St. Pancras Infirmary, London, and 
Lecturer on Anatomy and-Physiology in the Middlesex Hos- 
— School, and has written two works on the Anatomy, 

*hysiology, and Diseases of the Skin. By order of the coroner, 
witness made, on Wednesday, July the 22nd, an examination 
of the back of the deceased. The body had already been 
twice examined by other surgeons, and was in too bad a state 
for an examination of the contents of the chest and abdomen. 
Mr. Day accompanied witness at the inspection. Witness’s 
attention was especially directed to deceased’s back and spine. 
On the skin over each shoulder there were marks of lashes, 
and on the right of the middle line, between the shoulders, 
there was a large gap occasioned by the removal of a portion 
of the skin. A small bottle, containing a piece of skin, was 
handed to witness by the sergeant of police. Witness 
took the skin from the bottle, and found, that although 
much shrunk by immersion in spirits of wine, while the gap 
from which it had been aaa was stretched to its utmost, 
yet that it corresponded with the gap, with the exception of 
the side nearest the middle line, where a part had been cut 
away and lost. Witness was informed that the lost piece had 
been cut away in order to make the remainder sufficiently 
small to enter the bottle. From the position which the lost 
piece occupied, witness believes that it was more protected 
from the lashes than the preserved portion, and therefore, 
being less interesting in a medical point of view, had been 
cut off. On the rved portion of skin there were several 
marks made by the lashes; the marks were red, and. upon cute 





ting into one of them, witness found that the redness, which 
was indicative of inflammation, extended through the entire 
substance of the skin. On raising the muscles or flesh from 
off the ribs and spine, witness found a part of the deepest 
layer of muscles—namely, that which lay in contact with the 
bones, in a state of disorganization, and converted into a soft 
pulp. In medical language, witness should call this a pulpy 
softening of the muscles. The seat of this pulpy softening 
was upon and between the sixth and seventh ribs, near 
their attachment to the spine, together with their intervening 
space, and the hollow between the sixth and seventh pieces 
of the dorsal portion of the spine. The extent of the disor- 
ganization was about three inches in length, by about one inch 
and a half in greatest breadth, and between a quarter and 
half an inch in thickness. In the space between the ribs, the 
muscle had undergone this pulpy alteration even so deep as 
the lining membrane of the chest, the softened muscle being 
in absolute contact with the lining membrane. That portion 
of the flesh which occupied the groove of the spine, and had 
undergone a similar disorganization, was one of the little mus- 
cles known to medical men under the name of multifidus 
spine. In addition to softening, this little muscle was partly 
surrounded with blood; it was in the state medically called 
ecchymosed. The interior of the spine was in a state of ex- 
treme decomposition. The tissue between the spinal canal 
and spinal sheath was filled with a dark-coloured fluid, result- 
ing from decomposition. The sheath itself was smooth and 

‘olished on its internal surface—a state indicative of health. 
Te was perfectly devoid of nervous substance, which had been 
converted into fluid by decomposition, and had flowed away. 
The nerves remained, and presented a healthy appearance. So 
that, as far as the spine is concerned, witness says that he dis- 
covered no indications of disease. Witness ¢onsiders that two 
questions naturally arise out of the examination, which he has 
now described—namely, first, What was the cause of the pulpy 
softening of the muscles! Secondly, Could the state of dis- 
organization preceding the pulpy softening influence the 
disease existing in the chest!’ The cause of the pulpy soften- 
ing witness believes to have been the excessive contraction of 
the muscles taking place during the agony of punishment. 
This excessive contraction would produce laceration and sub- 
sequent inflammation of the muscles ; and the inflammation, 
instead of being reparative, would, in consequence of the de- 
pressed state of the powers of the nervous system of the 
deceased, and the injury of the muscles, be of the disorganiz- 
ing kind which results in pulpy softening. Had the man lived, 
the disorganization of the muscles would in time have been re- 
paired. As regards the second question, witness says, that there 
can bé no doubt that although the common cause of inflamma- 
tion of the contents of the chest is cold, acting in conjunction 
with physical and moral depression, and might have been the 
cause in the case of the deceased, yet the presence of a portion 
of muscle in a state of disorganization and inflammation, in 
close contact with the lining membrane of the chest, might 
be adequate to the production of the same effect. Witness 
says, that certainly no surgeon would feel comfortable with 
regard to the state of his patient if he were aware of such 
dangerous proximity. Witness says, that the morbid appear- 
ances of the muscles of the back, which he described, are a 
new observation in the science of pathology, and, so far as 
he knows, has not been alluded to in any printed work 
extant. It was one which he was wholly unprepared to find, 
and he is not surprised that the medical witnesses whose de- 
positions he has heard given in this court were not conversant 
with the occurrence of such a change under the influence of 
the injuries of the skin such as deceased is said to have re- 
ceived on the 15th of June. The morbid change in the 
muscles found by witness corresponded with the side upon 
which the inflammation of the pleura was found; and since 
hearing the evidence given before this Court, witness is still 
more convinced, than he was, that a relation subsisted be- 
tween that disorganization and the disease which was found 
within the chest, and that the morbid change in the muscles 
lying in-eontact with the pleura had a prominent share in ex- 
citing the inflammation of that membrane. The pulpysoftening 
of the muscles was not near the surface of the back, nor on the 
side from which the skin had been removed ; it was situated 
deeply, and, witness believes, resulted from involuntary con- 
traction of the muscles: witness repeats, that he considers that 
the immediate cause of the death of deceased was the inflamma- 
tion of his heart, pleura,and lung; that that inflammation was 
caused by the injuries produced by the flogging of the deceased; 
and that deceased would hate been alive now butforthe punish- 


ment which he received’ on: the 15th of June, 1846; witness». 
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has no-doubt of that whatever. Witness having heard it said 
by Myr. Clarke, an attorney now im this court, on the part of 
Colonel Whyte, that the depositions of the medical witnesses 
who preceded him in their evidence were diametrically op- 
posed to that of witness on the subject last mentioned, wit- 
ness therefore says, that until his evidence was concluded 
the other medical witnesses did not know the whole of the 
post-mortem changes which existed in the body of deceased. 
Those witnesses had not examined the deep muscles of the 
back adverted to by witness; those changes were of a most 
serious nature, and place the punishment of flogging in an 
entirely new position in a medical point of view. The change 
in the muscles was of a more intense kind than the softening 
of the heart, which latter, according to the medical witnesses, 
amounted only to fridbility. Witness has been a lecturer on 
anatomy for twelve years, and during that time has examined 
between five hundred and one thousand bodies, and never saw a 
similar change to that which he has now described existing in 
the muscles of the back of deceased. Witness considers that 
the contraction which caused the rupture of the muscles must 
have been involuntary : no voluntary action on the part of 
deceased could have occasioned it; neither could a blow 
directly upon them, because the injured muscles were in a 
position of the spine by which they were peculiarly and suffi- 
ciently protected from such an injury, and the superficial or 
superincumbent muscles were not similarly affected. Nor, in 
the opinion of witness, could a fall forward, such as witness has 
heard described in this court, have done it. Witness says that 
death generally results from a suspension of the function of 
the lungs ; that the disease of the heart and lung caused 
that suspension in the deceased man; and that the punishment 
of deceased on the 15th of June, and the moral prostration 
caused by that punishment, rendered him susceptible of 
atmospheric changes which would not otherwise have aftected 
him. Whether any such atmospheric changes did affect 
deceased or not, witness cannot tell, as he did not see the man 
during life. 

On the 3rd of August, the same witnesses made the follow- 
ing additional statements :— 

r. Warren— Witness says, that having heard the deposi- 
tions of all the medical witnesses examined at this inquest, 
up to Monday, August 3rd, 1846, he still says, that he believes 
that the death of deceased was not caused by, and was in no 
way connected with, the punishment that he received on the 
15th of June, 1846. 

Dr. Reid-—Witness has now heard the whole of the depo- 
sitions of the medical witnesses and all the other evidence 
given in this court up to August 3rd, 1846, and he now states 
that the inflammation of the lungs, the heart, and the pleura, 
which was found in deceased at the post-mortem examination, 
was the cause of his death, and that he cannot, with satis- 
faction to his own mind, connect the disease with the punish- 
ment that the deceased man received on the 15th of June, 1846, 
because and for these reasons:— Witness thinks that this in- 
flammation was more likely to have been produced by sudden 
atmospheric changes affecting deceased than by anything that 
he heard described in the depositions of the witnesses at 
this inquest. It is very difficult to state the cause of the in- 
flammation which was found in the thorax of the deceased man. 
Witness considers that the disease was in nowise connected 
with the punishment which deceased received on the 15th of 
June, 1846, 

Mr. Day— Witness was present at an examination of the back 
of the deceased man, made by Mr. Erasmus Wilson, on Thurs- 
day, July 16th, 1846, and he has heard the evidence of Mr. Wil- 
son given in this court, and now, witness, on his re-examination 
by the court, says that he verifies the statements of Mr. Wilson 
as to the character of certain parts of the muscles of the back; 
but he is not prepared to go the length that Mr. Wilson has 
done, in connecting the diso ized state of the muscles with 
the cause of death. Witness thinks that the cause of the change 
of the muscles is a mere matter of conjecture. Witness does 
not ascribe it to the blows from the flogging, but he thinks 
that it may have been caused by the struggles of the deceased 
man, from the agony caused by his punishment. The disease 
in the chest was sufficient to cause the death. The flogging 
may have indirectly caused the disease. The confinement of 
deceased to the hospital during his treatment for wounds in 
the back, and the depression off spiris produced by the punish- 
ment, may have rendered the icmatet man less able to bear 
the disease which he already had, independently of the inju- 
rious effect produced upon him by the flogging itself. When 
the examination was completed, witness signed a paper, con- 
jointly with Mr. Wilson, as follows:— 





“The mus¢éles of the deep layer of the back covering the 
sixth and seventh ribs, and corresponding intercostal spaces, 
were softened and converted into a puriform pulp, (pulpy 
degeneration ;) the same change extended to the intercostal 
muscles; and to one of the fasciculi of the multifidus spine. 
The latter was also ecchymosed. The extent of the morbid 
change was about three inches in length, by about one inch 
and a half at the broadest part; in thickness it occupied 
about quarter of an inch. 

The cellular tissue of the theca vertebralis was loaded 
with a dark brown fiuid of the consistence of cream, which 
most probably resulted from softening of the tissue and cada- 
veric transudation. There was no trace of disease within the 
theea. Horatio G. Day, 

July 22, 1846, Erasmus Wuson.” 


Mr. Day further made this additional statement :— 


Wednesday, July 22nd, 1846. 

I accompanied Mr. Erasmus Wilson to Heston Church- 
yard to examine the state of the spine of the late Frederick 
John White, the body having been exhumed by order of the 
coroner for that purpose. 

On the body being removed from the coffin, the piece of 
integument which had been dissected from the back was again 
compared with the exposed space, and found to correspond in 
shape, with the exception of a small portion ; but from the 
circumstance of the removed part having shrunk, and the 
opening expanded, there appeared considerable difference in 
size. 

The external layers of muscles were perfectly healthy, but 
on dissecting downwards, nearer the spine, we found near the 
sixth and seventh dorsal vertebra, or bones of the spine, and 
the corresponding ribs on the left side, a portion of muscle in 
a softened or pulpy state, the fibres being infiltrated with a 
fluid resembling matter in its early stage. This appearance 
extended about three inches in length, by one and a half in 
breadth, and barely a quarter of an inch in depth. 

The external covering of the sheath of the spinal cord was 
loaded with a thick brown fluid, the result of decomposition 
or infiltration. 

The contents of the spinal canal were much decomposed, 
but there was no trace of disease or inflammation perceptible 
on the most minute investigation. 

The softening of the muscular fibre had extended into 
the intercostal muscles paceman | subjacent, but had 
not penetrated the internal intercostals,* and therefore could 
not produce the slightest effect upon the pleura, or any of 
the contents of the thorax. 

The portion of lungs brought into view by removing part 
of the sixth and seventh ribs, presented the gorged and 
blackened appearance noticed at the previous examination. 

(Signed) Horatio Grosvenor Day. 


Mr. E. Wilson—Witness having heard the whole of the 
depositions of the witnesses made in this court on the 27th of 
July and the 3rd of August, 1846, says, that he considers that 
the death of deceased was produced by the flogging which he 
had received, and its consequences upon his system. Witness 
has formed that opinion, because he believes that death from 
flogging is not an uncommon occurrence. The diseases which 
attend flogging in general are identical with those which existed 
in the deceased. Painful and extensive injuries of the skin are 
liable to produce inflammation of the internal organs. A burn, 
though not extensive, will give rise to fatal disease of the in- 
ternal organs of the body, the stomach and bowels, the heart 
and lungs, the liver and the kidneys. External injuries are 
not unfrequently followed by secondary diseases. A conse- 
quence of flogging is newly brought to light in the examina- 
tion of the muscles of the back of deceased. Often, in hos- 
pitals, when there appears to be no danger to patients from 
the primary disease, there exists some internal inflammation, 
which suddenly becomes violent, and rapidly ends in death. 
Witness has no doubt whatever that the death of deceased 
was caused by the flogging which he received. 

The Coroner having summed up the evidence, the Jury re- 
turned the following 


(Signed) 


VERDICT :— 

“That on the 11th day of July, 1846, the deceased soldier, 
Frederick John White, died from the mortal effects of a 
severe and cruel flogging of one hundred and fifty lashes, 


* Ata subsequent stage of the inquiry, Mr. Wilson explained that there 
was no internal intercostal muscle in the situation referred to by Mr. » 
and, therefore, that a of one layer of muscie 
reached the pleura. 
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which he received with certain whips on the 15th - 4 of 
June, 1846, at the cavalry barracks on Hounslow Heath, at 
Heston ; and that the said flogging was inflicted upon him 
under a sentence passed by a district court martial, composed 
of officers of the 7th regiment of hussars, duly constituted for 
his trial. That the said court martial was authorized by law 
to pass the said severe and cruel sentence; and that the said 
flogging was inflicted upon the back and neck of the said 
Frederick John White by two farriers, in the presence of 
John James Whyte, the lieutenant-colonel, and James Low 
Warren, the surgeon, of the said regiment; and that so and 
by means of the said flogging the death of the said Frederick 
ehn White was mer 
In returning this verdict, the jury stated that they “could 
not refrain from expressing their horror and disgust at 
the existence of any law amongst the statutes or regulations 
of this realm which permits the revolting punishment of flog- 
ging to be inflicted upon British soldiers ; and, at the same 
time, the jury implore every man in the kingdom to join, 
hand and heart, in forwarding petitions to the legislature, 
raying, in the most urgent terms, for the abolition of every 
w, order, and regulation, which permits the disgraceful 
practice of flogging to remain one moment longer a slur upon 
the humanity and fair name of the people of this country.” 


The subject of the inquest having been incidentally noticed 
in the House of Commons on Friday night last, August 7th, 
and an insinuation having been directed against the manner 
in which the Coroner conducted the inquiry, Mr. Wakley, in 
self-vindication,read the two following letters—thefirst having 
been received from Mr. Clark, the solicitor, who so ably ap- 
peared at the inquest on behalf of the officers of the regiment, 
and the second from the Rev. H. 8S. Trimmer, a istrate of 
the county, who so honourably deferred the application for 
the burial of the bedy to the Coroner’s court. Until the in- 

uest, both of those gentlemen were entire strangers to Mr. 
akley. The third letter was not read in the House of Com- 
mons, but was mentioned by Mr. Wakley. It is from Mr. 
Twining, magistrate of Twickenham,a member of the bar, 
and who for many years was a judge in India. With this 
gentleman Mr. Wakley had not the honour of being acquainted, 
never having had the pleasure of seeing him but once before, 
and then on a public occasion. With the testimony of gentie- 
men of such authority and undoubted respectability, in favour 
of the manner in which he discharged his duty during the 
most protracted investigation, and under circumstances of 
most peculiar and extraordinary excitement, he cannot con- 
descend to notice the animadversions of persons who were not 

present at the inquiry. 

“ Sion-place, Isleworth, Aug. 6, 1846. 

“Sm,— You request me to state to you what was my im- 

jon as to the manner in which the inguest on late Private 

ite, of the 7th Hussars, was conducted by you; and as I 
conclude your inquiry to have reference only te your own con- 
duct on that occasion, I have no hesitation in saying, that you 
allowed us to have any witnesses examined we pleased, and 
to make any statements we thought either necessary or de- 
sirable, and the ends of justice demanded : and you certainly 
conducted the investigation with extraordinary patience and 
attention 


“ And it seems that it does not remain with me te answer 
the latter inquiry in your letter—namely, whether I consider 
your charge to the jury to have been fairly made; as I find 
that, on reference to the Sun newspaper of Tuesday last, your 

e is there set out most correctly; and of its merits the 
public can therefore judge, and whom my opinion, conse- 
quently, will not in the smallest degree influence. 

“Tam, Sir, your most obedient servant, 

“Thomas Wakley, Esq., M.P.” “G. CLARK. 

** Heston Vicarage, August 6, 1846. 

“My pear Sir,—I am favoured with your letter, in which 
you request me to state to you my impression as to the 
manner in which the inquest on Frederick John White, of 
the 7th Hussars, was conducted, and whether I consider your 
charge to have been fairly made? 

“In reply to these questions, I have great pleasure in stating, 
that having been present (with the exception of about one 
hour) during the whole of the proceedings, and having heard 
your charge, from its commencement to its close, I cannot but 
express my decided opinion, that throughout the inquiry there 
appeared the greatest readiness and anxiety on your part to 
receive and fairly examine all legal evidence, without respect 





a correct conclusion on the whele evidence, than your charge; 
of which, on my return to my family after the inquest, I ex- 
pressed my admiration, considering it,as I really did, as at 
once judicious, huminous, and impartial.—I beg to remain, mry 
dear Nir, very faithfully yours, 

“H. 8. Trower. 


“Thos. Wakiey, Esq.” 

“ Perryn House, August 6, 1846. 

“ My pear ray he feel ag matae ~ | y arpery! in answering 
your inquiry, it being quite impossible for me to express my 
pti tg sincere and unqualified admiration—of the 
fair, able, and dignified manner in which the important pro- 
ceedings at Hounslow, on Monday, were conducted. Having, 
almost from my first, to this my second childhood, had a pre- 
dilection for judicial business, I have been rather a great fre- 
quenter of courts of justice; and I certainly have never, in 
any court in any country, been more gratified than on the late 
occasion ;—I allude more particularly to your charge, where 
your calm and dignified repression of all bias and excitement, 
amidst circumstances so calculated to bias and excite; your 
own example of this equanimity—your discriminating and fair 
and clear exposition of the law, and of the facts of the case—— 
nothing extenuating, nor setting down aught in malice; 
application of your remarks er to the system than to the 
involuntary at degraded agents of its cruelties ;—the whole 
of this I thought at the time, and still think, above all praise. 

Speaking of these proceedings yesterday to some gentle- 
men here, [ said that I doubted whether any man but Mr. 
Wakley could have so ably conducted this affair—My 
Sir, yours very truly, 


“ Thomas Wakley, Esq.”’ “Tuomas Twrxine. 


The remarks made at this inquest on the mischief liable to 
accrue to internal organs at an uncertain period, after imjury 
to the skin, are quite m ce with evidence given on 
cases of almost weekly occurrence im the coroner’s court. 
Death from disease of the viscera (and particularly those of 
the thorax) is continually found to result from slight injuries 
in even remote parts of the body, and especially after those in- 
volving any portion of the surface, as burns, bruises, kc. 
instance, eminently in point, happened during the interval 
between two of the sittings at the above inquest, the leading 
facts md which were the following :— 

J. C——, aged twenty-eight, footman 
36, Russell-square, and of sober i d 
half past ten on the night of the 12th of July last, by a violent 
screaming and cries of “fire” from several persons in the 

and on hastening up stairs he found that the clothes of 
a lady in the house were on fire. He instantly ran to her, 
succeeded in extinguishing the flames. The event 
agitated and excited him; and the both hi 


. 


his right side, which i 

night. In the morning he was visi 

neighbourhood, who ordered a lini 

u the use of which, to the i 

the course of a week, he became “ 

well,” and he had then fully returned to his duti He 


complained of nothing er during his treatment up to 
time, beyond a sharp pain in his stomach, which had occurred 
when his fingers were dressed; but this was not regarded by 
his attendant as of any moment, and he took no medicine of 
any description. On the 20th of July, he complained of some 
relaxation of the bowels to the who sent him “some- 
thing to quiet the bo i i i 
the Mien of that reece i 

of the 2ist, however, i a 

the pit of the stomach, and was seized with vomiting, which 
being encouraged by draughts of warm water, in the 

of the night he brought up “a large i green bile.” 
On the morning of the ensuing day, (22nd,) he was better; but 
in the evening his wife called on the and stated that 
he appeared to be “ out of his head,” not to know what 
he was saying. His attendant now found him ing under 
fully marked delirium tremens, for which a large dose of opium 
was given, perfect quietude enjoi beef tea, arrow-root, 
&e., ordered. Next day, (23rd,) the sic and purging were 
aggravated, and the ient complained of pain extending 
from the region of the liver to the pit of the stomach; delirium 
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and hurried breathing were also present. For these symptoms 
a blister was placed on the scrobiculus cordis, and five grains 
of calomel with a grain and a half of opium were administered. 

On the ensuing day he was removed, at his own request, to his 
wife’s lodging in Milton-street, Euston- -square ; and on the 
following, (25th,) to University College Hospital. At this 
period he was found to be la ring under severe pleuro- 
pneumonia of the right, and probably also of the left, side of 
the chest. For this, cupping, and tartar emetic, were the 
chief remedies employed; but during the next day he was 
occasionally delirious, countenance livid, pulse full, skin very 
hot, &e. ese symptoms were somewhs at abated by a bleed- 
ing to sixteen or eighteen ounces, but he died suddenly about 
eight o’clock p.m. 

At the post-mortem examination, made seventeen hours 
afterwards, the following notes were taken:— 

Body moderately fat. The right pleura contains about half 
a pint of turbid serum, and the whole of that membrane, both 
costal and visceral, is covered by an irregular layer of thick 
lymph, beneath which the membrane is vascular. The left 
pleura contains the same quantity of serum, and the appear- 
ance in it is nearly the same. 

In the right lung, where resonance was distinctly heard 
during life, a portion of the substance is found permeable to 
air, but almost the entire of the remaining portion of the lung 
is solidified, of a greyish-red colour and granular, and sinks in 
water. 

The left lung is coated with lymph, like the right. On the 

posterior surface there are many superficial hemorrhagic 
mp not extending into the lymph. The texture is perme- 
le to air, and contains a quantity of frothy mucus and water, 
showing that the lung was not inflamed. The pericardium 
contains a large quantity of turbid fiuid, and both of its sur- 
faces were coated with rough, shaggy ly mph. The stomach is 
distended with a brown turbid fluid, ‘The mucous membrane 
—- the cardiac orifice is very dark-coloured, the colour 
uding on punctiform redness. The mucous membrane is 

a the vastheniating healthy. The liver projects a good 


deal below the ribs, and into the left hypochondrinm ; it 
weighs five pounds, nine ounces. Nothing very unusual in its 
appearance is observable, excepting its size. The spleen 
weighs nine ounces and a half, and is softer than usual. The 


right kidney weighs eight ounces; the capsule  perey easily ; 
the substance is large and flabby. The cortical oat is wl 
b= natural, ight — evidently contains 

weichs eight ounces; the is easil erate e, 
flabby, coarse in texture, phe rept , and an 
(Bright’ s disease.) The bladder contains ten ounces of urine, 
of the tp sre gravity of 1017, and ng ee 

Sel wy overt to the i injury of the of his hands, 

was veya by every person who knew him te be in per- 
fectly good health, and up to that time, he had never been 
hindered from performing his daily duties. He himself attri- 
buted his illness solely to the accident he had met with, and 
the state of excitement he had been put into at the time of 
its oceurrence. The eon who had first attended him 
(but who had lost sight of him for at least two days before 
his entrance into the ay wy. bog was present during the post- 
mortem examination by in. According to his evi- 
dence, delivered by him at the i 5 ol “ disbelieved in any 
connexion between the burn and the disease which caused 
the man’s death.” He considered “that the patient had no 
disease in the chest owed the first week, nor a complication 
of any sort until the complaint occurred.” He thought, 
however, that “not oe x saw in the chest in the form of 
disease had existed in the chest, in any stage, before the 12th 
of July. The pain in the emenale Cao eomaidnnedd wes bee 
bably caused by the burn. But he does not in any way con- 
neet the burn with the death, he (the patient) ep ap 
died eltial vanpeastel Sent a week from an 

Sy ne ee he had received on pees vy 








LIABILITIES OF THE MUSCLE IN DISEASE. 
(CLINICAL REMARKS IN ST. GRORGE’S HOSPITAL.) 


Herz, in | Crayle ward, on the water-bed, isa g unmarried 
woman, (E. B——, admitted Dec. 17th, 1848) her intellect, 


memes, Sod seate of Sealing, ino dagree, impaired, yet 
t, more helpless than an 
iatind-<goregingin, the sane the result Pos a summer-day’s pleasuring, 


four years ago, in Epping Forest. She cannot raise, cannot 
turn, herself in bed; is unable, by any effort of her will, to 





bend either toe or Seanis has lost all ound of the rectum 
and bladder; articulates with extreme slowness and difficulty, 
and is in fear of choking by every morsel she swallows; 
there is divergence of both eyes from their central axis of 
vision, and she suffers much at times from painful flexion of 
the legs, both above and below the knee. 

Damp and fatigue have, in this case, determined, by slow 
degrees, the effects of palsy to the fibre, which, by the young 
Scotch baker in York ward, were obtained at once from his 
mess of arsenic and verdigris. Sixty grains of sugar of ae 
failed, you will remember, on the other hand, to 
single muscle of the young girl, seli-poisoned, in the Bartin 
ward. The case of EK. B., now before us, is too chronic 
to be promising; but let us not condemn it without a thought. 

Paraplegia, in spite of bad treatment, not unfrequently sur- 
prises oe recovery. We are too apt to renounce these 
cases of double y as hopeless, under the belief that 
of necessity imply organic change of structure in co 
ing portions of the brain and spinal marrow. Many of them, 
be assured, are merely functional in the muscle, are conr 
sistent with entire soundness of the appended nervous struc- 
ture, from its origin, in triple union with the blood and fibre, 
to its final organization, in the central nervous column. The 
proprietor and director of a large fashionable hotel at the 
west-end of the town, who had been long paraplegic, first came 
under my care on Oct. 26th, 1843. At that time, he could not 
raise himself from the chair without assistance, was confused 
to the last degree in his intellect, and was unable to prevent 
a continual dribbling of water from his bladder. By the ac 
counts given to me by his family, he had become continuall 
worse, under various plans of treatment addressed to su 
organic disease of the brain and spinal marrow. In the course 
of the winter, 1843-44, he gradually recovered, by the use of 
mild, alterative, and tonic remedies, that were a in their 
operation through the system. For more two years 
past, he has now been able to walk a considerable distance in 
the street, and to assist in the management of his large do 


mestic affairs. 

How strange and inconsistent in modern path is this 
exclusive reference to the nerve, in all hye ioe relating to 
the nature and treatment of muscular disorders! 
operations of disease, every organ, excepting the Pa 
supposed to originate its own symptoms, and to maintain its 
own process of damage or cure, Heart, liver, lungs, a 
are thus made responsible, by.name and in their complete 
structure, for the disorders affecting their several functions, 
The muscle alone—of all organs, in truth,the most am 
—is never suffered in the lists of nosology, under its de- 
signation, but finds a place, by right of spasm and in the 
loose catalogue of the “neuroses,” as a mere part and jeduet 
of the so-called “nervous system.” By most practitioners, 
when in consultation on disorders of the’ contractile function, 

“muscular” and “nervous” are used as convertible terms, 
for the yo arapes of their views in the treatment of the case. 
—_ the physic of 1846, there is no , ho more mischievous, 

this substitution, i in the complete organ, of a part 
for ti the whole,—this degradation, in the nosology of spasm 
and palsy, of the blood and the fibre, by distinction, undue 
and exclusive, of the nerve. In the instance of parap! 
now before us, by routine, and as a matter of course, 
treatment has had reference almost exclusively to the brain 
and spinal marrow, and here, it may be, is the true 
neha yay ages oy rr | by alleviation of symp- 
toms, or from the ws of the illness, for a further 
use of blisters, setons, and 
has been no pain in the need antes ae One 
of disease in the central nervous structures. The patient is as 
much alive as ever to the stimulus of pinehing, tric” Vir en 
tickling, on any part of the cuticular nine. 
me lo holi Saay er ed al or 

tigue, on a iday, enjoyed “ our 
before which tme she had. been “perfeetly well. vs; yes 
now without fever, has appetite sufficient for her life at 


Santina tidenian of the brain and spinal marrow, or 

of their investing membranes,—then, on this same exclusively 
“nervous” theory, it would be assumed that the 

agencies of damp, chill, and one first brought inte 

operation on the outer surface of the body,—on the skin, that 

is, by its — nerves, and so on from them to the spinal 

marrow, and back by reflex action, in the phrase of the day 
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to the muscular structure of the limbs; but remember, that. 
in this case, such effects of paralysis from the skin must have 
been transmitted by nerves sound in their structure, and un- 
impaired in their cuticular function. And how limited, after 
all, and at the best, is this view of paraplegia, that, in the de- 
velopment of a “nervous” disorder, refuses all agency but 
that of the nerves. How much more than the nerve is spread 
out with it on the skin, capable, like the nerve, of impression 
from external forms of matter, and thus, by transmission, of 
disturbing influences to the system, entire, or in its parts. 

The blood, living and active, let it never be forgotten, is at 
all times present on the outer skin, there mantliag, and con- 
tinuous by mass and current with the central nervous column, 
as with every other structure in the body. And surely it is 
as easy to suppose an arrest of the motive faculty in the 
muscles, by effects of damp and fatigue, induced, through the 
blood, on the universal business of nutrition, as from a special 
Separate prejudice of the nervous relations between them, the 
skin, and particular segments of the brain and spinal marrow. 
On what that lives in the body are damp, cold, and fatigue, 
more directly operative,—on what are they more powerful 
for harm, than on the busy universal blood? on the blood, 
that is, not merely as chemical, and by analysis, but in action, 
and as an organ. And thus, like the ergot of rye in its elec- 
tion of the parturient uterus, these influences of damp, shifting 
temperature, and exhaustion, were determined, after the 
soakings and rompings of a long summer holiday, specially to 
the fleshy fibre of the extremities; for there, by action and 
for the time, was the blood most abundant, and most employed. 
The symptoms of disease, like the functions of health, begin, 
where structure is not, by the anatomist, to be distinguished, 
in the extreme texture, in the drops and the particles of the 
various organic arrangements of the body. 

Here, then, from the admission of causes not merely “ nerv- 
ous,” in the production of constitutional paraplegia, we en- 
large our rule of practice for its treatment. Not satisfied with 
a mere pithing and unpithing of our cases, we address our 
remedies at once to the organ in fault, by and with the 
material of its growth, and from the very source of its action. 
No palsy, it is well known, is more sudden and complete than 
that which follows on interruption of the blood-current in the 
affected muscular structure, though its nervous material be 
everywhere sound and complete. Strong will and a lively 
zaith are elements, in themselves. of self-contraction in the 
fibre. In certain cases of paraplegia, the only sufficient pre- 
scription is,“Take up thy bed, and walk.” The injunction, 
though divine, may still, within human limits, be issued 
and obeyed. To the earnest physician, as to the truthful, 
suffering sick, there is often help which rules, but is not of, 
the flesh. Be assured, that it is not a mere speculative ques- 
tion, how far, in palsy of the muscles, the prevailing nervous 
theory should be suffered without rebuke. Under it, in many 
instances, not only are these poor, bedridden patients put to 

at unnecessary torture, by cuppings, blisterings, moxa- 

urnings, and caustic issues; but, from the drain and irritation 

consequent on these severe local applications, there is serious, 
it may be fatal, aggravation of the original symptoms. 

That, in the treatment of muscular disorders, our practice 
may not be thus limited by the nerve, let it be again declared, 
that our belief should be wider of what may be done by move- 
ment in the blood. Pathology, so called, in practical medicine, 
declares a few of the changes effected in strueture by disease. 
Organic chemistry detects and arranges the elementary forms 
of matter inducing or resulting from such structural change. 
It moreover asserts certain laws of combination, under which 
the new arrangements of living animal elements are consti- 
tuted and brought about; but the action of disease, the living, 
moving principle,that makes and unmakes the morbid products, 
escapes as yet from every form of physical inquiry. Let us be 
content, for the present, to acknowledge, that in every organ,and 
under every influence, such principle is inherent to, and inse- 

rable from, the blood. 

And, of the blood, it is not enough to repeat, as with others, 
for two centuries past, after Harvey, there is a circulation, and 
these are its laws. There is motion in the living blood, more 
than is implied by its passage, in successive portions, through the 
vessels; a stir from earliest life to latest age, coéval with its ele- 
ments, ificessant and ubiquitous of its particles—a self-inherent 
principle of action, irrespective of particular structure, yet para- 
mount for nutrition, in every organ, and creative of all that is 
done by function in the body. hen will physicians consent 
to acknowledge in the blood, not only the material but the 
very instrument and agency of disease? 

St. George’s Hospital, 1846. J. A.W. 





P.S.—The woman E. B. left the hospital, by her own wish, on 
Feb. 23rd of the present year, with no gain of power in the 
muscles of her arms and legs. , however, recovered 
the full command of her pharynx, so as to swallow without 
fear of choking. 

June, 1846, 





By T. REDWOOD, Esq., Professor of Pharmacy to the 
Pharmaceutical Society of Great Britain. 


My attention has been directed to the subject of amorphous 
quinine since the appearance of Baron Liebig’s paper in Tas 
Lancet, of May 23rd. As it is part of the objects of the institu- 
tion to which I am attached to afford information to its mem- 
bers with reference to new or imperfectly known remedies, 
and to keep specimens that may be refe to as standards for 
comparison, it became my duty to make some experiments 
on quinoidine, and to provide a specimen of the amorphous 
quinine for the museum of the Pharmaceutical Society. 
This latter substance is very easily obtained, by treating 
the impure residue of quinine manufactories, common! 
called quinoidine, with ether, and evaporating the ethereat 
solution to dryness, The product will be a transparent 
mass, having an amber colour and a resinous appearance. 
This is the amorphous quinine, the composition of which 
Liebig has determined, by analysis, to be identical with that 
of ordinary crystallizable quinine, and which he has recom- 
mended as a substitute for the latter. Baron Liebig states in 
his paper—“It is necessary that the amorphous quinine 
should be separated from all admixtures and impurities, and 
prescribed in its pure state.” 

Since the appearance of Liebig’s paper, it has transpired 
that the preparation of amorphous quinine has been made the 
subject of a patent, “in order to protect the profession from 
errors or sophistication;” and the patented article is now sup- 
lied to the public as “the pure alkaloid of the cinchona 
fark, in the form under which it has been described by Pro- 
fessor Liebig.” 

I have made an examination of the compound sold under 
the above title, with the patentee’s signature pasted over 
the cork, and find it to the following characters: —It 
is in the form of a dark, dirty-brown powder, having some- 
what the appearance of powdered extract of jalap. When 
heated, it agglutinates into a black pitchy mass, and emits a 
disagreeable smell; it is soluble in rectified spirit; it is soluble 
also in water, with the addition of a few drops to the grain of 
diluted sulphuric or some other acid, and the solution thus 
formed has somewhat the colour of tincture of bark, and a 
very bitter, rather disagreeable, taste. 

There is a wide difference between this substance and the 
amorphous quinine, made as described by Liebig, and this 
difference is especially made apparent on treating the patented 
article with ether. It is well known that quinine is readily 
soluble in ether, and Liebig states that his amorphous quinine 
is also soluble in that menstruum, but the patented amorphous 
quinine is not. On treating this latter with ether, part dis- 
solves, forming an amber-coloured solution, while a large 
quantity of a black tarry-looking substance remains adhering 
to the sides of the vessel in which the solution is made, On 
drying the insoluble part, it forms a hard black mass, like 
pitch, and this constitutes pe raig Basu cent. of the original 
powder. If the ethereal solution be submitted to spontaneous 
evaporation, a great number of crystals will be formed on the 
sides of the vessel, which present the characters of cinchonine, 
and the remainder, on being finally dried over a water-bath, 
assumes the characters of amorphous quinine. 

It is thus evident that the ~aapaen sold as amorphous qui- 
nine, the preparation of which has been secured by patent, is 
not that which it purports to be, or that which Liebig has 


‘described and recommended through your journal, but is a 


very impure, mixed product, little better than the rough 
quinoidine from which it is made. 

It is evident, also, that so far from the profession being pro- 
tected from errors or sophistication by this patent, the oppo- 
site effect is produced, the existence of the patent being the 
only reason why chemists who would be incapable of offering 
for sale as “the pure alkaloid of the cinchona bark,” a sub- 
stance containing from thirty to forty per cent. of forei 
matter, have not proceeded to manufacture and supply the 
pure article, and thus, by fair competition, afford the public 
the best security against imposition. \ 

Feeling assured that you will agree with me in the neces- 
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sity of making the profession acquainted with the facts I 

have here stated, I trust that you will give insertion to this 

communication in the forthcoming number of Taz Lancer. 
Montaguc-street, Russe!l-square, July, 1946. 


*,* Until the present week we had not room for this com- 
munication.—Eb. L.- - 





ON SLEEP, AND ITS EFFECTS ON THE 
ORGANIZED FRAME. 
By F. D. WALSH, Esg., Surgeon, London. 


Tue phenomenon of sleep appears to have been contem- 
agar more by metaphysicians and moral philosophers than 
physiologists and medical men. We have very little said 
about it in physiological works, and though we have the 
passions as a part of materia medica as excitants, tonics, or 
sedatives, advancing the medical to moral philosophy, yet the 
influence of sleep appears not to have been attended to suffi- 
ciently. Knowledge relative to this influence appears to me 
as necessary as knowledge regarding the influence of food ; 
perhaps as useful, and which would guide us as much in the 
treatment of many diseases. 

There appears to be no nutrition or growth, no increase of 
vital matter, nothing converted from dead matter into living, 
either by plants or animals, without sleep, or some repose 
analogous to sleep. 

With regard to plants we may make this simple experiment. 
Let some fast-growing plants be placed against a southern 
wall; the grape vine and the hop are good specimens. Early 
in the morning, when there is likely to be a hot sunny day, 
make a mark on the wall level with the top of the shoot, and 
though the sun shine hotly on that shoot all day, it will not 
increase. But observe it the next morning, it will have grown 
from half an inch to two inches. 

The common white clover opens its leaves in the morning 
and closes them at night; when they are open to the sun they 
do not increase, but when they are folded in sleep they do, 
and they are larger the next morning than they were at night. 
And this growth will be in proportion to the heat and light of 
the eyes day. 

This appears to establish two facts—first, that plants increase 
during sleep or repose; and secondly, that growth is something 
reflex; it being proportioned to previous exercise or excite- 
ment—nutrition and growth going on while there is the least 
excitement from external things. 

A plant may be said to be in a state of exercise during the 
day; it has many things to do; it stands in the presence of the 
sun; a heat and a light are being poured upon it that would 
wither it up if it had no root in the earth. It opens its leaves 
and its flowers; it takes up food and water by its roots, and 
ex) them to the air, or it gives out odorous matter; yet 
it does not increase in its solids—there is no real growth. At 
night it is in a state of plethora, with sap, and when there is 
no ag a excitement from external things, and the sun has 
gone down, it sleeps, and this is the time of real growth or 
increase, and when there is solid living matter formed. It 
oon to be the same with animals as with plants; in the 

y they take up food and endure labour, the food becomes 
blood and is applied to the lungs, and afterwards to the ca- 
pillaries through the whole body; yet there is no growth, and 
unless the fluid blood be called living matter, there is no real 
conversion of matter into a living substance. Thus, it may be 
said, that nothing is really made living without sleep; with 
animals as well as plants increase or nutrition appears to be 
reflex, and the nourishment during sleep is in proportion to 
the excitement during the waking state. 

There being no nourishment or growth except during sleep, 
and the capillaries being at all times in an active state, they 
appear to have two duties to perform. One is stimulation ; 
for oxygenated blood must be continually applied to the living 
textures, or death will happen instantly; or perhaps excre- 
mentition, or the carrying away of matter, is also necessary, 
and during the time we are awake, for we can exist, be- 
coming thinner for some time, as in fevers, without sleep. This 
stimulation and excretion goes on at all times, and more when 
we are awake than when we sleep. But the other duty of the 

illaries goes on entirely when we are in repose. When 
stimulation is less, and the pulse and the respiration are 
slower,—when the brain, as Boerhaave observed, was less dis- 
tended with blood,—then nutritious matter is taken up, and 
becomes living. This second duty of the capillaries might be 
called capillary digestion. 





We may expect that the blood contains more nutritious 
matter in the evening before repose, than in the morning 
after repose; but this might be proved by experiment. The 
body, we should expect, was more in a state of plethora, or 
bordering on inflammation, in the evening than in the morn- 
ing; and we know that persons of weak frame have symptoms 
of inflammation in the evening; for in inflammation there is 
more nutritious matter in the capillaries than can be di 
by them. Ifsome poison or injury diminishes the vitality of 
the capillaries, they cannot digest the blood ; it acts like a 
foreign body, for Nature abhors matter that it cannot assimi- 
late, whether it be in the stomach or the capillaries. P. 
that buffy coat of the blood is matter that cannot be di ; 
for when we lessen the quantity of blood by venesection, the 
symptoms of inflammation often cease; and we proportion the 
blood to the weakened state of the vitality, or to the power of 
capillary digestion; then sleep is often produced, and after 
waking, there is no more buffy coat to the blood. 

Sometimes there is inflammation where there is by no 
means excess of blood. When vitality is weakened so that 
the capillaries cannot digest, there will be sym of in- 
flammation, particularly if that kind mentioned by Dr. Mar- 
shall Hall happens after bleeding to excess. Anything that 
will produce sleep will relieve. In delirium tremens, to which 
sailors are so subject after having been a long time drinking 
to excess on shore,and which they call the horrors, they seem 
to have kept up a state of excitement so long that the capil- 
laries will not digest, and they cannot sleep. The tincture of 
opium given in porter has then often caused relief by causing 
sleep: they are almost always cured after sleep. 

Many of the insane do never truly sleep, though they take 
exercise; but while their bodies will lay ina state of repose, 
the mind is awake. This is something like dreaming—they 
lose in this state the identity of place, and often do not know 
where they are; for we have the identity of place from ex- 
ternal things, particularly from the sense of touch. Now, if 
our external senses are asleep, and our mind is awake, we do 
not know where we are,as in dreaming. In the insane, it 
seems that nutrition, or capillary digestion, goes on in other 
parts of the body, but not in the brain; there are, however, 
several kinds of this unnatural sleep that might be considered. 

Sleep has not that analogy to death which it appears some 
have thought. There is the same power of vitality existent 
as during waking hours, though differently directed; and as 
sleep depends upon previous excitement, and is in some way 
proportional to it, we may conclude that the vital power is 
exactly equal, both in the sleeping and the waking man. It 
is only in disease that the vital power is either deficient or in- 
active. As nutrition is proportioned to previous excitement 
or exercise, it may be said, that a man that leads an active 
life has at all times more vital power than an inactive man, 
and that vital power may be increased by exercise. 

Exercise of the muscles during the day will direct the vital 
power to the muscles during sleep. Exercise of the mind 
during the day will direct vital power to the brain during 
sleep, and will increase the vital strength of that organ: thus we 
often see that men healthy and strong, and who endure much 
bodily labour, are exhausted with slight mental labour, and 
vice versd. Letting the thoughts flow on without any arrange- 
ment seems not to be exercise for the mind any more than 
being rocked in a cradle is exercise for the body. Insane 
patients seem to be injured by reverie, though much benefited 
if they employ their thoughts for some end: the exercise ap- 

rs to be in the arrangement. 

When [ had charge ot insane patients, I scarcely ever passed 
a day without playing at chess, draughts, or backgammon with 
insane men, and believe they were much improved by it, as, 
in a gallery | took charge of in an asylum, every case that 
came in went out cured, without one exception, with almost 
no medical treatment at all; but in-doors there were always 
chess, draughts, bagatelle, or some employment, or active 
game, as fives, or, what may appear strange, the b 
exercise. Out-of-doors there were crieket, bowls, gardening, 
anything that arouses the mind to take an interest in some- 
thing, or causes the mind to adapt itselfto the external world. 
For instance, if I throw a ball gently to.an insane patient, and 
ask him to catch it—if he does so, there imexercise of m 
contraction for some end; the mind adapts. itself to 
thingy: out Neie-cienpin cparele- ee Seay or 
ment of the insane. Thus carpenters: 
seldom go insane, for ing as_we 
gard to the external w duri 
strengthened, and there is sleep and 


aia 


nutrition 
Exercise, however violent, does. net exhaust vital power un- 
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less it first induces ill health; and when a healthy man feels | 
tired after exercise, it is not because vital power is deficient, 
but that it is directed toe another purpose—indeed, it is in- 
creased according to the exercise taken. When weare sleepy 
there may be said to be a hifigry state of the capillaries, a 
propensity to take up nutritious matter. If there be no ex- 
ternal excitement, and nutritious matter abound, sleep will 
come on, and thus persons that have little to do after dinner 
eannot help sleeping. This, continued daily, would tend to 
weaken a man. Countrymen that work hard in the fields all 
the week, if they go te church after dinner on Sunday, are 
almost sure all to go to sleep; they cannot resist so little 
external excitement, and such a hungry state of the capil- 
laries, or propensity to take up nutritious matter; a vital 
er, most delightfully felt, seems to pervade the whole 
y, or,as Sancho Panza expresses it, “covers the body all 
over like a cloak.” 
George-street, Euston-square, June, 1846. 








THE LIFE AND WRITINGS OF SYDENHAM. 


Ir has often occurred to us, when consulting the works 
ef some of the old physicians, that a judicious selection 
from their writings, accompanied with illustrative comments 
and illustrations, might prove neither unacceptable nor un- 
profitable to many of the readers of Tue Lancer, dispersed, as 
— are, in every part of the world. Unquestionably, the 

y of the classical works in medicine of by-gone times has 
been too much overlooked in the present century. Even the 
writings of Cullen—the very text-books of the seniors of our 
profession—are comparatively but little read by the rising 
generation of medical men; those of Sydenham and Baglivi 
much less so; while those of Hippocrates and Galen are, on 
the whole, known only by name. We hoped that the esta- 
biishment of the “ Sydenham Society” would tend to diffuse 
through all classes of the profession a more general taste for 
occasionally resorting to these wells of deep thought and 
lucid description, from which such men as ibenions Baillie, 
Gregory, and Abercrombie, drew much, not only of their 
classic lore, but also of their professional knowledge. That 
the result of the labours of this Society has disappointed most 
of its friends cannot be denied. Had there been more re- 
prints of the standard works of antiquity, (accompanied, if 
—. by accurate translations explanatory notes,) 

would have been less ground for complaint. So, at 
least, it has always seemed to us. 

It is with the view of encouraging the more frequent perusal 
of these works, that we propose to ourselves to devote a short 
series of remarks to the examination of the writings of that 

ornament of the British school of medicine, Sydenham— 
a@ name often, indeed, quoted with admiration, but by no 
means so familiarly and intimately known as it ought to be. 

The characteristics of the medicine of the present day are, 
an extreme minuteness in the observation, and a most pains- 
taking elaborateness in the description, of special and indivi- 
dual phenomena; but where shall we meet with that breadth 
of outline, that vigorous delineation of connected facts, and 
that rich colouring of expressive language, that are found in 
the works of many of our predecessors? We are far from 
undervaluing the importance of the various means, unknown 
to them, which modern medicine possesses, for a more exact 
and intimate acquaintance with the results of. morbid action, 
and for the more certain detection of their presence. The 
stethoscope and the test-tube have contributed very largely 
to the improvement of the art of diagnosis, and our more en- 

and accurate knowledge of the facts of chemistry, and 
of the pharmaceutic resources of the vegetable and mineral 
kingdoms, has given us great advantages in the use and appli- 
cation of our remedies. It must not, however, be forgotten, 
that what has been gained in accuracy and exactitude of 
details, has sometimes been lost in comprehensiveness of in- 
quiry and soundness of general reflection. Be this as it may, 
no one, we should think, will deny the advantage of endea- 
vouring to correct the faults or deficiencies of the one mode 
of investigation by occasionally appealing to the other. It 
will be a source of sincere pleasure to us, if this attempt of 
ours be at all successful in producing such an effect. 

After these prefatory remarks, we proceed, in the present 
paper, to give a short sketch of 





THE LIFE AND LITERARY LABOURS OF SYDENHAM. 


He was born in 1624, at Winford-Eagle, Dorsetshire. How 
his early years were passed, we know not. In his eighteenth | 
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year, he went to Magdalen College, Oxford ; but it appears 
that he remained there only a short time, in consequence of 
the civil commotions that had then broke out, leaving it when 
that city was garrisoned by the troops of Charles I. Where 
he spent the next two or three years of his life, it is not pos- 
sible to discover. It has been supposed that he served for 
some time in the parliamentary army : this is, however, a 
mere conjecture. _ his own account, as given in his 
Dedicatory Epistle to Dr. Mapletoft, we learn that he re- 
turned to Oxford (the garrison then having been delivered up 
to the parliament) in 1645, with the view of pursuing his 
studies. It was at this time that he was accidentally led to 
turn his thoughts to the study of medicine, being insti 

chiefly by the advice of Dr. Coxe, whom by chance he met at 
the bed-side of his brother, who was then under the doctor’s 
professional care. In 1648, he obtained the degree of Bachelor 
of Medicine, and about the same time was made a Fellow of 
All Souls’ College, where, it is said, he resided for some 
years. We are informed by Dessault (a French writer om 
the venereal disease) that Sydenham visited Montpelier, at 
that time one of the most celebrated medical schools in 


Europe, with the view of i ving his fessional know- 
ledge. So absurd is the silly report that often been cir- 
culated that Sydenham « ed the practice of the healing 





art by mere chance, without almost any preparatory study, 
and that, even in after life, he recommended the reading of 
Don Quixote as one of the very best works to make a phy- 
sician! This foolish story was first given to the world, we 
believe, by Sir Richard Blackmore, in the preface to his 
Treatise on the Small-pox, London, 1723. 

It is not very clear when Sydenham first engaged in the 
actual duties of medical practice. In his letter to Dr. 
Goodall, dated 1686, he expressly states that he had been 
upwards of thirty years “ non indiligenter in morborum ob- 
servatione versatus.” This obviously carries us back to some 
period between 1650 and 1660. More we cannot say ; nor can 
we determine when he first fixed his residence in Westmin- 
ster, after he had resolved to make the metropolis the sphere 
of his professional labours. In 1663, he beeame a licentiate 
of the College of Physicians ; but it was not until 1676, when 
he was one of the foremost physicians of the that he 
acquired his doctorate in medicine from the University of 
Cambridge. Why his own alma mater was so negligent of 
her distinguished son, we are not informed ; the loss is hers. 

Sydenham rapidly rose to fame, and obtained a very ex- 
tensive and lucrative practice. For many years he was the 
leading physician in London. This success he achieved, not 
by following in the beaten track of the prevailing rules and 
dicta of the schools, but b mens war f aengen dam pheno- 
mena of diseases for himself, and sedulously vouring to 
find out the curative indications that are so often gested by 
Nature. How full of wisdom is the remark—one w t 
had early struck his mind, and the force of which the e 
rience of thirty years but strengthened and con’ |— 
“ Artem (medicam) haud rectius perdiscendam esse, quam ab 
ipsius artis exercitio atque usu; veroque admedum esse 
simile, quod qui ad naturalia morborum oeulog 
animumque accuratissime maximeque diligenter adverterit, 
in eliciendis curativis indicationibus veris ac genuinis maxime 
pollere debeat.” The revolution which he effected in the 
treatment of smail-pox, is astriking proof of the services which 
he bestowed upon practical medicine i i 
guide and monitress. Observing that children of the poor 
often recovered from this frightful disease during the winter 
months more favourably than those of the wealthi 
treatment that was thenin vogue being uniformly that i 
and supporting the system, with the view of aiding it to 
the (supposed) fermented matter to the surface of the body— 
Sydenham adopted and recommended the very ite regi- 
men ; with what results we need scarcely say. ly im 
portant, as we shall afterwards find, was the intro- 
duced by him in the treatment of the plague, which 
London in the years 1665-6. We might allude, also, to his 
happy application of the of the medical constitution of 
the seasons to the rational and successful management of all 
febrile diseases; rightly judging, that when any epi ic has 
begun to prevail, it is the part of a wise physician not at once 
to fly to that course of treatment which may have been em- 
ployed with the greatest advantage in some former season, but 
rae io to watch with diligent attention the liar phenomena 
of the existing malady, with the view of fimding out the various 
circumstances which affect its and termination—in 
other words, the juvanticr et ledentia,—and of thus determining 
the general therapeutic plan that should be adopted. Syden- 
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ham was a unusually vigorous and independent mind, 
that could think for iteelf, and would not give up its own. sin- 
cere convictions for the dogmata of any sect or school. He 
part of his i career, clearly per- 
ceived that the very same r perhaps we should 
rather say, diseases recognised as the same, and having the 
same ann pt ame gy in the course of different 
very different phenomena, and uired very different modes 
of treatment. This great sled truth he has insisted upon 
in his writings more frequently and emphatically than any 
author who preceded him, and he has attached much higher 
im ce to i t to say) most physicians 
of the present day seem, by their practice, ready to admit. It 
is, we verily believe, to the neglect of this important element 
in the therapeutic inquiries of the present day, that so much 
discordance and contfariety of opinion still prevail in the 
medical profession u many questions that are continually 
coming under our notice. But we must not pursue this subject 
any further, until we have finished the narrative of his career. 
ham, it appears, was a great sufferer from the gout 
from a very period of life ; having probably inherited a 
tendency to the disease. In 1660, he had a very severe attack, 
which confined him to his bed for two months, and was fol- 
lowed by symptoms of renal calculus, or at least of extreme 
renal irritation. He alludes particularly to his malady having 
been much aggravated by application of mind in the compo- 
sition of his Sy ea work on Chronic Diseases ; as often as 
he renewed his literary labour, the enemy was ready to assail 
him. In the winter of 1676, after much exertion in walking, 
he voided a quantity of blood with the urine. This circum- 
stance confirmed his suspicions that he had a calculus in one 
of the kidneys. There was a tendency to the recurrence of 
the hwmorrhage, whenever he walked much, or was driven in 
a carriage, however slowly over the stones. In spite of severe 
bodily suffering and exhaustion, his mind must have retained 
all its former vigour and acuteness; for some of his ablest 
works were not published till within a few years of his death. 
Towards the close of the year 1689, during an attack of the 
t, he was seized with severe vomiting and purging, which, 
in the debilitated state of his system, speedily proved fatal. 
He died, at his house in Pall Mall, on the 29th December, and 
was burred in the church of St. James, Westminster, where a 
mural monument has been erected to his memory with the 
following inscription:— 
Prope hunc locum sepultus est 
THOMAS SYDENHAM, 
Medicus in omne evum 
Natus erat ap. 1624. 
Vixit Annos 65. 
Deletis veteris sepulchri vestigiis, 
Ne rei memoria interirct, 
Hoc Marmor poni jussit Collegiam 
Medicorum A.D. 1810, 





Optime merito. 


The best comment on Sydenham’s life and character is to 
be found in his own writings; they are as follow:— 

1. Observationes medic circa morborum acutorum histo- 
riam et curationem. The great work in which the medical 
history of the successive seasons from 1661 to 1675 is so 
admirably given. 

2. Epistola ize duz: prima de morbis epidemicis 
ab anno 1676 ad annum 1680, secunda de luis venereze his- 
toria et curatione. 

8. Dissertatio epistolaris ad Gulielmum Cole, M.D., de ob- 
servationibus nuperis circa curationem vario con- 
fluentum, necnon de affectione hysterici. 

4. Tractatus de et hydrope. 

5. Schedula monitoria de nove febris ingressu: accedunt 
etiam de febre putrid4 varioclis confluentibus superve- 
riente, et de mictu sanguineo a caleulo renibus impacto 

i tiones. 

It will be useful to mention a few particulars respecting 
each of these works, as serving to illustrate various events in 
the life of Sydenham. The first edition of the “Observationes 
medicex,” was published in 1666, under the title of “ Methodus 
curandi febres, propriis observationibus superstructa,” and 
bore the motto, “ Multa egerunt qui ante nos fuerunt, sed non 
peragerunt; multum. adhuc restat opers, multumque restabit; 
neque ulli nato idetur occasio aliquid adhue adjiciendi,” 
from Seneca. It was dedicated by the author to his distin- 
guished friend Robert Boyle. This great philosopher had not 
only advised and encouraged Sydenham to the composition of 
the present work, but.had also been in the habit of accom- 
panying lim im his visits to the sick; “ By which act,” we 
quote the words of the dedicatory epistle, “thou hast shown 
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a truly amiable mind, that can apply itself, in spite of the 
contrary spirit of this age, to every good sail’ honowuile 
ursuit, 


The second edition appeared in 1668. It was considerably 
enlarged, and contained an additional section on the subject 
of the plague. The third edition, also augmented with a good 
deal of new matter, as well as altered in many * was 
published in 1676. It was dedicated to Dr. Mapletoft, F.R.S, 
and Professor of Medicine in Gresham College, to whom he 
writes in terms of very warm affection. After alluding to 
some events in his early professional career, and to the cir 
cumstances that led him to publish his observations on the 
new method of treating febrile diseases, he takes notice of 
the malignant attacks of some of his contemporaries who, re- 
gardless alike of truth and of all honourable warfare, were con- 
tinually seekiug to write him down, “I trust,” says he, “ that I 
shall bear unmoved the attacks of such men; certainly I shall 
never reciprocate their calumnies. I will only meet them 
with that spirit, worthy indeed of a Christian, which Tacitus 
has so nobly exp in his reply to the aspersions of Me- 
tellus: ‘ Facile est in me dicere, cum non sim responsarus, 
Tu didicisti maledicere; ego, conscientia teste, didici male- 
dicta contemnere. Si tu lingua tuz dominus est, ut quicquid 
habet effutias; ego aurium mearum sum dominus, ut quicquid 
obvenerit audiant inoffense.’” 

We have seen on what terms of close intimacy Sydenham 
lived with the most eminent natural philosopher of his day; 
we now learn that his merits were equally appreciated by 
another not less distinguished man of tbat age, John Locke— 
“than whom, whether for acute and disciplined judgment, or 
for ancient (that is, the best) manners, I am sure that none 
in the present day will be found superior, few indeed his 
equals.”+ The close of the letter to Dr. Mapletoft ‘is very 

eful: “Since I am now an old man, and have, by the bless- 

ing of Divine Providence, sufficient stores for the rest of my 
journey through life, I shall strive that, not a burden either 
to myself or to others, I may attain to that degree of happiness 
which Politian has so elegantly described :— 

Felix ille animi, divisque simillimis ipsis, 

Quem non mendaci resplendens gioria faco 

Sollicitat, non fastosi mala gaudia Inxus. 

Sed tacitos s‘nit ire dies, et paupere cultu 

Exigit innocuz tranquille silentia vite. 

This was in 1675. His next work, the “ Epistole 
sarise <luse”—addressed the one to Dr. Brady, Master of Cai 
College, and Professor of Medicine at Cambri and the 
other to Dr. Paman, Fellow of St. John’s, and of 
Medicine at Gresham College—was published in the spring 
of 1679-80. There are some fine reflections in the dedicatery 
letters prefixed to these epistles. We shall select one or twe 
of them. Disclaiming all title to superior sagacity for what 
he had already done for the improvement of medical science, 
he says that it is nothing more than his duty to communicate 
to others any information which he may in the treat- 
ment of disease, seeing how truly thankful he would be to 
any one who could point out to him the means of relieving 
the gout or the stone, from which he had suffered so long. 
And then he adds,—“I have always considered it a higher 
and nobler happiness to a man to have discovered a sure 
method of curing even the least disease, than if he had aceu- 
mulated the treasures of a Croesus. I have called such a one 
more happy; I may call him both better and wiser too; for 
who can give a stronger proof alike of his wisdom and 
lence than, when he considers that he is a partaker of the 
common nature of mankind, of which he is so insignificant 
particle, that he should look on all occasions rather to the 
public and general good than to his own private advantage? 





and which#s 


* The motto was then changed to that which it now bears, 
ini “ Opini commenta 


so truly characteristic of our author's op ip 
delet dies; naturze judicia confirmat.”"—Cicero de Nat. Deorum, 

+ It may not be generally known that Locke, after having taken his 
degree in arts at Oxford, had applied his mind to the study pe | 
not so much, it is believed, with a view to practice, as for the benefit 
bis health, which was naturally feeble and delicate. That this great philo- 
sopher was intimat-ly acquainted with medical science is obvious, not only 
from the high vaive which Sydenham attached to his having miwaotely im 
vestigated and approved of the new method of treating fevers, bet also 
from the well-known circumstance that Lord Shaftesbury owed |.is recovery 
from a serions illness to Locke's diagnostic sagacity. Dugald Stewart 

with great acateness, in his ‘* Dissertation on the of In- 
tellectual Philosophy,’ that “no science coald have been chosen more 
calcu!ated than medicine to prepare such a mind as that of Loc&e 
for the prosecution of those spec! which have immortalized his 
name; the complicated and fugitive, and often equivocal, phenomena of 
disease requiring in the observer a far greater portion of discriminating 
sagacity than those of physics strictly so called; resembling in this respect, 
much more nearly the phenomena about which metaphysics, ethics, amd 
politics, are conversant.” 
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Cicero, that great master of thought and language, has truly 
said,—‘ Ut enim leges omnium salutem singulorum saluti 
anteponunt, sic vir bonus et sapiens, et legibus parens et 
civilis officii non ignarus, utilitati hominum, plus quam unius 
alicujus aut sus, consulit.’” 

In the letter to Dr. Paman, he informs us that he had long 
meditated writing a complete work on chronic diseases, but 
that he felt his incompetency for so arduous and difficult a 
task, more especially as so little assistance could be derived 
fromthe writings of medical men (those of Hippocrates and 
of a few others excepted) in his inquiries upon this intricate 
subject. “ Most of these writings rest upon mere hypotheses, 
the offspring of a luxuriant fancy; the very phenomena of 
diseases (on which their true history turns)* as related by 
them are drawn from the same source; nay, even the rules 
of practice are forced (to the great detriment of mankind) to 
square with postulates of this sort, and are not deduced from 
actual and positive facts. Thus it is that every page of such 
works is filled with the comments and speculations of con- 
ceited men, while the directions and decisions of Nature are 
all the while overlooked. Notwithstanding these things, (if 
God grants me life and leisure,) I shall, perhaps, try what I 
can do. Meanwhile, I send you this short dissertation on the 
venereal disease as a specimen of the whole.” 

In the course of the following year, (1681,) Sydenham wrote 
his “ Epistolary Dissertation on Small-pox and Hysteric Dis- 
eases,” addressing it to Dr. Cole, of Worcester, at whose insti- 
gation it was composed. Besides the wish of communicatin 
whatever might benefit the public, he tells us that he | 
another reason to engage in this work,—* That I might profit- 
ably employ my leisure time, and more honourably beguile 
the tedium of the winter evenings, since I can now no longer, 
at my advanced age, be seeking company abroad. But what- 
ever be the cause that first impelled me, I find myself unequal 
to my wishes and designs; for that continued series of thoughts, 
that keeps the mind steadily fixed, has for many years past 
never failed to aggravate my geuty sufferings, and the more 
80 now as old age approaches. In answer, however, to your 
very opportune and polite letter, I shall now briefly furnish a 
summary of those views which I intended to have expounded 
s greater length.” The date of this dissertation is January, 

681-2. 

As an additional instalment of the large work which he 
had contemplated writing on chronic diseases generally, but 
which he had been obliged to abandon from the state of his 
health, Sydenham published his admirable “ Treatise on Gout 
wnd Dropsy” in the course of May, 1683, bearing the motto, 
“Non fingendum, aut excogitandum, sed inveniendum, quid 
Natura faciat aut ferat.”—Bacon. It was dedicated to Dr. 
Shortt, one of the leading physicians in London of that day. 

It is in this dedication that he alludes more particularly to 
the practical turn and character of his mind. Disregarding 
the censures of those who had assailed him merely because he 
had dissented from their opinions respecting diseases, and 
their mode of treatment, he takes no credit to himself for 
this indifference—* because,” says he, “ my natural disposition 
inclines me to spend that time in thinking which others 
employ in reading; and 1am more solicitous that all I deliver 
should be agreeable to truth than to the sentiments of others, 
setting lightly, as I do, by public applause. And indeed, pro- 
vided I discharge the duty of a good citizen, and serve the 
public, even to the prejudice of my private interest, what 
matters it if I gain no reputation thereby? For (if I rightly 
weigh the matter) my endeavouring to secure a character, 
who am now advanced in years, will, iu a little time, be like 
providing for a non-existence. For what will it avail me, 
after my decease, that the eight letters which compose my 

r 
name will be pronounced by those who can no more frame an 
idea of me in their minds, than I am now able to conceive 
what kind of persons those will be, who can have no know- 
ledge of their immediate predecessors, and will perhaps have 
a different language, and other customs, according to the 
vicissitudes and fluctuating condition of human affairs! To 
what purpose, therefore, should I concern myself about the 
opinions of others! For if I have improved the diagnostic 
and curative parts of medicine, and thereby entitled myself 


to some praise, I cannot long enjoy it; and, on the contrary, if 
my writings are not much liked by some persons, I scarce 
think I shall trouble the public with more, by reason of m 
ill state of health. In reality, my hand trembled so, that 
was not able to write this short treatise I now publish, but 
was assisted in this particular (which I gratefully acknow- 
ledge) by Mr. John Drake, bachelor in physic, of St. John’s 
Coliege, in Cambridge.” 

Such is the language in which he prefaces his description of 
the gout. Equally instructive and beautiful are the words 
with which he closes it. 

“ Until the radical cure of the gout be found out, which all 
physicians, and myself in particular, ought to wish for, I 
entreat the reader to receive this little treatise in a favourable 
manner; but if he should not, | am so well acquainted with 
the tempers of mankind, that it will be no great disappoint- 
ment to me; and I know my duty so well, that I shall not be 
discouraged thereat. And if the racking pains, unfitness for 
motion, and other disorders which I have been afflicted with 
during the greatest part of my life, together with the loss I 
have sustained in my business by sickness, may be a means of 
relieving others, I shall have some reward for the miseries of 
this kind which I have suffered in this life, now I am leaving 
it for another.” 

The last of Sydendam’s works published during his lifetime 
was the “ Admonitory Schedule” on the rise of a new fever: 
to this were appended two short dissertations—the one on the 
secondary putrid fever of confluent small-pox, and the other 
on bloody micturition from renal calculus, The first edition, 
dedicated to Dr. Goodall, was published in 1686; the second, 
corrected and somewhat enlarged, in 1688—the year before 
our author’s death. Repeated allusions are made in these 
writings to his increasing weakness and infirmities; but his 
mind seems to have retained all its energies and wonted 
benevolence. In the letter to Dr. Goodall, he alludes to his 
former writings as being so deficient and imperfect, that he 
ought rather to be ashamed of them, tham to expect any re- 
putation therefrom. “ But this,” he goes on to say, “may be 
at least pleaded in my behalf, that though the space of thirty 
years, which I have diligently employed in observing diseases, 
should seem sufficient to give a person a completer knowledge 
of them than I have attained, yet I scruple not to that 
though the same compass of time is more than enough to _ 
plex the mind with speculative and fictitious reasonings, bor- 
rowed from books, which contribute no more to the cure of 
diseases than painting does to the improvement of navigation, 
yet four times the number of years would be too little, even 
for a physician in full practice, to carry every branch of 
medicine to perfection.” Towards the close of this letter, he 
speaks of himself as one “who had nothing more at heart 
than the improvement of the healing art, by whomsoever this 
was effected—not so much by erudite e taries n- 
ing the nature of diseases, (of such we have already far too 
many,) as by a certain and trustworthy method of curing 
them.” 

The “ Processus Integri, c.,” or “Complete Methods of Cur- 
ing most Diseases,” was a posthumous work, having not been 

ublished until the year 1693, by Dr. Monfort, to whom Syden- 
nam had given the manuscript, which he had written with his 
own hand, for the use of his son in the practice of medicine.* 

It had been printed the year before, for private circulation, 
but as a surreptitious edition, to which much extraneous 
matter was added, had been brought out soon after at Nurem- 
berg, Dr. Monfort determined to publish an accurate and 
authenticated one. From the preface which he appended, 
we learn that Sydenham had meditated a complete treatise on 
Consumption, but his intentions were defeated by his increas- 
ing weakness and sufferings. The fragment that has come 
down to us is very short and imperfect. 

There have been numerous editions of the complete col- 
lected works of Sydenham, published, at different times and 
in different of Europe; they amount, it would seem, to 
nearly thirty inall. For particulars respecting these, we cannot 
do better than refer the curious reader to the latest and best 
edition, brought out, two years under the superintendence 
of Dr. Greenhill,t of Oxford, for the “Sydenham Society.” 








* It was remarked, by that truly great physician of modern times, Dr. 
Baillie, not lorg before his death, that the next real advancement in the 
science of would be made when the symptoms of diseases should be 
studied with the same ardour and diligence with which their morbid 
anatomy had of late years been investigated. Baglivi, in his day, regretted 
that so few physicians made it their business to study and im e the 
doctrine of signs or symptoms—in other words, the history—of diseases, 
asserting, that if this had been more faithfully done, the profession 
medicine would have attained a much higher degree of certainty, 





* There was a work, entirely different from this, published in the year 
1719, with this title, “Compendium praxeos medice Sydenhami, in usum. 
quorundam commodiorem: cum nononullis 
tandem Formulis aliquot Medicamentorum additis ex 
peritissimi.”” Editum a Gulielmo Sydenhamo, M.D. Thome filio natu 
maximo. Londini, . Wyat, &c. ad? wont 
Besides the excellent edition of the *‘ Opera Oxpnia,” the guoteenton to 


t 
indebted to this scholar for the “ Anecdota Sydenhamiana,” | 
pliner et ee my work has been printed from. a mannseript : 
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We beg to express our humble approbation of the admirable 
manner in which Dr. Greenhill has performed his task; it has 
evidently been to him a labour of love. On looking over the 
list of editions which he enumerates, it has struck us as a re- 
markable circumstance, that while no fewer than ten have 
been published at Geneva, four at Leipsic, and as many at 
Leyden, only two have been brought out in London, and the 
latest of these two is so far back as the year 1734! Does not 
this fact speak volumes, as a melancholy proof how little the 
writings of Sydenham have actually been known and appre- 
ciated by his countrymen. Let us hope that, for the future, 
our admiration be evidenced not by words only, but in deed 
and in truth. 


Jaly, 1846. G. M. 








ACUTE HYDROCEPHALUS. 
By JOHN THOMSON, M.R.C.S.E., Aberfeldy, Perthshire. 


Tue parents of a young female child at the breast, aged 
eleven months, requested me to visit her on the evening of 
Sept. 22nd, 1845. For several days before I saw her, she 
suffered from irritative diarrheea and vomiting, and had also 
had a smart attack of bowel complaint six weeks previously, 
which, however, left her without the use of any remedy. I 
was sent for during the second attack, because the parents 
“were afraid the child would take a fit.” I found the little 
patient lying on her mother’s knee, crying, struggling, and 
tossing her head and body backwards, but there was no con- 
vulsion. Pupils dilated, but contracted with an effort on the 
approach of light, which increased much the child’s distress; 
head very hot; lower extremities cold; pulse 140; tongue 
loaded. t immediately ordered the child (along with its 
mother) into bed, instead of allowing it to be any longer sub- 
jected to that most injurious practice of “rocking” in a cradle; 
searified the gums; applied a towel with a lotion of cold 
water, spirits, and vinegar, to the head; bottles with warm 
water to the feet; and ordered an injection of warm water- 
and-milk, which, however, soon returned with scarcely any 
admixture; three grains of calomel were then given; anda 
tea-spoonful of the following mixture every two or three 
hours—hydriodate of potash five grains, distilled water two 
ounces; mix: enjoined strict avoidance of light and noise. On 
visiting at eleven p.m., the child was more composed. 

23rd.—Seven p.m.: Child had been very restless since one 
4.M.; kept tossing the head and body about; vomited several 
times, and immediately after snatched at the breast; no eva- 
cuation from the bowels; a small enema, with fresh butter 
dissolved therein, was given, which soon came away, and with 
ita small quantity of greenish, slimy substance. Sinapisms 
were then applied to the feet for half an hour, two grains of 
calomel given, and the mixture continued.—Evening: no 
amendment; a blister, fully four inches by two, was applied 
over the occiput and along the neck, which produced complete 
vesication in three hours, whereby, with the aid of a poultice, 
a mh pnd of serous fluid was discharged; cold to the 
head warmth to the feet persisted in; and two grains of 
calomel given at bed-time; after which the child appeared a 
little easier. 

24th.—E’ght a.m.: Rested pretty well until early this morn- 
ing; restless since; head very hot; pulse 120; frequent 
vomiting. As there was evident tenderness on pressure over 
the epigastrium, a blister same size as the above was laid over 
this region, which rose fully in three hours; after this the 
vomiting did not return above once or twice; the bowels, 
however, were not moved during the day, until an enema was 
given, which brought away a dark and offensive evacuation, 
mixed with long strips of reddish-brown, tenacious mucus, 
with manifest relief to the head symptoms. 

25th— Nine a.m.: Rested tolerably; cried and tossed about, 
however, occasionally, whenever the wet cloths on the head 
were allowed to become warm; head intensely hot, so much 
80, observed the mother, that “the heat went through the 
pillow ” on which it rested. An enema brought away another 
offensive motion studded with the “seeds” of gooseberries 
which the child had eaten nearly two months previously.— 
Evening: Much worse, could not ph take the breast, lay on 
her back breathing very slowly, pulse 100, small and weak; 
face very pale; eyes he dh pupils tly dilated; and insen- 
sible to light; motor and reflex action completely suspended; 
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convulsive movement of eyeballs; eyelids remained as they 
were put; mouth open, and lower jaw fallen; head still hot; 
extremities flaccid, cold, and flexible, and, with the exception 
of the paleness and emaciation, the little patient resembled 
much a child newly born, ina state of asphyxia. The mother, 
and other relatives, repeatedly said that “it was of no use to 
torture the child with medicines any longer,” and urged their 
discontinuance; the room was half full of women waiting 
until she should expire. She was, however, aroused from this 
state, by the reapplication of sinapisms, and additional warmth, 
to the feet and legs for upwards of an hour; the gums in the 
upper jaw being tense, were extensively and deeply scarified, 
from which only a mere tinge of blood flowed; cold to the 
head persisted in. An enema was also given, which caused the 
discharge of a large quantity of dark-green, mottled, slimy 
substance, the gooseberry seeds being very conspicuous; a com- 
mon black fly, also, discovered imbedded therein, was washed 
by placing it in water; it must have been introduced into the 
stomach several weeks previous in the child’s spoon diet; it had 
resisted completely the action of the alimentary canal even to 
its hair and wings. The relief afforded by these last measures 
was very marked; motor and refiex actions speedily resumed; 
the pupils contracted; the pulse expanded; 
cooler; deglutition commenced, and the child took the breast. 
This favourable change was still farther advanced by another 
full evacuation from the bowels, the effect of an enema given 
late at night. Having vomited. a drachm of castor-oil, two 
grains of calomel were given at bed-time, and, as very little 
urine had been passed during the day, five drops of sweet 
spirits of nitre were added to each dose of the hydriodate of 
potash mixture, which was continued. 

26th.—Seven a.m.:— Better.— Evening: Continued to im- 
prove; two enemata were given during the day, which pro- 
duced evacuations similar to the former; heat of head confined 
to the occiput; two grains of calomel at bed-time. 

27th.—Much the same as last night.—Seven p.m.: Felt hot 
and restless; no effect from the calomel; an enema brought 
away a free passage, more natural in appearance, but streaked 
with dark green substance; cold to the head, which had been 
given up by the mother, reapplied. 

28th.—Evening: passed last night and this day quiet and 
easy. 

29th.—Was very restless all night, fretful, and manifested 
increased irritability; this state was much relieved by giving, 
two or three times during the day, a teaspoonful of syrup, 
containing two drops of solution of muriate of morphia and 
three drops of tincture of hyoscyamus; an enema also, without 
which nothing voided from the bowels. Child very eager for 
the breast; two grains of calomel at bed-time. 

30th.—Ten a.m.: Better. Evening : no effect from calomel; 
enema repeated. 

October Ist.—Rested well ; head cool; cold applications 
discontinued. An eruption of small pimples full of yellow 
matter appeared last night on the site of the blister, on the 
back of the head and neck. Eyes become more prominent, 
and of a healthy brilliancy. Passed urine in a full stream. 
A full, free, and healthy-looking evacuation from the 
bowels also took place in the evening with the child’s own 
efforts. 

2nd.—Rapid convalescence. 

3rd.—Much better; bowels regular ; countenance much 
improved ; tongue clean, but sore round the edges ; papillz 
red and elevated : this local affection soon gave way to the 
detergent influence of a mixture of borax and tincture of 
myrrh in honey ; and, with the exception of two or three 
slight attacks of bowel complaint on being weaned, when 
fourteen months old, and suiceqnent teething, which gave 
way to scarifying the gums, the child has since continued to 
enjoy excellent health. 


Remarks.—I shall confine my observations to a few points 
of practical importance. 
E irst.—Bleeding should be avoided in this disease in infants 
oung children, as most dangerous, exeept when it is 
idiopathic, which is very rare, and not connected with 
ent upon any affection of the alimentary system. 
ts recover from the exhaustion consequent upon 
bl to the extent necessary to subdue inflammation of 
the especially when followed by the purgation abso- 
1 required in most cases, not ry of sufficient 
or tolerance of the loss of the vital fluid, and other 
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ing to the specific effects of any single remedy, however much 
it. may be lauded ——— It is of some conse- 
quence, therefore, to adopt a plan of treatment the most likely 
to maintain the vital powers, while it subdues the disease, and 
removes its cause. 

Lastly. The frequent use of enemata during the whole 
continuance of the di , though much neglected, will assist 
greatly in accomplishing this object. Although the irritative 
matter, and tenacious mucus in which it is mmbedded in the 
bowels, be dislodged by the action of calomel, and carried 
forward, as far as the colon and rectum, by the peristaltic 
action of the bowels ; yet, when this function becomes much 
diminished, or nearly suspended, and when the patient is 
unable to make expulsive efforts, the irritative contents of 
the bowels cannot expelled, and still continue to exert 
their icious influence. When re’ and severe vomit- 
img takes place, if the child cannot take the breast, or has 
been weaned, and cannot take tiourishment, much benefit 
will be obtained by using, several times daily, enemata of a 
bland and nutritious kind, such as beef tea, starch muci 
sweetened with sugar, cream and warm water, &c. ; these will 
supply the system generally with fluid and nourishment by 
; tion, assist in maintaining the action of the lower bowels 
in particular, and act as a solvent and mechanical evacuant of 
their centents. 

A large enema ought not to be used, lest over distention 
of the bowels should take place. The fluid should be injected 
bea doag vhf the patient being placed on the left side, with the 

a little elevated while receiving it, and for a short time 

rwards, in order that it may gravitate along with as little 
force as possible from the syringe ; otherwise, it may soon 
return without accomplishing the purposes intended. For 
the same reasons, irritating substances ought to be excluded 
from enemata given to infants and young children. 

Many children never rally from the effects of a disease, 
after the disease itself has been ao and succumb under 
manition, consequent upon neglect to have supplied the system 
With nourishment in this way, during the men we of the com- 
plaint, and until the stomach shal] have recovered sufficient 
power to exercise the digestive functions. 

Aberfeidy, Perthshire, May, 1846. 
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A New Memoir on the Nervous System. By Marsuaut Hat, 
M.D. London: Bailliere. 1843. 
(PART II.) 

In the former part of our Review we traced the history of 
the true Spinal Marrow from the point from which the dis- 
covery started, to its completion. We described it with as 
much clearness as we could command, as the organ which, by 
virtue of the nervous force, the vis nervosa, acting within it 
and its exciter and motor nerves, presides over all the acts of 
Ingestion, Egestion, Retention, and Exclusion in the living 
economy: a cLAss of functions which includes all the motor 
actions by which ingesta, such as those of food and air, for the 
preservation of the individual, and in the female, the semen, 
for the perpetuation of the race, are received: and all the 
motor actions by which egesta, such as the urine, the faeces, 
and the carbonic acids formed in respiration, are removed from 
the system, the emission of semen in the male, and in the 
female the act of parturition, for the propagation of the species: 
and all the acts of retention, by which the contents of the 
different cavities are duly retained, as in the case of the 
eardia, the sphincter ani, and the sphincter vesicz: and also 
the acts of exclusion, by which the orifices of the various 
canals and cavities are guarded, as in the case of the eyelid, 
which defends the eye; the larynx, which defends the lungs; 
and the fauces, which defends the stomach. In addition to 
this class of functions we displayed the spinal marrow as a 
source of motor power, physical in its nature and reflex in its 
form, harmoniously assisting in the voluntary movements 
performed through the medium of the brain and the nerves of 
sensation and volition. 

We have new to trace in outline the practical application of 
this discovery to the great division of pathology and thera- 





peutics included im the diseases and derangements of all these 
functions, and here, as in the case of the physiology, we have 
chiefly to follow the steps of one and the same individual 


Applications to the Pathology of Ingestion, Egestion, Retention, 
and Exclusion. 

Of these, we can only, in an article like the present, allude 
to, or barely enumerate, the most important. Let us first 
take the morbid affections of the function of respiration, con- 
sisting, as it does, of acts of exclusion, ingestion, and of 
egestion. The first act of respiration in the new-born infant 
is a reflex act, excited by the impression of the external air 
on the trifacial, the intercostals, and the other external ex- 
citors of respiration. The last act ef respiration in the dying 
is also reflex, excited by the pneumogastric, aided by the 
other excitors, and also, by volition, in cases when sensibility 
remains to the close. In all the series of morbid respiratory 
motor actions that may appear between these two periods, the 
spinal system is the seat of disease. The new-born infant at 
the moment of birth is liable to congenital asphyxia from pro- 
tracted labour and other causes. Here, there.is the oppor 
tunity of observing the difference between the normal respi- 
ratory acts of a reflex kind, and the gaspingand convulsive 
attempts at respiration of a centric kind caused in congenital 
asphyxia by the circulation of unarterialized blood in the 
medulla oblongata; phenomena of the highest importance, the 
study of which will probably lead to new measures for the re- 
establishment of suspended respiration, and to greater precision 
and certainty in the use of the old. The eroup-like convul- 
sion, laryngismus stridulus, is another motor disorder of respi- 
ration in early life, referrible to the spinal system. It con- 
sists in spasmedic clesure of the larynx, as.a morbid reflexact 
excited by the irritation of dentition, by morbid ingesta in the 
stomach, bowels, and other organs; causes, all of which, if 
rightly understood, point to the proper measures for the relief 
of the malady. In croup and pertussis, also, how large a 
share in the pathology of these diseases is played by the spinal 
marrow; excited closure of the larynx in either disease not 
unfrequently produecmg general convulsiens. Again, certain 
forms of spasmodic asthma are nothing more than fits of 
morbid excito-motor action, in the more simple instances 
depending on the presence of some foreign body in the larynx 
or bronchialtubes. The effects of the powder of ipecacuanha, 
of, in some persons, inducing a fit of asthma, when inhaled into 
the lungs, is a singular instance of a substance possessing a 
specific excitor action upon certain excitor nerves. Its action 
on the lungs in producing a fit of asthma by coming in contact 
with the pulmonary terminations of the pneumogastric nerve, 
is precisely similar to the production of vomiting when the 
same substance is brought into contact with the termina- 
tions of the pneumogastric in the stomach. Lastly, coughing 
is the most familiar of all the respiratory morbid reflex actions. 
It is most commonly caused by irritation ef the respiratory 
mucous membrane in some part of its course. But it may be 
excited, as in pleuritis, by irritation of the intercostals, and 
there is a cough of dyspepsia, of hernia, of disease of the 
uterus, of disease of the lower part of the spine, and of other 
organs, in which the incident nerves of the lungs are not the 
excitors of the act of coughing, but where the excitation is 
produced by the state of other and distant organs acting ma 
reflex form upon the motors of respiration. 

The morbid states connected with the ingestion and reten- 
tion of food are not so numerous as those relating to respirar 
tion, but are still sufficientiy interesting. We have here, 
among others, the treatment of choking, in whieh the glottis 
is suddenly closed by the reflex action excited by the lodg- 
ment of the morsel of food in the cesophagus, the end in view 
being to produce esophageal vomiting, by a smart blow on 
the thorax, or actual vomiting through the cardia by irrita- 
tion of the fauces. There is also a peculiar dysphagia, m 
which morsels of food hang in the upper part of the pharynx, 
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probably from some vam of the ensiio. motor power. Then, 
again, there is the rumination which sometimes occurs in 
dyspepsia,in which the cardia, failing in its funetion of reten- 
tion, the food escapes through the orifice, and is returned to 
the mouth by a reversed action of the esophagus. Lastly, we 
have the morbid act of vomiting, which, simple as it may now 
be made to appear, was long an enigma in medicine. The 
act of vomiting, one of the purest instances of spinal action, 
may be excited by direct spinal action, as from mechanical 
irritation of the medulla oblongata, or as a reflex act. The 
excitors of vomiting, as a reflex act, are numerous, it being 
excited through the medium of the faucial branches of the 
trifacial; and by the pneumogastric in the stomach, the liver, 
the kidney, and intestines; it is also excited, in some in- 
stances, through the medium of the rectal nerves, and fre- 
quently through the influence of the uterine nerves, as in the 
sickness of pregnancy and parturition. The motor action 
employed in the production of vomiting is somewhat com- 
plex, involving not only the stomach and cesophagus, but also 
the respiratory portion of the spinal system in its most ex- 
tended meaning. 

In all these morbid acts connected with the orifices of the 
upper part of the body, the spinal centres concerned, are 
seated in the medulla oblongata, the upper part of the true 
spinal marrow. 

A similar congeries of spinal functions, with their morbid 
phenomena, relate to the orifices of the lower part of the 
body, and have their special seats in the lower portions of the 
spinal marrow, as may be proved by their continuance after 
the spinal marrow has been divided in its middle portions by 
injuries of the spinal column, or by limited disease. 

Of these morbid actions strangury, incontinence of urine, 
and retention, belong to the bladder and its spinal connexions; 
certain forms of impotence, dependent upon hasty, or imper- 
fect, or entire loss of action of the vesicule seminales and 
the ejaculatories, are caused by disordered states of the 
excitor and motor nerves engaged in the sexual function or 
by disease of the spinal marrow; and many painful disorders 
affecting the rectum, as the intraction of the rectum bougie, the 
constriction of hzemorrhoidal tumours by the sphincter ani, 
entire failure of the power of the sphincter, and the tenesmus 
of dysentery, or from the action of aloes and other drastics, 
are referrible to the spinal arcs which preside over the outlet 
of the alimentary canal. 

But perhaps the most important of all the relations of the 
spinal marrow to abnormal motor actions is that which it 
bears to the disorders of parturition,—ina word, to Obstetrics, 
—constituting, as it does, an entire department of the medical 
art. To this branch of practice, spinal physiology is the 
key and corner-stone. Dr. Marshall Hall has himself de- 
elared that it will one day “ form the very basis” of a scien- 
tific midwifery. Much has already been done in fulfiiment 
of this by Dr. W. Tyler Smith, whose papers have from 
time to time appeared in this journal, and are the only contri- 
butions that have been made to the subject by practitioners 
engaged in the practice of midwifery. The range which the 
spinal system takes in practical midwifery is immense, in- 
cluding conception and certain forms of sterility; all the 
reflex motor disorders of pregnancy, the vomiting, cough, 
cramp, tenesmus, and other affections; all the varieties of 
abortion depending on extra-uterine irritation, as of the blad- 
der, stomach, rectum, and vagina; all the varieties of difficult 
labour, dependent on excessive excito-motor power, or partial 
or entire deficiency of spinal action; all the important acci- 
dents of midwifery, such as laceration of the perinzeum, rup- 
ture of the uterus, puerperal convulsions or uterine epilepsy, 
hemorrhage before, during, or subsequent to labour; all 
these, and a variety of other morbid states incident to ab- 
normal parturition, have their pathology and their thera- 
peutics made evident by a knowledge of the physiology of the 





spinal marrow ; for it is upon this organ that all the motor 
actions belenging to healthy or morbid parturition essentially 
depend. 

Thus, then, we have taken a hasty glance at the applica- 
tions of spinal physiology to disordered states of the functions 
of ingestion, egestion, retention, and exclusion. 

Applications to the Pathology of the Spinal Motor Actions which 
are combined with Voluntary Actions. 

In the former section of the review, we spoke of the reflex 
motor action combined with the ordinary voluntary actions ; 
showing, that in all the ordinary acts of volition there was an 
excito-motor action aiding and subserving to the acts of vo- 
lition. The disorders of this division of the spinal marrow form 
a very important and interesting portion of the pathology of 
the nervous system. The obviousness of the dependence 
of the voluntary motions of the trunk, limbs, head, and 
neck, upon the brain and the nerves of volition, combined 
with entire ignorance respecting the existence of such am 
organ as the true spinal marnen, have caused medical men 
to consider that, in sp di s, the same motor 
power as that concerned in volition, is in operation, only in a 
morbid form. Hence, for centuries, all spasmodic diseases of 
the general muscular system have by common consent been 
referred to the brain, as the only known seat of nervo-motor 
power. But the new light shed upon physiology shows the 
entire fallacy of this. All the spasmodic actions are proved to 
depend upon physical irritation, while no amount of physical 
irritation of the cerebrum, whether of the most delicate or 
forcible kind, can be made to excite the most imperfect mus- 
cular motion. It is to another organ, and to another power, 
to the spinal marrow and its nerves, not to the brain and 
the nerves of volition, to the vis nervosa and not to the vis 
mentalis, that we must attribute spasm. All spasmodic dis- 
eases of the voluntary muscles, as they are called, are not, 
then, dependent on the voluntary motor system or upon the 
voluntary motor power, but on the spinal system and the 
excito-motor power. 

There are, of this kind, spasmodic affections of a local, and 
others, and more important, of a general nature. Among the 
local disorders may be ranked some of the varieties of stam- 
mering, strabismus, spasmodic tic affecting the face, and spas- 
modic torticollis. Among the more general motor disorders, 
the chief are chorea, which in some cases affect almost all the 
voluntary muscles; epilepsy; the convulsions of children; puer- 
peral convulsions; tetanus; and hydrophobia: constituting 
some of the most fearful diseases to which the ceconomy is 
ever liable. It would be impossible to enter here on the 
special pathology of these diseases ; suffice it to say, that they 
are undoubtedly spinal in their nature, and that the discovery 
of the physiology of the spinal marrow, and its application to 
their pathology, lay their nature more clearly opento the com- 
prehension of the physician, than, it need not be said, are the 
nature of any other diseases of equal importance, but of any 
diseases at all. We can now better understand tetanus than 
we can typhus fever. One or two important points may be 
stated. Tetanus and epilepsy are both attended by general 
spasmodic action, but in the one there is spasm of the glottis 
and insensibility ; in the other, there is sensibility, and the 
glottis remains open. Dr. Marshall Hall places these phe- 
nomena together in the relation of cause and effect. Another 
distinction, and one of the most beautiful to be found in patho- 
logy, is contained in the memoir placed at the head of the 
present article—namely, the pathological distinction between 
tetanus and hydrophobia. The distinction lies in the causes 
of the two diseases. Tetanus is caused by disease of the spinal 
marrow, or by irritation of a wounded nerve ; hydrophobia is 
caused by a poison-wound, the poison being specific, and intro- 
duced into the blood. In one the blood is poisoned, and 
the intra-vascular poison is conveyed to the spinal centre ; in 
the other, it is nerve-irritation, exciting the spinal marrow 
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until the motor influence is radiated with terrific force through 
the reflex motor nerves to the general muscular system, and 
at length the patient is killed, in the one case by spasm of the 
larynx, in the other, by spasm of the muscles of respiration 
generally. We repeat it, this distinction between the affec- 
tion of blood, and nerve, in hydrophobia and tetanus, is one of 
the most beautiful things yet accomplished in pathology. 

Another branch of pathology implicating the general mus- 
cular system, to which the physiology of the true spinal 
marrow offers a satisfactory solution, are those affections to 
the relief of which orthopedic surgery has, in recent times, 
been applied. Al! these contractions, some of which depend 
upon injury done to excitor surfaces of the limbs themselves, 
others to reflex motor contractions from irritation of excitor 
nerves in distant parts; others from the withdrawal of volun- 
tary motion by paralysis, and the consequent surrender of a 
limb, or certain muscles, to the contracting influence of tone; 
all these affections require careful study by the light derived 
from the division of physiology we are considering. When 
this has been done, the necessary operations will be performed 
on a scientific basis, and we confidently believe some at least 
of the operations will be spared. 

Centric and Eccentric Diseases of the True Spinal System. 

We have thought it convenient to separate the pathology of 
the acts of ingestion &c. from the pathology of the reflex 
actions, mixed up with, and formerly disguised by, the volun- 
tary motion. Dr. Marshall Hall has himself adopted another 
division of the subject, which equally applies to our own 
arrangement. He divides all the diseases of the spinal system 
into those of centric and those of eccentric or centripetal 
origin; the sources of disease, in the one case, being centric 
irritation of the true spinal marrow itself; in the other, eccen- 
tric irritation, or irritation of incident excitor nerves at some 
portion of their course. Thus, we remarked that tetanus might 
either depend upon irritation of an incident nerve from a 
wound, or upon irritation of the spinal centre. Epilepsy may 
depend upon gastric or uterine irritation, or upon pressure on 
the medulla oblongata. This idea of the centric or centri- 
petal origin is applicable to all cases of disease occurring in 
the spinal system, according as the cause of the disease arises 
in the incident, or the centric and reflex motor portions of the 
spinal arcs. 

Spinal Paralysis, and the Diagnosis of Paralysis of 
Cerebral Origin. 

In the different forms of paralysis, the discoveries in spinal 
physiology are of vast importance to the initiated observer, as 
a means of diagnosis. It is indeed scarcely too much to say, 
that the knowledge of the reflex function is as much a key to 
the diagnosis of paralytic affections as the stethoscope is to 
the disorders of the heart and lungs. We have said that all 
spasmodic diseases must be seated in the spinal system, but 
paralytic diseases may be either cerebral or spinal, and there 
is a clear unmistakeable difference between the two. We 
were speaking, be it understood, of paralysis of motion only, 
The diagnosis of paralytic affections, simple as it may be now, 
could hardly have been perceived until the discovery of the 
true spinal marrow. The following circumstances mask the 
diagnosis, and make it appear, at first sight, as though only 
one motor power, that of volition, was suspended. In simple 
hemiplegia, for instance, in which the brain is injured, but with- 
out pressure, or other injury, to the medulla oblongata, there is 
loss of voluntary motion in certain limbs which hang useless 
and motionless. Yet the spinal motor power still exists in the 
paralyzed limbs, only it is not developed, because the power 
is purely physical, and is excited by the contraction of the 
muscles in volition, or by the volition placing excitor surfaces, 
as the palm of the hand or the sole of the foot, in contact 
with bodies capable of exciting appropriate reflex actions. 
That the motor power is there, is proved by the fact, that 
actual convulsion may affect the paralyzed limbs. They may 





be contracted in convulsive action when "the brain has been 
so far disorganized that they cannot, and never would, move 
again from volition. Again, in less ultra cases than these, 
when, if no excitation were applied, the limbs would remain 
perfectly quiet, we often see, that when the feces or urine 
have accumulated so as to excite reflex actions of the rectum 
and bladder, reflex movements are excited in the limbs, which 
were not even excited in health, or were masked by volition. 
Or let the palm of the hand be irritated, or the skin of any 
excitor surface pinched, or let the sole of the foot be irritated, 
and reflex motions occur. All these things occur in uncom- 
plicated cerebral paralysis; but in spinal paralysis from 
division or limited disease of thespinal marrow in its middle por- 
tions, below the origin of the phrenic, the spinal motor power 
still remains in the lower limbs, and the parts of the body ir 
relation with uninjured portions of the spinal marrow. But 
here an important remark is required. In these cases, the 
reflex acts, the natural excitors of which remain, are per- 
formed the same as before; thus the bladder voids its contents, 
the rectum is emptied, and the fetus expelled from the 
uterus, perfectly, as far as the actions of the bladder, rectum, 
and uterus, are concerned. But in the case of the limbs, the 
natural excitors supplied by acts of volition are gone, and 
though reflex actions may be excited in the limbs with toler- 
able regularity, they are not precisely the same as those of 
health. Such actions are not physiological, but in the nature 
of experiment; they may be interfered with, too, by various 
causes, such as long-continued paralysis, and impaired nutri- 
tion of the muscles, or, in recent cases, by the influence of 
shock. Yet, in ordinary practice, and even in hospitals, if a 
case of paraplegia from disease or injury to the spinal marrow 
in the middle portion occur, and if the expected reflex actions 
are not manifested in the limbs by any stimulus the attendant 
choose to apply, he forthwith rubs his eyes and puzzles his 
intellect in doubt. He looks for physiological actions where 
the physiological sources of action are gone. The natural'reflex 
action of the bladder and rectum, where the physiological ex- 
citors remain, go for nothing. So, also, in cases of general 
cerebral palsy suddenly induced, often before the shock has 
been recovered from, the spinal system is teased for spasmodic 
actions in the limbs, and if they are not manifested, the case 
is set down as one in which there were no reflex actions, 
though respiration, deglutition, and, in fact, all the spinal 
functions, are performed perfectly, excepting only those ex- 
cited in the natural state by volition. 

Spinal paralysis may depend upon causes seated in the ex- 
citor nerve, as in the case of paralysis frem the irritation of 
teething; or upon injury of the spinal marrow, as in myelitis; 
or upon lesion of the reflex motor nerves, as in paralysis of 
the face from pressure on the fifth after its exit from the 
cranium. In all such cases,—indeed, in all cases of paralysis, 
—the seat of injury is to be ascertained by observing the 
manifestations of the vis mentalis and the vis nervosa. The 
minutiz upon which a diagnosis should depend cannot be 
treated within the scope of a review—the whole subject must 
be studied; but what we have said will direct inquirers into 
the right path. 

Condition of the Muscular Irritability in Paralytic Limbs. 

Another source of diagnosis lies in the state of the irrita- 
bility of the muscular fibre in paralyzed limbs. Dr. Marshall 
Hall early stated, that where the paralysis was cerebral, the 
muscular irritability as tested by galvanism was greater than 
in the natural state; but that when it was spinal, the irritability 
was greatly diminished. This was at first disputed, but recent 
experiments have confirmed it. A small number of plates 
must be used so as not to disturb the patient, and excite 
wincing, when, if the case be preperly chosen, and is of a 
cerebral nature, the paralyzed muscles will contract more 
foreibly than the muscles which are still under the influence 
of volition. This test is very readily applied in hemiplegia 
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where the paralyzed and sound limbs may be tested by th 
same amount of galvanic influence. 


Relations of Emotion to the Spinal System. 

The physiological and pathological influence of emotion 
have an important. relation to the physiology and pathology 
of the spinal marrow. We can only here say, that the 
emotions, having probably their seat higher up than the 
boundary drawn by Baron Flourens between the excitor and 
inexcitor contents of the cranium, yet influence the muscu- 
lar system, for the purposes of emotional expression, entirely 
through the spinal marrow and its motor nerves. Many of the 
true spinal actions and functions may be induced through the 
influence of emotion; thus, the sensation of nausea may induce 
vomiting—the inward sexual emotion may cause the vesiculae 
seminales to act, &c. In an analogous way, many of the dis- 
eases of the spinal system are induced by emotion, as in the case 
of epilepsy from fear, puerperal convulsion from mental shock, 
and soforth. But these phenomena cannot be called reflex, 
* reflex actions of the brain” without a confusion of terms; for 
all the purely reflex actions are physical, excited by physical 
stimulus applied to excitor nerves; but in the case of spinal 
actions, morbid, or physiological, induced through the in- 
fluence of emotion, there are psychical phenomena in the 
emotion itself which draw a distinct line of demarcation be- 
tween the nature of the emotional aud the simply refiex 
actions in health and disease. 


Therapeutics of the Spinal System. 

This is a subject as yet in its infancy; but as the knowledge of 
the spinal marrow is destined to revolutionize to a great extent 
physiology and pathology, so also will it inevitably alter our 
ideas of the action of remedies. The first subject naturally 
attended io after the discovery of incident in sentient nerves, 
was the effects of the removal of morbid ingesta, or retained 
matters, from excitor surfaces, as a means of preventing or 
curing disease. This, from the scientific knowledge of the 
subject being substituted for the empirical observation which 
formerly obtained, gives the practitioner at once a great 
power over all spasmodic diseases of local origin. So much 
has attention been concentrated upon this branch of the sub- 
ject, that the class of anti-spasmodics, formerly thought so 
important in the materia medica, are now almost overlooked, 
and their efficacy disbelieved or doubted. They all, however, 
deserve, at least, to be examined anew. Of the medicinal 
substances which are believed to exert a special influence on 
the entire spinal marrow, some are excitants, and others are 
stimulants. Among the excitants, the first rank undoubtedly 
belongs to strychnia. There is also a disposition in the pre- 
sent day to transfer opium from its old place among the anti- 
spasmodics to a place among the spinal excitants. Among 
the sedatives of the spinal system, hydrocyanic acid, hyo- 
scyamus, and the cannabis Indica, may be enumerated as the 
chief examples at present known. 

A very interesting class of remedies are those which exert 
their action, that of stimulus, on certain segments of the 
spinal system, producing, many of them, little or no effect 
on the spinal system at large. Thus the emetic substances 
only affect the motor arcs concerned in vomiting; of these, 
some, as ipecacuanha, irritate the extremities of excitor nerves 
in the stomach; others, as emetic tartar, affect the spinal 
centre, by passing into the circulation. Enrrhines, again, 
affect the respiratory arcs. We noticed the fact, that in 
some idiosyncrasies, ipecacuanha inhaled into the lungs 
affected the arcs of respiration in the same degree as in other 
cases it affects the arcs concerned in vomiting. Then there 
is strychnia, which, besides its general spinal action, has a 
more intense local action on the larynx, producing distinct 
laryngeal spasm, In cantharides, we have an agent affecting 
the sphincter vesicz; in aloes, another affecting the sphincter 
ani; and in the ergot of rye another, and perhaps the most 
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remarkable of the whole class, producing its effects upon the 
uterus during the time of its parturient action. The whole 
subject is of the greatest interest, and will richly repay 
investigation. 

Remarks.—Thus, then, we have, very briefly as regards the 
scope of the subject, pointed out some of the more important 
applications of spinal physiology to pathology and prac- 
tice; but our remarks are to be taken but as mere indices to 
the different branches of the subject. In every department, 
diligent inquirers are wanting to investigate the diseases and 
derangements of the spinal system, and their treatment. It 
will, in the nature of things, be many years before all its 
applications are satisfactorily made out. This must be the 
case from the very magnitude of the subject. But even from 
the outline we have here drawn, we may fairly appeal to the 
profession, whether there has ever before been made a dis- 
covery in physiology greater than that we have been consi- 
dering in its practical applications to the advancement of our 
science, 

In the riext and concluding portion of our review, we shall 
enter upon some genera] considerations relating to the pro 
gress and rank of the discovery of the true spinal marrow, 
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ON THE TREATMENT OF ORCHITIS BY DIVISION OF THE FIBROUS 
TUNIC OF THE TESTICLE, 

M. Vina pe Cassis is a partisan of division of the fibrous 
tunic of the testis in some forms of orchitis, attended with 
severe suffering. The following is a resumé of M. Vidal’s 
opinions, for which we are indebted to his Interne, M. Bou 
teillier. 

Definitions and Complications.— Parenchymatous orchitis, 
which may likewise be designated as orchitis properly so 
called, is inflammation of the testisitself. It exists, accordin 
to M. Micard, scarcely ever without affection of the epidi- 
dymis. This last inflammation precedes orchitis properly so 
called. In fact, in order to extend itself to the testis, the 
inflammation must affect the epididymis. Let it be well un- 
derstood that we are speaking of affections of the testis con- 
sequent on gonorrhea. In cases following blows on the organ, 
or of wounds of its structure, the reverse may happen—that is 
to say, we may meet with parenchymatous orchitis before we 
have epididymitis. We can easily conceive the existence of 
the first inflammation in such cases as these, without the co- 
incidence of the second. 

Parenchymatous orchitis often accompanies effusioninto the 
tunica vaginalis the consequence of inflammation; but in all 
these cases we are not to conclude there is inflammation of 
the serous membrane: we believe the inflammation has more 
frequently a passive rather than an active character. 

Lastly, sometimes we may find in the same person, paren- 
chymatous orchitis, epididymitis, effusion into the tunica 
vaginalis, inflammation of the subcutaneous cellular tissue, or 
even of the skin of the scrotum. 

Frequency.—Orchitis, properly so called, is much more fre- 
quent than is generally believed, and merits a description in 
our nosographical chart. If M. Vidal has observed more 
than any other surgeon, one ought not to be so much surprised 
when acquainted with the large number of Ege who apply 
for admission at the Hépital du Midi. Each surgeon can 
there make his selection. While one receives a large number 
of patients affected with diseases of the scrotum, in order to 
confirm his views on those affections, another admits cases 
which bear most on syphilis. So that it cannot be said that 
ogy “apo orchitis is only met with in the wards of M. 

‘idal. One case presented itself in the service of M. Ricord, 
in the commencement of this year. 

Causes—Parenchymatous orchitis, like epididymitis, reco- 
gnises as its cause, most frequently, an existing gonorrhea, 
or one that has recently disappeared; in fact, it is most fre- 
quently gonorrhea. We have attempted to push our in- 
quiries further, and ascertain why, in certain individuals, 
gonorrh@a induces the affection of the epididymis, and in 
others, (but much less frequently,) orchitis, properly so called. 
To this end we have most minutely interrogated our patients 
on the circumstance of the gonorrheal affection. But we 
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have been unable to find any aggravating cause constant in 
all. 

Local symptoms—The tumour formed by the inflamed 
testis is less voluminous than when caused by the epididymis. 
We have already stated that Dupuytren was wrong when he 
advanced an opposite opinion. In the general swelling, the 
enlarged epididymis forms the larger portion, next the testis— 
and lastly, the effusion into the tunica vaginalis. The form 
of the partial tumour we are speaking of is that of the testis, 
exaggerated, it is true. The inflamed organ presents a swell- 
ing in front of the epididymis, behind the serous effusion, 
neither elasticity nor resistance remains; the swelling is as if 
containing coagulated fluid. When the tunica vaginalis is 
emptied, the testis appears to occupy the place of the liquid, 
and the general swelling, previously r-shaped, assumes a 
rounder form. ‘The pain and local feat are of the most 
violent description. The pain has this peculiarity, that it 

upwards and downwards, extendmg to the kidney, 
and to a corresponding point below. The colour of the skin 
is generally slightly modified; but in some cases it is exceed- 
ingly red, or even of a violet colour. It has been remarked, 
that the cord is less liable to be affected in cases of paren- 
chymatous orchitis, than in instances of simple epididymitis. 

General symptoms.— Fever is generally of the most violent 
form; there is sleeplessness, nausea, colic; and vomiting comes 
on, adding considerably to the suffering of the patient, so as 
to induce him to call for treatment which silences him at 
once. ‘ 
Prognosis.—The prognosis is not severe when we destroy 
that which gives it a particular character—namely, the stran- 

lation; but is very severe, on the contrary, when the disease 
is allowed to run its own course. In that case, suppuration 
or mortification speedily comes on in the parenchymatous 
structure of the testis. 

Treatment—Local and general bleeding, poultices made 
with laudanum, narcotic embrocations, purgatives—lastly, 
puncture of the tunica —_ produce but slight ameliora- 
tion of the symptoms of the patient. It is necessary in many 
cases, after having had recourse to all these remedies, to fly 
to division of the tunica albuginea, so that it is better to perform 
it early. 

This little operation presents nothing very alarming to the 
patient; hitherto, it has never been followed by an untoward 
event. Nevertheless, before resorting to it, it may be as well 
to puncture the tunica vaginalis when that membrane contains 
fiuid, and if that allays pain, allow the patient to remain 
quiet; but we are obliged to admit that temporising in such 
eases has too much danger to be long excusable. We have 
always remarked that pain after the division ceases imme- 
diately, the fever decreases, and the patient falls asleep in a 

uarter of an hour, although he may have been unable to rest 
or several days. 

After the division of the membrane, no further application 
is necessary, other than a laudanum poultice applied to the 
serotum, which should be kept in its place by means of a 
loose bandage. In the seven cases of division which we have 
collected, the cure was rapid; in the instance of the patient 
operated on by M. Cullerier, the recovery took place in 

hteen days; in a case we have seen this year,a cure was 
efiected in ten days, in one instance—in sixteen in another. 

The division of the tunica albuginea sheuld not be more 
than a centimetre or a centimetre and a half; cicatrization 
sometimes takes place by union of the skin, tunica vaginalis, 
and albuginea, to this extent; but very often this erent 
point—which is in no respect injurious—completely disap- 
pears, and the testis recovers its freedom, its ordinary volume, 
and normal consistence; its functions are subsequently in no 
respect altered.— (Gazette des Hépitaux. 








BRITISH AND AMERICAN MEDICAL 
JOURNALS. 





THE ENDERMIC APPLICATION OF SULPHATE OF QUININE. 
Dr. Wooten records five cases in the Southern Medical and 
Surgical Journal, with a view of contradicting the statement 
of M. Martin Solon, that sulphate of quinine applied endermi- 
cally has no effect. To use the remedy in this way was ren- 
dered necessary by the great irritability of the stomach, and 
even the rectum, preventing its administration by either. 








face; in the two other cases, on the epidermis, beneath ad- 
hesive plaster. In all, the intermittent fever for which it 
was used got rapidly well. 

MEANS OF ARRESTING HEMORRHAGE APTER EXCISION OF TONSILS. 


It is well known that occasionally, after the operation for 
excision of the tonsils, haemorrhage is troublesome, and has 
even proved fatal. Professor Hamirton stated, at a recent 
meeting of the Buffalo Medical Association, that he had 
always found cold applications to the neek externally, im- 
mediately effectual in cases of this accident. He prefers, 
when circumstances will permit, snow enveloped in a neck- 
cloth. Astringent gargles, he thinks, often do as much harm 
as good, by disturbing the formation of coagula.—/dem. 

OBLITERATION OF THE VENA CAVA SUPERIOR. 

Dr. Carson detailed the history of this case te the Newton 
Branch of the Provincial Association, and exhibited the indi- 
vidual supposed to labour under it. He had been much ex- 
posed to great vicissitudes of temperature, and was seized with 
symptoms of inflammatory fever, accompanied by severe pain 
beneath the fourth right rib in front, shooting backwards to a 
corresponding point behind. 


“There was gradually developed edema of the head and 
neck, upper extremities, and of the upper parts of the chest, 
and unusual dilatation ot the superficial vems of these parts, 
and of the rest of the trunk of the bedy. These symptoms 
were attended with sense of fulness in the head and neck, 
buzzing of the ears, and flashes of light before the eyes; diffi- 
culty of breathing except in the erect position, and inability 
to lie upon the left side, in consequence of which the edema 
was most remarkable upon the right side. There were no 
indications from auscultation, of disease in the lungs, heart, or 
large bloodvessels of the chest, with the exception of a 
large moist crepitus at the base of the right lung, indicating 
an edematous condition of its tissue. There was no dilatation 
of the veins, or cedema of the lower extremities.” 


Under judicious treatment he recovered—all the symptoms 
subsiding except the dilated condition of the veins. 


“ And he has now no difficulty of breathing in walking fast 
or up hill, and the sense of fulness in the head is only trouble 
some when he stoops down. His present is that 
of a man in robust health; there is a dark hue in the com- 
plexion, increased when he stoops down, and there is a very 
dilated condition of the veins of the forehead, neck, upper 
extremities, and of the trunk of the body, particularly on the 
anterior surface. Large veins as thick as a swan’s —-_ 
ceed from above the upper edge of the elavicle, and the 
axilla over the anterior surface of the thorax, in a tolerably 
straight course, to a tortuous cluster of veins in the epigastrium, 
from which emanate a number of veins ing in a straight 
uncontorted course to the groin, the latter being rather thi 
than those coming from the neck and axilla. The course of 
the blood in all these veins is from above, downwards. 

Dr. Carson inferred the existence of obliteration of the 
vena cava descendens, between the entrance of the 
vein and the right auricle, and the uent return of all 
the venous blood of the body to the heart by the ascending 
cava.” 

The case is similar to one recorded by Dr. Reid im the 
Edinburgh Medical and Surgical Jonrnal, vol. 43, and is chiefly 
interesting from the fact which it shows—viz., that oblitera- 
tion of the superior cava is not of itself necessarily a fatal 
disease. 

CASE OF CONCEALED DELIVERY. 
Dr. Szwext records in the British American Journal a case, 


of which the following is an outline:— 

“ Bridget Cloone, a widow and a servant, aged 40, was 
said to be suffering from colic and pain in the back. Laying 
his hand on the men, he perceived that she was 
seven or eight months . On charging her with the 
faet, she denied it, said had menstruated two months 


before, and finally, ot owe ar mm ne impression on his 
opinion, she deelared in t 

ever was inside of her, it was no child.’” 

She was removed to a lying-in-hospital. Dr. Sewell goes.on 





The quinine was, in three cases, applied over a blistered sur- 
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branes wage presently I detected 
what appeared to be a cord, lying coiled in the upper part of 
the vagina, and on pulling at it, a free extremity came down, 
but not to the os externum. There were no clots of blood in 
the vagina. At half-past five, I returned, and found Dr. 
M'Culloch in attendance; the child just being born by the 
feet, still persisting that there was no child. 
The child was feeble, but not at all ined. It survived 
afew hours. To the placenta were attached two cords; that 
of the first child had evidently been divided with scissors, 
from the a of the cut surface. On searching 
bed-room which she had occupied at her master’s house, the 
bed bore evident marks of a delivery having taken place, and 
on searching her trunk, the body of a male child was found, 
underneath the clothes, which had been very carefully 
smoothed over it.” 
A post-mortem examination of the body was made, and the 
following conclusions were arrived at :— 


“1st.—That the child had breathed freely. 

“ 2nd.—That certain marks of injury on the right breast 
and neck were inflicted during life. 

“ 3rd.—That they were in all probability occasioned by the 
left hand of an adult grasping the neck of the infant. 

“4th.—That the ion of the tongue, and position of 
the were r ly referrible to strangulation. 
ax oy hat death was not caused by haemorrhage from 

e ; 

“6th.—That the child was between seven and eight months 


utero-gestation. 

“The evidence went to show, that Bridget Cloone had been 
a widow for some years; that she had carefully concealed her 
pregnancy; that had taken powerful emmenagogue medi- 
cines, ibed by an irregular practitioner, up to the day 
of delivery, and that she was seen, half an hour before the 
doctor’s arrival, te get out of bed, stand by its side, take a 
pair of scissors from under the pillow, and cut something 
under the bedclothes. 

“The coroners jury brought in a verdict of ‘ Wilful 
murder. The bill of indictment founded thereon was thrown 
out by the d jury. She was then indicted for concealing 
the birth of an illegitimate child, convicted, and sentenced to 
six months’ imprisonment. 

“The above is an ingly important case in the annals 
of medical jurisprudence; and cases of the kind are very rare. 
Under the hope of escaping from the consequences incident 
to an actual infanticide, of which there is the strongest pro- 
bability, this woman persisted to the last that she was not 
pregnant, little anticipating that a second child was to furnish 
its quota of evidence of the birth of a former one a few hours 
previously. The case furnishes a striking proof of the fact, 
that a — may be em em of ee which she 
may criminally dispose, for the purpose of concealing its birth, 
aikenpte delivered of a second, the life of which 
may be preserved.” 

CASE OF POPLITEAL ANEURISM CURED BY GALVANISM. 

In the Edi Monthly Journal, the case is recorded, 
ee from the Milan Gazette,) and tends to show that the 

y cannot be far distant when the operation of tying the 
femoral artery for aneurism will only be read of in medical 

i y. Compression pa done much python —_ a ets 
and the application o vanism may supply what therein 
failed—viz., toleration of a jengthened pecasars. The aneu- 
rism, situated in the popliteal space, was about the size of a 
goose’s egg, and had been noticed by the patient about four 
months previously. No pulsation could be discovered on the 
distal side of the tumour, either in the or foot; but the 

ions in these situations were inappreciable in the other 

b, although in it the popliteal artery beat more strongly 
than natural. Both legs were full of varicose veins, and 
covered by a dry integument, which mted traces of old 
ulcers. On this account, M. Ciniselli was unwilling to risk 
the operation of ligaturing the femoral artery, and he wished 
to ye effects of gradual compression on the tumour, aided 
by use of astringents. The indocility of the patient, 
however, compelled him to desist from this plan soon after 
its commencement. Having met with the researches of 
M. Petrequin on the subject of inducing coagulation of the 
fibrinous portions of the blood in aneurisms by means of 
galvanic action transmitted through needles, he determined 
to try it. The patient having been placed on his side, and 
compression made on his thigh, M. Ciniselli introduced four 





very fine needles into the tumour, two on \the inside in a 
vertical line, taking care to avoid the trunk and branches of 
the saphena vein; the other two he introduced on the outside, 
but a little lower in the limb. The first two needles were 
directed downwards through the tumour; the others, on the 
contrary, he directed w so that they crossed one 
another in the tumour without touching each other. This 
being done, M. Ciniselli next proceeded to increase the com- 
pression on the thigh, so as to stop the arterial pulsation in 
the tumour without causing it to shrink. This he considers a 
matter of importance, as it increases the size of the coagulum 
formed, and enhances the success of the operation. Connexion 
with a bat of rar Sew irs of copper and zinc plates 
was now le e pal oer current was transmitted 
across the tumour through two of the needles, the intensity 
of the action being increased by the addition of more plates. 
The application of galvanism was continued twenty minutes. 
One needle was touched at a time by each of the poles, and 
the needle changed every two or three minutes, each being 
touched successively by both poles, and the galvanic current 
transmitted in every direction through the tumour, so that 
fibrinous filaments might be obtained, which would interrupt 
the course of the blood through the aneurism. Each new 
contact of the poles produced, first a smarting in the tumour, 
and afterwards contraction in the muscles of the calf, and a 
kind of shock in the sole of the foot. The patient was very 
restless, and constantly altered the tourniquet, so as to allow 
the pulsation to in the tumour. The needles were 
therefore removed, after some little difficulty, on account ef 
their oxidation, and the tumour was covered with a bladder 
full of ice, the tourniquet being still applied with sufficient 
tightmess to prevent pulsation im the aneurism. The patient, 
however, being very unmanageable, removed the tourniquet, 
which had been allowed to remain to favour coagulation. The 
application ef ice was continued during six hours, at the end 
of which time the aneurism pulsated as before, and it was 
feared that the operation had effected no benefit. Next day 
cet rw com we me with the same violence; it was re- 
owever, on compressing the femoral artery. 
the tumour did not shrink as before, and that it diminished 
very little in size. In the middle of the day, twenty-four 
hours after the operation, there was no longer any pulsation. 
The patient even got out of bed, and took a few steps in his 
room; but he still felt a slight numbness in his leg. During 
the following days the tumour diminished and became harder; 
the lateral i of the knee became apparent; the 
numbness disappeared; complete extension of the leg was 
practicable; progression was free, and there only remained a 
slight sensation of weight in the foot, which might be attri- 
buted to the dragging from its place of the i nerve. 
In a week the patient was so elated by his -for cure, 
that he would no longer remain in the hospital. After two 
months, M. Ciniselli again saw the patient, at which time the 
tumour was reduced to the size of a hen’s egg; it was quite 
hard, and the inconveniences e ienced from the dragging 
on the popliteal nerve were sagdiy 4 disappearing. 
MIDWIFERY STATISTICS. 
“A reviewer in the March number of the Archives Generales 
ives the following eral results of Midwifery Statistical 
recently published in the Italian and English journals. 
In 47,116 labours, twins occurred 446 times, (94; per thousand,) 
and triplets four times, (1 in 10,000.) There were 40,233 head 
presentations, (969 per 1000,) of which 40,046 were vertex, 
and 187 face. There were 1065 breech or footling presenta- 
tions, (27 per 1000,) and 154 tramsverse ones, (4 per 1000.) 
Of these labours, 46,632 terminated naturally, (989 per 1000,) 
and 484 (11 per 1009) artificially,—viz., 221 by means of the 
forceps, & by craniotomy, 54 by turning,and 20 by vaginal or 
uterine hysterotomy.”—Medico-Chirurgical Review. 
ARTIFICIAL ANUS; PEAINHAL OPERATION. 


Surgeons of eminence, amongst them Blandin, have been of 
opinion that incontinence of feces must be the inevitable 
result of an artificial anus established in the perineum or 
coccygeal region, not in connexion with the sphincter ani. 
The inaccuracy of this opinion is proved by the case of a pa- 
tient operated on some years ago by Amussat of Paris. This 
patient has been under the observation of Sir P. Crampton 
up to the present period, and he states that no such infirmity 
exists.— Dublin Journal. 
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In 1839 the Council of the College of Surge 
three studentships in comparative anatomy, at a salary 
of £100 a year each, to be held for three years, for the 
avowed purpose of promoting this study of this branch of 
science, for which the Hunterian Museum offers such unpa- 
ralleled advantages. They were referred to by Mr. Lawnencs 
in that Hunterian Oration, in which the honour of the pro- 
fession was so much outraged, with no slight signs of self- 
gratulation on the part of the Council, as among the few good 
deeds for which that body could claim credit. It is therefore 
quite within the province of the professional public to scru- 
tinize closely the different proceedings of the Council relative 
to these studentships, in themselves so excellent and unex- 
ceptionable. One student is elected annually, it being neces- 
sary that all candidates should be members of the College, 
and that those elected shall exhibit in the examinations sub- 
mitted to a due proficiency in comparative anatomy. There 
is generally considerable competition for this prize, one of the 
very few which the niggard state of the medical profession 
offers to its young men, and one the honour of which should 
therefore be the more carefully guarded from suspicion. 

In May, 1844, Mr. Pirrarp, a very talented young man, was 
elected in this department in the usual manner, and forthwith 
entered upon and continued to attend to the duties and studies 
belonging to the appointment. Some months ago Mr. Pirrarp 
was suddenly informed by Mr. Betrovur, the secretary, ver- 
dally, that he (Mr. Pirrarp) was suspended from his student- 
ship. On his naturally inquiring the reasons for such pro- 
ceedings, and the unusual method of communicating it, he 
was informed that his suspension arose from his having ac- 
cepted a lectureship on eomparative anatomy at the Alders- 
gate Street School of Medicine, and from having a.plate on 
his door as a practising surgeon! The council subsequently 
demanded Mr. Prirrarp’s written answer to this strange mix- 
ture of punishment and accusation. Mr. Pirrarp at once 
complied with the demand, and to this communication, though 
several months has elapsed, he has received no answer what- 
ever, but remains meanwhile suspended from all the benefits 
of the post which he had so legitimately obtained at the College. 
It should be remarked, that the hours of attendance at the 
College were from ten till four, while the lecture at Alders- 
gate Street was delivered at seven a. M., and Mr. Pirrarp 
had no previous intimation that the holding a lectureship on 
this special subject, the lectures on which were given gratui- 
tously, was distasteful to the Council, or that there was any- 
regulation, express or implied, against his engaging in prac- 
tice. Indeed, several of his predecessors had practised with- 
out let or hindrance during the period of their studentship. 

Such an instance of tyranny, and petty, ungentlemanly con- 
duct, is truly disgraceful to a public professional and scientific 
body. At the very least, regulations should have been framed 
respecting the studentships before the appointments were 
made; or if new regulations were adopted, due notice of them 
should have been given. Otherwise, these prizes are in the 





of comparatiye anatomy witha view to the attainment of these 
honours, and then, having gained them, to be balked by some 


Pie att ne | summary regulation, directed, asin this instance, against a 
| particular case, and launched against them without. previous 
notice of any kind? It is right that we should repeat that 
| Mr. Prrrarp had no previous communication, until ,the in- 


ons established | decorous, semi-ofticial, mere verbal notice to quit, as it were, 


of Mr. Be.rour. Such conduct on the part of the Couneil, 
through their Secretary, is most unjust towards the individual, 
and most injurious to the College; at least, they might cause 
their officers to conduct themselves with respect towards their 
members. What high-spirited man will prepare for, and 
contest, a scientific appointment, the possessor of which is 
liable at any time to a verbal dismissal in even a more inde- 
corous and abrupt style than would be shown towards one of 
the College housemaids or porters. 

We are at a loss to fathom the reasons why such proceed- 
ings should have occurred. A standing regulation against 
engaging in practice during his studentship,as some guarantee 
that the holder should devote himself solely to comparative 
anatomy, could be comprehended; but then there is the fact 
that other students had been allowed to do the same thing 
without punishment or opposition. And mark, too, the very 
sensible and most congruous reasons placed in juxtaposition 
in the resolve of the Council. Mr. Prrraxp is to be punished for 
attending to the practice of his profession, and for lecturing on 
the special subject of his studentship. The Council is equally 
jealous lest their students should either attend to other sub- 
jects, or to their own proper subject overmuch. They must 
not only have no Da.ians, but towards even their legitimate 
mistress a prudent coldness and reserve must, forsooth, be 
maintained, or the Council forthwith frowns them from their 
position. In addition to these crimes, there is in Mr. Prrrarp’s 
offence the minor sin of calling himself “ Surgeon,” and on a 
door-plate. Is it possible that the Council wish to keep these 
students as anatomical vestals, who are to be taught, like 
some of the nicer members of the Council, to be ashamed of 
their own proper titles. 

But there is a mean, paltry, and petty feeling, which, that 
it is possible to mention such a matter with any semblance of 
truth, is a burning disgrace to the College, and to every 
member of the Council who has sanctioned the proceedings 
we have condemned. It is, that it was at the Aldersgate- 
street School Mr. Prrrarp lectured, and that, in the estimate 
of Mr. Lawrence, and some others of the Council having 
similar connexions, it was too near the School of St. Bar- 
tholomew’s Hospital to be permitted. Those who know the 
man, the men, will not hesitate to believe that this pitiable 
and ignominious feeling has been at the bottom of Mr. 
Prrrarp’s suspension. Every British surgeon should blush 
that such a man as the present President should have been 
raised by mere rote to, we will not say the head, but the apex, 
of the College of Surgeons of England. 


— —————>__ 


Tue recent extraordinary trial at Guildford (Cooks versus 
Wetuere.t) demands from us a few words of remark. The 
defendant, a clergyman of the Church of England, and 
between sixty and seventy years of age, was charged with 
criminal conversation and incest, the wife of the plaintiff 





nature of traps. Are the young to be tempted to the study 


Cooxe being the daughter of the defendant Weruers.u. 
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But this, and the issue of the trial, which ended in the dis- 
charge of the jury, after a long deliberation, from the impossi- 
bility of their agreeing in a verdict, most of our readers have 
probably learnt from the daily press. With the evidence 
tending to show that an improper familiarity existed between 
the father and daughter, we, as professional men, not of the 
law, have nothing to do, but we wish to comment upon other 
evidence, of (so to say) a physiological kind, in support of the 
charge that sexual intercourse had occurred, and had been 
followed by pregnancy and abortion. This evidence, both at 
the present and at the’ former trial of the same question, 
formed the most important part of the testimony for the 
plaintiff. The effect of this evidence was very apparent at 
an audience which the jury had with Mr. Baron Parks on 
the subject of their discharge, when it was stated that “some 
“of the jury expressed an opinion that the miscarriage had 
“been proved.” Of the evidence upon which this “opinion” 
was founded, we can only express our opinion that it was 
disgraceful that it should have been given in a court of 
justice, and could only have been permitted through the 
ignorance and credulity of the legal gentlemen engaged, and 
their neglecting to produce proper medical testimony upon 
the points in question. 

One woman-servant deposed to the following circumstances. 
She swore that on a certain occasion two persons had slept 
in Mrs. Cooxe’s bed, her reasons being drawn from the ap- 
pearance of the bed in the morning. It appeared that this 
woman was assisted by her husband in making the bed, and his 
prurient opinion to the same effect was drawn in collaterally. 
She further stated, that at a certain date Mrs. Cooxe became 
stouter in the waist, and about her breasts, so that the witness 
had a difficulty in fastening her gowns, and they were obliged 
to be enlarged. A dressmaker was also brought, to prove the 
enlargement of the body of a white silk dress. Mrs. Cooxr 
then went away from her residence in Belgrave-Square, and 
returned in about ten days, looking ill and thin. She brought 
home linen with her, which, in the opinion of this woman- 
servant, “ denoted that a miscarriage had taken place.” 

Another woman “carrying on the business of a washer- 
woman,” deposed that Mr. Wetnere.i’s shirts were sent to 
her, washed, in portions, with scented soap, and that some- 
times the shirts were sent to her wet. She had also noticed 
the same signs upon the linen of his daughter, Mrs. Cooxe. 

This is the evidence upon which we wish to comment. It is, 
altogether, a tissue of the grossest absurdity, as proving or dis- 
proving any of the points in doubt. The evidence is below 
that which would have been furnished and believed when 
juries of matrons were set to sift such delicate questions. No 
person of credibility could swear, from mere marks of lying, 
whether one, two, or three persons had slept in a bed. What 
is there to prevent one person from lying in two or three parts 
of the same bed, so as to simulate the effects of two or three 
different persons? If such signs are to be sworn to, the bed 
of many a restless lawyer in the Temple might be peopled with 
half a dozen inmates by his laundress in the morning. ‘Then, 
again, respecting the increase of size, all medical men know 
that, from other obstructions besides pregnancy, enlarge- 
ments of the breasts and the abdomen may take place. 
But the climax of the evidence related to the discharges ob- 
served upon the linen, kc, and the reduced size, upon :the 




















return to Belgrave-Square, after ten days’ absence. So far 
from the evidence of an ignorant woman being of any im- 
portance in proving a miscarriage, in such a case, we assert 
that it would scarcely have been possible for a medical man to 
correctly diagnose an abortion, unless he had actually seen 
the anatomical remains of the ovum. That any medical man 
should be found to support such evidence, by even an equivo- 
cal opinion, is most extraordinary. The thinness was not very 
unnatural, seeing that Mrs. Cooke was at the time evading 
an arrest for debt, a circumstance which might account for 
some emaciation in man or woman either. 

But as a corroboration of the fact of cohabitation, of what 
value is the evidence of the forensic washerwoman produced 
upon this occasion? Simply none. We can imagine nothing 
more preposterous than that the virtue or chastity of any 
individual should, either directly or indirectly, be staked 
upon the testimony of the family washerwoman. Yet we 
observe that this same forensic washerwoman, as we venture to 
call her, is a great favourite with the legal profession. She 
figures as a chief personage in most trials for seduction and 
criminal conversation, and is always petted and made much 
of by gentlemen of the long robe. It is right that the public 
should know, and that lawyers should know, that such a 
state of things is a farce, and something worse. Her evidence, 
and the evidence of women generally upon recondite physiolo- 
gical questions, however important to the penny-a-liner, are of 
no use whatever to justice in the vast majority of cases, and 
when received at all should be made the subject of the most 
rigorous medical scrutiny. Yes, that is the point. We want 
to substitute proper professional evidence in cases affecting 
reputation, and even existence, for that of the gossip, the 
washerwoman, and the chambermaid, or otherwise, let us go 
back at once to the old plan of matron-juries with their 
grave peepings and pryings into matters pertaining to sex. 
A jury of elderly dames, with the one having the largest family 
at its head, would, we venture to say, have been more prompt 
and satisfactory than were Mr. Baron Parke, and his twelve 
good men and true. They would never have permitted 
washed or unwashed linen, my lady’s maid having a difficulty 
in lacing her mistress’s stays, her growing plump or growing 
thin, to be conclusive of Mrs. Cooxer’s being with child. A 
sage monthly nurse would have better understood this matter 
than the learned Suez who conducted the case for the prose- 
cution. Many a Mrs. Serczant might have been found who 
could have laughed down the Mr. Szrcgant of this extra- 
ordinary trial. 

We beg again to be understood that it 1s solely against the 
evidence of coitus, pregnancy, and abortion, subjects which 
legitimately fall under medical criticism, that we have been 
directing our remarks. With the collateral and cireumstan- 
tial evidence, properly belonging to the legal intellect, we have 
nothing todo. But what we have said may, for the future, 
in investigations of this kind, dethrone the legal favourite to 
whom we have alluded. It is perfectly monstrous that in the 
present state of science, the Elinors, the Betsys, and the Mary- 
Annes, dressmakers, waiting-maids, or washerwomen, should 
decide questions in cases of pregnancy or abortion. We make 
these remarks under the fullest impression of the gravity of the 
trial which has suggested them,—one in which a clergyman 
stood charged with the greatest turpitude anid pollution that 
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could come » before a judge for seaiihiment or disproof. But 
however grave the case, in the evidence we have selected 
there is nothing serious excepting the possible result. That 
is, and was, solemn enough. 

— ee — 


Tur Mepicat Reotstration Brit is printed verbatim at 
p. 195. The clauses are few in number, and simple in their 
objects and construction. The measure was read a first time 
on Friday night last, and a second time on Tuesday. Without 
waiting for the Parliamentary edition, we caused 100 copies 
to be struck off at the office of owr own printer on Monday 
last, and dispatched them by post to different places in the 
country. Copies were likewise sent to the Colleges and to the 
different Medical Associations. The Bill may incur some 
opposition from monopolists and would-be monopolists, from 
the advocates of grades, distinctions, and classes in the profes- 
sion, but it is likely to receive a powerful and successfal sup- 
port from more than 20,000 legally-qualified practitioners in 
medicine and surgery. The new Government is acting most 
fairly and liberally by the measure. Nothing could be more 
candid and frank than the conduct of Sir Gzoncs Grey, the 
Secretary for the Home Department. The Bill, we believe, 
will receive powerful support from Mr. Macau.sy, a Cabinet 
Minister, and also is sure to find consistent and able advocates 
in Mr. Warsurton and Mr. Hawss. The position, then, 
which it now occupies is one of a most promising kind, and if 
it should not become a law within twenty days from this time 
the fault will rest with the profession. Utterly useless would 
it have been to introduce a measure of a more general 
character in this extraordinary Session of Parliament; but 
as a Registration Bill, applying equally to England, Ireland, 
and Scotland,—the receipts and payments on account of 
the measure going into, and proceeding from, a common fund, 


_ and providing, as it does, for the registration of the whole body 


of qualified praetitioners, in an alphabetical arrangement of 
their names, with a deseription of their qualifications,—sueh 
such an enactment, as a foundation whereon to raise a 
superstructure of medical legislation, could not, we think, 
fail to prove of great value and importance to the profes- 
sion and the public. Insuch a scheme there appear to be no 
materials for discussion. The causes of discord, for a time at 
least, seem to be laid aside. But should it unfortunately hap- 
pen that the members of the profession eannot agree upon the 
single, simple, uncomplicated question of registration,—that one 
question,—then, indeed, we might bid a final farewell to the 
subject of medical legislation. The cause would be hepeless, 
utterly hopeless, and its best and oldest advocates must aban- 
don it in painful despair. From the just and liberal conduct 
of the new administration, the Registration Bill is really and 
truly at the disposal of the profession. If they petition for it, 
promptly and energetically,—one and all, without hesitation,— 
in the month of January next their names will be recorded in 
registers, freely distributed amongst the public in England, 
Treland, and Scotland, from which the names of the disgust- 
ing, audacious, offensive, plurdering quacks will be effec- 
tually excluded. The choice of the position which they are 
to occupy before the public, rests with themselves. If they are 
infavour of the Medical-Registration Bill, they should in- 
stantly resolve to present petitions in its favour te both Houses 
of Parliament,—not, however, sending petitions to the Lords 


until the measure shall have weiched that House. Therefore, 

we emphatically say to them,—if it be their desire that the 

Bill should pass,—Petition, petition, petition. 
ae 

Have the Cuemists and Druceists (wholesale and retail) 
seen the new measure entitled the “Sprit Licence anp 
Dotizs Bru?” It is to go through its last stage on Monday 
next. This extraordinary measure provides for placing the 
chemists and druggists wnder the Excise Laws, and requires 
that they should take out a spirit licence, for which they are 
to pay, yearly, to guineas each! 

Copies of the Bill can be obtained for threepence each, at 
Messrs. Hansarps, the Parliamentary Printers, No. 6, Great 
Turnstile, Holborn, and the sooner they procure the Bill, and 
look into its clauses, the better will it be for their interests. 
They have not a moment to lose. 

eS ee 
MEDICAL REGISTRATION BILL. 

Memsers of the Profession who are desirous of petitioning 
in favour of the Bill may adopt a few words in the following 
form. The petitions may be written on either parchment or 
paper. If they be addressed to Members of Parliament, 
open at both ends, and put into the post-office, they will arrive 
at their destination post-free. Whatever is done in the 
matter should be accomplished instantly. Not a moment is to 
be lost. From the friendly disposition displayed by the present 
Government the cause of Medical Reform is now thrown com 
pletely into the hands of the profession. A law for register- 
ing qualified medical practitioners throughout Great Britain 
and Ireland will be a grand first step towards the final fulfil- 
ment of the important objects which medical reformers have 
long held in view. Several petitions have already been for- 
warded to us from medical practitioners, and in a note which 
accompanied one from Stowmarket, (from Dr. Brprnerrgeip,) 
that venerable medical reformer thus expresses himself:— 


“T often thank God that I am nota member of the _— 
College of If such had been my 
should most assuredly have requested the favour - eee 
gentleman (in my estimation a much more 
than their present jsawcory mile Ae to commit my diploma to the 
flames. gent! whom I allude is yelept John 
Ketch. Still, eo legally qualified practitioners, with a 
diploma, labour under some disadvantages which ¢ the oldest, not to 
be; for amongst this class are to be found some of 
most experienced, and best qualified practitioners in oe 
kingdom; yet through the ch nae of the college, and the 
poor-law commissioners, they are excluded from holdi 
office, even in poor-law unions.” 


(PETITION. 


To the Honourable the Commons of Great Britain and 
TE PT 








The humble Petition of showeth, 
That Sn (or Potliioulesy view with great inte- 

rest the proceedi your Honourable House in relation to 
the Bill “ the Registration of the legall bey SR Fra Prac. 

titioners of Great Britain and Trelan a; tal yon 

(or Petitioners) most earnestly and len Ht pone prays nee pied 

that the said Bill may, without delay, be enacted into a law. 
And your Petitioner (or Petitioners) as in duty bound 

will ever pray. 








EXPULSION OF GAS FROM MINES. 


“ A method of ne carbonie acid gas from 
and reservoirs, has lately been projected in Eitonoeuy ML Fan M. Fan- 
cille. Lt eonsists in discharging among the gas a volume of 


steam, whereby the gas is in part expelled, and in 


absorbed, by the water brought into minute subdivision 





the steam is being conttanel .”—Chemist. 








i i i i ee ae, Oe ees oe te an i i Ee tn 








ow ' 


ve vos 


rr => SS 


_—-—lUcrmlhlC OCOrUlUCDLlrlUCULTLrOT.CTC CU 











THE MEDICAL REGISTRATION BILL. 195 








A BILL 


FOR THE REGISTRATION OF THE LEGALLY: | 
QUALIFIED PRACTITIONERS OF MEDICINE IN 
GREAT BRITAIN AND IRELAND. 

PREPARED AND BROUGHT IN BY MR. WAKLEY AND 
MR. WARBURTON. 


Ordered, by the House of Commons, to be printed, 7th Aug. 1846. 
[Nots.—The words printed in Italics are proposed to be inserted 
in the Committee.] 


1, Preamble.— Registrars to be appointed.— Whereas the law- 
relating to the practice of medicine in Great Britain and Ire- 
land are numerous and complicated, and the public possess no 

‘means of distinguishing between legally-qualified ——— 
surgeons, and ecaries, and the pretenders to a knowledge 
of medicine and surgery, and it is desirable that the names 
and qualifications of legally-educated practitioners should be 
duly registered by competent authority, be it enacted, by the 
Queen’s Most Excellent Majesty, by and with the advice and 
consent of the Lords Spiritual and Temporal, and Commons, 
in this present Parliament assembled, and by the authority of 
the same, that it shall be lawful for one of Her Majesty’s 
— Secretaries of State for the time being, and he is 
ereby required, within one month from the passing of this 
Act, to nominate and appoint three fit and proper persons, 
being at the time of oath appointment qualified te be regis- 
tered under this Act, to be registrars for carrying this Act 
into execution, one such istrar to be called the “ Medical 
istrar for England,” another the “ Medical Registrar for 
Ireland,” and the third the “ Medical Registrar for Scotland,” 
and also from time to time to appoint such clerks and other 
officers as the said Secretary of State shall deem necessary for 
the assistance of the said registrars in carrying into execution 
the provisions of this Act; and the said Secretary of State 
may at his discretion remove any registrar or other person so 
appointed as aforesaid; and upon any death, resignation, or 
other vacancy, may appoint other proper persons to be such 
registrars, clerks, ted officers, respectively: provided always, 
that there shall be paid to the said registrars, clerks, and mes- 
sengers, out of any moneys to be received by the said regis- 
trars by virtue of this Act, such salaries as shall be from time 
to time fixed and allowed by the Lord High Treasurer or 
Commissioners of her Majesty’s Treasury, who may also allow 
such reasonable travelling expenses as may have been in- 
curred by any registrar, eueck, or messenger, in the perform- 
ance of his duties under this Act, and such other reasonable 
expenses of putting and carrying this Act into execution, as 
the said Lord High Treasurer or Commissioners of her Ma- 
jesty’s Treasury shall think fit. 

2. And be it enacted, that all moneys received by the regis- 
trars aforesaid in carrying this Act into execution, shall be 
paid by them into the Bank of England, at such times and in 
such a manner as the Secretary of State aforesaid shall direct, 
to the credit of the Lord High Treasurer or Commissioner of 
her Majesty’s Treasury, and in the name of the “ Medical Re- 
gistration Fund of Great Britain and Ireland.” 

3. Register of names and abode of medical practitioners to be 

.—And be it enacted, that the several registrars shall, 
within thirty days after their appointment, and shall from 
time to time, proceed to register, in books to be kept for that 
pu , Without any fee whatsoever, the name and place of 
v e, together with a Sepeintien of the yx poate every 
physician, su , and apothecary, who shall ap to be 
registered, al who, prior to the peesing. of this Tact, shall 
have taken ad in medicine in any English, Irish, or Scotch 
university, or who shall state his place of abode, and apply to 
be i , and shall produce his diploma, certificate, or 
licence, or shall produce a dulyattested certificate, or such other 
proof as shall be satisfactory to the said registrars, of his having 
obtained a diploma, certificate, or licence to practise as a phy- 
sician, surgeon, or ape dated prior to the passing of this 
Act,and granted by any English, Irish, or Scotch college or hall, 
or any corporation, sole or , in England, Ireland, or 
Scotland, legally entitled to grant the same at the time of the 
passing of this Act, and also to every person who shall a ply for 
the same, and who was actually tising medicine in Eng d 
and Wales prior to the first day of August, one thousand eight 

hundred fifteen, and who shall sign a declaration accord- 
ing to the form in schedule (A) to this Act annexed, and also 
to every surgeon and assistant-surgeon of the army and navy 


who shall apply for the same, and whose warrant of appoint- 
ment bears prior to the first day of August, one thousand 
eight hundred and fifteen, and to every physician, surgeon, 
and apothecary, upon the prenens of two pounds, who, atter 
the passing of this Act, shall take a degree in medicine as afore- 
said, or produce a certificate, licence, or a as aforesaid, 
dated ey to the passing of this Act, and shall 
— to the said registrar a statement of his place of 
abode. 

4. And be it enacted, that the several registrars shall issue 
certificates according to the form in schedule (B) to this Act 
annexed, to every person who shall have been | ee as 
aforesaid, apd apply for the same, and state his 
then place of abode: provided always, that the said registrars 
shall issue such certificates for that part of Great Britain and 
Ireland only for which they shall severally be appointed to 
act 


5. Fee to registrar for his certificate—And be it enacted, 
that every person applying for such certificate shall, upon his 
application for such certificate, pay to the registrar a sum not 
exceeding five shillings, and such certificate shall bear date 
on the day on which the same shal! be issued, and shall con- 
tinue in force until the thirty-first day of December, one thou- 
sand eight hundred and forty-seven, and no longer: provided 
always, that it shall be lawful for the said registrars, and the 
are hereby required, at any time on or before the fifteent 
day of December in every su uent year, upon the applica- 
tion of such persons as shall be then registered, to issue such 
certificates in like manner in all respects as aforesaid, subject 
to the payment of a sum not exceeding seven shillings as 
aforesaid, which said certificates shall take effect from the 
day of the date thereof, and shall continue in force until the 
thirty-first day of December in the year next following that 
in which the same shall be granted, and no longer. 

6. Register of certificates to be kept—And be it enacted, that 
each of the said registrars shall duly record in a book eve 
certificate which he shall issue as aforesaid, and in the mont 
of January in every year shall cause to be printed a correct 
register, arranged alphabetically, of the names of all persons 
to whom he shall have so issued certificates during the year 
preceding the 15th day of December then last past, according 
to the provisions of this Act, together with their places of 
abode, and a description of their qualification or qualifications, 
and such registers shall be respectively called, “The Medical 

ister for England,” “ The Medical Register for Ireland,” 
and “ The Medical Register for Scotland,” and a printed cop 
of the register for the time being, so published as aforesaid, 
shall be evidence ‘in all courts, and before all justices and 
others, that the persons therein specified have obtained a cer- 
tificate according to the provisions of this Act; and the absence 
of the name of any person from such printed copy shall be 
evidence, until the contrary be made to appear, that such 
person has not obtained a certificate according to this Act; 
and copies of such medical registers shall be furnished by the 
respective registrars to every person who shall apply for the 
same, upon the payment of a sum not exceeding one shilling 
for each copy. 

7. Persons omitted in original register may obtain subsequent 
certificates upon application to registrar—And be it enacted, 
that if any person entitled by this Act to obtain a certificate 
as aforesaid, whose name, or correct description, or abode, does 
not appear in such medical register as aforesaid, shall at any 
time apply fora certificate to any of the registrars aforesaid, and 
shall prove to the satisfaction of such registrar either that he 
is a person whose name, through neglect or mistake, has been 
omitted from the medical register then current, or that he 
Omer commencing or resuming practice, or of changing 

is abode before the first day of January in the ensuing year, 
every such applicant shall be entitled to obtain from the 
registrar appointed for that part of the United Kingdom in 
which he resides,—upon payment of twenty shillings, and send- 
ing his name and then place of abode, together with a descrip- 
tion of his testimonials,—a certificate as aforesaid, to take 
effect from the day of the date thereof, and to continue in 
force until the first day of January then next ensuing. 

8. Persons not possessing certificates ited from acting as 
medical practitioners in public and other situations — And 
be it enacted, that from and after the first day of January, one 
thousand eight hundred and forty-seven, no person who does not 
possess a certificate in force according to the provisions of 
this Act, shall be deemed capable of acting in any part of 
Great Britain or Ireland, in the capacity of a physietns 
surgeon, apothecary, surgeon-apothecary, or other medi 





officer in any hospital, infirmary, dispensary, lunatic or other 
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asylum, lying-in hospital, gaol, penitentiary, house of cor- 
rection, house of industry, parochial or union workhouse or 
poorhouse, parish union or other public establishment 
or institution, or to any friendly or other Society for affording 
mutual relief in sickness, infirmity, or old age; and wherever 
by law it is provided that any act shall be done by a physician, 
surgeon, apothecary, or medical or surgical practitioner, by 
whatever name or title called, such provision shall be con- 
strued, after the passing of this Act, to mean a person pos- 
sessing a certificate in force according to the provisions of 
this Act, and such persons only; and the certificate or evi- 
dence of any person not possessing a certificate as aforesaid, 
given after the passing of this Act, shall not be received as 
the certificate or evidence of a physician, surgeon, or apothe- 
cary, or medical or surgical practitioner, in any court of law 
or equity, or in any matter or thing in which, by law or 
custom, the certificate or evidence of a physician, surgeon, 
apothecary, or medical or surgical practitioner, is or shall be 
required. 

9. Medical practitioners exempted from serving on juries, and 
in the militia.—And be it enacted, that every person who 
shall possess a certificate under the provisions of this Act, 
shall be exempt, if he shall so desire, from being summoned 
or serving on all juries and inquests whatsoever, and from 
serving in the militia, all corporate, parochial, ward, hundred, 
and township offices, and his name shall not be returned in 
any list of persons liable to serve in the militia, or in an 
such office as aforesaid, and no person shall be entitled to suc 
exemption as aforesaid on the ground of being a physician, 
surgeon, or apothecary, who does not possess such certificate 
as aforesaid. 

10. For certain offences, names of medical practitioners to be 
erased from the register —And be it enacted, that if any re- 

istered physician, surgeon, or apothecary, shall be convicted, 
in England or Ireland, of any felony, or in Scotland of an 
crime or offence inferring infamy or the punishment of deat 
or transportation, or if it shall be found. by the judgment of 
any competent court, that any such physician, surgeon, or 
apothecary shall have procured a contibente under this Act 
by any fraud or false pretence, or that any such physician, 
surgeon, or apothecary has wilfully and knowingly given an 
false statement, evidence, or certificate in any case in which 
by law the evidence or certificate of a nema surgeon, or 
apothecary is required, it shall be lawful for any registrar, on 
production before him of an office copy or extraet of the con- 
viction or judgment of the court, duly certified under the hand 
of the proper officer of the court, to cause the name of such 
physician, surgeon, or apothecary to be erased fromthe register; 
and every person whose name shall have been so e after 
such conviction or judgment as aforesaid, shall thereby forfeit 
and lose all the privileges of a registered physician, surgeon, 
or apothecary, as the case may be, and shall not be entitled 
then or thereafter to obtain such certificate as aforesaid. 

11. Penalty for obtaining certificate by false representations.— 
And be it enacted, that if any person shall wilfully procure or 
attempt to procure a certificate from any registrar, by making 
or producing, or causing to be made or produced, any false or 
fraudulent representation or declaration, either verbally or in 
writing, or shall, by any false or fraudulent means whatsoever, 
possess, obtain, use, or attempt to possess, obtain, or use, any 
certificate as aforesaid, every such person so offending, and 
every person aiding and assisting him therein, shall, upon 
being convicted thereof, be adjudged guilty of a misdemeanor 
in England and Ireland, and in Scotland of a crime and offence, 
and thereupon it shall be lawful for the court before whom 
such offender shall be tried and convicted, to sentence such 
offender to be imprisoned, with or without hard labour, forany 
period of time not exceeding siz calendar months. 

12. Penalty on unqualified persons acting or practising as 
medical ofjiicers—And be it enacted, that every person ap- 
pointed atter the passing of this Act to any medical or surgical 
office for which he is not qualified according to the provisions 
of this Act, and who shall act or practise in such office, shall, 
for every such offence, forfeit the sum of 7' pounds, to be 
reeovered by action of debt or information te brought in 
any of Her Majesty’s Courts of Record at Westminster, or in 
the Court of Exchequer in Scotland or in Dublin, within six 
calendar months next after the commission of the offence, in 
the name of Her Majesty’s Attorney-general in England and 
Ireland, and of the Lord Advocate in Seotland. 

13. Interpretation clause.—And be it enacted, that the words 
“medicine” and “medical” when used in this Act shall also 
mean and include the words “surgery” and “surgical.” 








SCHEDULES TO WHICH THIS ACT REFERS. 
Scnepuue (A.) 

Deciaration of Persons ws to be registered as Aporns- 
cartes upon the ground that they were in practice as Apo- 
thecaries previous to the Ist day of August, 1815. 

To the Medical Registrar for England. 

I (Samuel Baker], residing at [6, Duke-street, Birming- 
ham], in the county of [Stafford], hereby declare that I was 
practising as an Apothecary at [16, George-street, Hastings], 
in the county of [Sussex], previous to the Ist day of August, 
1815. (Signed) [Samuel Baker.} 

Dated this [6th] day of [October], 1846. 


Scnepvte (B.) 

By virtue of the powers vested in me by an Act of Parlia- 
ment passed in the tenth year of the reign of her Majesty 
Queen Victoria, intituled,“ An Act for the Registration of the 
legally-qualified Practitioners of Medicine in Great Britain 
and Ireland,” I hereby certify that 

(James William Thomson] 
residing at [15, Ormond-street, Manchester], in the [county 
of Lancashire], has been registered according to the provisions 
of the said Act, as 

A Member or THE Facuity or Mepicixe or [Eneianp); 
and that he is entitled to all the powers and privileges con- 
ferred by the said Act. This certificate will remain in force 
until the 3ist day of December [1847], and no longer. 
(Signed) [Hi Brown), 
Medical 


Registrar for [5 ‘ 
Dated 4th August, 1846. 








MEETING OF THE NATIONAL ASSOCIATION. 
Wepnespay, Aveust 12, 1846. 


A Generat Meeting of the Members of the National Asso- 
ciation of General Practitioners, was held, pursuant to adver- 
tisement, at the Hanover Square Rooms, on Wednesday last, 
for the purpose of forming a National Institute of Medicine, 
Surgery, and Midwifery. The meeting was advertised for 
seven precisely, but at that time only two members of the 
Association were present, and the chairman, Mr. Pennington, 
did not ascend the platform until twenty minutes to eight, at 
which time forty members were present. The Com- 
mittee and their friends swelled the meeting to ninety-four. 
The chairman read a short address expressive of his desire 
and determination to raise the position of that class of the 

rofession to which he belonged, and calling upon the mem- 
Sess present to be unanimous and determined in the assertion 
of their just rights. He felt no doubt that, ultimately, their 
labours would be crowned with complete success. 

Mr. Ross, the assistant secretary, read the report, which 
contained a detailed account of the advantages which the com- 
mittee considered would arise from the establishment of a 
National Institute of Practitioners in Medicine, Surgery, and 
Midwifery. It was proposed to establish a museum, a library, a 
cmmuna til and other important requisites. He stated, that 
of the schedules sent out by the committee to every member 
of the Association, 1337 had been returned, and of these 1288 
were expressive of the determination of the senders to co- 
operate in the formation of, and subscribe to, the intended 
Institute. The report also entered into an explanation of the 
reason of manymembers having failed to return their schedules 
one of the most prominent of which was, the fear that a yo 
qualification did not entitle them to vote, a mistake which the 
committee were anxious to rectify. The great majority of 
the 1288 were in favour of the subscription both in London 
and the country being the same, and agreed that one guinea 
yearly was the most r amount. The committee had 
therefore decided, that one guinea should be the subscription. 
The report finished with a reference to the change of ministry, 
and the expression of a confident hope that the chaage was 
favourable to the p of medical reform. 

The meeting was addressed by several gentle- 
men, who proposed and seconded the following resolutions, 
which were, severally, unanimously carried :— 

lst.—That the — just read be received. 

2nd.—That this - ord “ane yet go ofa 
“National Institute o: icine, Surgery, Midwifery,” 
upon the plan approved by the meeti of the National Asso- 
ciation, held at the Hanover-square on the 17th of 
April, 1846, and with the objects recited in the report just 
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titute consist of those gentlemen who have 
ir i i in the formation 


Dr. Bull, in Tue Lancer of June 6th, and your own criticism 
on the statements of Dr. Bull. 
Sir Astley Cooper, as you are aware, used to put certain in- 


members SS ee 


8rd.—That im accordance with the recommendation of the 

i it i ini i ing, that the annual 

contribution for the membership of the National Institute 
should be fixed at one guinea. 

Athan one members of the Provisional a Benen y om 
who have e their willingness to join the Natio 
stitute be requested to proceed with the enrolment, and to 
call a meeting of the members of ‘the National Institute at as 
early a period as possible, that the necessary steps may be 
taken for the election of the council and the officers. 

5th.—That henceforward the interests of the National As- 
sociation of General Practitioners be entrusted to the Council 
of the National Institute of Medicine, Surgery, and Mid- 
wifery, their principles and objects being identical. 

The 6th and 7th resolutions were votes of thanks to the 
secretaries and the president. 

After the 6th resolution, Mr. Coorgr rose for the purpose 
of proposing a resolution to the meeting, having reference to 
a Bill at present before the House of Commons, and having 
for its object the registration by law of all qualified practi- 
tioners of medicine and surgery in Great Britain and Ireland. 
His desire in proposing the resolution was to take the oppor- 
tunity, at a public meeting of the Association, to express the 
opinion of the general practitioners, that they were not 
satisfied with the present “registration” of the College of 
Physicians and Surgeons, and the Seciety of Apothecaries. It 
was with the intention of protecting the interests of the 
general practitioners that he moved for the expression of an 
opinion by that meeting, leaving the details of the Bill in 

uestion for after-discussion, that a uniform system of registra- 
tion was desirable for the profession, and he pro that four 
active members of the Committee should be appointed to 
watch the of the Bill, and to protect the interests of 

practitioner. Mr. Hunter seconded the resolution, 
by Mr. Sparke. 

A conversation followed, in which several members of the 
Committee took part. Mr. Clifton thought the subject could 
not be entertained by the meeting, and referred to the Chair- 
man for his opinion en the point. He concurred almost en- 
tirely with the remarks of Mr. Cooper, but he also stated, that 
a Su mittee had looked over the Bill, and had drawn up 
a series of resolutions ing it, which they had already 
forwarded te the Home tary. Mr. Nussey was against 
the motion, because the Sub-committee, having me to cer- 
tain resolutions ting the Bill, the motion of Mr. Cooper, 


answers convey his opinions in definite language :— 

“Ts a child liable to be affected by ili i 
Mr. Hunter said, that a child in utero could not be affected by 
this disease. Now, Mr. Hunter was, unquestionably, a man 
who possessed so much judgment in his profession that his 
imions are entitled to the greatest respect and attention. 

e is an authority to which we are all induced to bow with 
deference and submission. We must not, however, think too 
highly of his opinions in opposition to faets which we have 
ourselves observed; and if I know anything of my profession, 
I have seen syphilis in a child immediately after birth, and 
therefore, in this particular instance, I am convinced Mr. Hun- 
ter was mistaken.” 

Again :—“ Whether the matter of a secondary venereal 
ulcer be infectious or not! Mr. Huuter said it was not so; 
however, for my own part, from what I have seen and heard, 
I should hesitate for a considerable time before I could join 
in this assertion.” 

I have heard Sir Astley Cooper reiterate these opinions, and 
also assert that the disease was very frequently fatal to 
children; and the following cases will, 1 think, go very far te 
verity his assertion :— 

In 1828, a person applied to me having symptoms of se- 
condary syphilis of an aggravated character. He said that he 
had led a very irregular life,and feared that his wife was also 
affected, and that she was then far advanced in pregnancy. 
I saw nothing more of this individual, but some weeks after- 
wards, a respectable married woman (Mrs. F ) applied to 
me, with a sore on one of her nipples, and made the tollowing 
statement :—* I lost my own child, and took a child to nurse, 
six weeks ago. This child has a very sore mouth, and he 
smelis very bad.” She then informed me whose child it was; 
and when I found it be to the individual above alluded 
to, I desired her to send it home at once. The nipple was 
dressed, and she was put under treatment for a period ; but 
her husband obtaining work at another place, I lost sight of 
her for years. When I again saw her, she informed me that 
she soon became covered with an eruption; she lest the skin 
from the palms of both hands; she had pains in her limbs, 
and the sides of her nails were affected. In 1830, she was de- 
livered of a male child, whose skin was covered with an 
eruption; the nails were diseased, and also the corners of the 
mouth, and the angles of the eyes. The child lived three 
months and three days. After the child was born, the pains 
in her limbs and the eruption on the skin continuing, she 
was advised to take a quack medicine called Gilbert’s Drops, 
which she did at an expense of four She was i 








if pressed to a division, might put the meeting in the 
position of disapproving of what the Sub-committee had 
done. Mr. Fuller was against the motion, because it im- 
plied a want of confidence in the Committee; and Dr. Webster 
was in favour of an expression of opinion in support of regis- 
tration, and of this Bill more particularly, as it was opposed by 
the Colleges of Physicians and Surgeons, for that of itself was 
sufficient to show that the Bill was a good one for the general 
practitioner—an opinion in which Mr. Davis concu Mr. 
Cooper was anxious to press his motion, because a most im- 
portant principle was involved im the Bill, whatever its merits 
—a principle, indeed, for which the Association had always con- 
tended, and of which Mr. Warburton and Mr. Hawes were 
advocates. It was a simple alphabetical arrangement, with 
the qualification appended. He knew the Bill was opposed b 

the colleges; and he felt anxious to show the government the 
opinion of a public meeting of the profession respecting regis- 
tration. The Chairman decided that, the meeting having been 
convened for a particular object, this motion could not be en- 
tertained; the conversation on the subject therefore dropped. 








IS SECONDARY SYPHILIS CONTAGIOUS? 
INSTANCES BEARING ON THE QUESTION. 
To the Editor of Tue Lancer. 

Sm,—Medicine not being one of the perfect sciences, we 
cannot arrive at facts by induction, but are compelled to draw 
conclusions from weight of testimony, and in this way recon- 
cile, as far as we can, the e i i cies in the 
opinions of medical men on almost every subject mooted in 


your valuable journal. 
perusal of the evidence 


I am led to these observations by the 
O’Connor and 


and opinions of Dr. 





c d in March, 1831, but the child was dead, and she has 
net been pregnant since. Prior te taking the diseased child to 
nurse she had excellent health, but subsequently has been 
in a wretched state. 

About six weeks after I first saw Mrs. F——, another re- 
spectable married woman (Mrs H——-) applied to me, having 
a large sore on one of her nipples, a i we eruption 
on the skin, and ulcers on both tonsils. I requested to see her 
husband, and I carefully examined him, and found no vestige 
of a previous sore, either on the glans or the prepuce, and he 
assured me he never had any venereal affection. Mrs. H 
then asked me if a nurse-child could thus have affected her, 
as she had one, covered with an eruption similar to that on her 
own skin: it had also a very sore mouth, and sores about the 
fundament. I inquired whose child it was, and on heari 
it was the one sent home by Mrs. F——, I desired she mar | 
at once get rid of it. I examined her own child, and found 
the same kind of eruption on the skin, and sores about the 
arms. I call attention here to a singular fact—the children 
never sucked from the same breast; Mrs. making it a 
matter of conscience that each should have its proper supply. 
Her own child, therefore, could not have been affected from 
the ulcer on the nipple. 

I put Mrs. H—— immediately on a mercurial course, and 
a the child mercury with chalk, for a long period, in 

joses. The child got well, and is now alive; it was suckled 
until it was sixteen months old. During this period, Mrs. 
H——’s husband came to me, to show some excoriatioas on 
the age and prepuce, and extensive desquamation of the 
cuticle covering the scrotum and the upper and inner parts 
of the thighs. ese appearances soon yielded to treatment; 
_- ey were, unquestionably, the result of intercourse with 
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Two years and five months from the birth of the above 
child, Mrs. H—— was again confined, and in a fortnight the 
infant became covered with the same kind of copper-coloured 
eruption as the other child had. Its nails came off, and in 
six weeks it died, a miserable object. 1 put the mother again 
on a inild mercurial treatment. 

Twelve months from the death of this child, Mrs. H—— 
was again confined, and in a fortnight the infant became 
affected in the same manner as the former children were, and 
lost all its nails. 1 gave it large doses of mercury with chalk, 
constantly, for three months, and it was cured, and is now alive. 

About this time the iodide of potassium was coming into 
use, and as Mrs, H ’s throat was still very bad, and copper- 
coloured spots remained, I prescribed it for her in large doses, 
and its beneficial effects were soon visible. She got perfectly 
well, and has remained so, having given birth to seven healthy 
children subsequently. 

I take leave to say that a more valuable addition to our 
materia medica than the iodide of potash has not been made 
in our day; and I believe it will ultimately alter and modify 
the characteristics of secondary syphilis as much as the intro- 
duction of vaccination has modified and altered variola. 

I have visited Mrs. F and Mrs. H—— lately, that I 
might have their opinions of the correctness of their re- 
spective cases, as above stated, and they tell me the facts are 
recorded exactly as they occurred. Without further com- 
ment,—lI am, Sir, your obedient servant, 

Margate, August, 1846. Davip Price, F.LS. 





“IS SECONDARY SYPHILIS CONTAGIOUS?” 
To the Editor of Tur Lancsr. 


Six,—Dr. O’Connor’s communication in a late number of 
Tue Lancet calls for a few observations from me. 

Passing Dr. O’Connor’s mesmeric witticisms, I come at 
once to the important question at issue, a slight reference to 
which (the only one in his letter) he reserved for almost the 

tscript, and I beg to draw your attention to what he calls 
his “ established facts.” They are three in number; let us 
analyze them. Fact the first —“ That the mother had 
an intractable sore on the breast.” As it fell to my lot 
to treat the mother for this sore breast, happily I am enabled 
to pronounce on its nature; it was simply a case of eczema, 
affecting the nipple in the first instance, and thence extend- 
ing itself over the entire breast. The complaint yielded to 
appropriate remedies, and was not more intractable than we 
generally find that disease to be. Thus I show Fact the first 
to be perfectly valueless in elucidation of the question at 
issue. 

Fact the second— That the child, when given to nurse, 
had arash on the body, and sores on its lips, which were 
shortly afterwards pronounced by a physician to be syphilitic.” 
Notwithstanding the alleged testimony of Mrs. Lane, elicited, 

rhaps, under the cross-firing of forensic talent, I still 
Ctiane the mother, who solemnly declares that her child, 
when given to nurse, had no sore or rash on its body; and as 
toa physician having pronounced such sores, had they existed, 
to be syphilis, 1 have found nothing so common as physicians 
and surgeons pronouncing sores and rashes to be syphilitic, and 
treating them accordingly, when, in reality, they were not 
syphilitic, and required a very different mode of treatment. 

‘act the third—* That the nurse afterwards became affected 
with syphilitic disease, and gave birth to a child, which died 
of that affection.” Suppose this “fact” admitted—let us see 
how far it will go to prove that secondary syphilis is conta- 
gious; for however convenient it may be now for Dr. O’Connor 
to evade this question, it is the only one in connexion with 
aur correspondence in which your readers will take the least 
interest. 

There is no evidence in these “facts” that the mether or 
child laboured under syphilis; it may be said, however, that 
such was probable from any admission that the father laboured 
under that disease before marriage; but when I further state 
that the parents were married five years before this child was 


bom, that two perfectly healthy children preceded it, of | 8TO 


what avail will the admission be, notwithstanding the advan- 
San rapecenly taken of it ona former occasion! 

.O’Connor may write about “established facts,” but I 
think, Sir, that he has established no fact te show that the 
nurse syphilis from the child, and I also think it evident, 
that if she red under that disease she must have been 
infected from some other source. i oy 

Dr,.O’Connor concludes his letter with an observation in 





MILITARY FLOGGING.—UNIVERSITY OF LONDON EXAMINATIONS. 





reference to the testimony which I gave on the trial of this 
case. I am sure he would not have made allusion to that 
trial, had he recollected the exact nature of my evidence and 
of his own. I was willing to depose to every fact and 
ticular which I knew respecting the case, but abstained yaa 
stating my own opinion on a point so much debated as the 
one in — although, from extensive observations on 
syphilis during the last twenty years, 1 was disposed to coin- 
cide in the views of those eminent men whose names I re- 
ferred to on that occasion—Hunter, Ricord, Acton, &¢. &e. 
Dr. O’Connor, on the contrary, when giving his testimony at 
the subsequent trial, asserted positively, that secon 
me was contagious, while it would appear, from the con- 
cluding paragraph in his letter, that, after his opinion has 
been pronounced and recorded before a legal tribunal, against 
the authority of those eminent men, he now finds himself in 
a state of uncertainty, and awaits the final settlement of the 
question.—1 am, Sir, your obedient servant, 
Cork, August, 1846. J. F. M‘Evers, M.D. 








MILITARY FLOGGING.* 
EFFECTS OF INJURY TO THE SKIN. 


“ A case illustrative of this principle was brought under the 
public notice, incidentally to a discussion in the House of 
Commons in the session of 1835. A marine, at Chatham 
barracks, received, under sentence of court-martial, 138 lashes 
in the usual way. Sloughs appeared on the back on the 
fourth day after punishment, which were succeeded in ten 
days more by locked-jaw and death. From the length of 
time that had intervened between the punishment and the 
appearance of the tetanic symptoms, it was assumed by the 
more eager advocates for the lash that the fatal result was 
induced by a peculiar state of the constitution, in no way de- 
pendent on the lacerations of the back; and in support of 
this view of the case, it was further urged that the man was 
of violent temper, and irregular in his habits. But it should 
be remembered by military tribunals, that the flogged soldier 
is generally a drunkard, and therefore, to this extent at least, 
in a bad condition of bodily health at the time of his punish- 
ment. The sufferer in this case died, in truth, of his wounds. 
His sentence proved to be one of death in its most horrible 
form; and should the practice of military flogging be frequent 
as heretofore, other similar cases will assuredly occur. On 
this subject it may here be mentioned, that in some few in- 
stances malignant tumours have appeared in the cicatrices of 
wounds inflicted by the lash, implying a further argument 
against this revolting description of punishment. In certain 
states of bodily health, and at certain times and seasons, no 
local injury is too slight for the production of tetanus in its 
most severe constitutional form, (the remark may be extended 
to certain other t of fatal general illness affecting the 
entire mass of the blood, and, through it, all nutrition.) A 
careless lash across the cheek by a whip has been known in 
this way to kill. There is a moral here in medicine: to the 
violent it teaches forbearance—to the careless, caution ; on 
all, it inculeates humanity.” 














UNIVERSITY OF LONDON.—EXAMINATION FOR 
THE DEGREE OF M.B. 
To the Editor of Tas Lancer. 


Sm,—In Tue Lancet of July 18th, ult., was a letter si 
Justitia, animadverting upon parts of the system of examina- 
tion adopted by the University of London. The communica- 
tion really seems to have been penned in a right spirit; and, 
but for the limited and abstract view that author 
taken of his subject, I believe he would never have directed an 
assault against an institution so preéminently worthy of ad- 
miration and support. His charge is twofold :— 

1st. That, as each examiner may send back a candidate for 
deficiency in his own department, without reference to y yma, 
oie, TePrton frequently take place on slight and trivial 


un 
2Qndly. That undue severity is exercised in preventing the 
reappearance of a candidate for a whole twelvemonth. 

Now, viewing these questions as bearing upen abstract 
principles, perhaps the arguments of Justitia might be, to a 
certain extent, plausible; but they cease to carry weight w 
the whole subject is regarded in its proper light, The diploma 

* From pp. 88, 89, of @ work on “‘ Spasm,” &c., published by John 
Parker, West Strand, 18943. sqley oe et Jeslw & 90109 
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of the University is essentially honorary: were a man for- | 


bidden to practise his profession without possessing it, he 
might reasonably complain of the severity of the ordeal. Its 
exactions with regard to certificates, attendance on lectures, 
&e., are very moderate; the fees are comparatively trifling, 
the grand point being to pass the examinations. Once let these 
become light and easy, and the d is thenceforward not 
worth having. Why, Sir, the whole arrangement is exactly 
calculated to carry out the suggestions offered by yourself in 
the same number of Tue Lancet, with regard to maintaining 
a high and scientific standard of medical education. You ad- 
vocate examinations comprising history, classics, mathematics, 
dissections, practical (experimental) chemistry and physio- 
logy, in addition to the ordinary routine; and in every item 
the senate has forestalled you. Can you point out, at home 
or abroad, one institution’ so singularly fitted to elevate the 
status of the mass of the profession! Can you conceive any 
system better adapted to place the country surgeon on a 
scientific equality with the wisest of his neighbours —ay, 
though they be the nurslings of the Isis or the Cam ! 

No man knows better than you, sir, that for years the gene- 
ral practitioner has not held the position which he ought to 
occupy. A variety of circumstances—and chiefly the disgrace- 
ful conduct of the council of the College of Surgeons—ha;3 
tended to sink him in the scale of society. Many a young man 
has keenly felt this too. He devotes himself earnestly to the 
study of a noble and godlike science, a middle and laborious 

th of which he is henceforth destined to pursue. The law 

rives him to college and hall for permission to earn his daily 
bread ; but when thus become posses ed of rights, valued 
chiefly in a business point of view, he is still conscious of a 
deficit; he feels himself looked upon (most unjustly) as one 
of an inferior grade, as a better sort of tradesman, and seeks 
to establish himself as a man of science and a gentleman, by 
becoming a candidate at Somerset House. The attempt need 
never be made in vain. For these and other reasons the 
University of London has a powerful claim on our gratitude 
and respect. 

All this, however, applies to the institution as a whole. 
Let us now briefly examine those parts of the system that 
have incurred the censure of your correspondent. Though 
quite true that each examiner may reject a candidate on his 
own subje t, without reference to other branches, I will ven- 
ture to assert that this is rarely, if ever done. 1 know, from 
personal experience, that the approbation and favourable 
be of the chemical professor, been avowedly permit- 

to extenuate deficiency in another branch. Again, in 
almost every subject, the candidate has several chances, one 
or two written-and one oral examination; if he really gets on 
badly on each occasion, he will most probably fail, but cannot 
consider himself rejected upon trivial and insufficient grounds. 
He cannot expect to obtain the prize in view without run- 
ning a long and arduous race. 

or will the reference of Justitia to the hall and college 
avail him aught. At the latter, (or I greatly mistake,) a man 
may be, and occasionally is, sent back from either of the four 
tables, without being permitted to go the round; and as for the 
hall, men are often acked, (I know,) in twenty minutes per- 
haps, much less; and it would take a keen examiner to strike, 
in that time, a fair average of the candidate’s proficiency in 
all the branches. The same principle is clearly to be reco- 
gnised at each place, and the Sigerence, if any, is only in de- 
gree. Here, too, the candidate has been fairly and fully 
warned, that pny is expected in every department; 
whereas, in a less methodical and more condensed investiga- 
tion, he might have hoped to escape altogether questions in 
the collateral and auxiliary sciences. 

The second clause in the indictment is amenable to almost 
the same treatment as the first. Passing at all is not compul- 

, hor is entrance upon practice interdicted by delay—the 
umate one may either make altogether an honourable 
retreat, and practise as thousands of good men and true are 
daily doing; or he may unite scientific studies to his practical 
pursuits, with a view to fresh and more vigorous attempts; 
thereby carrying out the advice always offered with kindness 
and feeling by the very men who pluck him. Again, com 
the course of study, nature of examinations, and value of the 
diploma here, with their several analogues at other institu- 
tions, and the period of remission will be found, in proportion, 
lenjent and moderate enough. Where, however, a year’s re- 
trocession has unfortunately followed each examination, the 
M.D. is, I confess, tedious and protracted; the real 
of regret, in these cases, is, that gentlemen should have 
at all to what is so palpably the wrong shop. Before 
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concluding, sir, allow me to remark, that I am not vain 
enough to suppose that the humble effusions of my too feeble 
pen can be required to uphold an establishment, to which, 
though in a most subordinate capacity, I ain still proud to be- 
long; that I ever rejoice to see in a public journal, notices of its 
members, its proceedings, and its questions, as tending to 
bring before the eye of the profession, a new and brilliant field 
for the exercise of an honourable ambition. Above all, sir, 
let me entreat you, by upholding the dignity, and secondi 
the efforts of the senate, to add another and a noble buttress 
to that rampart of protection, with which you are encircling 
the rights of our fraternity.— Yours, very obediently, 

July, 1946. Discipuvs. 





CORONERS’ INQUESTS AND MEDICAL EVIDENCE. 
To the Editor of Tux Lancrv. 


Sir,—I shall feel obliged by your inserting the accompanying 
resolutions in the forthcoming No. of Taz Lancst.—I am, sir, 
yours faithfully. G. E. Stanerr, Surgeon. 

Nottingham, August, 1846. 


At a meeting of Medical Practitioners, held at Nottingham, 
on Friday, July 31st, Dr. Hutchinson in the chair, the follow- 
ing resolutions were unanimously adopted:— 

Moved by John Higginbottom, Esq., and seconded by John 
N. Thompson, Esq.—That it is the opinion of this meeting that 
the present mode of conducting Coroners’ Inquests does not 
adequately promote the ends of justice. 

Moved by G. M. White, Esq., and seconded by Joseph 
Thompson, Esq.—That as it is impossible for any coroner who 
is not a medical man, always to know when medical evidence 
is necessary, and as he might choose to dispense with it in 
cases where it would be absolutely essential to the finding of 
a correct verdict, it should be unlawful for a coroner to hold 
any inquest without taking the evidence of a duly qualified 
medical man; except in those cases where the cause of death 
is so obvious as not to admit of any reasonable doubt. 

Moved by Henry Taylor, Esq., and seconded by Dr. Philli- 
more Fliff—That in all cases where a legal investigation of the 
cause of death is required, it shall not be deemed sufficient to 
record the following vague and indefinite verdicts—viz., 
“Died by the Visitation of God,’ “ Death from Natural 
Causes,” “ Found Dead,” “ Overlaid,’ &c. &c.; but that the 
true and proximate cause should always, if possible, be stated. 

Moved by A. Ebsworth, Esq., and seconded by A. Darby, 
a a committee be formed to procure from the coroners 
of this town and county retrospective statistical information 
in support of the foregoing resolutions. 








ON THE EFFECTS OF PRESSURE ON 


DEVELOPMENT OF THE TEETH. 
To the Editor of Tux Lancet. 


Sim,—It is, I believe, an acknowledged fact in physi 

that the effect of pressure is increased absorption; and 
such a process to go on, we, in veterinary practice, resort to 
its application as a remedial agent in cases where abnormal 
depositions have taken place. But to such a degree does 
Nature obey this law, that few, who are unacquainted with 
the practice of medicine, would give credence to it, for the 
hardest material entering into the composition of the human 
frame (tooth) is regulated by this law. An instance of this 
has very recently forced itself wpon my observance. A per- 
son had been entirely exempt from odontalgia until the time 
arrived for the dentes sapientiw to make their ——— 
These happened to be of extraordinary size; and the inferior 
maxilla being short, and already well studded with teeth, the 
consequences were, that these last molar teeth, in forcing their 
way up, exercised continuous pressure on those in oppositio 
which pressure uced absorption. And when this 
gone on sufficiently in the two molars, in approximation to the 
new comers, as to involve more than a fourth part of the 
crown of each tooth, the nerves becoming exposed to the 
irritation of the saliva and the influence of atmospheric air, 
intense aching of those diseased teeth supervened, which, 
after every medicinal agent had been adopted that was con- 
sidered to have any chance as a specific, was only relieved by 
the efficacious remedy—extraction. 

t cause of the 


On this account, I infer that a very 
subsequent odontalgia, is dental pres- 
y. 


THE 


teeth decaying, and 
sure, by which absorption soon commences, and ulti the 
nerve exposed, intense pain, commonly desiguated 





200 ASPHYXIA.—REFLEX FUNCTION.—NAVAL SURGEONS.—PUTRID F@OD. 








teoth-ach, supervene. Further conviction of the influence ex- 
ercised by pressure, results from the fact, that in this case the 
chasms that the two teeth left after extraction were almest 
filled up by the other teeth shifting their position.—I have 
the honour to remain, Sir, your obedie nt servant, 
Heyry Wi1u14m Hoorsr, M.R.C.V 3S. 
Billericay, Essex, Aug. 1846. 








ASPHYXIA IDIOPATHICA. 
To the Editor of Tux Lancer. 


Sra,—Inm Tue Lancer for July 25th, there is an excellent 
report upon a case of sudden death by Mr. Robins, in which 
that gentleman appears to have been at some pains in search- 
img for recorded instances of similar seizures. As the subject 
is one of great interest and importanmee, I venture, with your 
permission, to refer Mr. Robins te an additional series of 
nineteen cases of sudden death, which he will find reported, 
with remarks by Dr. Francis, in the number of the Guy’s Hos- 
pital Reports for April, 1845.— Your obedient servant, 

August, 1846. Lector. 








LETTER FROM DR. MARSHALL HALL. 
To the Editor of Tue Lancer. 


Srm,—There is an expression at page 82, of the last number 
of Tur Lancgt, which might lead to an erroneous conclusion, 
and which I am therefore mest anxious to correct. It relates 
to Professor Sharpey. 

No one has been more prompt and generous in doing justice 
to my efforts in the cause of physiological science than Pro- 
fessor Sharpey, both in his public lectures and in private con- 
versations. Indeed, I have always ranked that gentleman 
with Baron Flourens and Professor Miiller for his noble can- 
dour and generosity, amidst a crowd actuated by a very 
different spirit. Very early, Professor Sharpey expressed 
himself, at University College, in the following terms:— 

“Many of these facts have been witnessed, and reasoned 
upon, by previous observers; but to Dr. Marshall Hall belongs 
the credit of having fully shown their connexion with each 
other, of having first successfully generalized them, and of 
having given to this part of physiology the form of a consistent 
doctrine; and to him belong exclusively the merit of applying 
a knowledge of these phenomena to pathology. And here, no 
less than in physiology, the application ef the dectrine is of the 
highest interest and importance; indeed, as regards pathology, 
—except the introduction of the stethoscope, which after all is 
perhaps not a fair subject of comparison,—I ean think of no 
single improvement which has taken place since I began the 
study of medicine, equal to this, or so Fixcely to prove fruitful 
in important results.” 

I will take this opportunity of thanking you, Sir, for the 
ample justice done me in the very able review in the same 
number of your journal. When the profession understand 
the subject, as the writer of that review understands it, there 
will be nothing left for detractors to say or do, whether in the 
way of “ complete anticipation”| paragraphs, or in any other 
way—I am, Sir, your obedient servant, 

August, 1846. 


P.S.— As my readers may not understand what I mean by 
the concluding paragraph, I beg to add, that in one of his 
notices, Dr. Forbes, as editor of the British and Foreign Me- 
dical Review, inserted a paragraph with the following heading: 
“ Complete Anticipation of Dr. Marshall Hall, by Prochaska.” 
I know not in what allowable term I can express my indigna- 
tion, after the lapse of so many years, at this most malignant 
calumny. In the first place, it is totally unfounded in truth; 
in the second, Dr. Forbesmight have known this by a compa- 
rison of a few intellectual moments of Prochaska’s work 
and my own; in the third, such a comparison was due to his 
own character (I should think) as well as to my own; 
fourthly, he must have received the paragraph from some 
ignorant and very malignant person, and should, therefore, 
have taken double pains to make that comparison. 

Lastly, Dr. Forbes has submitted, during a long series of 
years, to be viewed by a brother in the profession (nay by 
many) as a false calumniator, without coming forward with 


MarsHatt Haut. 


either justification (a thing impossible), or confession (a thing | 


which should have been spontaneous and immediate), when 
the calumny was properly exposed. 

What state is our profession in, when such things are 
tolerated t 





NOTE FROM DR. WEBSTER, OF DULWICH. 
To the Editer of Tux Lancer. 
Dulwich, August, 1846. 
Siz,—In your leading article on the labours or discoveries 
of my fowl’ ae friend, Dr. Marshall Hall, in the last week's 
Lanogt, page 162, you er another 
highly esteemed friend of mine, by asking, “ says Pro- 
fessor See prejudiced im their favourt” 
Having pleasure of a long intimacy with these emiment 
men, I could readily answer your question, so as to show that 
at an early period of Dr. Hall’s researches, Dr. Sharpey placed 
a very high value upen them, and was at all times a most 
unprejudiced witness in their favour. Perhaps, however, I 
cannot put these ons oS 
an extract from a note of my own to Dr. Hall, written seme 
years since, containing the opinion of Dr. Sharpey, uttered in 
all sincerity, and which will at once do justice to both these 
distinguished physiologists. 
Extract of Note from Dr. Webster to Dr. Marshall Hall. 
Dulwich, igth June, 1340. 
My pear Friesp— ...°... . y dined 
here, with Dr. Maunsell and Mr. Farr, last week, mm 
alluding te what he gee ) had said in his lectures 
concerning your labours, he sai he considered it his duty to 
express himself as he had done—1st, because he you 
had been ill used; and, 2ndly, because the importance of the 
subject demanded it. On some discussion taking place re- 
specting your doctrines, Dr. Sharpey mentioned the case of a 
paralytic limb, which was insensible to the touch, and could 
not be moved by any effort of the will, but yet could be moved 
extensively on certain nerves, before unknown, being stimu- 
lated. He added,“ You cannot go into a hospital or witness 
an interesting case, without the words ‘reflex function,’ or 
‘excito-motor power,’ being used. They were become common 
household words. There was a beautiful system of actions 
and effects, and pathological facts and curative indications, 
which till very lately were either unknown ordisconnected 
and misunderstood. were now Pag me to be 
understood by every one who chose to and be 
tanght; all, or very nearly all this, we ewe to Dr. Marshall 
Hail, but his researches and discoveries are not always ac- 
knowledged as they ought te be. I consider that Dr. Hall 
a mind of the first order, a most acute intellect, and 
is one of the most ingenious men and closest observers of the 
present times.” These are the words of Dr. Sharpey, as near 
as I can remember them, and doubly gratifying to me as the 
words of a friend spoken of a friend. 
As the above extract requires no comment, I shall not add 
another word, but remain, your obedient faithful servant, 
Gao. W epster. 











QUALIFICATIONS OF NAVAL SURGEONS. 
To the Editor of Tux Lancer. 


Srr,— Allow me to correct an error which a 
note to a letter, by “One ” in Tae Laycer of 
August Ist, wherein the writer states that 17/. is demanded 
upon passing the second examination for the navy, and 5I. 5s. 
the first. I passed, in 1827, Navy Board and College. 
Having retired from the service in the following year, I then 
thought it advisable (to avoid quibbles) to go in for my diploma, 
which I obtained; but they positively refused to deduct the 
five guineas, and for which Mr. Belfour gave me no reason.— 
Sir, your obedient servant, one ts 


Crosss, 
Late Senior Surgeon of Artillery, B. L. 
Whilst abroad, I lost my diploma, and wrote to Mr. Belfour, 
requesting a certificate; but this was refused, unless 5/. was 
forwarded. 
Park Terrace, Highbury, August, 1846. 


im a foot 








PUTRID FOOD FOR THE POOR. 
To the Editor of Tue Lancer. 

Sir,—Though not a medical man, I nevertheless take in 
Tue Lancet, and feeling confident that any remark about 
diseases and the prevention of them has more attention paid 
to it in yours than in any other periodical, I do not hesitate to 
send you the following suggestion ing the cholera. Let 
a clerk of the market (or whatever title may be thought more 
appropriate) be appointed in every parish, to inspect and reject 
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fish and other animal food, when and wherever he may, in his 
district, find that which is unfit for human diet. I am called to 
theseremarks by my olfactory nerves having uently, of late, 
been assailed, in my way to Camden Town, (whither my avo- 
cations frequently call me,) by a horrid stench opposite the 
Brill, in Brewer-street, Somers Town, —— mackerel, 
“ six'a shilling—all alive,” being exposed sale. Surely, 
Mr. Editor, this ought not to be allowed; and as surely any 
i has the power to remove this nuisance. i 

That they were ail alive, I have no hesitation in saying; I 
have no doubt that a powerful microscope would have shown 
myriads of peisonous phosphorescent insects about them. 

Hoping that you will do me the favour to find a corner for 
these remarks, during this sultry weather, I am, sir, 

Your constant reader, AMBULATOR. 
Lineon’s-inn-fields, August, 1846. 








AN ODI) PRESCRIPTION. 
To the Editor of Tae Lancer. 


Srr,—I enclose you a prescription of an “eminent” M.D. 
of this town for your edification and that of your professional 
brethren. I am induced to send it, from motives of pure phi- 
lanthropy. At present, no one has benefited by it but the 
happy individual for whom it was ibed; and it is a 
thousand pities that a document so scientific and truly 
—— in every respect should be circumscribed in its 
utility: 

“ Ann Price, 13th Nov. 1843: 

BR Pulv. Valer.sylv. . ; ; “eh 
Calumbee 
Casearillee an. . ‘ : - Rij. 

Rhei ind opt. . 3). 

Aloes soc. 

Jalapii an. - ; . . Dj. 

Zingib. opt. : - , 3) 

Potassxe bicarb. : : . sa 

Ammon. carb. . , ‘ . 388. 

Magnes. carb. . ij 
OL. Menth. Pip. : 

Tere bene et ft. pulvis subtilis. 
nocte maneque.—D. B.” 


But, Sir, in sober sadness, is it not too bad that I should be 
compelled to compound sueh trash. I have had a prescription 
imsilas to this, with five or six different infusions, requiring, of 
course, separate vessels and periods for their preparation. 
One of these was infusion of rhubarb, and the proportion of 
the dose which fell to its share was not sixty minims. I 
enclose pore | name and address in a separate note, and am, 
Sir, your obedient servant, Prorte More. 
Ludlow, Salop, July 28th, 1846. 


sysssu8g 


3ij. 
_ : . gutt. x. M. 
Capiat ger cochl. parv. 








(NOTICE.] 
The Microscopic Anatomy of the Human Body in Health and 
Disease, ililustrated with numerous Drawings in Colour. By 
Artuur Huw Hassaut, Esq. Part 1. Highley, 1846. 


Tusre is scarcely a subject in the entire range of medical 
science more important than that to which Mr. Hassall has 
turned his attention. 

‘With an exact and systematized description of all the con- 
stituents of the fluids and solids of the y, Mr. Hassall’s 
work will be invaluable, and we heartily wish him success. 
His. manner of treating the subject, in the Part before us, 
leads us to anticipate that nothing will be omitted by him to 
render the work useful and perfect, and we look with much 
anticipation to the appearance of his successive numbers. 

The plates, three in number, and containing fifteen figures, 
are deveted to the microscopic history of blood and lymph; 
Plate 1, illustrating the constituents of the blood of man; 
Plate 2, those of the blood of the frog; and Plate 3, the blood 
pk oe alpaco, and siren. The _ have the 

itional advantage of being all magnified to the same amount. 

We feel sure that the profession will accord to Mr. Hassall’s 
laborious undertaking the patronage which so useful a work 
deserves.. The practitioner will be enabled by its means to 
place himself in the foremost rank of the onward march of 
medieal science; while to the student, the work will be as ne- 
cessary as the first rudiments of his education. 

We shall notice the work more fully when the second Part 


appears. 


MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Queen’s Cottece at Biaaincuam.—The Queen 
has promulgated her warrant, under the sign manual, to autho- 
rize the Principal and Vice Principal of the Queen’s College 
at Birmingham “to issue to such persons as may be desirous 
of becoming candidates for the respective degrees of bachelor 
of arts, master of arts, bachelor of laws, or doctor of laws, 
to be conferred by the University of London, certificates to 
the effect that such candidates have completed the course of 
instruction which the Chaneellor, Vice-Chancellor, and Fel- 
lows of the said University of London, by regulation on that 
behalf, shall have determined.” The Council of the College, 
at their last monthly board, have unanimously elected t 
| Rev. G. Richards, B.A., Pembroke College, Oxon, the resi- 
| dent classical tutor and chaplain of the college; the Rev. 
| J. Taylor, B.A., St. John’s College, Cantab., the resident 
mathematical tutor and chaplain of the College Hospital; 
Herr J. Mayland, German master; Jean I. O. Flannagan, 
French master; and Charles Docher, Esq., drawing-master. 
The first and second year’s students in the classical department 
will reside with the Rev. G. O. Welstead, B.A., after which 
they will reside within the walls of the College, to complete 
their medical studies. 

A colonial paper states, that “in one of the Neapoli- 
tan hospitals, containing 1300 beds, the strange practice still 
prevails of keeping a ward of 104 beds expressly for those 
patients who are at the point of death; and when one is given 
up by his medical attondants, he is taken off to this o 

Tue Potato Murrain.—The Dundee Advertiser 
reports that there have been noticed, in the neighbourhood of 
Blairgowrie, Perthshire, many unequivocal indications that 
the murrain has already commenced its ravages among the 
potato crop. The appearances which present themselves are 
thus marked. The stalks are dry and stunted-looking, with 
dark, rusty-like patches pervading them at short intervals; 
the leaves are black and shrivelled, many of them fallen off. 
In others, again, a little more attention is required to distin- 
guish it properly. The leaves have a slight yellow tinge, and 
are thickly dotted with small black spots. The stalks are 
very brittle, and the flower-clusters fall off with the slightest 
shake; the parts which are under ground have a di 
mouldy ap ace, and seem already partly decomposed. 
In Givatlicn also, it is said that diseased toes have 
been met with at Sowton, Alphington, K ‘ord, Otterton, 
Heavitree, and Broadclist; and that in many places in the 
neighbourhood of Exeter the disease is distinctly visible in the 
foliage of the crops, and is making rapid p having 
appeared in every variety of soil and under almost every mode 
of treatment. 

Westminster Scuoo. or Mepicixe.—Many com- 
plaints have reached us on the ground that the annual distribu- 
tion of prizes, so prominently a d in the prospectuses 
of October last, should have been withheld at the close of 
the winter session. It ap indeed, that this school is in a 
very pitiable condition. Pupils have dropped off, one by one, 
until the professors have been compelled to deliver their 
lonely lectures, beginning “Sir,” instead of “Gentlemen.” 
Let us see how all this stands during the past session; 20/. 
were subscribed by the whole body of lecturers, to be given 
away in prizes,—a sort of lucky-bag to tempt the students to 
pay their fees; these prizes were never awarded. Two, worth 
about 5/., were given away privately at different times, as at 
a mountebank lottery in the olden time, somebody whom 
nobody knew mysteriously won the leg of mutton, the pig, or 
the silver watch; but, as in this instance, the principal prizes 
always remained in the treasury, if indeed there ever was 
such a place. The excuse given by the teachers for keeping 
back the principal prizes, from the class generally, and from 
the seven pupils of last year in particular, was, that the 
answers of those who went in for examination were not 
worthy of reward at all. If such were indeed the it is 
natural to inquire what must the teaching have been? There 
is something melancholy in the forlorn condition of this me- 
dical school, from which, at one time, some good works were 
expected, which now appears to be im the last struggle of its 
existence. 

MepicaL ORGANIZATION IN THE WeEsT INDIES.— 
An Extra Licentiate of the May’ College of Physicians, 
commenting on the remarks of Dr. Nicholson of Antigua on the 
| above subjeet (p. 135) in a letter containing many acrimoni- 
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ous expressions, which we suppress, admits—*It certainly 
makes a difference in the examination of thie candidates, (for 
London or Colonial practice,) inasmuch as they who present 
themselves for the London privilege are subjected to an ordeal 
extending over several days, whilst those who are merely 
anxious to obtain the country privilege are dismissed after 
about an hour’s trial. The examining boards are different, too, 
in the two cases; that for the licence consisting of the Presi- 
dent and Censors; that for the extra licence, of the President 
and Elects.” What more need be urged to show that this 
same College considers that the health of her Majesty’s 
colonial subjects are of much less account than that of her 
lieges who may be resident in London ? 

Treatment oF LACERATIONS OF THE SKIN AND 
Muscies.—7'o the Editor. In reading the evidence given at 
the late inquest at Hounslow on the body of the unfortunate, 
victimized soldier, I was surprised at the treatment enjoined 
for his wounds. Is it usual in the 7th Hussars to apply cold 
water to lacerated wounds, and to foment them only occasion 
ally with lukewarm water! I am in the habit of seeing a 
good deal of these kinds of injuries. Wounds inflicted by the 
“cat,” of course, are lacerated and contused, and should be 
treated accordingly. Warm poultices with some yeast should 
have been applied over the wounds immediately, or as soon as 
possible after the infliction, and a sedative given to tranquillize 
the nervous system. But nothing of the sort was done. I 
feel for the honour of the profession when such a want of 
attention is exhibited. The conduct of the Coroner in the 
investigation shows how advantageous it is to the public to 
have the services, at inquests, of a presiding judge who has 
received a medical education.— Yours, respecttully, 

Lostwithiel, July, 1846. J.C. Birewrrr, M.D. 


Deata oF DwarkanautH Tacore.—Among the 
most eminent friends to medical science, has been this dis- 
tinguished personage, who expired of an affection of the liver, 
at his residence in Albemarle-street, at twenty minutes past 
six on Saturday evening, Aug. Ist., at the age of fifty-one 
years. He lived just long enough to witness the fruits of his 
triumphant energy in the cause of human progress, in the 
brilliant success of two native Hindoo students in the Univer- 


sity of London, sent to this country and wholly maintained at 
his expense, and who a week previous passed the College of 


Surgeons. His remains have been deposited in a vault in 
the cemetery at Kensal Green. 


GLanpers.—It is stated that in Carlow, several in- 
dividuals have recently fallen victims to this horrible disease, 
One man, named Murphy, in this town, in particular, caught 
the infection from a glandered horse, and died in a few days 
after.— Carlow Sentinel. 


Mepicat CuaritasLe Society ror THE West 
Rivne or rue County or Yorx.—The eighteenth Annual Re- 
port informs us that the receipts of this institution, for the 
year preceding July 1st, 1846, amounted to £244 18s. 6d., and 
dividends and interest to £143 7s. 6d., which added to a ba- 
lance previously in the bank, of £331 13s. 4d., made a total of 
£719 19s. 4d. ‘Nine destitute families had been relieved du- 
ring the year, and the total expenditure had been £197 14s. 6d., 
leaving a balance of £522 4s. 10d. in the banker’s hands. 

GENERAL Infirmary, Beprorp.—Patients admitted 
during the week ending Saturday, August 8 :—In-patients, 
16; out-patients, 25; patients in the house, 65; out-patients on 
the books, 317. 








ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, July 3ist, 1646:— Messrs. C. 
H. Hallett, T. Webster, E. S. Guest, R. I. Martland, J. E. Scott, and J. G. 
Pasquin.—Monday, August 3rd:—Messrs. S. T. Migges, H. Cresswell, J. 
Goodchild, J. Williams, H. Wellings, 8. L. Gill, W. F. Cleveland, T. J. Barnes, 
R. W. Baxter, W. J. Kite, and T. Hopgood.——Friday, August 7th:— 
Messrs. E. Nason, W. Nowell, D. M‘Cambridge, J. Evans, W. Evans, S. B. 
Bennett, R. Finch, R. K. Buckell, and H. French.—— Monday, August 10th: 
—Messrs. J. Brook, W. Emerson, J. Wilkinson, R. W. Carus, W. Wheatley, 
E. H. Cree, G. W. Rhodes, J. Stokes, F. J. Ferguson, W. Fenton, H. Slade, 
E. B. Durkan, W. Palmer, and C. L. Norton. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to practise 
on Thursday, August 6th, 1946 :—John Wilkinson, Edin- 

; John Rowlison Pretty, London ; William Henry Greenwood, Lon- 

don; Richard Wright Davies, Coleshill ; John Burke Bridick, Durham ; 
George Augustus Baddeley, Newport, Salop; Richard Vernon, Burton, 
Cheshire ; John Henry Osborne, Epperstone, Nottinghamshire, 





CORRESPONDENTS. 

An old and zealous Medical Reformer.—A form of petition will be found 
at page 194. It may be sent on parchment or paper. If rolled up, left open 
at both ends, and addressed to a member of either House of Parliament, 
a petition will reach the place of its destination post free. Numerous 
petitions have a much better effect than a few petitions numerously signed. 
One sig to a petition is sufficient. Letters also might be addressed, 
particularly, to Sir George Grey, to Lord John Russell, and to Mr. Ma- 
cauley, entreating them to support the Bill with all the power and authority 
of the Government. If the profession approve of the measure, such pro- 
ceedings in support of it are imposed upon them as duties. If, on the con- 
trary, they are against such a Registration Bill, let them oppose it, and 
permanently abandon the cause of medical reform. 

Spectator, (Hounslow.)—Colonel Whyte appears to be a very ill-judging 
person, and in himself finds his worst enemy. The answer is given in a 
moment. The production of the letter at the first sitting of the inquest was 
calculated to place Col.Whyte in a very unfavourable position, by making i 
appear that he was an accused party. It was therefore withheld, from a 
sense of justice towards him, and from no other cause. An imbecile alone 
can entertain a contrary opinion. What idle boasting is it for a man to talk 
of his readiness to afford a jury information, when the inqnest had been 
forced upon him, even after the arrangements had been made for the inter- 
ment of the body ! 

Several complaints have reached us respecting the conduct of Judge Platt, 
on the trial of a quack, at Exeter. The case, altogether, appears to be one of 
a very extraordinary description, bat the judge appears to be even a greater 
quack than the ignorant pretender who stood arraigned before him. The 
case demands, and shall receive, a full notice in the columns of this journal ; 
but in order to discuss the subject with that freedom and security which 
the conduct of the judge, and his protegé the quack, demands, it is neces- 
sary that we should have before us an accurate report of the proceedings, 
especially of the charge to the jury. Probably some member of (¢ profes- 
sion at Exeter will forward to us the requisite information. 

Is not Baron Platt the judge who sentenced some half dozen foreigners to 
exccution in this self-same city of Exeter, about a year since ?—who laid 
down the law decidedly against them,and overruled all the objections of their 
advocate, setting his arguments and authorities equally at defiance? And 
yet, if we mistake not, when the conviction and sentence of the condemned 
convicts were subsequently brought before the twelve judges, the fanc- 
tionary, (whom we must now call the quack judge,) was proved to be wholly 
wrong; the conviction was bad, the judge’s law bad, the sentence bad, 
and consequently all the prisoners escaped from the tender mercies which 
he had so generously held out to them. If the statements of our corre- 
spondents respecting the recent trial at Exeter prove to be correct,—if our 
memory be not deceitful relative to the wholesale hanging affair,—the sooner 
Parliament is petitioned to address the Crown for this person’s removal from 
the Bench, the better will it be for the public. 

As replies to such questions necessarily too often appear to partake of 
the character of puffs, we decline answering those which have been pro- 
posed to us by D. G.J. If the volumes of Tas Lancer be withia his 
reach, a reference to the indexes will furnish him with a portion, at least, 
of the required information. 

D. C. R.—There are no statistics of the kind published which are of the 
slightest value.| Periodical statements are published from these institutions, 
which are only remarkable for their enormous lies. 

National Association.—It is unfortunate that the specified objects for 
whichthe meeting was convened did not admit of a vote on such a subject 
as the Medical Registration Bill; but the feeling, with scarcely an exception, 
appeared, we are informed, in favour of the measure. 

A Subscriber, &c.—Houses containing single patients are by the new Act 
brought under the jurisdiction of the lunacy commissioners. 

We advise Mr. David Huston to resume his acquaintance with the fowls, 
and if at the table he may not find them to be disagreeable companions. 
The cook is their best mesmeriser. P 

Dr. Moseley.—The powerfal syringes with elastic tubes now in use are 
more powerful and useful than could be the ingenious contrivance sug- 
gested. 

X.—Is such a trifle worthy of notice ? 

Dr, Smith.—It is a pity that such a “ Lion” is not in Wombwell’s mena- 
gerie. Wherever he may be, it is not improbable that an efficient Registra- 
tion Bill will weaken his roar. 

We would advise One of themselves to forward a statement similar to 
the one he has sent to us, to the heads of the College where the “ puffer’’ 
obtained his prize, and probably our correspondent will take the trouble to 
communicate to us, the result of his application. 

Mr. Ed. M‘Donaid.—The lectures described by our correspondent may 
be attended in Paris throughout the year. 

Communications have been received from — Mr. Bullin; Mr. Crosse, 
(Highbury ;) Mr. Morton, (Greenock ;) A Subscriber to Tax Lancet from 
its commeacement; Dr. M‘Evers; Dr. W. H. Brown; Dr. Lewis; 
Mr. M‘Donald, (Canobie;) Dr. J. H. Davis; Mr. Acton; Dr. Lewis; 
Mr. Millard, (Whitchurch, near Ross;) Mr. Ray; Mr. Cregeen; M. Gondret, 
(Peris;) Dr. Milroy; Mr. M‘Donald, (Bristol;) Dr. W. Smith, (Forfar ;) 
Dr. Moseley, (Exeter;) Mr. Anderson, (Oakham;) The Shade of E. Belfour ; 
Veritas; D. G. I; D. E. R.; Dr. Munk; Mr. Thomas Hunt, (Herne Bay;) 
Mr. H. Walker; Mr. Phillips, (Hertford Mercury;) Mr. Davies, (Liverpool. 
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SURGICAL CASES TREATED AT THIS HOSPITAL. 
Reported by HOLMES COOTE, Ese, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, SURGEON 
TO THE NORTH LONDON OPHTHALMIC INSTITUTION, AWD LATE HOUSK- 
SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 

TUBERCULAR DISEASE AFFECTING THE SUBCUTANEOUS CELLULAR 
TISSUE AND THE MUSCLES OF THE UPPER EXTREMITY; AMPU- 
TATION AT THE SHOULDER-JOINT ; CICATRIZATION OF THE 
WOUND; EXAMINATION OF THE LIMB. 


Cass 1.—Harriet T——, aged thirty-two, a slightly made 
but healthy-looking aad respectable married woman, noticed, 
about eight years ago, a small subcutaneous and occasionally 
painful tumour upon the middle and fore part of the left upper 
arm. She placed herself under the care of Mr. Hargood, who 
directed the employment of such remedies as her symptoms 
indicated; soon afterwards she married, and has had seven 
children, of whom four are now living. The disease, resisting 
all attempts to arrest its progress, extended upwards towards 
the trunk and downwards to the forearm, and rendered the 
whole r extremity swelled, painful, and useless. Finding 
her health becoming impaired, and being extremely desirous, 
for family reasons, of prolonging her life, she came to the hos- 
pital, prepared to submit to any operation which might be 
recommended. Admitted into Lucas ward, February 2nd, 1846, 
under Mr. Stanley. 

The left upper extremity, much enlarged, is occupied from 
about two inches below the acromion to three or four inches 
below the elbow by numerous subcutaneous tubercles of various 
sizes. One, the nearest to the acromion and the last developed, 
(having first appeared about three months ago, and gradually 
increased in size from that time,) is now rather Jess in circum- 
ference than a half-crown, soft, elastic, and distinct from the 
other tumours. With the advance of the disease two or more 
neighbouring tumours have here and there coalesced and be- 
come more prominent. At the posterior part of the elbow- 
joint, where the integuments are ulcerated, there is a large 
mass of disease, covered by imperfectly formed, but not un- 
healthy looking, ulations, yielding a thin sanious disc . 
The inner side of the arm, the course of the brachial 
artery, is free from disease; the forearm is bent at right 

tothe arm. It was decided in consultation that the 
'y mode of completely removing the diseased parts, was by 
ting the limb at the shoulder-joint. To this the 


seo readily assented, and the operation was performed by 


r. Stanley, February 7th. 

The patient being placed in the recumbent posture upon 
the operating-table, the subclavian artery was compressed 
against the first rib by Mr. Lawrence, who assisted at the 
operation. Mr. Stanley then made a superior flap, by carry- 
ing the knife from the anterior margin of the axilla thro 
the deltoid muscle, immediately above the superior tubercle, 
to the posterior part of the shouldér: the joint was next 
opened, and the head of the humerus dislocated; the axillary 
artery was divided, and an inferior flap of about three inches 
in length was formed of the soft parts along the inside of the 
arm. The axi and other arteries being secured by liga- 
tures, one tubercle and a mass of diseased absorbent 
glands were ted from the axilla. The flaps of the wound 
were brought together by three sutures; wet lint was applied, 
and-the patient was conveyed to bed. 

The limb was carefully examined by Mr. Paget, who. found 
the following morbid ap +—The upper arm, irregu- 
dorky enlarged to nae. twice its natural size, is coarsely 
knobbed upon its surface by numerous prominent subcutaneous 
tumours, some distinct, others coalescing. These tumours, 
which extend from just below the elbow to within about two 
inches of the acromium, are largest and most closely set over 
the posterior and lateral surfaces of the elbow. The skin over 
most of the tumours is smooth, loose, and of healthy texture; 
but the vessels are full, and it has a red, and in some parts a 
livid hue. It is superficially ulcerated over some of the 
larger tumours: this is a the case over the large mass 
of structure at the and sides of the elbow, the 
surface of which appears covered with low, florid, and not un- 

tions, surrounded by a smooth, even, 

. The skin between the tumours is quite 

. Upon making a section of the arm, it appears that 

most of the tumours are imbedded in the subcutaneous cel- 

lular tissue; others are imbedded in the muscles, the fibres 

— ~~ perfectly healthy. The cellular tissue in which 
0. 5 
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they lie is toughened and hardened, without being rendered 
rigid; of dullish-white colour, and edematous: the other 
tissues of the arm are healthy. The tumours, round or oval, 
smooth or superficially nodulated, invested and loosely at- 
tached by cellular tissue, vary in size from a quarter of an 
inch to two inches in their chief diameter. Upon dividing 
them, they appear soft, partitioned into lobules, of pale grey- 
ish colour, mottled with a few blood spots, or of glassy aspect 
almost like vitreous humour. The smallest are immediately 
subcutaneous. The mass at the back of the elbow—far ex- 
ceeding in size any single tumour—measures five inches in its 
long diameter, an inch and a half in thickness, and projects 
an inch from the surface. Its ew d surface, smooth and level, 
rests upon the tendons at the back and sides of the elbow- 
joint. This large mass is more uniform and compact, less no- 
dulated and lobular, than the smaller tumours, but it has the 
same greyish, glassy look upon its cut surface. 

Microscopical Examination—The tumours appeared com- 
posed of pale round corpuscules as large as the white corpus- 
cules of the blood; they contained a few granules, some of 
darker colour, resembling nucleoli. Insoluble in water, and 
rendered darker by acetic acid, they were held together by 
a transparent homogeneous substance. Some of the capillary 
bloodvessels contained corpuscules similar to those forming 
the tumours. There were no nucleated cells. In about two 
hours, the patient’s pulse began to fail, the extremities became 
cold, sickness came on, and she talked incoherently. Some 
warm brandy-and-water was given to her from time to time, 
and laudanum in considerable quantity was administered by 
the mouth, or when the stomach was very irritable, per anum. 
She continued in a most precarious state until three a.m., 
when she obtained some sleep—Eight 4.m.: She now talks 
rationally; the pulse is stronger, and the extremities are warm; 
the sickness continues. Beef tea injection. 

10th.—The sickness has recurred at intervals, but she is 
now comfortable, and can take proper nourishment by the 
mouth; wound partly united by the first intention. 

12th.—Li removed; bread poultice. 

22nd.—W ound in great part cicatrized. 

March 17th.—A small abscess, formed at the inferior angle 
of the wound, was opened to-day. 

30th.— Left the hospital. 

July 6th.—Information has been received that she keeps 
quite well. 

DISEASE OF THE PECTORAL MUSCLE (CANCER!) EXTENDING TO 
THE AXILLARY, SUPRA-CLAVICULAR, AND MAMMARY GLANDS, AND 
TO THE PLEURA; EFFUSION INTO THE SAC OF THE PLEURA.— DEATH: 
EXAMINATION OF THE BODY. 

Cass 2.—Anne W—, aged sixty-four, a respectable married 

woman, of sallow aspect, but who has always enjoyed good 

health, states that eight months ago she noticed in the right 
axilla a small hard tumour, the size of a filbert, but quite 
free from pain. She took but little notice of the disease 
until five months ago, when the axillary glands had attained 
considerable size, and the right breast became swelled, tense, 
and painful. Three weeks before her admission into the hos- 
pital, the supra-clavicular absorbent glands became diseased, 
and edema, attended with heat and pain, ensued in the 
whole upper extremity. Admitted, under Mr. Lawrence, 

Faith-ward, June 11, 1838. 

There is general edematous swelling of the right upper 
extremity, and the whole of the right side of the chest, ex- 
tending above the clavicle; the mammary gland, not particu- 
larly hard, is swelled and attached to subjacent parts; the 
supra-clavicular and axillary absorbent glands project as hard 
irregular masses under the skin. She has no appetite; her 
breathing is short; and the constant pain of the arm deprives 
her of rest. Eight leeches to be applied to the mammze; one- 
third of a grain of hydrochlorate of morphia every night; six 
ounces of wine daily; beef-tea, arrow-root, &e. — 

June 20th.—Respiration has become very difficult, and it 
is found necessary to support her constantly in the sitting 
position in bed. Upon auscultating the chest, it had been pre- 
viously discovered that the respiratory murmur, preternatu- 
rally loud upon the left side, was almost inaudible upon the 
right. The heart’s sounds were normal in the cardiac region; 
but when the ear was applied at some distance on the right 
side of the chest, a vibratory thrill seemed to accompany the 
first sound. The applieation of a few leeches from time to 
time afforded some relief; but she died, exhausted by suffering, 
July 1st. 

Examination of the body, twelve hours after death.—Before 

ividing the integuments, it was observed that the mammary 
I 
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gland, which during life seemed firmly attached to subjacent 
parts, was now quite loose and moveable. The cellular tissue 
of the right side of the chest and neck, and of the right upper 
extremity, was thickened and infiltrated with a yellow serous 
fluid. The pectoral muscle was thickly set with small, hard, 
yellowish bodies, varying in size from a canary seed to a pea. 
Some of these bodies were found in the mammary gland, 
which was in other respects unaltered in structure. The 
axillary and supra-clavicular absorbent glands, thickened and 
consolidated, were filled with them. The disease, which 
stopped abruptly at the mesial line of the body, extended 
inwards into the cavity of the chest. The pleura was covered 
with these bodies, and its cavity was distended by a clear 
yellow fluid, which had compressed the lung into a small 
compass. A portion of the pectoral muscle, thus changed in 
structure, resembled lung consolidated by deposit of tubercle, 
and by repeated attacks of inflammation. All other organs 
were healthy. 

Under the head of “ malignant diseases,” of which the cases 
here related illustrate two of the rarer varieties, is comprised 
a vast number of affections, differing both in general and in 
ultimate structure, in their mode of development, in the 
symptoms which characterize their progress, and in their 
proneness to return after removal by surgical operation. Up 
to the present time, all attempts to arrange and classify these 
tumours have failed, simply from the want of our possessing a 
sufficient number of facts for so laborious an undertaking. 
Indeed, it may fairly be asked, what is the prospect of suc- 
cess, whilst modern pathological observation brings to light, 
from time to time, diseases of a character hitherto unknown; 
or whilst we see tumours, which we conclude to be strictly 
local and of simple nature, returning after operation, or dege- 
nerating into some of the forms of cancer. 

The term cancer, at one time somewhat indiscriminately 
applied to all hard tumours occurring in glandular organs, is 
now restricted to growths presenting certain definite anato- 
mical characters; but many of the varieties differ, in most im- 
portant points, so essentially one from another, that it is ques- 
tionable whether the same name is applicable to them all. 

Then there are malignant diseases not cancerous, of which 
case 1 is an example: and case 2, though it appears to me to 
be an instance of cancer of the pectoral muscle, is so different 
from cancer of muscle as usually seen and described, that its 
character may fairly be questioned by others. 

With the belief that the difficulties which invest this sub- 
ject can be removed only by the collection of minutely re- 
corded cases, I propose reporting consecutively some instances 
of malignant diseases as they occur in different organs. 

In both the cases here related, disease of intractable nature 
commenced, without apparent cause, in females respectably cir- 
cumstanced, and in the enjoyment of good health. In case la 
small painful tubercle formed in the upper arm of a young 
woman aged twenty-four; the disease, resisting treatment, 
slowly advanced, but without materially impairing the health, 
for she married and had a large family between the period of 
its first appearance and the removal of the arm by operation. 
Although a tubercle and a mass of enlarged glands were ex- 
tirpated from the axilla, the absorbent system was not so much 
affected as might have been expected considering the duration 
of the disease; the wound healed readily, and up to the pre- 
sent time, five months afterwards, she has been free from 
complaint. The tubercles had extended to so near the trunk, 
that in the performance of the operation there was some difti- 
culty in obtaining a sufficient quantity of healthy soft parts to 
cover the glenoid cavity. Mr. Stanley was obliged to carry 
the knife nearer to the superior tubercle than he would other- 
wise have done; and to form the greater part of the flap from 
the inside of the arm. The union of such a wound by sutures 
possesses the advantage of keeping parts steadily in apposi- 
tion, and of permitting any other application which cireum- 
stances may require. If removed in three or four days they 
rarely produce irritation, The dangerous state of collapse 
which supervened, caused by the severity of the operation, 
and the unavoidable loss of blood, was encountered by the 
usual remedies; the possibility of such an occurrence was 
foreseen. 

In case 2, a female, aged sixty-four, accidentally noticed a 
small glandular tumour, free from pain, projecting from the 
right axilla. In the course of a few months, the supra-clavi- 
cular glands became involved in the disease. In consequence 
of the absorbent system being thus deranged, the whole upper 
extremity and corresponding side of the chest became cde- 
matous, hot, and painful. The disease not passing the mesial 
line, spread to the cavity of the chest; effusion took place in 
the cavity of the pleura, and the patient, worn out by suffering 





and dyspnoea, died at the end of nine months. From the 
examination of the body I am inclined to believe, that the 
tubercles first deposited in the pectoral muscle had from 
thence contaminated surrounding textures. 

If the disease were cancerous, (and I regret that it occurred 
before the introduction of the use of the microscope in patho- 
logical examinations,) it differs much from the usual form of 
cancer affecting muscle, in which one or two ~ tumours, of 
soft consistence and whitish colour, distend and separate the 
muscular fibres, and eventually make their way to the skin. 
Observation, however, teaches us that cancer manifests itself 
in many ways; either in the form of one large or of many 
smaller tumours, or in a state of infiltration throughout the 
tissue of an organ, preserving equally its destructive cha- 
racter in all. 
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Reports by CHARLES J. GIBB, Esq., House-pupil. 
INJURIES TO THE PELVIS, UNDER THE CARE OF SIR J. PIPE. 


Grorce W—,aged twenty, a pitman, tall, spare, and healthy; 
admitted Oct. 20th, 1845, at eleven p.m., having at six o'clock 
been on a laden coal-wagon, which coming in collision with 
another, threw him off upon the rail of the road, and the 
wheel then passed between his legs, over the perinzeum and 
left iliac bone. There is a wound in the left perinwum, occu- 
pying the situation of that made in lithotomy, which allows 
several fingers to pass into the ischio-rectal space, and outside 
of it to eulomasth the gluteal muscles over the sciatic region, 
and on to the dorsum ilei, the muscles and nerve being all 
detached from each other, and lacerated in some parts. The 
back part of the tuberosity of the ischium can be feit within 
the wound to be fractured across, the fissure almost admitting 
the point of the finger; a fracture in continuation of this ex- 
tends across the ala of the ilium, a little above the acetabulum, 
which, upon rotating the femur, or on moving the pelvis in 
any manner, gives out a very loud crepitus. He has passed 
no urine since the accident, and will not allow a catheter to 
be introduced; the urethra and rectum appear to be uninjured; 
wound has bled very much, but now discharges very little; is 
cold, and frequently affected by muscular s s of the hip 
and thigh, which cause excruciating pain, and audible grinding 
together of the fractured bone. Placed upon a mattress, his 
legs secured on a double-inclined plane, with a pledget of 
simple ointment over the wound, as sloughing and extensive 
suppuration will be inevitable; given some warm tea and 
brandy, with a large opiate. 

2ist.—Considerably easier; no bleeding; re-action comin 
on; urine taken away by the catheter; contained no blood. 
To have the opiate every night. 

22nd.—So excited last night, that he was bled to a small 
amount; had some castor-oil, which has opened his bowels, 
the motion passing by the anus; urine freely passed likewise ; 
hip much swollen, though less painful; considerable fever. 
Ordered a cooling drink. 

25th.—Febrile symptoms of a low hectic type; tongue dry 
and brown; much purging; great thirst; edges of wound 
sloughing, and a dirty sanies flowing sparingly. ‘Sleeps after 
a teaspoonful of laudanum. To have beef tea, beer, sago, Xc. 

29th.—Much recovered ; comparatively easy ; less thirst, 
sweating, and purging; tongue moist, and pulse firmer; spasms 
of limbs gone. Has meat, Xe. 

30th—Nine a.m.: A profuse haemorrhage came on sud- 
denly, and on being visited after a few minutes had elapsed, 
he was found almost lifeless, having lost a great quantity of 
arterial blood, and some still flowing. The wound was im- 
mediately stuffed with dry lint, and Ke was given an opiate, 
with brandy in abundance. Evening: very cold and collapsed 
yet, but rallying; no more bleeding; suffered excruciatin 
pain from the stuffing, which has, however, been dismisse 
by large opiates. To continue the brandy, wine, &c. 

31st.—Much less feeble, but very cadaverous looking; no 
sain and no bleeding; plug continues firm within the wound; 
ras had the stimulants copiously. 

Noy. 3rd.—Doing well; becoming gradually stronger. A 
portion of the plug came away without any bleeding; hip con- 
tinues swollen and painful on pressure. 

6th.—Plug all away; no bleeding; in a low, hectic state, 
with a large bed-sore on the sacrum; wound in asloughy state. 
To continue the opiate, wine and nourishing diet, and have a 
soft poultice on the sacrum, which is to be raised from off the 





bed by a pillow under the loins; warm turpentine ointment to 
the wound. 
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12th.—Improving slowly; hectic purgings and sweatings 
less exhausting; wound looks cleaner and discharges healthier 
pus; no crepitus from fracture. ’ 
20th.—Doing very well; greatly stronger; scarcely any dis- 
charge from perinzeum, the wound in which is quite super- 
ficial; slough coming away from sacrum; hectic symptoms iess 
severe. To continue the large opiate and the applications. 
80th.—Stronger; wound in perinzeum closing fast; bed-sore 
clean; pelvis gaining strength; hectic paroxysms yet; has a 
ravenous appetite, and is allowed good fare. To continue, and 
have the compound iron mixture with a little laudanum in it. 

Dec. 10th.— Wound in perinzeum healed; has been without 
the splint for a few days, and is able to move the limb without 
much pain; cannot do,without the landanam; bowels irritable 
yet. Placed on Dr. Arnott’s water-bed. 

25th.—Pelvis very much stronger, he being able to raise and 
support the leg by his own effort; motions of hip-joint stiffand 
weak; sits up for an hour or two during the day. 

Jan. 10th.—Able to walk a few paces on crutches, but can- 
not — his own weight on the leg; fracture feels firm, only 
very thin and weak, with sweatings and occasional purgings. 

Feb. 1st.—Can walk well with a crutch and stick, and has 
improved greatly in his strength since he has been able to get 


out. 

March 4th.— Walks with a limp, but without support, and 
feels the hipquite strong; it is somewhat swollen yet, and the 
muscles feel indurated. 

April.—Is well and at work. 


W. G——, aged twenty-seven, labourer, pale, thin, and 
unhealthy looking, admitted Oct. 21, 1845, a laden wagon, 
from which he had fallen, having passed over bis pelvis. 
There are no external marks of injury; a dull grating crepitus 
is heard and felt to come from the symphisis pubis when he 
turns on his side and twists the right thigh and side of pelvis, 
or when the right femur is strongly rotated: the crepitus is 
not invariably heard on these movements being executed, but 
only occasionally, and the motions cause great pain, shooting 
from the symphuisis to the back; passes his urine without much 
difficulty; has a small bubo in groin, and has had very bad 
health lately. Placed on a mattress, and limbs laid on a double- 
inclined plane; given an opiate, and ordered castor-oil in the 
morning. 

22nd.—Easier; no heat of skin, or thirst. 

25th.—Almost free from pain, but cannot sleep without the 
opiate; spasms of right leg gone, and no crepitus to be felt 
now. To continue the opiate, and have nourishing diet. 

30th.—Easy, and finds he has more power over his right leg, 
with no pain on moving it. 

Nov. 10th.—Feels his pelvis so strong that he desires to be 
rid of the splint; health greatly restored. Splint removed, 
and a bandage rolled around the pelvis. 

20th.—Has been able to walk about with only a stick for 
support; pelvis quite firm. 

ec. 1st.—Dismissed, being quite well. 


Remarks.— The compound fracture of the pelvis was a 
curious and rare specimen of the kind. Considering the im- 
mense injury done to the soft parts within and without the 
pelvis, it was very fortunate that the urethra and rectum were 
not opened; and the comparatively small cutaneous wound 
a a good example of the slight injury that a foreign 
yody may inflict on the skin, whilst all the internal structures 
are disorganized and fractured. The secondary hemorrhage, 
that was so extremely violent, and rendered the case appa- 
rently fatal at the time, must have come from a large arterial 
branch, and most probably from the internal pubic close to its 
re-entrance into the pelvis, as the fracture through that part 
was so complete and gaping that the vessel must have been 
lacerated. e recovery was unexpected and highly in- 
structive; for if the hopeless prospect of saving him had in- 
duced any relaxation in the most energetic administration of 
restoratives, the slender thread of life would quickly have dis- 
solved, and the probable issue of the case have become real. 

The other was comparatively a very harmless accident: 
the right pubic bone was separated from the cartilage of the 
symphisis, and could be plainly felt when in and out of its 
proper position. The agglutination of its lacerated connexions 
was speedy, and the recovery complete. 








“The best medical police consists in dignified humanity. 
Through this, the relations of medicine to science, to the 
state, to the public, to the colleges, are most readily deve- 
loped. High morals, energetic habits, and a well-grounded 
education, are the surest means of success.” 
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ERECTILE TUMOUR, DEVELOPING A FUNGOUS GROWTH IN CONSE- 
QUENCE OF A BLOW.——H ZMORRHAGE.—REMOVAL BY EXCISION. 


Grorce G——, aged twenty-four, admitted April 13th, 1846, 
under the care of Mr. Gay. 

About four years ago, this young man perceived, for the 
first time, a small dark spot’on the upper and external part of 
the left thigh, about two inches below the great trochanter. 
It was quite free from pain, and only accidentally attracted 
his attention. A surgeon who saw it whilst attending him 
about this time for some other malady, told him that it would 
probably increase in size. For twelve months it remained 
stationary, and then changed to a deep purple colour, and 
became a little elevated above the contiguous skin. Six 
months ago he dislocated his hip on that side ; for the lame- 
ness which ensued he applied mustard poultices, which seemed 
to irritate the dark growth, and cause its still further enlarge- 
ment. 

A month since, he fell on the pavement and struck it with 
great violence, when a dark subcutaneous swelling almost 
suddenly took place in connexion with it, of the size of an 
orange. In a few days, the skin, which was considerably 
ecchymosed, ulcerated ; a quantity of coagulated blood was 
squeezed out; and hemorrhage immediately followed, to the 
amount of a quart, which was with difficulty restrained. 
In the course of the succeeding two or three days a dark- 
coloured fungous growth protruded through the ulcerated 
aperture, rose considerably above the level of the skin, and 
increased at its base. It bled profusely on the slightest touch, 
and the hemorrhage, which could only be kept in check by 
means of powerful compresses, soon became of serious conse- 
quence to the patient. 

18th.— Profuse hemorrhage to-day, which greatly weakened 
him ; lips and skin generally blanched; pulse 100, feeble ; 
fungous mass about the size of a walnut, and discharging feetid 
sero-purulent fluid. 

19th.—Complains of throbbing in the head ; appetite good ; 
but he is very feeble and exhausted. Ordered porter and 
chops. 

20th.—The growth to-day is partly of a greenish and partly 
of a deep purple colour, as if a portion of it were about to 
slough. Blood still flows from it whenever the dressing is 
removed, but not by distinct vessels. The tissue gives way 
on the slightest touch,so that a ligature intended temporarily 
to restrain the the haemorrhage, cut away the included por- 
tion. The increase in bulk has been rather rapid. On care- 
ful examination it is found to have an indefinite attachment 
to some texture beneath the skin, but taken en masse with 
the adjoining tissues, it can be freely moved in every direc- 
tion, and is evidently free from any connexion with the perios- 
teum bone, or deeper-seated soft parts. Mr. Gay felt some diffi- 
culty at this time to decide whether the growth was of a 
malignant or innocent nature; but from the rapid loss of flesh 
and strength which the patient endured, and which threatened 
speedily to terminate his existence, he determined at once to 
remove the whole mass freely with a portion of the contiguous 
healthy tissues. Two elliptical incisions were accordingly 
made on each side, about five inches in length, and embracing 
a portion of integuments nearly three inches in breadth, thus 
leaving a considerable space on each side of the tumour which 
of itself was apparently aboat ‘the size of a hen’s e; The 
subcutaneous fat was freely divided, but on reaching the fascia 
lata, the base of the tumour was found not to have extended 
itself to that nrembrane ; consequently, but a small portion, 
which had been divided by the first incisions, was removed. 
After the hemorrhage, which was inconsiderable, was checked, 
the wound was dressed; the usual means were resorted to, with 
the view of restoring the patient’s health and ine and the 
subsequent process of reparation, although unusually and to a 
remarkable degree tardy, ws, in other respects, satisfactory. 

The removed mass was examined carefully by my friend, 
Dr. Peacock, in conjunction with myself, with much interest, 
on account of the doubt which was entertained respecting the 
true nature of the growth, and therefore of the successful 
termination of the case; and'to that gentleman I am indebted 
for the following account of its pathological appearances:— 

The tumour, when sepatated from its attachments to the 
skin and adipose tissue, was of the size of a small hen’s egg. 
A section through its transverse diameter showed it to consist 
of a cup-shaped cavity, bounded externally by a spongy tissue. 
The cavity was lined by a smootlJ homogeneous membrane, 
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external to which was situated the spongy tissue; and this, 
again, was enclosed in a sheath of condensed cellular mem- 
brane. The cavity contained a small quantity of very firm 
and dark-coloured coagulum, and had projecting from its 
base a fungus, consisting of a similar spongy tissue to that 
forming the bulk of the tumour. 

A thin section of each, when examined with the naked eye, or 
with a lens of low power, was observed to consist of a pale, ma- 
hogany-coloured tissue, perforated by numerous cells of larger 
or smaller size, which contained blood, and from which it 
could be squeezed as from a sponge. The whole thickness of 
this spongy portion was from two to four lines; the growth 
very closely resembled the small erectile tumours occasionally 
found embedded in the liver. 

The diagnosis by which this form of tumour is distinguished 
from malignant growths must, in the majority of cases, be im- 
perfect until the growth itself has been submitted to anato- 
mical examination. 

The rapidity of the growth—the absence of definition as to 
its boundaries —the sallow and unhealthy appearance, and 
rapidly inereasing debility, of the patient—constant hamor- 
rhage—fetid discharge and freedom from pain—were serious 
indications of its being malignant. The want of any glandular 
engorgement in the vicinity, and, on close examination of the 
texture, its presenting an areolar and peculiar spongy cha- 
racter, constitute perhaps the best evidence in favour of its 
being an innocent growth, and would render at any time such 
a presumption strong. Mali: t growths do occasionally 
remain stationary as a mere dark spot for years, and become 
roused rapidly to develop themselves, and destroy the patient 
by such an accident (a blow) as instigated the growth of this 
erectile tumour. Such a case is recorded in Hey’s “Surgery,” 
and so nearly resembled the one in question, as to increase 
considerably the apprehension that the tumour might not be 
innocent. This species of tumour does not appear to be iden- 
tical in its structure with the aneurism by anastomosis men- 
tioned by Mr. John Bell, and other writers since his time, 
differing in the facts that the erectile tumour neither pul- 
sates, nor is made up of a congeries of distinct anastomosing 
arteries. Neither does it appear to be the same as that form 
of aneurism by anastomosis, which is chiefly composed of 
veins, does not pulsate, and is therefore termed by Breschet, 
“aneurism by venous anastomosis.” It is a tissue, sui generis, 
essentially of a spongy nature—i.e., when squeezed it yields 
its blood, and diminishes in size; but fills again rapidly when 
the pressure is removed; and as far as microscopic examina- 
tion was carried in this case, it appeared to be made up of 
“cells and canals” of various sizes, (as in a similar tumour 
injected by Mr. Wardrop,) which communicated directly 
with, and was supplied by, arterial branches in the vicinity. 








ON THE 
EFFECTS OF SEA-BATHING AND CLIMATE 
ON THE HUMAN CONSTITUTION. 
WITH REMARKS ON THE CLIMATES OF VARIOUS WATERING PLACES 
ON THE COAST OF ENGLAND. 


By THOMAS HUNT, Esg., M.R.C.S. Eng., Herne Bay. 


No. L—Herne Bay. 


Our knowledge of climate as a branch of therapeutics must 
be founded on local facts. These facts can only be supplied 
by the testimony of qualified observers residing on the spot. 
The observations of travellers are necessarily imperfect and 
insufficient. A mere visit to a watering place, or even a tem- 
porary residence for one or two seasons, may create a very 
false impression. The phenomena of season are liable to be 
mistaken for the peculiarities of place ; and casual observers 
are apt to forget that the character of a climate must depend 
wholly upon circumstances which are not susceptible of change, 
and which exist independently of the uncertainties of season 
and of weather. It is to these attributes of climate to which 
I now solicit attention. A residence of about eighteen years 
on the northern coast of Kent, has enabled me to record 
a number of facts of this description, which can scarcely fail 
to interest the profession, while, if they occasionally excite 
surprise, their general accordance one with another, as well 
as with established data, will sufficiently confirm their gene- 
ral correctness. 

I propose, first, to ive a concise description of the climate 
of Herne Bay, including its geological site, its soil, tempera- 
ture, and meteorological phenomena, the sanatory eoaibtion 


of the locality to invalid visitors. I shall then add a few 
remarks on warm and cold sea-bathing, and the circumstances 
under whieh I have found these important ts salutary or 
injurious: and lastly, I purpose to speak of the medical treat- 
ment and general management of some of the more common 
forms of icone disease, under which the advantages of the 
sea-side have been observed to be most available. 
Geology.—The aspect of Herne Bay is due north, the coast 
running east and west, in a line so nearly straight, that, 
strictly speaking, it is no longer a bay, the sea having washed 
away the projecting cliffs at pton to the westward, and 
Reculver to the eastward, which, two hundred years ago, 
formed the horns or promontories bounding the bay. The 
town, which has been built very recently, is divided into two 
portions, which rise towards the eastern and western cliffs, 
respectively, by a gradual ascent, the centre being low, and 
almost uninhabited. Three-fourths of the houses, there- 
fore, are built upon elevated ground, from ten to twenty feet, 
or more, above high water mark. On the south, the country 
ually rises into a range of hills, thickly wooded, and 
adorned with highly picturesque scenery. The soil is * Lon- 
don clay,” covered with oceasional beds of “diluvial gravel,” 
of varying, but no very considerable depth. The underlying 
sands of the “ plastic clay formation” are seen rising from be- 
neath the clay at an angle of ten or twelve degrees on the 
eastern cliff, about a mile distant from the town, reaching the 
surface in the neighbourhood of Bishopstone, at a distance of 
two miles. From these sands the town receives a good supply 
of spring water, which rises, in the wells, within ten, twenty, 
or twenty-five feet of the surface. The water rises and falls a 
few feet with the tide, showing a distant communication with 
the sea, the pressure of which, on the well-known hydrostatic 
principle, produces the tidal variation. From this cause, the 
water is pleasantly, though very slightly, saline, but generally 
not otherwise impure. ‘To this rule, however, there are some 
exce — The mf aanteine i aa —_— 
(sul e of iron) and telenite, ay eee me; 
aoihcden the well happens to have perforated these beds, 
the water contains traces of iron and lime, and in dry weather 
becomes scarcely fit for use ; but pure water is always to be 
obtained from a Pn me! eg In the ne of 
Herne Bay, the clay is cov by a rich and fertile loomy soil, 
abounding with land-springs, but for the med 3 hl 
well drained on the modern plan of eine ies tiles (of whic 
i ae ay fern ye ) at a depth of 
two or three feet. The town is also drained by a complete 
arrangement of sewers ner a ay tide. The result is, that 
although there are no sands, and but little gravel, the surface is 
very rarely damp. Moist fogs are almost unknown, and, in fact, 
are only to be seen a few miles to the southward and eastward, 
where fine sand underlies the soil. These facts to be 
opposed to the general notion that clay soils are and 
vice versa; but the anomaly is — explained by the fol- 
lowing circumstances—viz., The nei of the bay is 
not only better drained than the circum) t hills, but there 
are no trees near the town to harbour the moisture, few high 
buildings or abrupt elevations to check the current of air, and 
but little rain or snow.* On the other hand, the hills at a 
distance attract the clouds, and are generally damp, being 
covered by extensive woods, and wholly undrained. It is also 
remarkable that the natural land-springs are observable only 
on the more elevated spots, so that it is not umcommon in 
summer for the hills to be green with verdure, while the val- 
leys are parched. On the summit of the eastern cliff, a mile 
from the town, (the highest point between Sheerness and 
Margate,) are copious land-springs, which irrigate the green 
slope as it descends to the beach. An important practical 
deduction may be drawn from these facts. In determining 
the question whether a given locality be dry, and suited for a 
certain class of invalids, it is not enough to ascertain the 
nature of the soil; it is, in fact, rather a +s of drainage 
and foliage than of soil and altitude. In the village of Herne, 
two miles to the southward, built upon the sand, but thickly 
studded with trees, I have repea’ observed a moist, dense 
evening fog almost concealing the village, whilst the locality 
of Herne Bay has been clear and bright.+ 
Tem: —It is a prevailing opinion, even among per- 
sons who ought to be better informed, that a northern coast 
must needs be excessively cold in winter. Yet, notwithstanding 
the unprotected aspect of Herne Bay, the temperature 1s 





A the present year, the fall of rain at Herne Bay was 


Sat Se which visited London and the provinces generally, on 
the Ist 
scarcely t to lay the dust. 


+ See some on this subject in Sir James Clark's work 





of its inhabitants, their prevailing diseases, and the adaptation 


on Climate, (p. 78, 79, fourth edition.) 
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demonstrably milder than that of the southern coast. During 
the winter of 1843-4, the degree of cold was insufficient to 
freeze the water in the bed-rooms, or even the tooth-brushes 
of the inhabitants residing in the houses facing the sea. But 
thousands can testify that this happened generally in London. 
Now Sir James Clark has proved by his meteorological tables, 
(Clark on Climate, appendix, tables 1 and 2,) that the mean 
temperature of London in the winter is higher than that of 
Hastings. Much more, then, is the temperature of Herne 
Bay higher in the winter than that of the southern coast:* 
This phenomenon, though opposed to popular opinion, admits 
of explanation, and is what might have been anticipated. The 
sea becomes warmed in the summer, in common with the 
land, by the rays of the sun; but for obvious reasons, the 
ocean parts with its calorie more slowly than the land. 
Hence the well-known fact, that the sea breezes are, in most 
places, comparatively warm. At Hastings, however, the 
north-east wind (the prevailing winter wind) is a land breeze, 
cooled by passing over many miles of frigid or frozen land. 
Generally speaking, there is no sea breeze on the southern 
coast in cold weather. The benefits of sea air, whereinsoever 
they consist, are in the winter confined chiefly to the northern 
and eastern coasts. Sir James Clark appears to have entirely 
overlooked these important facts. When the wind shifts to 
the south-west, (the sea breeze of Hastings, and the prevailing 
summer breeze,) the temperature necessarily rises above that 
of the northern coast. Hence proceed the hidden variations 
of temperature so trying to invalids, which are characteristic 
of the southern coast in winter. At Herne Bay, when the 
colder breeze is warmed by the ocean, and the warm breeze 
cooled by the land, the change of wind from the 8.W. to the 
N.E,is not sensibly felt for some hours after the event. In 
the summer, the temperature is considerably lower than that 
of the southern coast; the warm breezes from the south, 
which prevail at this season, becoming cooler as they pass 
over the land in their way hitherward. In the late sultry 
season, only two days of oppressively hot weather have been 
experienced at the Bay. 

n confirmation of the above theory, as explanatory of the 
facts, it is asserted by Humboldt, as a “a well-established 
fact,” that places near the sea have a more uniform climate 
than those which are at a greater distance from it in the same 
latitude; that the temperature of the air over the sea is sub- 


and even 


ject to less considerable changes, and that the ee came pe of 


the sea itself decreases as the land is approach 
on shoals or banks. 

During the prevalence of heavy gales from the north, it 
must nevertheless be admitted, that the northern coast is unap- 
proachable by invalids, and that a residence facing the south 
or west, and protected on the north by intervening buildings, 
is preferable in the winter season, provided it be not too far 
from the sea, which in calm cold weather warms only the 
first half-mile of coast. 

Salubrity—Herne Bay is much exposed to the north-east 
wind, the general insalubrity of which is universally admitted. 
Yet I am compelled to acknowledge that the healthiest part 
of the year is invariably that in which the north-east wind 
prevails. This fact was forced upon my attention by many 
years’ careful observation; and I was unable at first to account 
for it. Still, its uniform recurrence negatives the hypothesis 
of mere accident. The following explanation will scarcely be 
deemed unphilosophical. To be fitted for the purposes of res- 
piration, the atmosphere must contain a certain proportion of 
water. Too much or too little are equally deleterious. The 
insalubrity of the east wind, though not fully accounted for, 
may in part, perhaps chiefly, be attributed to its lack of mois- 
ture. It is too dry for healthy respiration; and perhaps the 
skin suffers from this defect, equally with the bronchi and air 
cells. Now, Herne Bay is open to a wide extent of ocean in 
that particular quarter. A straight line drawn from the 
northern coast of Kent, in anorth-easterly direction, encounters 
no land until it infringes on the coast of Norway. Therefore 
the N.E. wind has passed over about two hundred leagues of 
sea when it reaches the Bay, having in this long course be- 

i ted with moisture from the waters of the ocean, 








it has been shown that it has also become warmed by the radia- 
tion of caloric from the sea. So that although, in common par- 
lance, it “strikes cold” from its uninterrupted advance, and 
suggests the necessity of an extra garment, it is not unhealthy, 
being in fact neither so cold nor so dry as it becomes on the 
southern coast. This circumstance may account for the general 
exemption of the inhabitants from severe pulmonic affections; 
of which I propose to speak more fully in my next paper, “On 
the sanatory condition of the town and neighbourhood.” 
Herne Bay, Aug. 1846. 








ON THE TREATMENT OF PNEUMONIA. 
By ANTHONY TODD THOMSON, M.D. 
(Read at the Harveian Society, 7th March, 1846.) 


In the following paper, it is not my intention to enter into 
any discussion respecting the nature of pneumonia, or the 
pathological changes which it produces, but to regard it 
merely as an inflammation of the parenchyma of the lungs, 
whether simple and uncomplicated, or complicated with 
pleurisy, or any other disease. Supposing, therefore, that the 
existence of the disease is well ascertained, both by the symp- 
toms and the nature of the physical signs as determined by 
the stethoscope, I propose to examine the comparative advan- 
tages of treating it by bloodletting, and by the administration 
of potassio-tartrate of antimony, with or without mercurials. 
The plan which I have followed, and which I am about to 
detail, possesses little novelty, except in reference to the 
extent of the dose of the latter-named remedy, the theory of its 
operation, and the advantages it possesses in shortening the 
convalescence, and preventing those relapses which are too 
apt to follow when the treatment of the disease has been 
confined chiefly to the free employment of bloodletting. 

The number of cases upon which I have founded my opinion 
of the advantages of the plan to be detailed is sixty-two ; of 
which number thirty-eight have been cases in University 
College Hospital; and these my friend Mr. Bancroft has dis- 
played in a statistical table, so as to exhibit at one view the 
sex, age, occupation, prior condition of health, type of the 
attack, the complications, when any existed, and the treat- 
ment, including the date of its commencement, and its result. 
But in order to exhibit the details of those cases contained in 
the table, I have selected two from the books of the hospital ; 
one of them a case of simple pneumonia; the other, a case of 
the disease complicated with bronchitis and incipient phthisis. 


Case 1.—Richard W——, aged twenty-three, a tailor, un- 
married, was admitted into University College Hospital, 
under my care, June 9th, 1843. He wasa man of moderate 
conformation and regular habits. He had been exposed, on 
the 7th instant, to cold and rain for a considerable time. On 
the 9th he was seized with shiverings, dyspneea, pain in the 
left side, and cough. When admitted into the hospital, the 
skin was hot and dry; the pulse sharp, but only 96; the cough 
teazing, and the sputa in considerable quantity, tenacious 
and rusty. Percussion demonstrated dulness in both sides of 
the chest; and the stethoscope detected a rough murmur ac- 
companying the usual respiratory sound; some degree of cre- 
pitation occupying a considerable space on both sides of the 
chest anteriorly; and also on the inferior edge of the scapula 
posteriorly. Ordered, bleeding to sixteen ounces. Calomel, 
five grains; bread sufficient to form it into a pill, to be taken 
after the bleeding. 

10th—He passed a sleepless night. The blood drawn 
yesterday is firmly c lated and buffed, but little separation 

ween the serum and the clot is perceptible. The breathing 
is improved, although the cough is still uent, and the pain 
in the chest, on coughing or taking a deep inspiration, is 
severe. The pulse is 100, full and resisting; there is pain of 
the left arm and shoulder. The physical signs are nearly the 
same as yesterday; but along with these there is bronchial 
respiration. Ordered, bleeding to sixteen ounces. To take, 
potassio-tartrate of antimony, six grains; bitter almond mix- 
ture, six ounces. Mix. o tabl Is to be taken 
every six hours. To take, mercury with chalk, five grains; 
extract of opium, half a grain. Mucilage sufficient to form a 
pill to be between each dose of the mixture. Low diet. 

12th.—The symptoms are the same as before, except that 
the dyspnoea is less, the sputa less tenacious, although still 
rusty, and the crepitation diminished in the left side. 
Ordered to continue the mixture and the pills, to each of 
which latter three grains of with chalk were added. 

13th.—The sputa is less rusty, but the dyspneea is increased, 
and the pain on coughing is almost imsupportable. The 
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tongue is much furred, and the urine high-coloured. Ordered, 
bleeding from the arm to sixteen ounces. To continue the 
mixture, adding five grains of compound powder of ipeca- 
cuanha to each dose. Continue the pills. 

19th.— Little alteration was observed until to-day, when the 
cough considerably abated, but the sputa are still tenacious 
and rusty; the pulse 112, sharp and resisting, and some crepi- 
tation is still apparent on the left side. He was much purged, 
in consequence of which the tartar-emetic mixture was dis- 
continued, and he was ordered to take two spoonfuls of chalk 
mixture after every loose motion. Ordered to omit the mer- 
cury with chalk, and a pill, with a grain of calomel and one 
grain of opium, to be substituted. 

22nd.—There is an evident improvement in every respect: 
the cough has abated; the dyspneea is relieved; the sputa are 
less tenacious, although still slightly rusty. He recommenced 
the tartar-emetic mixture once in six hours, and continued 
the pills with calomel and opium. 

29th.—The improvement has been regularly progressing. 
The cough is nearly gone; the sputa are free from rustiness; 
the urine is natural; his sleep is undisturbed, and he feels a 
desire for food. Omit the previous medicines. Ordered, de- 
coction of snake-root, one ounce and a half, three times a day. 
A small mutton-chop. He was discharged cured on the 13th, 
thirty-three days after his admission. 

In this case the venesection was thrice resorted to; but 
subsequent experience induces me to believe that the patient 
would have done as well without the second and the third 
bleedings. 

The following case was one of pneumonia complicated with 
bronchitis and phthisis:— 

Luke H——, aged fifty, a common labourer, married, of a 
strong conformation, and fair complexion. He has been occa- 
sionally attacked by rheumatism, though it has been slight. 
He has also had a cough, and shooting pains through the 
chest, with headach, and partial night-sweats; but he con- 
tinued to work until two days before his admission into the 
hospital, Feb. 27th, 1844.__He complained of pain in the chest, 
passing through to the shoulder; frequent cough, with much 
dyspnea, and tenacious, rusty, muco-purulent sputa. There 
was dulness on percussion under the right clavicle, extending 
to the mamma; bronchial respiration in the same region; 
sibilant rhonchus over the whole chest, especially on the right 
side, below which was much crepitation; the sounds of the 
heart were natural. My friend, Dr. Quain, ordered him to 
be cupped between the shoulders to ten ounces, and to take 
half a grain of tartar emetic every sixth hour. I saw him on 
the following day; he said the pain of the chest and of the 
head had been relieved by the cupping, but the cough and 
dyspneea were still severe; the sputa were rusty. He was 
ordered the following mixture and pills:—Potassio-tartrate of 
antimony, six grains; bitter-almond mixture, six ounces: mix. 
Two tablespoonfuls to be taken every third hour. Mercury 
with chalk, four grains; powdered henbane, three grains; 
mucilage sufficient to form a pill to be taken every six hours. 
Low diet. 

He continued in nearly the same state until the 6th, and 
took the same medicines. On that day he was attacked with 
severe diarrhea, which obliged a discontinuance of the pills; 
and powders, containing fifteen grains of compound chalk and 
opium powder, were substituted, on account of the purging. 
The tartar-emetic mixture was continued. 

7th.—The diarrhea is checked; he has passed a good night; 
the dyspnea is relieved, and the cough is less troublesome; 
the sputa are still rusty. Ordered to continue the mixture 
and pills. 

%th.—He expectorated a small quantity of blood this morn- 
ing; but in every other respect he is better. 

He continued to improve until the 22nd, when, every trace 
of pneumonia and bronchitis having disappeared, he was dis- 
charged relieved. 

These afford a tolerable idea of the cases contained in the 
statistical table, the symptoms being more or less modified by 
the nature of the complications. In the latter of the two 
cases above cited, little could be attributed to the cupping; 
the tartar emetic caused vomiting, as usual, after the first and 
the second dose, after which the tolerance was established, 
and neither nausea nor perspiration attended its continuance. 
In _— of the purging, I was by no means satisfied that it 
could be attributed to the tartar emetic, which was therefore 
continued, along with the compound powder of chalk and 
opium, which checked the diarrhca. 

_ Without entering into any examination of the influence of 
inflammation on the tissue of the important organ affected in 
pneumonia, and the consequence of its continuance in pro- 





ducing: effusion, hepatization, or other disorganizations, it is 
sufficient to admit the accuracy of those pathological obser- 
vations, which the frequent fatality of the disease enabled 
us to make, both as to the nature and the extent of the 
changes which take place. Looking, therefore, only at the 
treatment, it appears to me that the indications to be fulfilled 
are—first, to subdue inflammation ; secondly, to excite the 
capillaries so as to prevent extraneous depositions in the 
tissue of the diseased organ; thirdly, to diminish excitability, 
and, consequently, the susceptibility of impression, and thus 
to guard against relapse. 

With regard to the first indication, there can be no diffe- 
rence of opinion respecting the propriety of bloodletting in 
pneumonia. It was the custom of the older physicians to 
bleed, ad deliquium, in every stage of the disease. It was 
the practice of Sydenham: his words are, “ venasectionem 
seepe repetitam videretur indicare.” Cullen recommended 
bleeding, in quantity sufficient to cause remission of pain and 
relief of the respiration, or, when these did not appear, the 
bleeding was to be continued to syncope: he also recom- 
mended to repeat the venesection, even in the course of the 
same day, onl to the same quantity as before, should the pain 
and dyspneea recur. He adds, “ sometimes the second bleeding 
may larger than the first;’—“a quantity,” he says, “of 
from four to five pounds, in the course of two or three days, is 
generally as much as such patients will safely bear.” This 
practice is still followed by some physicians in the present 
day, both in this country and on the continent; and occasion- 
ally from thirty to forty ounces of blood have been abstracted, 
in the first instance; and the bleeding repeated, on the fol- 
lowing day, to a less extent. Andral and Chomel urge the 
employment of large and repeated bleedings; and even 
Laennec, who does not implicitly rely upon the use of the 
lancet, recommends ample venesection in the commencement 
of the disease. There can be no doubt, not only of the pro- 
priety but of the absolute necessity of the moderate abstrac- 
tion of blood, in the commencement of the treatment of pneu- 
monia; but I am convinced that the profuse and repeated 
bleedings usually resorted to are not only unnecessary but 
hurtful. In the present day, we are properly more guided by 
the physical signs obtained by means of the stethoscope, than 
by the cupped and buffed appearance of the blood; and the 
existence of the crepitant rale is also regarded as a safer 

ide for the repetition of the venesection than buffy blood. 

Jith respect to the influence of bloodletting, to whatever 
extent it may be carried, much depends on the — tne at 
which it is performed: for, when hepatization, or solidification 
from effusion has taken place, it is seldom productive of 
benefit: on the contrary, the heart becomes more irritable, 
and a reaction follows, which quickens the circulation, in- 
creases the dyspneea, and hurries the disorganizing process. 
Some continental physicians, however, and some practitioners 
in this country, recommend venesection to be repeated, even 
under these circumstances. My own experience is decidedly 
against this practice; and unless pneumonia be complicated 
with pleurisy, [ have never seen any advantage derived either 
from topical bleeding or from blisters, when consolidation had 
really commenced. - 

But admitting all the advantages that can be anticipated 
from bloodletting, and regarding as visionary the idea that it 
may cause the fever to assume a typhoid type, except when 
such an epidemic tendency prevails, I may vent ure to affirm, 
that as large abstractions cf blood cannot fail to give a severe 
shock to the constitution, as well as to protract the conva- 
lescence, and weaken the future energy of the habit, whatever 
can lessen the necessity for such large bleedings, and, at the 
same time, cure the disease, must be regarded as of great im- 
portance in the treatment of pneumonia. The chief object of 
my communication is to suggest that this substitute for the 
repeated use of the lancet will be found in the judicious ad- 
ministration of full doses of the potassio-tartrate of antimony. 

This preparation of antimony has long been regarded as a 

owerful antifebrifuge; but its contrastimulant influence, or 
its power of subduing acute inflammation, independent of its 
nauseating or diaphoretic property, was first established by 
Rasori, an Italian physician, in 1806; and the experience of 
the profession, both at home and abroad, since that time, has 
justified the encomiums which he bestowed upon it. The 
doses, however, which he ventured to bg age and which 
were also given by those who followed his practice in this 
country, were occasionally productive of harm, and therefore 
the remedy was either seldom prescribed, or the prescriber 
returned to small, nauseating doses, totally inadequate to re- 
solve the inflammation. The opportunities which I have had 
of witnessing its influence have convinced me that doses of a 
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grain, or a grain anda half, administered every third or fourth 
hour, after a moderate venesection, are sufficient to insure 
every advantage that can be anticipated from the employment 
of tartar emetic in pneumonia. 

My practice, as soon as I have fully satisfied myself of the 
existence of the disease, and if the attack has not run on to 
the second stage, is to order one bleeding to the amount of 
sixteen or twenty ounces ; to follow this, immediately, with 
three or four grains of calomel and one grain of opium, with 
the view of preventing that nervous irritability which often 
succeeds the use of the lancet, and of sustaining the bene- 
ficial impression made on the system by the bloodletting. In 
two hours afterwards, I give one in of potassio-tartrate 
of antimony in a fluid ounce mle half of emulsion of 
bitter almonds, and repeat this dose every third or fourth 
hour, until a decided diminution of inflammatory action takes 
place—that is, until the crepitation has nearly disappeared, 
and the sputa are no longer rusty and tenacious. The inter- 
vals between the doses of the tartar emetic are then extended 
to six hours, and afterwards to eight hours, and so continued 
until convalescence is confirmed. I prefer the bitter almond 
emulsion, on account of its containing hydrocyanic acid, which 
has a sedative quality, and a more decided influence in quiet- 
ing the nervous system, and abating the cough, than small 
doses of opium. When the pneumonia is uncomplicated, this 
plan, with the occasional aid of some mild aperient, has, in 
my hands, seldom failed to carry the case to a successful ter- 
mination. When the attack has passed beyond the first 
stage, when dulness on percussion indicates hepatization, 
then the object of the second indication—namely. to excite 
the capillaries and prevent farther depositions—requires 
attention ; and, in order to fulfil this indication, I order four 
or five grains of mercury with chalk, or one grain of calo- 
mel, to be given in each interval of the administration of 
the tartar emetic. In the statistical table, twenty-three out 
of the thirty-eight cases were treated with mercurials in 
addition to the tartar emetic, because, in hospital practice, 
the patients are seldom brought in until the disease has pro- 
gressed, and the solid effusion, if I may employ such a term, 
has taken place. But in the remaining fifteen cases no mercu- 
rial was employed, the tartar emetic was alone trusted to, 
and it did not disappoint my anticipations ; but in no instance 
was itsemployment commenced until after the abstraction of 
blood, either by the lancet or by cupping. I have never carried 
the mercurial action to ptyalism; but it is requisite to pro- 
cure the usual symptoms of its decided impression on the 
habit, by producing slight tenderness of the gums. In ordi- 
nary cases, I have seldom had occasion to order blisters ; but, 
from the nature of hospital practice, they are demanded, and 
they were employed in sixteen of the cases in the statistical 
table. Such are the advantages of moderate doses of tartar 
emetic in the treatment of pneumonia. In the same manner 
as when larger doses are administered, vomiting almost always 
occurs after the first and the second dose of the remedy ; but 
on the third dose the tolerance is established, and even when 
the dose is increased, neither nausea nor vomiting afterwards 
takes place. 

If I may be permitted to state a hypothetical opinion, I 
should venture to offer my view of what has been termed the 
tolerance of the habit against the well-known influence of 
tartaremetic, when administered in moderately large doses. 
It has been supposed by Rasori and others, that the inflam- 
matory state of the system in pneumonia is the cause of this 
tolerance, and that this would cease if the remedy were con- 
tinued after every trace of general inflammation had disap- 
peared. Iam, however, of opinion, that the tolerance does 
not depend on the state of the habit, but solely on the topical 
influence of the tartar emetic on the mucous membrane ; and 
upon its influence, also, on that membrane operating as a 
counter-irritant ; and to this its beneficial effect in subduing 
inflammation is to be attributed. Whena grain or more of 
tartar-emetie is swallowed, a portion is carried into the circu- 
lation, and, acting on the nervous centres, it causes vomiting ; 
but a portien also acts topically on the mucous membrane, 
and sets.up subacute inflammatory action there. The second 
dose also causes vomiting, because the inflammation, although 
extended, yet is not sufficient to prevent absorption ; but 
when the third dose is given, the absorption no longer takes 
place, and consequently no vomiting is induced. It is a well- 
established fact, that an inflamed surface is incompatible with 
absorption ; and to this, ina great measure, are we to attribute 
the accumulation of serum in serous cavities in dropsy. 
If my views be admitted, I would farther state, that 
the determination of blood to so extended a surface as that 
of the mucous membrane is, in my opinion, sufficient to re- 





lieve the congestion in the lungs; and that it is, in truth, the 
cause of the benefit which follows the employment of the 
tartar emetic. Such is my opinion of the rationale of the 
action of tartar emetic in pneumonia; but on this part of my 
subject it is not my intention to insist, my chief object being 
to demonstrate, that this powerful therapeutical agent can 
perform all that can be expected from its administration in 
much smaller doses than Rasori and his followers have em- 
ployed; that such doses incur no risk, seldom bringing on 
diarrhea, whilst hypercatharis has followed the administra- 
tion of large doses; and that in such doses it sets aside the 
necessity of large and repeated abstractions of blood, and 
consequently cures the disease without that injurious impres- 
sion on the habit which has been frequently seen to follow 
copious bloodletting. Another advantage obtained by this 
mode of practice in pneumonia is the gradual advancement 
of the convalescence, and the restoration of the patient to 
health and vigour without the aid of tonies. By oy 
letting down the action of the tartar emetic, the stomac 
recovers its tone, and the assimilating function rapidly re- 
stores any waste which the necessary treatment of the disease 
may have occasioned. 

It only remains to give a brief explanation of the appended 
statistical table of the cases to which I have referred. 

This table displays that the complications in cases 27 and 
37 were phthisis and bronchitis. Now it is well known, that in 
acute phthisis, when there is an abundant and rapid deposi- 
tion of tubercles, this of itself is a cause of pneumonia; for 
the tubercles here act as mechanical irritants, causing excite- 
ment, which is followed by an affiux of blood to the part, 
causing that congestion which originates inflammation, and 
thus accelerates the softening of tubercles,—consequently, 
the fatal issue of the disease. When this occurs, the progress 
and fatal termination of the primary affection is always has- 
tened, so that it becomes difheult to determine whether the 
death of the individual is to be attributed to pa or to 
phthisis. In case 37, also, the disease was further complicated 
with albuminuria. Both these cases proved fatal; the former 
on the nineteenth day after the admission of the patient into 
the hospital; the latter on the day following his admission. 

Six of the complications were pleurisy, of which two re- 
covered, and three died. Amongst the former, we find in case 
25, that of Richard U-——, that the treatment consisted of 


one venesection, and one cupping upon the side, with five 
grains of mercury with chalk, and one grain of tartar emetic, 
administered alternately every sixth hour. The convalescence 


took place on the tenth day. The other case, 35, that of 
Charles P srequired only one venesection, and the adminis- 
tration of six grains of mercury with chalk, and one grain of 
tartar emetic, alternately every fourth hour: the convales- 
cence took place on the eighth day. In the first of the three 
fatal cases,—namely, case 5, one of great severity,—the patient 
William W: , Was twice bled, and took five grains of mer- 
cury with chalk every fourth hour, and one grain of tartar 
emetic every third hour. He died on the sixth day. In the 
ase 35 of the table, that of Richard B , four venesections 
were employed, and five grains of mercury with chalk, with 
one grain of tartar emetic, was alternately administered every 
fourth hour. The pneumonia was present in both lungs: but 
the fatal event was protracted until the fifty-first day after 
his admission into the hospital. In the third case, No. 38 of 
the table, that of Caroline P——, the severity of the symp- 
toms were such as to require three venesections and two 
gh In this case, the tartar emetic was given, at first 
in doses of one grain alternately with one grain of calomel 
every fourth hour; but the former was augmented to two 
grains and a half, and the latter to two grains. She died on 
the ninth day after her admission. There can be no doubt 
that pleurisy augments the danger in pneumonia, although it 
has been said that it may lessen the intensity of the inflam- 
mation when it attacks the same side of thé thorax as that in 
which the pneumonia exists. This opinion is founded on the 
presumption that the pleurisy operates as a counter-irritant; 
but my experience does not permit me to concur in such an 
opinion: on the contrary, I have no hesitation in affirming 
that pleurisy augments the pneumonic inflammation. Bronch- 
itis, the most natural concomitant of pneumonia, was pre- 
sent in three of the cases which terminated favourably; and 
in four of those that ended fatally; but in three of the latter 
it was accompanied with more dangerous affections. In the 
two remaining fatal cases, the complication in one of them 
was ulceration of the fauces, and in the other chronic 
hepatitis, upon which the pneumonia supervened, on the thir- 
teenth day after the treatment for the hepatic affection was 
commenced. 
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STATISTICAL TABLE OF CASES OF PNEUMONIA admitted into Ustversrry Cottzce Hosrrran, under Dr. A. T. Taomson. 





Date of 
3 Oceupation. | 4a niesion. 


—| 


Dateof | Former 
Attack. | Diseases, 


| Complications. 


Treatment. | 


Date of 
commencing 
Treatment. 


Date of 
Convales- 
cence, 


| sone, ewan, 





- lab} Bricklayer. | 


2. Mary M... j 


| | | 
3. Julius P...'30) Modeller. 


| | 
4. Thomas L. 62] 
| | 


5, Wiliam W. I Bricklayer. 


Plumber. 


' 


| 
i} 


6. James C...'26| Coachman. 


| 
| 
7. William O. ‘30 Shoemaker. | 


| | | 
| 
{| 
, | 
| | 
8, JamesG...'24 Castor-oil 


worker. 


9. Daniel D... Labourer. | 


} 
11. Mary W... 


13, George 8. 





15. Edward H.!18! 


| 


Grocer. 


16. Mary A.C. 26 Laundress. 
} 
| 





17. John I. .. 22) Postillion. 


| 


18, Caroline D. lhg).. sntndndees | 


l 
I 


19. Thomas A. 37) 


i 


Mason. 


January 5, 
1837. 


| January 24, | 


1837 


| February 7»! 
1837. 


June 18, 
1837. 


October 9, 
1838. 


Nov. 9, 
1838. 


Nov. 
1838. 


13, 


April 17, 


1839, 


April 23, 
1839. 


March 2, 
1840, 


April 7, 
1840, 


Dec. 20, 
1840. 


January 19, 
1841. 


March 2, 
1841, 


March 28, 
1842. 


April 17, 


1842. 


October 19, 
1842. 


January 3, | 
1837. 


1 Rheuma- 
tism. 


Acute, 


Dec. 31, 
1836, (left.) 


| 
! 
} Dee. 15, 
| 1836, 

| 

Jan. 8, 


1837. rheids. 


} 
| 


| Jan. 30, | Chronic | Acute, 


1837. 
| 
| June 10,/} None. | 
1837. 


Acute, 


| 
| 
} 


None. —_ 





| 


Nov. 2, | 
1838. 





None. Acute, 


right. 


Nov. 6, None. 


1838. 


> | 


Acute, 
(left.) 


Pneu- 
monia. 


| 
| 
] 
| 
' 
} 


Acute, 


April 10, 
(right. 


| 
} 
1839. | | 
} | 


None. Acute, 


right.) 


April 18, 

1839. 
Le 
1 Pneu- 
monia,. 


Chronic, 


December, 
| (right.) 


| 1839. | 
| 


March 28, 
| 1940. 
| ' 
Acute, 
(right. 


Dec. 13, | None. 


1840. | 


| | 
None. | 
| 
| 
| 


Acute, 
(right.) 


Jan. 22, 


2 Rheuma-) 
1841. | 


tism. | 
Acute, 
(left.) 


Feb. 12, None. 


1841. | 
| 





Acute, 


March 10, Pleuritis, 
(left.) 


1842. Syphilis, | 
| (several | 
| times.) | 

| Acute, 


| April am | Phrenitis., 
(right.) 


1842 
| 
Acute, 
(right.) 


1 Pneu- 
monia. 


Oct. 12, 
1842. 


| 


(double.) | 


bronchitis. (double.) 


| 
i 
| 
| 


| 


None. 


| Pleuritis, fol- 


| 


| 


| 


)} 


| Rheumatism.| 


(double.) lowing a blow. 


None. 


| Hepatitis. be | Hepatitis. 


None. 


1 eating, : cutee, | 

Calomel, a rr 

Tart. avtim., 1 gr. every | 
3 hours. 


1 cupping, 3 H., 3 blisters. 


| Tart. antim., i gr. every 
4 hours. 


1 bleeding. 
| Calomel, | gr. every 2 hrs. | 
Tart. antim., 2 grs. every 
2 hours. 
2 bleedings. 
| Tart. antim., 2 grs. every | 
| two hours, afterwards 
increased to 3 grs. 
2 bleedings. 
Blue pill, 5 - every 4 
hou 
| Tart. antim., . gr. every 
| 3 hour urs. 
| 
| 2 bleedings, 1 cupping. 
Tart. antim., 1 gr. every 
4 hours. 





| For hepatitis : > mae 
1 H. calomel. 

| For pneumonia: 1 7 
ing, | cupping, 3 H. 

| blister. 

Calomel, 1 
hours, afterwards in-| 

| creased to 2 grs. 

Tart. antim., | gr. every 
6 hours, afte rwards in- | 
creased to 3 grs. 


| 
' 
1 cupping. 

Tart. ant., one and a half | 
| grain every 3 hours. 


1 bleeding, ! blister. 
Ant. tart. half a gr. every | 
| 4 hours, afterwards in- 
creased to 2 grs. 
3 bleedings, 1 blister. 
Ant. tart., one anda 
| grain every three hours. 


1 bleeding, 1 blister. 
| Calomel, | gr. every8 hrs. 
| Ant. tart., | gr. every 3 
| hours. 


11 bleeding, 1 cupping, 3 


| sree cupping, ! 
ter. 

im ant., aoe every 2) 

hours 

| 

gr. every 4 hrs. | 

1 gr. every 4) | 

hours. 


| Calomel, 1 
| Text. ant., 


1 bleeding. | 

Tart. ant., | gr. pat 
hours. 

i 


| 
| Calomel, i gr. every 5 hrs. 
| 
| 


2 cuppings. 
| Tart, ant., 1 sr. every 4! 
| hours 
2 cuppings, 1 blister. 
| Calomel, 2 grs. every 3 hrs. 
| Tart. ant., 1 gr. every 3} 
hours, 


2 bleedings, 2 blisters. 
| Calomel, | gr. every 6 brs. | 
| Tart. ant., 1 gr. every 4) 
} hours. | 


ji eee | .  enppings, 2 
| calomel, oa — nay Shrs. | 


| Tart. ant., 2 grs. every 3 | 
| hours. | 


monia, 
gr. every 6 Oct. 22, 1838. | 


Nov. 9, 1838.) 


—- 4, January 20, =~" i 30, | 
183 837. 


} 
—, 6, x 4 Wy —--4 26, 


| January 24, January 28, 
1937. | 


February 8, ., 
1837. 


March 2, 
1838. i 
For hepa- 
titis, 
| Oct. 9, maa 


For pneu- | 
! 


} 


April 17, 
1839. 


April 25, 
1839. 


March 2, 
1841. 


March 18, 
1842. 


April 17, 
1842. 


— fod | — 27, 








Cured, 


29. Luk 


30. Char 


31, Johr 


32. Josh 
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SratisticaL Tasie or Cases or Prevmonra—(continued.) 








NAME. 





Treatment. 


Date of | 
commencing © 
Treatment. | 


Date of 
Convales- 
cenee. 





} 
20. James 8... 51 


22. Mary C. ../ 





37 Charwoman.} 
} 


(24 Bootbinder. | 


' 


24. Mary B. .. 


| 
| | 
25. Richard o 3 §©6©Tailor. 
| 
| 


26. Mary P. .. 


29. Luke H. .. 50 








30. Charles B. |43 


31. John K. .. /26) 
32. Joshua C. |16 
i boy. 


33. Richard B. | 





35. Charles P. 29) Coachman. 


April 25, 


1843. 


June 25, 


1843. 


. |February 27 


1844, 





| April 11, 


1843. 


Fe». 20 
1844. 


1844. 


| 
| 
| 


| January, | 
4 ' 

' 

| 


| May 23, 


| tism. 
‘1 Bronch- 
| itis. 


\2Rheuma- 
tism. 

1 Bronch- 

| itis. 


‘1 Cholera. | 


» il Bronch- 
itis. 


monia. 


| apace | 


1 Gonor- 
rheea. 


None 


1 Gonor- 
rhea, 


| 
| 
| 
| 
| 
| 


1 Pneu- 
monia 


| 
| 
| 


1 Rheuma- 


Acute, 


(right.) 


Acute, 
(left. 


Acute, 
(left.) 


Acute, 
(right. 


Acute, 





(double.) 


Acute, 
double.) 


Acute, 
right.) 


Acute, 
right.) 


Acute, 
(doubie.) 


Sub-acute, 


double. 


Acnte, 


| Bronchitis. 


| Rheumatism. | 


None. 


Bronchitis. 





double.) | 


| 


Bronchitis. 
Phthisis. 


} 
| Chronic,| Bronchitis. 


pe — 
Pericarditis. 
Bronchitis. 


Incipient 
tubercies. 


Epilepsy. 


|Low delirium. 


None. 


Pleuritis. 


Bronchitis. ls omen | rs cupping, 3| March 21, 


Pleuritis 
alhvuing an 
injury. 


3 cuppings. 
| Tart. ant., half agr. every 
4 hours. 


1 bleeding, 1 blister. 
| Mercury with chalk, 2 grs. 
every 8 hours. 
| Tart. ant., | gr. every 4 
hours. 


1 cupping, 1 H., 1 blister. 
| Blue pill, 2 grs. every 6 hrs. 
| Tart. ant., | gr. every 3 
j hours. | 
Colchicum. 
| 1 bleeding, 1 cupping, 1 H./ 
| Tart. ant., 1 gr. every 5 
hours. 


1 cupping. 
Tart. ant., half a gr. every 
4 hours. 





' 
1 bleeding, 1 cupping. 
| Mercury with chalk, 5 grs. 
every 6 hours. } 
| Tart. ant., 1 gr. every 6 | 
hours. 


1 cupping. 

| Calomel, | gr. every 6 hrs. 

Tart. ant., | gr. every 4 
hours. 


1 cupping. 
Blue pill, 4 grs. three times 
da 


a day. 
| Tart. ant., 1 gr. three 
times a day. 


1 bleeding, 1 cupping, 2 
blisters 


Mercury with chalk, an 
every 6 hours. 


1 cupping, 1 blister. 
Mercury with chalk, 5 grs. 
every 6 hours. 

Tart. ant., | gr. every 3 
hours. 


Blister, stimulants. 
Terebinthinate enemata. 


1 cupping, 1 blister. 
. apt, | gr. every 4 
hours. 


| 2 bleedings. } 
. ant., 1 is every 4) 
hou 








Mercury with el chalk, 4grs. | 
every 6 hours. | 


4 bleedings. 
Mercury with chalk, 5 grs. | 
every 4 hours. 
| Tart. wa 1 er. every ‘| 


| Calorel, ; 9 — shrs.| 
Tart. ant., | gr. every 4) 
i 1 bleeding. 
‘wens with chal, 6 grs. 
every 4h 
| Tart. ant., 1 —y aur 4) 
hours. 


February 27, 


Nov. 14, 
1842. 


February 2, 
1843. 


June 10, 
1343. 


June 10, 
1843. 


October 14, |. 


1843. 


1844, 


August 20, 
1844. 


Sept. 10, 
1844, 


Dec. 1, 
1842. 


June 15, 
1843. 





Nov. 16, 
1844. 


1545. 


1845. 


February 18, 
1843. | 





June 24, 
1843. 


June 22, 
1843, 


July 13, 
1848. 








36, Roger K... jag 1 bleeding, 1 blister. Nov. 29, 


| 
37. Samuel T. |5¢ 











March 6, 


1845. , 


March 1, 
1845. 


} 
| 
} 
t 


| Rheuma- 
tism. 





| 
| 
Plouritis. | 


Bronchitis. 
Phthisis. 
Albuminuria. 


Pleuritis. 


Tart. ant., 


1 gr. every 4/ 


hours. 


1 cupping. i 
| Mercury with chalk, 5 grs. | 
every 3 hours. | 
| Tart. ant., 1 gr. every 4 
hours. | 
3 bleedings, 2 cuppings. 
| Tart. ant., 1 er. 6 4 
hours, increased to 
and a half grains. i 
Calomel, 1 gr. every 4) 
| hours, increased to 2 gts. | 


1845. 


| January 20, | 


1846, 
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METRORRHAGIA DURING EARLY PREGNANCY. 
By GAVIN MILROY, M.D. 


Tue occurrence of a regular periodic discharge of blood 
from the vagina during the early months of pregnancy is far 
from being a very common phenomenon, and, as may readily 
be supposed, is apt to mislead both patient and doctor in 
their diagnosis. There were some peculiarities in the follow- 
ing case, which appear to me to be worthy of a passing 
notice:— 

A lady, mother of several children, had been quite “regular” 
up to the beginning of April. From this date until the first 
week of July she had a metrorrhagic attack recurring every 
fortnight, almost to a day. The attack was invariably pre- 
ceded by pain in the loins and hips, and uneasiness along the 
lower extremities. When these symptoms had lasted for ten 
or twelve hours, there was a gush of blood from the vagina; 
this usually continued for about half an hour, and then ceased 
entirely, with complete relief to all the distressing symptoms. 
This periodic discharge once a fortnight recurred for a space 
of three months—i.e., up to the beginning of July. During 
the whole of this time, the patient never suspected that she 
was pregnant; but attributing the frequent recurrence of the 
(supposed) catamenial periods to weakness, she took wine and 
other strengthening remedies of her own accord. From the 
beginning of July to the end of the first week of August, there 
was an almost constant sanguineous oozing from the vagina; 
it never ceased entirely, nor did it ever amount to an heemor- 
rhagic flow. As might be expected, this state of things was 
attended with considerable debility, painful uneasiness in the 
loins, and so forth. Still she did not apply to any medical 
man. On the evening of the 6th of August, severe labour 
pains came on, and these were attended with profuse discharge 
of blood, partly coagulated. At length, after several hours’ 
suffering, the complete and uninjured bag of the membranes was 
expelled : it was slightly putrescent. On laying it open, a 
three-month foetus was found within, attached by its slender 
and beautifully-white umbilical cord to one point. 

The report of the preceding case may be useful, as suggest- 
ing the necessity of great caution in forming a diagnosis in 
certain cases of uterine or vaginal discharges of blood that 
may occur in married women. There will often be consider- 
able ambiguity when the usual symptoms indicative of preg- 
nancy are altogether absent, and this too in a person who may 
already have had children, and who on former occasions had 
experienced all the general malaise that ordinarily attends 
impregnation. The wise practitioner will act with circum- 
spection, avoiding all active treatment, and trusting chiefiy to 
the soothing effects of rest and quietude, with occasional 
doses, it may be, of a mild opiate. The use of warm drinks 
in such cases should be most peremptorily interdicted. We 
have repeatedly observed that there was an aggravation of 
the uterine discharge regularly after breakfast and tea. This 
hint should be attended to in the treatment of all the pro- 
fluvia. At the present moment, when so much diarrhea 
prevails, we have daily opportunities of seeing the ill effects 
of its being neglected. 

Fitzroy-square, August, 1846. 





NOTES ON THE TREATMENT OF DYSPEPSIA. 
By ROBERT DICK, M.D. 





No. I. 


Tue object of the few following papers is to give an ex- 
tremely concise and practical account of the most recent and 
approved modes of treatment of the principal diseases of the 
digestive organs, and also of some other diseases, in the 
management of which, special attention to the digestive 
organs is necessary, and forms an important part in the treat- 
ment. I shall invariably be as concise as possible in matters 
pathological, nosological, &c., which are at all merely con- 
jectural and theoretical, and, confining myself chiefly to the 
therapeutical department, I shall endeavour to point out what- 
ever is most practical and satisfactory. 

Without adding a word by way of preface or explanation, I 
shall proceed at once to my task, merely remarking, that as 
the most simple order, and the one least likely to lead to 
speculative discussion, I shall take up my subjects in alpha- 
betical sequence. 

ACNE. 

The simpler forms of this disease require merely emollient 
lotions, cataplasms, and light purgatives. Evident advantage 
is sometimes derived from a cucumber poultice, though 








there is inconvenience in keeping it applied. The best pur- 
gative, in ordinary cases, not requiring alterative laxatives, 
will be found to be the compound infusion of senna, sulphate 
of potass, with syrup of buckthorn added. Baths medicated, 
or merely tepid water baths, are also useful. 

Pustulous acne requires more energetic treatment, and of 
very various character. Purgatives, diaphoretics, and altera- 
tives external and internal. As regards purgatives, they may 
either be given alone or combined with diaphoretics. Ifaltera- 
tive purgatives are not indicated, and only a mild stimulation 
required, then pills of myrrh, aloes, and ipecacuanha, will be 
found useful. 

In plethoric subjects, saline purgatives and diaphoretics will 
do better; and a form of this kind, prescribed by Corvisart to 
Napoleon, will be found, slightly modified, as good, perhaps, 
as any: it is as follows—Bitartrate of potass, one ounce; po- 
tassio-tartrate of antimony, half a grain; white sugar, two 
ounces; water, thirty ounces. Mix, and strain. A wine or 
ale glassful of this may be taken morning, noon, and evening, 
or more or less frequently, as may be found necessary to keep 
the bowels in a gently open state. 

Alteratives may be used externally and internally. Among 
the former, the unguentum hydrargyri ammonio-chloridi of 
the London, and the unguentum hydrargyri precipitati albi of 
the Dublin Dispensatory, will be found suitable. Ointments 
also of the iodides of sulphur or mercury, in the proportion of 
a scruple or drachm of n sa to six ounces of lard, are often 
of service. Internally, advantage will be derived from the 
following mixture:—Biniodide of mercury, iodide of potass, of 
each five grains; distilled water, eight ounces: mix. A tea- 
spoonful to be taken three or four times a day for two or three 
weeks, 

Sometimes benefit follows the use, as a lotion, of the solu- 
tion of diacetate of lead. In all cases of acne, mild or severe, 
the diet, unless there be actual debility and anzemia, ought to 
be, to a considerable extent, vegetable and farinaceous. Salads 
may be used with some freedom; ripe fruit is indicated, if 
the season suit; wines, spirits, and walk liquor, cheese, pastry, 
&e., ought to be abstained from. 

The inveterate and chronic forms of acne may, in some cases, 
require a long medicinal and dietetic treatment for their re- 
moval; but such treatment, judiciously and perseveringly 
carried out, will almost invariably triumph. 


ACIDITY. 


There is a difference between acidity which is mefely in the 
stomach, and acidity which is from the stomach; and the 
treatment of these is also different. Acidity of the former 
sort arises usually from natural changes in the food, or from 
improper articles of diet. If from the former of these, we 
may infer that there is functional debility of stomach, pro- 
bably associated with, or dependent on, anzemia of the mucous 
coat, and a consequent deficiency in the secretion of the 
gastric juice, bile, pancreatic fluid, and the mucus; that hence 
digestion is feeble and tardy, so much so as that the ordinary 
chemical, non-vital changes in the food, which the mere heat 
and moisture of the stomach are apt to favour, take place. 
The cure of this kind, and from the causes just named, is ob- 
viously dependent on tonics, with food stimulant in itself or 
rendered so by condiments. 

Acidity from the stomach—that is, consisting of morbid 
matters actually secreted by the organ itself, requires other 
measures. And here it may be observed, that sometimes the 
feeling of acidity, or, to use the familiar word, heartburn, is 
caused by secretions extremely slightly acid, semetimes not 
appreciably so. Acrid, however, they must be. In other 
cases, the feeling of acidity does not seem to depend either 
on acidity or acridity of the stomachic contents or secretions, 
but either on a peculiar state of the gastric nerves, or on mor- 
bid sensibility, with or without hyperemia, of the gastric 
mucous membrane. These several kinds of heartburn require 
separate and different treatment. 

1. Acidity caused by morbid secretions. These morbid se- 
cretions are, in fact, one or more of the following acids:—the 
hydrochloric, lactic, oxalic, butyric, acetic, carbonic. The 
last is, perhaps, seldom the cause of heartburn. 

In most cases, heartburn of this nature requires alteratives. 
This is more especially the case if the acidity be owing to 
excess of the hydrochloric or lactic acids, or to the presence 
of the butyric. The alteratives from which we may princi- 
pally select, are, mercury, iodine, potassio-tartrate of antimony, 
nitrate of silver, bismuth, ipecacuanha, &c.; several of these 
may be combined with advantage. That the iodide of mercury 
may be chosen; and ipecacuanha may be usefully allied to 
mercury, iodine, or nitrate of silver, severally; all of them 
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May also be: united, ify necessary, y, with pangelives, such as the 
extracts of rhubarb, aloes, or colocynth, with scammony, 
&c., and sometimes, most beneficially, with the extract of col- 
chicum. 

Meanwhile much attention must be given to the state of 
the urine, and the action of the skin. e condition of the 
urine is a matter of much importance. It must be our care to 
detect and re-adjust any departure from the normal equili- 
brium of that important excretion, any excess or deficiency 
of its constituents. In general, it may be remarked that mor- 
bid stomachic secretions are more often associated with and 
dependent on a deficiency of some of the constituents of the 
urine, than with excess of these. 

2. When heartburn is attended with a red tongue, thirst, 
pain at the epigastrium, and a distinct sensation of coolness in 
the stomach, on cold fluids being swallowed—circumstances 
indicating hyperzemia and erythema of the mucous membrane 
—solutions of the acetate of ammonia, nitrate of potass, borax, 
and even dilutions of the acetic, tartaric, and sulphuric acids, 
are to be employed. Seltzer water, iced drinks, lemonade, 

pes, ri ponpees and pears, &c., may also be used as ordinary 
rink an 

3. That species of heartburn which is a mere variety of 
gastrodynia, and is accompanied with no derangement of se- 
cretion, no hyperzemia or tumidity of the mucous membrane, 
is best treated with pills of the tris-nitrate of bismuth and 
hyoscyamus, nitrate of silver and conium, oxide of zinc and 
extract of chamomile. To these may be conjoined draughts 
of the infusions of orange peel, of taraxacum, and of gentian. 

Bentinck-street, Manchester-square. 








ON SOME ANIMAL SUBSTANCES ALLIED TO 
ALBUMEN. 


Bx ROBERT D. THOMSON, M.D., Lecturer on Practical 
Chemistry in the University of Glasgow. 

Tuts paper was written for a Government Report, detailing 
the results of an extensive series of experiments made on the 
influence of different kinds of food in feeding cattle, during 
the course of 1845. The report was drawn up last year, and 
was printed, by order of Parliament, in April last. In 
reference to the reducing powers of the animal system, it is 
remarked, that “there is only one instance with which physio- 
logists are at present acquainted that could be adduced as 
evidence in favour of any substance being rendered more 
complex in the animal system—viz., the production of fibrin or 
flesh from curd or casei. So far as chemical experiments 
carry us, we are not in a condition to affirm that no fibrin 
exists in milk; but it must be admitted, that none has as yet 
been detected. If these be correct, then it would appear to 
follow, that the infant fed on milk must derive its flesh from 
the curd of that fiuid,and that as curd contains no phosphorus, 
while fibrin does, the curd of the milk, in order to form mus- 
cular fibre, is united to phosphorus in the animal system, 
and is thus built up, instead of being, as is the rule with other 
substances, reduced to a smaller number of elements. The 
objection to this view of the subject is, that the experiments 
which have been made on fibrin do not prove that it contains 
phosphorus; they only prove that phosphoric acid can be de- 
tected in it even when it is purified in the most careful manner 
suggested by our chemical knowledge, and it would therefore 
be somewhat premature to adopt any such analogy as that 
which we have been considering.” 

In support of the view first suggested by Beccaria, and ad- 
vocated in recent times by Prout, that the animal system 
merely modifies the substances which it employs as food, and 
does not produce them from its elements, a series of expe- 
riments, made by the writer four years ago, may be quoted, 
hitherto unpublished, which demonstrate that, in the ocean as 
on land, the higher subsist on the lower animals, because the 
latter consist of the same materials of which the higher sys- 
tems are composed. Without the lower auimals, therefore, 
it is obvious the larger animals could not exist, and hence we 
may infer that the inferior organizations first peopled the 

earth—an argument opposed to the idea of some geologists, 
that animals have not been developed in succession. As it is 
well known that oysters serve as food for larger fishes, and 
these again for more powerful species, experiments were 
made to determine the composition of oysters, herrings, and 
haddocks, as it is highly probable that these prey on each 
other. Portions of the fishes were well washed in water, 
till the oil and soluble matters were removed; the white 
residue was then treated with alcohol, and repeated digestions 
in ether. The resulting matter, which was considered to be 





pure Shrin, w was found to > have the following composition with 
the three species of fish, when burned with chromate of lead. 
Oyster. Haddock. 
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It is obvious, therefore, that fibrin can be obtained with 
the greatest facility, and of the purest form, from fish. 

Can a substance be obtained from albumen ce. free from 
sulphur ?—In all of these kinds of fibrin, sulphur could be 
readily detected, nor was it found possible, by any of the 
methods which have been hitherto described, to obtain, either 
from fibrinous matter, or from albuminous substances, a 
simpler body destitute of sulphur. The analyses of the milk, 
detailed in a previous part of the report, afforded excellent 
opportunities of testing the accuracy of the idea, supported 
by some continental chemists, that a substance can ob- 
tained by the action of potash upon albuminous substances, 
which contains no sulphur. On repeating the experiments 
that have been detailed in books, upon a considerable scale, 
with casein or curd of milk, which were carefully conducted 
by William Parry, Esq., late of H. M.’s 4th Regiment, it was 
uniformly found that the resulting product contained sulphur. 
By this statement, certainly, it is not meant to infer that 
such a substance may not exist; but only that the writer has 
not been able to procure such a substance as protein by fol- 
lowing most scrupulously the directions supplied by its original 
describer, and those who have copied his descriptions. His 
scepticism on this subject originated some years ago, when 
engaged with researches on the brain, (an abstract only of 
which has been published in Liebig’s edition of Geiger’s 
“Pharmacie.”) The process of analysis for this intricate 
combination consisted in dissolving the albuminous part of 
the nervous system in dilute caustic potash—a reagent which 
yroduces no soluble influence on the peculiar matter of the 
rain, but combines with it, forming an insoluble salt. The 
potash solution, on being withdrawn from the insoluble 
matters, yielded, by neutralization with acetic acid, a substance 
which ought to have been protein, because it was procured by 
precisely the same process as that which has been described 
as the t for procuring that substance. But on dissolving 
it after washing in potash, adding acetate of lead, and boiling, 
it gave an abundant black precipitate, indicating ‘the presence 
of sulphur. This experiment was shown to Professor Liebig 
by the writer at the time, (1842,) and it is believed that that 
distinguished chemist considers the existence of protein 
problematical. 

PEGMIN. 


About the same period, (four years ago,) the writer exa- 
mined a product of disease usually known under the name of 
the buffy coat of the blood—a coating of a buff colour, which 
usually exhibits itself on the surface of inflamed blood, and 
which has attracted much of the attention of writers upon 

thological subjects. He found it to be a distinct body, and 

e has been in the habit of describing it in his lectures under 
the name of pegmin, (from mnyya, coagulum.) It partially 
dissolves by long-continued boiling in water; but may be 
washed in cold water, like fibrin, without undergoing an 
decomposition. It therefore possesses an equal right, wit 
fibrin, to the character of a body, sui generis, or, at least, of a 
distinct modification of fibrin. 

When dissolved in potash, and precipitated with acetate of 
lead, and the liquid is boiled, a black precipitate of sulphuret 
of lead falls. The following are the results of analyses of 
this substance made in 1842, and which the writer has been 
in the habit of quoting in his lectures:— 


I. PBGMIN CONTAINING FAT. 

The first specimen was prepared by simply washing the 
buffy coagulum with repeated additions of cold water. It 
was taken from a patient affected with a violent attack of 
pleuritis. It is obvious, from the analysis, that it contained a 
considerable amount of fatty matter. 
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Liebig has suggested, with great plausibility, to the writer» 
that this beautiful substance may be an altered form of 
blood—an idea which receives some support from the fact, that 
when pyropin is incinerated, it leaves 0°52 per cent. of a red- 
dish ash; a fact perhaps not sufficiently conclusive. 

When pyropin is boiled in water, the liquid is not precipi- 
tated by infusion of nut-galls, a proof that it contains no 
gelatin or glue; neither is it precipitated by acetate of lead. 
The colour of pyropin is not altered by this treatment, with 
the exception that a few scanty flocks of membranous-looking 
matter floated about. When broken into coarse powder it has 
a rich ruby colour; in fine powder it is brown. <A scanty por- 
tion of it dissolved in hot alcohol, and was deposited, on cool- 
ing, in the form of ferruginous flocks. 

The following formula would probably represent the rela- 
tions of the preceding bodies to each other. They must be 
considered as mere possible representations of their composi- 
tion, calculated to exhibit the differences in reference to their 
increasing amount of oxygen:— 

Fibrin C, H, N, x 
Pyropin C,, H, N, ; 
Pegmin OC, -H, Ny ‘ 

In these formule pyropin is represented as differing from 
fibrin in containing no sulphur; and pegmin from the preceding 
bodies by the presence of an additional quantity of oxygen. 
The calculated composition of these substances would then 
be— 

Fibrin. Pyropin. Pegmin. 
Carbon 53°42 53°42 52°65 
Ilydrogen 72 7°23 7°10 
Nitrogen 15°58 15°58 15°34 
Oxygen? —ga.n Mes a 
Sulphur § 23°74 23°7 24°91 

100 100 100 

The increased amount of oxygen in pegmin may be ex- 
plained by the circumstance that in the inflammatory action 
respiration is more rapidly carried on, and, of consequence, a 
greater quantity of oxygen is introduced into the system than 
im the healthy condition of the system. In all cases of coagu- 
lation of blood, in contact with oxygen, there is observable a 
light-coloured portion, situated on the surface of the coagulum, 
allording a proximate illustration of the production of the 
buffy coat. It is highly probable, however, that the fibrinous 
and albuminous class of substances may vary somewhat in the 
amount of the oxygen they contain, either from the process 
employed in preparing them, or from the state of the animal 
from which they are extracted, more especially from the blood. 


Il. PURE PEGMIN. 

Another specimen, procured from a different patient, also 
affected with an attack of inflammation of the membrane of 
the lungs, was treated with cold water, alcohol, and ether, to 
remove all the fatty and oily matters mixed with it. When 
burned with chromate of lead, the following result was ob- 
tained :— 

Probable 
approximation. 
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The same substance is met with in the superior animals, 
especially in the horse, although not, it is believed, in the 
healthy state of that animal, as has been asserted, but in a 
condition of the animal similar to that in which it appears in 
the human subject suffering under inflammation. 


PYROPIN. 


The only body which bears any resemblance in composition 
to the so-called protein, is a beautiful substance, which is 
found occasionally in the tusk of the elephant, occupying the 
hollow portion of the interior of that part of the animal, or the 
position of the pulp from which it may be derived. It pos- 
sesses a fine ruby colour, and is sometimes tough, but when of 
the finest hue is brittle. Sections of it exhibit occasional 
traces of the remains of organization. It is insoluble in water, 
and thus differs from glue or gelatin, to which it has some 
affinities in its physical aspect. The writer has not been able 
to satisfy himself that it contains no sulphur, in consequence 
of its difficult solubility in caustic potash. The composition 
of pyropin, by two analyses, is as follows:— 





1. 
Carbon 53°33 
Hydrogen 752 


Nitrogen 14°50 } 
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100 100 
These analyses were communicated to Professor Liebig 
some years ago, and published by him in his edition of Geger’s 


“ Pharmacie,” with the omission only of the nitrogen, whi 
had not then been determined. 








INSTANCE OF 
DISEASE CONTRACTED FROM A NURSED CHILD: 
WITH A FEW REMARKS ON THE QUESTION— 


“IS SECONDARY SYPHILIS CONTAGIOUS ?” 
By JOHN C. EGAN, MD, 


PELLOW OF THE ROYAL COLLEGE OF SURGRSONS, IRELAND; ONE OF THE 
SURGEONS TO THE WESTMORELAND LOCK HOSPITAL. 


In the second number of the Dublin Quarterly Journal of 
Medical Science, for May last, | published some observations 
on the subject of syphilis as contracted from nursed children, 
and adduced cases illustrative of the views put forward in that 
paper. 

Since committing these remarks to the press, the following 
example came under my notice; and as it bears directly on 
the question which has recently attracted so much interest, 
and which has been of late so often canvassed in your journal, 
I trust you will not consider it undeserving of a place in the 
columns of Tue Lancet. 

Mary S——, aged forty-eight, married, and mother of five 
healthy children; of strictly temperate habits; her husband a 
man of excellent character; admitted into the Westmoreland 
Lock Hospital, April 3rd, 1846! states, that about October last, 
she first took charge of her daughter’s child, (then one year 
and a half old,) to dry nurse. At this period, there were 
sores at the verge of the anus of the infant, the mucous mem- 
brane of the lips was inclined to peel off, and the tongue was 
the seat of small white blisters. Shortly after birth, an erup- 
tion presented on its body, which had been alternately declining 
and reappearing up to the date of her attendance on it. She 
likewise states,that she was constantly in the habit of kissing the 
child during the time its mouth was affected, and more than 
once applied her lips to the sores on the anus. The mother 
contracted disease from her husband a few months after mar- 
riage, (now six years,) which ap in sores op the labia 
pudendi. Since then, she has borne five children: the first 
lived a year and a half, when it died, extremely attenuated 
from repeated attacks of the disease; the subsequent children, 
with the exception of the present, were all premature and 
still-born. About the latter end of December last, the nurse 
perceived, for the first time, blisters on her tongue, witha fissured 
state of the lips, which disappeared in the course of six weeks 
without having recourse to any mode of treatment. During this 
period she describes herself as “very dead in spirits,” and an un- 
accountable oppression over her. Ina month after the tongue 
and lips had healed, she was attacked with an inveterate 
itching of the vulva, which was succeeded by elevated (condy- 
lomatous) sores. At this stage, she appears to have under- 
gone an irregular and imperfect course of mercury; the sores 
healed notwithstanding, tut inflammation of the right eye 
quickly ensued. She was again subjected to mercurial treat- 
ment, ptyalism supervened, and the eye regained its former 
healthy condition. She now remained free from disease for 
about a fortnight, when within the last ten days the left eye 
was similarly attacked, and for which she was admitted into 
hospital. On examination, the external structure of the eye 
presents a deep scarlet-red colour; the pupil is irregular and 
indistinct, and surrounded by whitish tubercles; the mem- 
brane of the aqueous humour is semi-opaque, giving the ap- 
yearance of turbidness to that fluid; she complains of extreme 
intolerance of light, and intense pain in the supra-orbital 
region; cannot clearly distinguish any object; never had any 
form of eruption.* 

Local depletion was resorted to; pills of calomel and opium 
were prescribed, with the external use of extract of bella- 





* The papular, as has been observed by Mr. Carmichael, is the most 
usual form of eruption in these cases, and my experience fully corroborates 
the truth of that remark. 
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donna. It would be trespassing needlessly on your space to give 
the daily reports of the case; but on the 9th of April, ptyalisin 
was fully established, inflammation was reduced, but a 


dimness of vision remained, which was subsequently removed 
by blistering and collyria, and she was discharged cured on 
the 4th of May. 

Observati 


ions.—The foregoing case contains two features of 
considerable importance—first, it tends to establish the point 
as to the communicability of secondary syphilis from the 
child to the nurse; and secondly, it proves that infection may 
be transmitted to the dry nurse, without any apparent breach 
of surface on the body of the latter. I would wish here par- 
ticularly to notice, what I have elsewhere stated, that it is 
only where the nurse is engaged tending, not suckling the 
child, that contamination may be apprehended from mere 
contact, as in every instance which has come under my ob- 
servation, in which lactation was being carried on, the nurse 
enjoyed perfect immunity from disease, until some solution of 
continuity occurred either in the nipple or adjacent structure. 
How this process may serve as a safeguard to the constitution, 
under such circumstances, I leave to future investigators to 
determine, contenting myself for the present with the mere 
statement of a fact, which, as far as I am aware, has not 
hitherto been noticed by any writer on the subject. The 
opinions of the late Dr. Colles are well worthy the attention 
of those engaged in this important and interesting inquiry; 
but having on a previous occasion drawn largely on that 
authority, it is unnecessary here for me to revert to the state- 
ments contained in that particular portion of his treatise. 

Before passing from the consideration of the case just cited, 
and in connexion with the treatment of iritis, 1 may mention 
that ample opportunity has been afforded me of testing a plan 
of treatment, many years ago proposed for the cure of this 
form of secondary syphilis by Nir Hugh Carmichael, of this 
city. I need scarcely add, I allude to the use of turpentine; 
but regret to say, that in no case was I successful in arresting 
the progress of the disease without having recourse to mer- 
cury; and never having failed in accomplishing a cure with 
this mineral, I cannot speak of the beneficial effects of the 
terebinthinate treatment, where mercury is said to have been 
unsuccessful, 

It may not be out of place here to take a cursory review 
of the cases which, for the last few weeks, have occupied the 
attention of the profession, together with the leading remarks 
of the dical attendants on the question—Is secondary 
syphilis contagious! The first case of importance, and out of 
which the present discussion appears to have originated, 
occurred in Cork, and was the subject of legal investigation. 
The child, as stated by the medical attendant, had sores on 
its mouth, around the anus,and on the scrotum; the nurse 
contracted the disease, was covered with a desquamation of 
branny scales all over the body; infected her husband, the 
disease in whom appeared in tuberculated ulcers on the dorsum 
of the penis; and she subsequently gave birth to a diseased 
infant, which died from the effects of the disorder. A short 
time afte the nurse was admitted into the hospital 
attached to the Cork Union workhouse; the disease proved 
exceedingly intractable, and a cure was with difficulty effected.* 
Dr. O'Connor, physician to the Cork Union, deposed that the 
patient laboured for six weeks under the effects of secondary 
syphilis, and that it was his decided opinion that infection was 
transmissible from the child to the nurse. This evidence was 
substantiated by two other medical witnesses—Drs. Ball and 
Ahearn. In alluding to this case in a late number of your 
journal, Dr. O'Connor remarks: “In conclusion, I think you 
will admit that I have established the following facts: That 
the mother had an intractable sore on her breast; that the 
child, when given to the nurse, had a rash on its body and 
sores on the lips, which were afterwards pronounced by a 

hysician to be syphilitic; and that the nurse afterwards 
me affected with syphilitic disease, and gave birth to a 
child that died of that affection.” 

In Tue Lancet of the 18th of July an additional case is 
furnished by Dr. Gavin. The subject of it, a Mrs. A——, in 
consequence of her own child being unable to suck the breasts, 
a strange infant was applied, and continued twice a day, for 
four or five days. At this period the left — was fissured, 
and a number of spots subsequently appeared around it. Six 
weeks after, the nurse was affected with a syphilitic eruption, 
and excavated ulcers in the tonsils supervened. The nurse 
and child finally recovered. 

“The wife,’ adds Dr. Gavin, “ being virtuous, could be 
inoculated in no other way than through the suckling of the 








* For a detailed account of the above case, vide Tne Lancet, June 20, 





diseased babe.” Mr. Acton, in Tue Lancer of the Ist of 
August, details a case of supposed infection of nurse by a child, 
and remarks as follows:—* Without denying the possibilit 
of their occurrence, I have never yet been able to meet with , 
instances which I could assign to contagion, and I must hesi- 
tate before yielding my opinion, knowing as I do from expe- 
rience the difficulties that beset the question; they are only 
cognizable to those who treat syphilis.” Having now briefly 
alluded to the cases, and endeavoured to condense and reduce 
to a connected form the opinions of those who have devoted 
attention to the subject, it remains but for me to make a few 
concluding remarks on the question at issue. Within the 
last few years an additional and valuable auxiliary to our 
diagnosis of syphilitic diseases has been supplied by the 
practice of inoculation; and too much praise cannot be given 
to M. Ricord for the patient and persevering manner in which 
he has conducted his investigations in the venereal hospital 
at Paris. From his experiments it became evident that 
matter taken from certain primary ulcers at a particular 
stage, and inoculated on a sound portion of the body, produced 
positive results; it was likewise determined that secondary 
symptoms were in every stage incapable of producing these 
effects, and therefore were uninoculable. I have since re- 
ted these experiments on an extensive scale in the Lock 

Jospital, Dublin, and with precisely similar results. I have, 
however, been led to infer, that many primary sores of a 
syphilitic character, from having furnished negative results, are 
uninoculable, although the accession of rang 2 or tertiary 
symptoms left no doubt as to the true nature of the disease. 
These experiments I have performed at a stage considered 
most favourable for obtaining successful results. By this 
observation I would not, however, be considered as desiring 
in any way to detract from the merits of this species of dia- 
gnosis; but would merely wish to state that implicit reliance 
cannot be placed upon it in every instance. The opponents 
of the doctrine of contagion in secondary syphilis are 
influenced, for the most part, in their decision, by the fact, 
that the disease, in this form, has never been produced by 
artificial inoculation; and were I to draw my inferences from 
that circumstance alone, or allow any preconceived opinions 
to bias my judgment, I should never have come to the conclu- 
sion, notwithstandiug the chain of evidence already adduced 
in its favour, that a syphilitic infant could infect a healthy 
nurse, or vice versd. But with four well authenticated cases 
in hospital, and one in private practice, together with those 
supplied by the late Dr. Colles; from the opinions of some of 
the most celebrated accoucheurs in this city, whose practice 
in such cases has been by no means inconsiderable; and from 
the joint testimony of the names already mentioned in this 
paper, I should indeed be more than sceptical were I to deny 
the mg age of contagion from this source. 

There is one point in Mr. Acton’s paper which I cannot 
pass over in silence. In his concluding remarks, he proceeds 
to say, “ During the last year,a paper of mine was read before 
the Royal Medical and Chirurgical Society, in which a child 
hereditarily affected by the tather with syphilis never in- 
fected the mother who suckled it, and I have met with 
similar instances.” If Mr. Acton had consulted some of the 
treatises which have emanated from the Irish press, he would 
not, I think, be inclined to regard this circumstance with so 
much surprise. In the numerous cases which came under the 
notice of Dr. Colles of mothers suckling their own children, 
although diseased, he never observed any ill consequences 
ensue from the practice; and in a former essay, I mentioned, 
that out of the many examples met with in the Lock Hospital, 
I never could trace infection, in a single instance, to a mother 
from nursing her own offspring while affected with syphilis, 
unless some abrasion had occurred. 

Dublin, Stephen’s Green North, August, 1846. 








MILITARY FLOGGING AND ITS EFFECTS ON 
THE BLOOD. 


Sim,—At the inquest lateiy held by Mr. Wakley, on the 
young hussar who died in Hounslow Barracks, it was declared, 
and by witnesses competent for the opinion, that the punish- 
ment of 150 lashes, to which the man was subjected on June 
15th, had nothing to do with his death, by active internal 
disease, on the 11th of the following month. There is, it would 
seem, a difficulty to the army medical mind of 1846, in estab- 
lishing, at an interval of five weeks, the connexion of cause 
and effect between severe injury of the skin and fatal inflam- 
mation of the inner chest. ‘The geometrical distance between 
the affected structures is too great,—the train of intermediate 
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action is too long,—it is notto be tracked,—and so is renounced 
as impossible. 

And yet, there is, in fact, an open, direct, unfailing commu- 

«nication between the inside and the outside of man’s living 
body, that has been strangely overlooked in these medico-judi- 
cial inquiries. In the clinical surgery of the barrack-yard, | 
can it be necessary to remind the practitioner, that to flog, as | 
farriers flog, the tornand bleeding skin, is to lashand bruise the 
living blood itself? Beneath every stroke, along every wheal 
and furrow of the corded whip, fresh portions of blood are con- 
tinually mantling up in readiness for the blow that is next to 
follow; and thus, after the measured infliction of half-an-hour’s 
flogging, there is but little of what circulates through the sys- 
tem, that has not been in rude actual contact with the striking 
body, Under certain unfavourable conditions of constitution 
and atmosphere, it is impossible but that the general business 
of nutrition should be further impaired by this damaging in 
substance of its one necessary material. There is, it should 
never by surgeons be forgotten, in the living blood, a common 
universal medium, through which all structure, in all its parts, 
is at all times continuous, by whieh all function is made to 
correspond, and which shares, of necessity, under all circum- | 
stances of injury and violence, in the liabilities of every organ. 
Inflammation, which is but the expression and result of a 
faulty nutritive function, may thus, through a prejudice to the 
blood, be developed, in all its local varieties, by the injury of 
any structure, however distant from the part inflamed. In the 
terrible agency of flame and steam there is continual evidence 
of life in this way failing by transmission of fatal influences 
from the skin. Blood that has been charred or scalded on the 
surface of the body, becomes deadly in its effects of secondary 
abscess or perforating ulcer on the lungs and bowel. It is no 
argument against this belief of direct damage to the blood as 
resulting from severe injury to the skin, that internal organic 
lesion is not a constant result of such injury, or that the larger 
number of organized structures are enabled to maintain their 
healthy integrity of growth under such external injury, while 
others fail entirely, or in part, in their self-assimilating process 
of nutrition. For the assimilation of their various structures, 
all the living organs are dependent on the same common store 
of material, and under certain prejudices of the blood-current 
it is in reason to suppose that particular parts of the body may 
miss the principles necessary for their growth and function, 
while the general process of nutrition may elsewhere be suffi- 
ciently maintained. Thus, while the damaged skin is in full 
rapid progress, through suppuration, to repair, even days after 
the local cure has been complete, fatal disorganizing inflam- 
mations, having their origin in burn, bruise, or laceration, will 
be first developed in the great internal cavities of the body,— 
or tetanic spasms, which end only in death, will begin to harass 
the double locomotive structures. By modern physicians, these 
fatal evidences of the blood itself in fault, are dismissed, for 
the most part, from rational inquiry, under the vague phrases of 
“ constitutional irritation,” and “shock to the nervous system.” 

But, even without direct reference to the blood, as actually 
bruised and damaged by the lash, it should be remembered, in 
the physiology of military flogging, that the skin is an organ, 
at all times vital in the body,—a gland, discharging, like the 
lungs and kidney, a constant necessary function of excretion; 
and thus, by its diseases and injuries, indirectly influencing the 
whole animal economy. 

This young soldier came to his death from laceration, by 
flogging of his back; from the effects, that is, induced by his 
punishment, through the blood, upon the vital processes of 
breathing and the circulation. This was made evident by or- 
ganic lesion of the heart and lungs, seen and handled after 
death. He might have died, as many have died before him, 
from the same cause and at the same interval of time, with no 
further record of symptoms and appearances than would have 
been registered under the heads ot “ Fever” or of “ Tetanus.” 
Let no military surgeon undertake, by any physical inspection 
or inquiry, to guarantee the most healthy young recruit against 
thecontingency of these fatal constitutionalresults from flogging 
in the barrack-yard, even though the number of lashes be 
regulated, for the future, by scores instead of hundreds, as in | 
the good old times of the Georgian era. He would, at the best, | 
be in a false, invidious position, both with his regiment and at 
head-quarters ; and, indubitably, on an average of many flog- 
gings, public scandal would in some cases attach to his opinion, | 
and, through it, to the entire medical profession. The en- | 
demic influences of the district, the busy, ever-varying agencies 
of the atmosphere, the hereditary constitution, the morale, the 
idiosyncrasy, of the sufferer, would occasionally baftle the most | 
careful previous observations by the stethoscope or the spiro- 
meter. 


} 








Besides, it is intolerable that any member of the profession, 
whose special mission it is to comfort and to heal, should be 
made a party to the infliction of corporal punishment, on those 
who depend for help on him alone under the casualties of 
disease or accident. Until Mr. Warburton passed his bill for 
the secure and decent prosecution of our dissecting-room 
studies, the British anatomist was recognised by the legislature 
in no other way than as a subordinate supplemental officer to 
the public executioner. Let the soldier-surgeons of 1846 de- 
cline, one and all, with due military respect, the proffered 
appointment of medical referee for floggings to the regimental 
farriers or the drum-major. 

London, August, 1846. J. A. W. 








INSTANCE OF POISONING BY ARSENIC. 


By J. H. HOUGHTON, Esgq., Surgeon to the Dudley 
Dispensary. 

Ara quarter-past eleven o’clock on the morning of the 15th 
of April, 1846, | was called to see Mrs. B——,, in the absence 
of her medical attendant. I was immediately joined by two 
medical friends, and we found her in a state of considerable 
mental excitement, but free from symptoms usually attendant 
upon the ingestion of corrosivé poison. She had not any 
thirst, pain, heat, or constriction of the throat or fauces; 
epigastric tenderness, vomiting, tormina, or abdominal pain, 
or discharge from the bowels. She had not any cerebral 
symptoms. 

She told us, very collectedly, that about three-quarters of 
an hour previously she had taken half an ounce of arsenic, 
which she had that morning procured from a druggist in the 
town, and as it was found that she had been supplied with the 
poison, no time was lost in taking measures to expel the 
mineral, and counteract its effects as far as possible. 

The stomach-pump was immediately applied, and in a short 
time the stomach was well washed out with water, and subse- 
quently with soap-and-water. Albumen was then given 
freely, and afterwards doses of sulphate of zinc, which pro- 
duced free vomiting. At twelve, the hydrated peroxide of 
iron* was given—a tablespoonful every five or ten minutes. 

She was now put to bed, when she became composed, and 
almost free from pain, but had occasional gentle fits of vomit- 
ing, of a bilious character, this being the only symptom. Her 

vulse was rather feeble, and she soon seemed dis to doze. 

his state continued till a little past two, when I left her for 
a time, with directions to continue the iron. Her medical 
attendant had been obliged to leave her a short-time pre- 
viously. 

Shortly after I left the house, her bowels were moved with 
some tenesmus, by which she was kept on the night-chair for 
nearly half an hour. At a little before three, she was visited 
by Mr. Roberts, (who had also previously seen her,) who 
found her in a state of collapse. He promptly applied exter- 
nal stimulants, and gave her small quantities of brandy-and- 
water and ammonia. (The iron was now discontinued, and 
not resumed.) 

From this state of depression she never properly rallied, 
but remained quiet, dozing during the time, but perfectly 
calm and collected, till twelve p.m., when she died. She pre- 
sented no gastric symptom, except occasional mild vomiting; 
but whatever the stomach received was soon rejected; no 
tormina, tenesmus, or strangury; no cramp; and no cerebral 
or spinal symptom, to the last. 

Post-mortem examination, fifty-seven hours after death—The 
evidence for the inquest being so complete,—arsenic being 
found in large quantities by the usual tests in the ejected fluids, 
—and in deference to the wishes of her friends, the stomach 
only was examined. At the pyloric end, on the posterior sur- 
face of the organ, a bright-red patch, nearly the size of the 
palm of the hand, was observed. On the posterior part of the 
stomach several streaks, about half an inch wide, of a black 
colour, and running from above downwards, but slanting from 
the cardiac to the pyloric end of the stomach, were observed. 
The intervening parts of the surface of the mucous membrane 
had a natural appearance. Where the black colour was less 


| intense, a pinkish blush could be observed through it; and on 


washing the black deposit away, which was effected with 
difficulty, the mucous membrane beneath was found to be con- 
siderably inflamed. This black deposit was left wherever the 
mucous membrane was inflamed, excepting on the red patch 
near the pylorus, and nowhere else. It was most copious 





* Made by adding liq. ammonia to a strong solution of sulphate of iron, 
as long as any precipitate fell, collecting the precipitate, washing it, and 
finally gently heating it, to drive off the ammonia. 
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also where the inflammation was most severe. There was | through filtering paper, and the clear fluid which resulted 


not any destruction of the mucous membrane in any part of 
the stomach; it contained about three-quarters of a pint of 
darkish-green fluid, of the consistence of thickish soup. 

It may be here observed, that small red vascular patches 
were seen in the small intestines, in various parts, as they lay 
in situ. The contents of the stomach and part of the organ 
were reserved for analysis. The last sixteen ounces of fluid 
brought up by the stomach-pump were reserved for analysis, 
merely for experiment. The contents of the stomach, which 
were ejected by the sulphate of zinc, were also reserved. 

On Friday afternoon, a little of the fluid, which seemed 
little more than coloured water, was added to a mixture of 
zinc and sulphuric acid, and the gas which escaped was 
burned by means.of a jet. By holding a clean white china 
plate in the flame, a copious deposit of a bright metallic 
lustre was produced. 

A portion of the same fluid (as it was) was placed in a test- 
tube, and to it was added some ammonio-nitrate of silver. 
A bright-yellow deposit resulted. To a portion of the same 
fluid was added the ammonio-sulphate of copper. A bright- 
green precipitate resulted. 

April 20th. To-day, after the inquest, a part of the contents 
of the stomach was boiled in distilled water, filtered through 
charcoal, and the fluid submitted to the ammonio-sulphate of 
copper and ammonio-nitrate of silver without any result in 
either case. Some of the fluid was then added to a mixture 
of zinc and sulphuric acid as above; for the first minute or 
two a slight metallic-looking deposit was formed, after which 
no deposit could be obtained after frequent careful trials. A 
very small quantity of the fluid was now added to the mixture, 
when the accustomed metallic deposit was freely procured 
again. A little of the fluid was again submitted to the tests 
above described, with the same results as on Friday. 

Tuesday, April 21st.—The reason of the slight deposit ob- 
tained yesterday at the commencement of Marsh’s test was 
now explained. The zinc which had been used on Friday 
was by mistake used yesterday, and probably a slight portion 
of arsenic had adhered to it, and soon passed off. The 
stomach was now sliced into small pieces, and mixed with 
the remains of fluid; to it was added a little distilled water, 
and one-tenth part of pure hydrochloric acid. The whole 
was boiled in an earthen vessel till the stomach was com- 
pletely dissolved, and filtered through some old linen. The 
tiuid being very thick was diluted with a little weak hydro- 
chloric acid. A part of the fluid thus obtained was boiled 
again, and just before ebullition commenced, some thin, bright 
copper-plates were thrown into it, and boiled for half an hour. 
When the plates were removed, they had just the appearance 
of unwrought steel, as you see it in steel warehouses, not 
bright or shining. The plates were carefully dried before 
the fire, placed in a small tube, and submitted to a gentle 
red heat in a spirit lamp. A slight black deposit took place 
= the tube; but no crystals could be cdamived with a common 

ens. 

The tube was now broken, and boiled in distilled water for 
some minutes; the fiuid thus obtained was submitted to the 
ammoniated nitrate of silver, producing a very faint and equi- 
vocal yellow tinge; and to the ammonio-sulphate of copper, 
producing en equally faint and equivocal green tinge. The re- 
mains of the fluid were reserved for further examination. 

30th.—One ounce of the residue of the fluid was now boiled 
with two drachms of pure hydrochloric acid, and to this one 
drachm of pure nitric acid was added: this was diluted with a 
little distilled water, and filtered through charcoal. A clear 
fluid with the slightest lemon tinge resulted. To a little of this 
fluid was added, first, the ammonio-sulphate of copper, pro- 
ducing a bright green precipitate; second, the ammoniated 
nitrate of silver, when a thick white precipitate, very much 
like white lead, was produced: this experiment was repeated, 
when the same white deposit resulted, streaked, however, with 
a clear yellow. Third, a stream of hydrosulphuric acid gas was 
passed through a portion of the fluid, when a very copious 
orange deposit resulted; the precipitate was collected and 
treated with black flax on a tube; some very minute specks, 
of a steel-like appearance, were observed in the tube, by a 
common lens. Fourth, some of the fluid was now added to a 
mixture of zine and sulphuric acid, in a common bottle, and 
the gas which escaped burned through a jet; the accustomed 
shining deposit was freely procured on a white china plate; 
(the white deposit formed by the ammonio-nitrate of silver, 
which had been filtered and placed on one side, had now be- 
come almost blue.) Fifth, to some of the fluid was now added a 
few drops of pure nitric acid, and then an excess of nitrate of 
silver; a copious white precipitate resulted; this was strained 





treated with ammonio-nitrate of silver, producing the accus- 
tomed yellow precipitate. 

lst.—To some of the same fluid was now added a solution 
of prussiate of potash, when a bright, deep-blue precipitate 


| resulted; this blue was dissolved by ammonia, but not by the 


strong acids. 

2nd.—To some of the same fluid was added a solution of 

— acid, when the whole became yellow, but without any 
eposit. . 

The present case of poisoning by arsenic appearing to pre- 
sent some points of interest, by the desire of her medical at- 
tendant it is submitted to the profession. The points of in- 
terest seem to me to be— 

1. The fact of half-an-ounce of arsenic having been taken 
for nearly an hour, and having produced scarcely any symp- 
tom. 

2. The effects of the antidote on the poison remaining in the 
stomach, after it had been carefully washed and emptied, as 
proved by analysis after death. 

From the absence of symptoms, it might be doubted if 
arsenic had been taken at all, at least in the dose named, and, 
indeed, I expressed such a doubt before the stomach-pump 
was used, and in this opinion my friend Mr. Roberts, who was 
present, strongly concurred. I had, moreover, in my recollec- 
tion, a case to which I had been called about twelve months 
previously, in which a woman, having had some quarrel with 
ons husband, took some medicine which made her vomit freely, 
and then said that she had taken poison ; she subsequently 
confessed the deception she had practised, and said that she 
had done it from a feeling of revenge. I was well aware, too, 
that Mrs. —— was unhappy with her husband. At this time, 
however, I was not aware that Christison says, “in some cases, 
no symptoms of inflammation occur at all.” 

It was satisfactorily proved that she had that morning re- 
ceived half an ounce AF penne ba and she gave and reiterated 
such a circumstantial account of having taken it, that the fact 
could not be doubted. 

The treatment was thus indicated solely by the account we 
received of the poison having been taken, and not by symp- 
toms which it had produced, for, with the exception of some 
nervous excitement, no symptoms were present when she was 
first seen. 

An hour had elapsed without any effect having been pro- 
duced: this is a longer time than generally intervenes, though 
cases are recorded in which the poison had been dormant two, 
three, and even five hours. In these cases the patient had 
slept after taking the arsenic. 

Pereira, quoting Christison, mentions three classes of symp- 
toms following the ingestion of poisonous doses of arsenic :— 

1. Acute poisoning, with symptoms of gastro-enteritis. 

2. Acute poisoning, with nareotism, without symptoms of 
gastro-enteritis. 

3. Acute poisoning, with symptoms of gastro-enteritis, fol- 
lowed by an affection of the cerebro-spinal system. 

Now if this case belongs to either of these classes, it must 
be to the second, and it seems to me hardly to belong to that. 
Dr. Pereira continues, “ In some cases the symptoms are those 
indicating disorder of the cerebro-spinal and vascular systems, 
abdominal pain, vomiting, and purging being nearly or alto- 
gether absent. The symptoms are usually faintness, pehene 
syncope, convulsions, or paralysis; sometimes insensibility, and 
at others delirium, these symptoms constitute what is called 
narcotism.” Speaking of the same class of cases, Christison 
says, “ The most uniform and remarkable symptom is extreme 
faintness, amounting at times to deliquium; occasionally there 
is some stupor, or rather, oppression, and often slight convul- 
sions. 

Comparing the symptoms existing in this case with those 
just quoted, as characteristic of the second class of cases pro- 
Snel by arsenic, I think we can scarcely say that they belong 
to that class. The only symptoms of narcotism being drowsi- 
ness and a feeble pulse, it may, I think, be properly classed with 
a case by M. Labordes, quoted by Dr. Christison, in which the 
patient had nosymptoms till forced to drink, when she vomited 
freely, but without uneasiness. In five hours she became 
drowsy, and died, complaining only of slight pain in the 
stomach. To this it seems to form an exact parallel. 

2nd. The effects of the iron were very remarkable. With 
the exception of the “red patch” near the pylorus, every part 
of the mucous membrane which had been acted upon by the 
poison was thickly coated with iron, which it required con- 
siderable trouble to wash off with a sponge, as though the 
antidote had been attracted and firmly held by the poison, 
which, indeed, it had so completely combined with, as to be 
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incapable of detection upon repeated careful experiments. 
How is the absence of any deposit of iron on the one red 
patch to be explained, as on every other spot where the 
arsenic had caused inflammation the iron was thickly deposited, 
and most so where the inflammation was most intense? Was 
it that the “red patch” had been entirely freed from arsenic 
by the means used to dislodge it, and hence the iron was not 
attracted to it? 

The absence of free arsenic in the stomach after death, and 
the evidence of abundance of it after means had been taken 
to set it free, are facts of the greatest practical importance. 
They form strong corroborative evidence of the value and 
efficacy of the iron as an antidote, and hold out the strongest 
inducement to administer it promptly and freely in cases 
where arsenic has been taken in poisonous doses. 

Dudley, July, 1846. 
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Clinical Illustrations of the Diseases of India, &c. de. By 

Wiutu1aM Gappes, M.D. London: Smith and Elder. pp. 492. 
Wuarever tends to preserve the health and lives of our 
brave soldiers in a foreign and uncongenial clime must 
be valuable. It is lamentable to find that the many valuable 
suggestions which from time to time have been offered by 
some of our most distinguished army surgeons in India have 
received so little attention at the Horse-Guards, or from the 
East-India Company. When it is considered that every 
soldier costs the Government a hundred pounds ere he can be 
landed in India, one would imagine, even in a financial point 
of view, that more might be done to preserve the British 
soldier. We have heard it wisely suggested by regimental 
surgeons in India, that the men are not gradually acclimated 
to warm countries; their sudden introduction to the arid 
plains or the malarious tracts of Hindostan, often in the 
hottest season of the year, is the cause of the most fearful 
mortality. It is no uncommon occurrence for a hundred men, 
women, and children, to be carried off out of a single regi- 
ment during one hot season. We believe that such a mor- 
tality occurred in that gallant regiment, the 3rd Dragoons, 
during its first hot season, at Cawnpore. In the 21st Fusi- 
leers, the mortality was awful on their first arrival at Calcutta, 
where not less than seven officers died at Fort-William in 
about three months. 

Now, it has been most wisely suggested that the British regi- 
ments should be introduced into India in the following way:— 
They should be landed at Bombay at the commencement 
of the cold season; marched up the country immediately, and 
first be stationed in the hills and the more healthy northern 
provinces; and then, in their turn, when gradually habituated 
to the habits of life and temperature of India, they should 
take their tour of the central and lower provinces. Of course 
this would not apply to every arm of the service, but a vast 
proportion of the infantry might be thus seasoned to India. 

Dr. Geppes has availed himself with great industry of the 
ample opportunities afforded him for observation and record 
respecting the diseases of the Madras European Regiment, 
during four years’ medical charge of that corps:— 

“ At an early period, therefore, of his becoming their chief 
medical officer, he proposed to himself to become acquainted 
with the history of each individual under his charge, as far as 
the military and medical records of the regiment afforded 
him any information previous to his joining it; and careful 
notes were afterwards kept of their diseases, exhibiting the 
succession in which these followed each other, during the 

riod in which he remained with the Madras European 

iment. From these materials, combined with some others 
necessary to elucidate certain circumstanees connected with 
the disorders under consideration, the following work has 
been prepared.” 

The book will be valuable to every future practitioner as a | 
means of knowing the success of certain methods of treating | 
the diseases of India; and the student will find in it a minute 
description of those diseases which he is most likely to meet 





with should he be destined to serve in the East. 


The work comprises six chapters,—on fevers, diseases of the 
head, thoracic, hepatic, and abdominal inflammations, and 
rheumatism. The author has given numerous statistical 
tables, which are arranged with accuracy, referring to age, 
ratio of mortality, admissions, classification of the country 
and previous occupations of the men, the temperature, the 
seasons. A great number of other carefully compiled tables 
will be found, on the prevalence of fevers at different seasons 
of the year, their types, the proportion of relapses, &c. &c. 

It would seem, according to the author, that the proportion 
of deaths is greater amongst the Irish than the English, and 
that the Scotch are still more exempt from disease and death 
than the English. This may well be conceived, and runs in 
a direct parallel with the prudence and temperance of the 
three sister kingdoms:— 

Table showing the Numbers of each Nation according to the Year 
of their First Seizure with Fever. 








| ‘ti ¥ 

Irish. | English.| Scotch.| Total. 
| 1829 1 | 7 Rite 
| 1830 | 106 80 8 | 194 
1831 65 | 61 7 133 
1832 17 10 2 29 
199 | 158 | 18 | 875 








In the chapter on fevers there are several minute tables on . 


the types and hours of accession of the paroxysms, on the du- 
ration and number of attacks,and on many other subjects 
which it would be impossible in these limits to describe. 

The treatment of the diseases on which the author expa- 
tiates, does not appear to differ materially from that generally 
approved and followed by the best informed practitioners in 
the East. 

There is one important fact—viz., that in the remittent 
fevers of India, at the moment when there is an apyrexial 
state, or a decline of the exacerbation, with a moisture of 
the cutaneous surface, and a diminution of the force and 
frequency of the pulse, at that moment should quinine be ad- 
ministered, precisely as in intermittent fever. The same 
practice has been recommended in Twining’s work on “The 
Diseases of India,” and is now almost invariably followed. 
One of the author’s opinions is in favour of the identity 
of remittent and intermittent fever, a conclusion in which we 
perfectly concur, seeing that intermittents are continually 
merging into remittents, and vice versd; and that the remedy 
which is specific in one form possesses the same power in 
checking the other. Dr. Geddes therefore groups these dif- 
ferent types and forms under the general designation of 
“paroxysmal fever.” He has quite anticipated our own 
notions on this point:— 


“It is true that, in certain stages of some instances of re- 
mittent, symptoms become superadded which have no corre- 
sponding appearance in cases of intermittent; but they are 
the result of the violence, or, along with this, the duration of 
the disease; and their frequent occurrence, or otherwise, in- 
dicates the degree of severity in an epidemic attack, or, occa- 
sionally, the method of treatment employed. Believing, 
therefore, all these cases of a fever in paroxysms to be of the 
same nature, whether having a remission, or an intermission, 
between them, it is intended to apply the term Paroxysmal to 
these diseases in general; in contradistinction to that of Con- 
tinued, as given to Synocha, and others. The words remittent 
and intermittent, as applied to subdivisions of Paroxysmal 
Fever, are understood, in their usual sense, as referring, in 
one case, to the existence of a remission only of the symptoms, 
and in the other, to that of an intermission between the 
paroxysms. Further distinctions are made, from the inter- 
vals at which the febrile paroxysms occur, into Quotidian, 
Tertian, and Quartan; and the second of these has, occasion- 
ally, two paroxysms within its interval, forming a double 
Tertian. All of these types are either remittent or intermit- 
tent; receiving the names of Quotidian, remittent or intermit- 
tent; Tertian or double Tertian, remittent or intermittent, 
and so on; or, in words, the symptoms of fever have either 
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left the patient entirely, or still exist, in some measure, at the 
accession of the next paroxysm, at whatever interval this may 
take place.”—pp. 89, 90. 

In the following views we fully coincide:— 

“The prevalence of Paroxysmal Fever appears intimately to 
depend z the presence of cold and pr 4 ay preceded and 
followed mrad are of heat. It does not seem very material 
whether, with many European medical writers, the aid of a ma- 
laria, or with the natives of India, the morbific influence of im- 
pure water, be called in to assist the operation of alternations in 
temperature in producing these Fevers; as the effect of either 
does not appear very sensibly when the air is warm and dry, 
and the range of the thermometer is within certain limits. 
The localities of Fever in India may be divided into three 
classes; firstly, those situations in which the rains take place 
at an early part of the year, as from the month of June; 
secondly, those at a certain altitude; and thirdly, places sur- 
rounded by, or near to, extensive forests or jungles. The 
neighbourhood of hills, the existence of a soil retentive of 
moisture, and great exposure to certain winds, add to the in- 
tensity of the cause of fever in such situations; while the 
vicinity of the sea has, occasionally, the effect of neutralizing 
the influence of other circumstances in producing this disease. 
In all the above localities of fever, the same result is present 
at the period in which this complaint is most prevalent. In 
the first, when the ground has become saturated with moisture, 
should an interval of clear weather occur, with a powerful sun 
in the day-time and heavy dews at night—particularly if the 
rains of the previous year, or years, have been of a scanty 
nature—fever soon begins to prevail; and is more abundant in 
paws to the duration, or temperature, of the preceding 

ot season, and the existence of the auxiliary causes of the 
disease above mentioned.”—pp. 163, 164. 

The indications of treatment are sound, but not in any way 
original ;— 

“ First, to lessen the violence of the febrile paroxysm; 
secondly, to assist the tendency to an apyrexial state; thirdly, 
to prevent the succeeding fit; and, fourthly, to relieve local 
symptoms.”—p. 168. 

The value of quinine in both forms of paroxysmal fever is 
fully recognised. Twining, Annesley, and others, have fully 
anticipated all which the author has to say on therapeutics. 
But when we think of the predispositions and excitements to 
disease in European soldiers, we are almost disgusted at 
the best suggestions of every physician, because the average 
mortality will never be greatly diminished, although those 
unhappy men should “suffer many things of many physicians.” 
Whilst ardent spirits, improvidence, indolence, (excepting 
under occasional excitement,) and moral degradation, continue 
to be the bane and curse of British soldiers, so long will 
they assuredly continue to suffer, and to die in misery and 
despair, although the ablest physician may exclaim,—* Faute 
de ne pas avoir assez saigné, et de ne pas avoir assez bu d’eau 
chaude.” Let them (as they have always desired) have a 
fair quantity of good ale and beer, at a little more expense to 
the Government, rather than the abominable arrack sold to 
them by the commissariat, constituting a large, though dis- 
graceful, item in the expense. Give them better moral and 
intellectual culture, and more amusements to dissipate their 
ennui ; encourage in them a more exalted self-esteem; no flog- 
ging; no spirits; then, and then only, may we expect to find 
British soldiers worthy of their country, and the ambition of 
their brighter days. Until then, we cannot think of their 
condition on foreign service without a sigh, or of their 
governors without a blush. 








A Practical Treatise on the Diseases of Children. By J. Mu- 
man Corey, M.D., &c. London, Longmans & Co., 1846. 8vo, 
pp. 484. 

Dr. CoLry has in this volume presented to the profession a 

very useful and interesting addition to medical literature. 

Whilst differing from him in many of his views, as regards both 

the pathology and the treatment of certain diseases, we yet can 

recommend his work as the production of a diligent and ex- 
perienced investigator in a difficult path of the curative 





science. The diagnosis of disease in young children requires 
the exercise of all our perceptive faculties, and every aid 
which the experience of others can suggest ; and Dr. Coley 
seems generally well fitted for consultation on this subject 
through the medium of the pages which lie before us. 
He has, during the entire period of his professional life, 
acted as a general practitioner, ever considering it to be 
a mere chimera to imagine that an education can be either 
“ purely medical” or entirely “surgical.” Forty years of ex- 
perience, constantly occupied “in accumulating facts, recording 
cases, and pursuing pathological inquiries,” have only tended 
to rivet this fact more firmly in his mind. To his other 
qualifications, we add, that his work affords ample testimony 
of an extensive acquaintance with the opinions of his bro- 
ther authors. 

The volume being divided into chapters, prevents us from 
pursuing a systematic method in its examination. After, 
therefore, having expressed the foregoing general opinion of 
the work, we shall chiefly notice some portions which may be 
regarded as erroneous or defective, for in so doing some service 
may be rendered both to the author and the medical public. 
Little benefit is obtainable from wandering and sketchy criti- 
cisms on such a production as one of the present magnitude, 
no single page, by that method, being accurately examined. 4 

The preface refers to Dr. Coley’s views on hooping-cough, 
as an instance of improved treatment founded on improved 
pathology. To the chapter on that disease we will therefore 
first direct attention. 

Dr. Coley entertains the opinion that hooping-cough is not 
originally caused by any disordered condition of the nervous 
system, but is entirely a pulmonary affection :— 

“It appears to me to be nothing more than a bronchial 
catarrh of a specific character, which is modified by the treat- 
ment and constitution of the patient. inte 74 The 
disease always commenes in the bronchial or some other por- 
tion of the mucous membrane lining the air passages.” 

This view of the subject he supports by various arguments— 
Ist, by reference to the post-mortem appearances as observed 
and recorded by Dr. C. Johnson. 

“On examination after death, the most usual morbid ap- 
pearance is inflammation of the mucous membrane. The 
ungs collapse imperfectly ; and when cut into, an abundance 
of frothy and puriform mucus exudes from the air-cells.” 
(Cyc. of Prac. Med., vol. ii. p. 430.)\—2ndly. “In slight cases, 
no concomitant cerebral symptom is present.”—38rdly. “In 
spasm of the glottis, (not occurring in hooping-cough,) we dis- 
cover after death neither laryngeal, tracheal, nor bronchial 
inflammation.” 

Dr. Coley therefore concludes that the inflammatory symp- 
toms cannot be ascribed to the spasm of the glottis which is 
present in this disease. From these reasons, he infers “ that 
the cerebrum and cerebellum are affected in a secondary 
manner by the temporary obstruction in the pulmonary cir- 

culation occurring during the paroxysms of convulsive cough.” 
The worst consequence of an opinion so dogmatical as the 
preceding, on the nature, seat, and cause, of an obscure 
disease, is, that it leads to a treatment equally positive and 
unbending—not admitting that wise latitude which the judi- 
cious physician will always desire in the application of cura- 
tive measures. The present instance forms no exception to 
the rule. Before, however, slightly examining Dr. Coley’s 
treatment of hooping-cough, we will adduce a few arguments 
in favour of the opinion that the disease has its primary seat 
in the nervous system, in opposition to the foregoing views, at 
the same time not concealing our conviction that sufficient 
data do not exist in this matter on which to form a certain 
judgment. An avowal of ignorance is the first step towards 
knowledge, and it is better to doubt for ever, than incur the 
dangers of an erroneous belief. 

In the first place, with respect to the morbid appearances, 
Dr. Aberle, in his recent interesting work on this subject, 
says——“ In many cases, we could detect no vestiges of inflam- 
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mation in the respiratory organs.” (p. 43.) Autenrieth disco- 
vered, in several instances, that the thoracic portions of the nervi- 
vagi were greatly inflamed, and their neurilemma was much 
injected and congested, the cervical portions preserving their 
normal colour. He also noticed the same morbid appearances 
in the filaments composing the pulmonary and cardiac plexuses, 
and in the communicating thoracic branches of the sympa- 
thetic. (Tubinger. Bl. f. Naturw. u. Armeik. 1815. Bd. 1, 
p- 23.) Clarus dissected the body of a boy ten years old, and 
found the phrenic nerves relaxed and tumid, especially to- 
wards their diaphragmatic extremities. Each trunk of the 
nervus-vagus was thicker and broader than is usually the 
case, and the right was thicker by one-half than the left. He 
also found the same relaxed condition in the branches of the 
before-mentioned nerves, and in the plexuses formed from 
them; whilst, on the contrary, the great sympathetic, and the 
splanchnic especially, were stretched and tense, the cceliac 
plexus being much tumefied. (Holzhausen, Diss. di Tussi 
Convulsiv., p. 44.) Breschet records two instances in which 
the pneumo-gastric nerves were reddened externally, whilst 
their internal substance was of a yellowish colour. (Desruelles, 
Uebersetzung, p. 118.) Guibert found the nerves around the 
bronchial tubes much injected. (Recherch. sur la Croup et la 
Coqueluche.) Ferdinand Jahn remarked in two children 
that the thoracic portion of the nervus-vagus was softened, 
and its substance of a dirty-red colour, the surface of the 
neurilemma being spotted, in many places, by small vesicles 
containing a limpid fluid. ( Versuche, f. Pract. Heilk. Eisenach, 
1835. H.1.) Heyfelder discovered, in a boy aged four years, 
that each pneumogastric nerve was surrounded by a highly 
injected mesh of vessels. (Schmidfs Jahrb. 1837. Bd. xvi. 
p- 87.) Inflammation of these nerves has been observed by 
Roche, (Nouv. Elemens de Pathologie, edit. 2me., tome ii.;)and ac- 
cording toJ. Frank, it was noticed by Kilian in fifteen instances. 

It is thus shown that no uniform conclusions on the nature 
and seat of hooping-cough have as yet resulted from post- 
mortem researches. In many instances, no bronchial or pul- 
monary lesion could be detected, and in many others, authority 
could be added to authority in evidence of the existence of 
nervous disease. Autopsies are very feeble foundations on 
which to erect our theories, from the important fact that few, 
if any, children die from uncomplicated hooping-cough. 
Bronchitis is certainly the most frequent complication; but 
in some epidemics pneumonia has been still more common. 
Blache found in forty cases only ten with symptoms of bron- 
chitis, whilst there were twelve suffering from lobular pneu- 
monia. In the Parisian Hospital for Children, Constant dis- 
covered seventeen cases with pneumonia out of twenty-eight. 
(Gazette Medicale de Paris, 1836, No. 35.) Pleurisy, peri- 
carditis, edema, and emphysema of the lungs, and angina- 
membranacea, are amongst the pulmonary diseases which 
bring hooping-cough to a fatal termination. It may also exist 
whilst the exanthemata are developed, and it has been the 
attendant, or the cause, of hydrocephalus, and other diseases 
of the brain. Tubercles, especially in the lungs, have fre- 
quently been found in conjunction with it. 

Such is the feeble light that investigation after death has 
hitherto shed on the subject, and such are a few of the diffi- 
culties which lie in our path. We need not impress on our 
readers, that even the total absence of abnormal appearances 
in the nervous system would not invalidate the opinion, that 
hooping-cough is there seated. They will remember that 
in that undoubted disease of the nervous system—tetanus, 
our efforts to discover the pathological cause have hitherto 
been futile. 

To Dr. Coley’s second argument—viz., “ that in slight cases 
no cerebral symptom is present,” we reply, that no cerebral 
symptom may be present, and yet the disease may be of 
neurotic origin. It is needless to remind the learned author 
that there are other portions of the nervous system besides 
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Spasm of the glottis, as # occurs in laryngismus stridulus, 
he remarks, “ produces no laryngeal, tracheal, or bronchitic 
inflammation,’—why, then, should it in hooping-cough? We 
answer, that it does not always do so in the latter disease; for 
we have shown that numerous cases occur in which no inflam- 
mation of the air-passages could be discovered after death. 
And this condition of exemption from pulmonary disease is far 
more likely to obtain in the patients who recover, than in 
those who die; their death being generally caused by this 
and other complications. Besides which, laryngismus stridulus 
differs much from hooping-cough in many respects, especially 
as regards the numerous short coughing expirations with which 
a paroxysm of the latter commences, and which necessarily 
congest the air-passages, at first, indeed, transiently, but when 
often repeated, to such an extent that inflammation ensues. 

Blache enumerates the arguments in favour of the nervous 
origin of the disease as follows:—1st. When fully developed, 
it is sometimes seen uncomplicated with any inflammation, 
and unattended by fever. 2nd. The paroxysms are easily 
excited by fright and other mental emotions. 3rd. Imme- 
diately that a paroxysm is past, the patient returns to the full 
enjoyment of all the organic functions, unless bronchitis, or 
some other complication, be present. 4th. Hooping-cough is 
much more difficult to cure than bronchitic disease, sometimes 
exhibiting an extraordinary pertinacity, especially in nervous 
and irritable patients. 5th. Antiphlogistic treatment is rarely 
beneficial; but much good may be derived from anti-spasmodic 
and narcotic remedies. 6th. Change of air, even to the slight 
extent of removal from one house to another, sometimes 
quickly effects a cure. 7th. The lesion of the functions of 
respiration may be sufficiently accounted for by the accidental 

pulmonary complications. To these we may add the fact, 
that simple bronchitis, whatever may be its character as re- 
gards intensity and duration, never assumes the spasmodic 
type of hooping-cough. 

We have thus entered at some length on this interesting 
inquiry, not with the purpose of drawing any positive de- 
ductions, but with a view of elucidating the subject, by ex- 
hibiting both sides of it. After considering our present igno- 
rance, the confusion and discord of existing opinions, and the 
uncertain sources from which our slight amount of knowledge 
has been derived, every reflecting mind must acknowledge 
the necessity of deeper investigation, being influenced by a 
wish, not only for the advancement of medical science, but 
also by a desire to prevent injudicious modes of treatment, 
which inevitably result from imperfect, and probably incor- 
rect, deductions as to the nature of disease. 

Respecting the treatment, as before remarked, we cannot 
agree to adopt the exclusive mode of treatment propounded 
by Dr. Coley. It consists chiefly in the rigid observance of a 
regulated temperature. His own directions are these:— 

“ As soon as the disease is discovered to be hooping-cough? 
the patient must be confined day and night to a temperature 
of sixty-five degrees of Fahrenheit’s thermometer. This 
degree of temperature may be artificially raised and main- 
tained in most houses. The temperature must be the same 
in the bedroom as in the sitting-room, and both rooms should, 
if possible, be on the same floor. The bedroom should be 
ventilated during the day, and the sitting-room during the 
night; but the windows of the apartments must on no account 
be opened while the patient is in them. When the second 
stage arrives, while proper attention j id to the tempe- 
rature, the cough will be found much dighter, and the expec- 
toration much less than if the child were permitted to be 
exposed to the external air; and at the end of six or eight 
weeks at the farthest, all symptoms of the disease will di 
appear.”—p. 313. 

In some cases this treatment may be useful, but in the ma- 
jority it is inapplicable, and in certain instances it would be 
injurious. How can a regulated temperature, (in two rooms 
on the same flocr!) be maintained in the dwellings of the 
poor? What a state of irritability would be produced in many 





the brain and its membranes. 


children by detaining them prisoners for eight weeks! When 
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the weather is mild, and no severe complication is present, 
carriage exercise, or even gentle walking in the middle of the 
day, we have found highly beneficial. Agreeable mental im- 
pressions during the day, conjoined with slight muscular 
exertion, will produce tranquil sleep at night, and assist in 
preserving the general health during the long and tedious 
trial which the patient has to undergo. Still, in some cases, 
where large and lofty apartments, adjoining each other, are at 
our command; where the temperature of the external air is 
cold and bleak; or where there exists an evident predisposition 
to bronchial or pulmonary inflammation, Dr. Coley’s mode of 
treatment may be advantageously employed. 

Without entering more fully on the curative measures 
which are indicated in this disease, we shall here quote 
a short passage from Dr. Aberle’s work on the subject :— 

“The cure must be sought, neither amongst specific reme- 
dies, nor in an exclusive method, but in a treatment founded on 
the laws of rational therapeutics, observing closely the epi- 
demic and individual pooulleritien, and meeting the accidental 
complications which are presented to our notice by prompt 
and appropriate measures.” 

Dr. Coley has treated some diseases, especially those of the 
nervous system, with reMarkable brevity. As an instance, 
we may refer to his article on spina-bifida, which is commenced 
and finished in one page. However, on subjects of a more 
practical character he has left no room for complaint. We 
will briefly examine the opinions which he has expressed in 
an elaborate chapter on that most interesting subject, convul- 
sions, first premising an observation or two which appears to 
us to be relevant, not merely to this particular disease, but, 
generally, to the diseases of the nervous system of children ; 
in fact, bearing on all the phenomena of abnormal function 
which can be presented by them. 

In the first place let us allude to the circumstance, 
that mere organic or vegetative life is at its maximum of 
development in childhood. The whole frame,—its glandular 
apparatus,—its organs of innervation and circulation,—are 
one vast storehouse of resources for the unerring purposes 
of Nature with regard to future growth and increase. 

What portion of the nervous system presides over this 
organization, and is specially active at this period! To a 
great extent, no doubt, the ganglionic system of nerves. By 
their direction each gland secretes its juices, and every atom 
which is added to the slight and fragile form is deposited in 
obedience to their mysterious laws, and by them is endowed 
with that wonderful property which we denominate the 
“ vitality” of organized being. 

But if only the part enacted by the ganglionic system be 
considered, a very circumscribed and indistinct view of the 
subject will be taken. It must be remembered (our readers 
will pardon this reminiscence of elementary anatomy) that 
each of the “rami-intercostales,’—each, in fact, of the an- 
terior branches of the dorsal nerves, communicates with the 
adjoining ganglion of the sympathetic. Again, the lumbar 
plexus, constituted by four of the anterior lumbar nerves, is 
brought into close relation with the ganglionic system, by 
each of its constituent nerves receiving filaments from the 
lumbar ganglia of the nerve of organic life. Thus, each tho- 
racic ganglion is connected with the excito-motor nerves. 
The greater and lesser splanchnic, the solar plexus, and all 
its tributaries; in fact, that power which, as we have before 
observed, regulates and presides over growth and nutrition, 
is thus brought into close relation with that class of nerves, 
by whose influence all the involuntary movements of the 
body, in health and disease, are effected. 

Then survey the general distribution of the spinal nerves. 
We have pointed out how intimately they are connected with 
the glands and intestinal canal. They enter into the com- 
position of the cardiac and pulmonary plexuses; they are 


sphincters are under their special government; in fact, they 
may be traced to the greater portion of the human frame. 
How broad a surface is here presented for irritation, and for 
consequent reflex action! The skin,—the mucous membrane 
throughout its whole extent, from the connexions before 
pointed out,—the muscles,—each of these may present the 
point from which irritation radiates to the nervous centres. 
Convulsive movements then follow, not only in obedience to 
a physiological law, but asa provision of Nature, to show that 
some injurious agent is at work in the periphery of the 
system. 

From the causes now stated, the mucous membrane and 
organs of nutrition generally are especially exposed to these 
dangers in childhood. In them, therefore, we should often 
seek for the origin of convulsions. In their peculiarly sus- 
ceptible condition, any irritating agent will act as their ex- 
citing cause—undigested food, intestinal worms, a congested 
or torpid liver, anemia or hyperemia of the mucous mem- 
brane; in fact, any substance which should not be present, or 
condition which is not normal, may excite convulsive action. 

Teething is only one amongst many other causes, although 
one that is very frequent. We believe that it acts as a simple 
irritant. Dr. Coley, however, explains the matter differently :— 
“ An increased current of blood is invited towards the head, 
for the purpose of supporting the process of dentition, and 
the development of the intellectual faculties, which are un- 
folding themselves with great activity.” No classification of 
the varieties of convulsion, as they occur under the age of 
puberty, is attempted in the present work. The recently- 
expounded views of Dr. M. Hall are the foundation upon 
which authors must rely for the perpetuity of their works. 
These views (referring especially to the excito-motory system) 
might furnish the data for a philosophical classification of the 
various kinds of convulsive movement. With respect to 
general convulsions, Dr. Coley thinks that “they may all. 
with propriety, be included under the general term of epi- 
lepsy.” Practically, however, he recognises two kinds, one 
attended by all the symptoms of congestion; the other marked 
with the various appearances of anzemia:— 

“Dr. Locock and others have endeavoured to draw a line 
of distinction between these two species of convulsions, by 
representing, that in the first the fontanelle will be found 
projecting, and in the latter, flattened or retracted. During 
the intervals, I consider (says Dr. Coley) this distinction an 
useful guide in practice, and with its aid I have frequently 
been enabled, in conjunction with other circumstances, to pro- 
nounce a positive opinion on the presence or absence of inci- 
pient chronic hydrocephalus; but when the patient is struggling 
with a paroxysm of convulsions, I think the physician cannot 
safely rely upon such a distinction alone, &c.’ 

To this theory, that congestion and anemia are the causes 
of convulsions, we must oppose a few practical considerations. 
Convulsions are observed to occur from irritations of various 
kinds, in children presenting the healthiest cerebral circula- 
tion; and, in fact, not merely in those that are hyperemial, 
or anzmial, but in every intermediate variety. Congestion, 
or its opposite condition, may exist in the brain (if gradually 
produced) without causing convulsions. The congestion that 
we notice in most cases during the fit, is the result, in the first 
place, of muscular pressure on the venous trunks of the neck, 
and, secondly, (to use Dr. Coley’s own words,) “ when respira- 
tion is suspended any considerable time, the tongue, face, and 
the eyes, become red and injected, and the whole surface of 
the body assumes a purple colour.” We therefore incline to 
the opinion that, in the majority of instances, congestion of 
the brain is an effect and not a cause of convulsions; and that 
in children, especially, they are much more frequently the 
result of irritation at the circumference of the spinal system, 
than of a disordered condition of the cerebral circulation. 
Under these circumstances, we cannot approve of opening the 
jugular vein, “in the congestive or inflammatory form of the 





distributed to every muscle, and to the integument generally, 
to some portions more abundantly than to others. The 


disease.” The convulsive struggles of the infant render the 
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operation a difficult one during the paroxysm, and when that 
has passed over, the congestion gradually subsides. Ail pur- 
poses which treatment can effect may, in most cases, be ob- 
tained by placing the patient in a warm-bath, pouring cold 
water on the head, administering a stimulating clyster, and 
placing a purgative dose of calomel on the back of the tongue. 

Dr. Coley’s heroic treatment results from his views of the 
dangers to be apprehended during the convulsive paroxysm:— 

“The effects of convulsions are very often overlooked when 
they occur to very young infants. The consequences I have 
already mentioned, as hemiplegia, or idiocy, are most apt to 
follow the first species, in which the vascular congestion or 
excitement has been obvious, and in which the rupture of a 
bloodvessel may be apprehended.”—p. 437. 

An interesting inquiry, for those who are skilled in medical 
statistics, would be that of ascertaining in what proportion 
cases of idiocy, hemiplegia, &c., have occurred from convulsions, 
when the patient was very young. Dr. Coley has not sup- 
ported his opinions on the subject, either by a table of cases, 
or an array of authorities. We cannot concur with him in 
considering these as the frequent results of infantile convul- 
sions. From his own work an opinion may be quoted that is 
diametrically opposed to the preceding, and which appears to 
explain the subject more in accordance with rational views of 
pathology :— 

“ When general convulsions occur during a very early period 
of infancy, they are, for the most part, occasioned by irritation, 
or violent pain in some part of the alimentary canal. At this 
age, any indigestible substance taken into the stomach is liable 
to cause epilepsy, by producing vascular congestion and cerebro- 
spinal irritation.”—p. 438. 

If the following remarks prove correct, they will afford a 
valuable means of ascertaining the seat of the primary irrita- 
tion, from the position and character of the convulsive move- 
ment :— 

“In cases of irritation about the intestines, I have always 
observed the mouth puckered by a strong contraction of the 
orbicularis oris muscle, while the jaws have been widely sepa- 
rated, and the chin elongated by a spasmodic action of the 
digastric and genio-hyoid muscles, and the voluntary muscles 
of the extremities have been at the same time in convulsive 
motion. When the congestion and consequent irritation have 
existed in the lower part of the intestinal canal, I have often 
noticed the convulsions in the extremities to alternate with 
opisthotonos, or fixed convulsion in the muscles of the back.” 

With respect to periodical epilepsy, occurring in children 
above seven or eight years of age, although a tedious and 
obstinate disease, yet Dr. Coley has generally found it yield 
either to ammonio-sulphate of copper or digitalis. He con- 
siders the modus operandi of both to be—* by exciting nausea, 
which directs the determination of blood from the brain to 
the stomach.” “One grain of the powder of digitalis may be 
given toa child of the age above stated.” In debating the 
subject of infantile convulsions, attention should invariably be 
directed to the discoveries in the nervous system of Dr. Hall, 
or all our discussions on the subject will only tend to make 
“ confusion worse confounded.” 

With regard to meningitis, Dr. Coley divides inflammation 
of the membranes of the brain into, first, inflammation of the 
dura mater; secondly, inflammation of the arachnoid and pia 
mater, or acute hydrocephalus. The diagnosis between the 
two is thus stated:— 

“A little attention will prevent any mistake in the diag- 
nosis. The striking features of the disease are the intense 
heat and distracting pain confined to a portion of the dura 
mater, which is always circumscribed, and the sense of weight 
in the part affected. It must also be observed, that although 
these symptoms are subject to remissions or intermissions, yet, 


able, especially with reference to treatment, for Dr. Coley finds 
mercury of essential service in inflammation of the dura mater, 
but of no utility in the other forms of meningeal inflammation. 
Passing over his mode of accounting for its failure in the 
treatment of this disease, we must agree with him as to the 
fact. In acute hydrocephalus we have not found the same 
beneficial results to follow the employment of mercury, as have 
occurred in inflammations of other serous membranes tending 
to effusion. Dr. Coley advises bleeding, purging, cold lotions 
to the head, &c. Besides these, he recommends a trial of digi- 
talis, a suggestion which is worthy of attention. 

The chapters on the diseases of the intestinal canal are re- 
plete with sound observation, and point out methods of treat- 
ment that are evidently the result of extensive experience. 

Amongst the minor faults of the work is a certain confusion 
and intricacy in the style, the paragraphs frequently contain- 
ing information on several different subjects which have 
no necessary relations. The grand error of the treatise is 
rash theorizing, and the consequent adoption of unqualified 
modes of treatment, drawn from imperfect and crude cpinions. 
Yet, when all deductions have been made, there still remains 
in the volume a large amount of sound information which will 
prove valuable to the profession. * 

By the way, the printing is by no means good, and many 
medical terms are employed in the work, for which Dr. 
Palmer's Pentaglot Dictionary may be searched in vain. 








OBITUARY. 


We have to record the death of Dr. Bosrocx, F.RS., &c., 
whose name has been long and prominently i with 
the progress of medical ane Shenae science. He was a native 
of Liverpool, and the only child of the late Dr. John Bostock, 
who, after a bright but brief career of practice in that town, 
was cut off at an early age in the year 1774. 

The subject of the present memoir was born in June, 1773. 
Under the immediate tuition of Dr. Priestley, Dr. Black, Dr. 
Monro, and Dr. Hope, he speedily became imbued with an 
enthusiastic love of science, more especially as connected with 
physiology and the practice of medicine. Having graduated 
at Edinburgh, in 1794, he settled in his native town, where he 
distinguished himself, not only by the ardent and successful 
exercise of the profession of his choice, but by the active en- 
couragement of the local charities and the literary institutions, 
He removed to London in 1817, when he finally renounced the 
practice of physic, influenced chiefly by the greater facilities 
afforded by the metropolis of prosecuting his favourite study, 
and of enjoying the society of his scientific friends. To those 
already mentioned, he was now able to add. the illustrious 
names of Davy, Wollaston, and Young. Even to this period 
he had contributed many important articles to Brewster's 
Encyclopzedia, and to most of the leading literary and scientific 
journals. He now proceeded to publish his “Elements of 
Physiology,” a work of the greatest interest and importance, 
and the first systematic and connected view of the science 
that had been put forward in this country, the third and last 
edition of which was published in 1836. He afterwards wrote 
a “ History of Medicine,” which formed a part of the intro- 
duction to the Cyclopedia of Practical Medicine. 

His other writings are numerous; but it is not possible in a 
brief memoir to enumerate the titles even of all his separate 
publications, or of those contributed by him to the cyclopeedias 
and the leading journals of London and Edinburgh. Since his 
residence in London, he has been associated with most of the 
scientific societies, and he took an active part in the mana; 
ment of many of them. In 1826, he was President of the 
Geological Society. In 1832, he was Vice-President of the 
Royal Society, and he has been on the Council of the Linnean, 
Zoological, Horticultural, and Medico-Chirurgical Societies, 
and the Royal Society of Literature. 





unlike the sudden and intercurrent pains arising from inflam. 

mation in the arachnoid and pia mater membranes, they are | 
never entirely absent. With respect to external heat, tuber- 
cular meningitis, which is the most common meningeal inflam- 
mation in children, has some affinity to this disease; but in the | 
former there is an absence of the violent pain which charac- | 
terizes inflammation of the dura mater.” 


These diagnostic marks, if correctly defined, must be valu- | 





In a word, he may be said to have occupied a prominent 
position among those distinguished men who have united their 


| powerful and efficient energies in the advancement of medical 
| and physical seience. 


In private life, no man was more respected and beloved. 
He was equally ready to impart the overflowing of his sensi- 
tive and affectionate heart, and the varied stores of knowledge 
with which his intelligent mind abounded. 

He died of an attack of cholera, at the age of 73. 
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LONDON, SATURDAY, AUGUST 22, 1846. 


Tue Medical Registration Bill stands “for Committee” 
this day, (Friday.) It has been slightly amended and re- 
printed. The alterations in it are few and unimportant. 
The governing authorities of the London Colleges are against 
it. Dr. Paris, the President of the College of Physicians, is 
against it. Wu4114mM Lawrence, the President of the College 
of Surgeons, is against it. The Master of the Society of 
Apothecaries is against it; the two wardens of that Society 
are against it. What more need be said in favour of the 
Bill? 

What will be the fate of the measure ? 
ing days of the present Session of Parliament it is impossible 
to predict with any degree of certainty. But that the Bill 
will become a law, either in this or in the next year, is cer- 


In the few remain- 


tain, as it is receiving everywhere all but unanimous approval 
and support. As a /irst step in medical legislation, it 
probably embraces the plan which of all others is the best 
calculated to ensure the ultimate establishment of an efficient 
system of representative government for the medical pro- 
fession of the United Kingdom. As will be seen elsewhere, 
(p. 226,) a great number of petitions have already been pre- 
sented to the House of Commons in favour of the Bill. 

It will be seen by the daily newspapers whether it will 
reach the House of Lords this session. If it should pass the 
Commons, it will be before the Peers on Saturday, (to-morrow,) 
or on Monday; and in that case, within forty-eight hours after- 
wards, forty-eight hundred petitions in favour of the Bill, 
from medical practitioners, ought to be lodged on the table of 
that House. 

It is now fixed that Parliament will be prorogued on Thurs- 
day next, the 27th inst., but there is still time for the Bill to 
pass the Lords,should it be successful in the House of Commons. 


—@— 


We have yet a few more words to address to Dr. Ricnarp 
Brieut. We would reiterate what we have iterated again and 
again, namely, that in dwelling upon the permitted connexion 
between the names of Dr. Brigut and Ho.ioway, we have no 
personal feeling whatever against that physician. We aimata 
REVIVAL of honour and professional feeling in the profession, 
and in pursuance of this object, the consideration and con- 
demnation of th: disgraceful way in which Dr. Baient’s name 
has long been placarded and advertised by the quack of 
Temple Bar is inevitable. We do not believe there is one 
man in the profession who will say that such a professional 
revival is not required amongst us in the present lax and 
derided condition of the art of physic; nor do we believe that 
one could be found, who would consider the Brienr and 
Ho.toway connexion in any other light, than as a flagrant 
professional scandal and disgrace. 
ject, we are bound, as one of our excellent correspondents 
expresses it, to keep before the profession striking examples 
of what ought not to be, and to place prominently forward 
the characteristics of a sound and healthy state of profes- 
sional feeling. 

To the full we admit all the merits which the most sanguine 


In pursuance of our ob- 











admirer of Dr. Bricut could claim for this gentleman. We 
grant him learned and scientific, and a most able physician, 
both in private and hospital practice. We acknowledge his 
merit as one of the few men who have made real advances in 
our science. His original investigations into the nature of 
renal diseases led him to a discovery of a most practical kind, 
which has rendered the knowledge and detection of an im- 
portant class of diseases, not before understood, clear and 
easy to all future practitioners. Such men are real bene- 
factors of the profession, in the sense that the greater the 
amount of knowledge we possess, the higher will be the rank 
of the medical profession, and of every individual member. 
We say all this without grudging, and should be most glad 
to rest here. It is Dr. Bricut’s own fault that we cannot do 
so. The fact of his being so far an object of esteem to the 
profession does not absolve him from the performance of his 
plain duties towards his medical brethren. If Dr. Bricur 
has deserved well of his profession, as a successful worker in 
original fields of inquiry, the profession have paid him back 
handsomely, by ceding him one of the first medical reputa- 
tions of the day; and so far, the obligation is on Dr. Bricut’s 
side, for other men, of equal and even greater desert, have not 
had their merits thus freely and generously acknowledged. 
Dr. Bricut ought to possess no asceticism towards the 
profession; but,on the contrary, should feel grateful to it, and 
desirous, by every means in his power, to uphold its honour 
and dignity. We repeat it, Dr. Bricnt’s eminent qualities as 
a scientific physician are no excuse whatever for, but rather an 
aggravation of, any liaison with quackery, real or apparent, 
from which he has an open way of escape. The profession 
owes him little, indeed, if, while with one hand he lifts it up, 
he depresses and degrades it with the other. 

But we may suppose the reasons which may have induced 
Dr. Bricnt to preserve an obstinate silence under our criti- 
cisms, and to suffer the continuance of the odious alliance 
between his name and the loathsome “ pills and ointment,” 
in spite of all that has been said. We may suppose that Dr. 
Bricut thought it beneath his dignity to notice the opinions 
of the profession, reflected through the medium of the press; 
or that he was doggedly resolved that no one should suppose 
his conscience weak enough to be pricked to any purpose by 
the point of Tus Lancer; and so, from what seems firmness, 
but which, in reality, is the cowardice of fearing to seem to 
feel an honest and honourable fear of doing wrong, his name 
may have been suffered to remain effigied as before, in hand- 
bills, advertisements, and shop-windows. We repeat it, this 
is not true courage, but cowardice; for it is a first principle 
with a brave mind to fear to do wrong. However, we want 
no bowing down to the press; no personal retraction; what 
we have wanted, and what we will contend for, was, and is, 
that the proper legal steps should be taken by Dr. Bricut to 
remove the vile parasite which clings to him, and, through 
him, disgraces the profession. It will not do either to affect 
contempt for Hotzoway and his proceedings, and to assume 
that Dr. Brienr is too great a man, and the quack too 
low, for any real mischief to result to Dr. Bricnt, or to 
the profession ahd the public, from the advertised contact 
between them. No such reasons weigh anything against the 
clear duty of Dr. Brreut, or any other public man, to shake 
off from themselves all participation in such pertinacious 
villany. 
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The reasons why Dr. Bricut and every other man should 
use the means within his reach to shield the profession and 
the public against the immoral, murderous, and dishonest 
effects of quackery, are obvious and manifold. 

In the first place, Dr. Brieut’s tacit connivance at quackery 
affords the justification of example, to all men of less reputation 
than himself, who are in any way connected with quackery,— 
and they are legion, we lament to say. The most fervid and 
honest objurgations of quackery lose some of their force 
when those in the profession given to quack practices are 
able to shield themselves under Dr. Brient’s name and Dr. 
Bricut’s example. Upon young men, too, the effects must 
be deplorable. We trust we have enkindled something of a 
new spirit amongst the profession, particularly amongst 
its younger branches, and that very many already look upon 
such cases as Dr. Bricut’s, as examples to be avoided, rather 
than as excuses for similar conduct ; yet among our poorer 
members, weighed down by empiricism on every side, by unjust 
legislation, and by a low state of public feeling towards the 
profession, some must be found who lapse from the paths of 
professional honour, in consequence of the bad examples to 
be found among medical men of higher reputation. But 
whether they take it in the way of warning or example, we 
say emphatically, that there is no single individual in the pro- 
fession who is not injured by any connexion between quackery 
and our eminent names. It wounds the self-respect of indi- 
viduals, and causes the public to lose respect for a profession 
in which such things are permitted. 

The injury done to the lay public is equally glaring. The 
poor, and even many of the rich, believe in such a matter as 
the oath said to have been taken before the Lord Mayor re- 
specting the patronage of Ho.tioway’s pills and ointment by 
Dr. Brieut. The thing is told with all the circumstantiality 
calculated to impose upon the weak, the illiterate, and the vul- 
gar. Nay, we happen to know, from communications which have 
been sent to our office, that not a few among the profession 
itself believe that the affidavit was true, that Dr. Bricut did 
give the money to the man Brooks, and did recommend Hot- 
LowAY’s nostrums. We repeat it, that at all events the ten- 
dency of the poor and of the sick is to believe in such extra- 
vagancies. And do not the poor and the sick require and 
deserve to be defended by the better informed, against the evils 
of quackery, instead of being allowed to fall into the toils which 
knavery on the one side, and credulity on the other, spread out 
for them ? Above all, is it not, in these times, the duty of every 
man in the profession, to defend the public against the injurious 
effects of quackery !—a duty which no conscientious man can 
shrink fromorevade. Isit right fora physician, foully implicated 
by the wickedness of others, to stand by, obdurate and har- 
dened by pride and indifference, while the sick, who, unable, 
from ignorance and the state of judgment and feeling which 
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ing, Is not a man who suffers himself to be made the stalking- 
horse of quackery, an accessary before the fact, to the murders 
and mischief which quackery may commit ? 

What should we think if some unprincipled vagabond were 

to introduce (supposing, for the sake of argument, such a 
thing possible) a piece of machinery, connected with railways 
or steam-packets, under the false-sworn sanction of Brunet, 
or Srepuenson, or Seppine; and if these eminent engineers 
thought proper to treat the matter with indifference, not 
caring to contradict it, even in the most casual way, while the 
lives of thousands of their fellow-creatures were daily 
jeopardied? Would it stand them in the way of excuse, that 
people ought of themselves to know better, while the fact that 
thousands were daily risking life and limb stared them in 
the face, as the proof that they did- not so know? Universal 
condemnation would rest upon them for such conduct. We 
maintain that the parallel holds good, and applies to our im- 
mediate subject. The throng at Hotioway’s premises, the 
cart-loads of pill-boxes and ointment-pots, the thousands of 
pounds spent in incessant advertising, sufficiently testify that 
the poor, the sick, and the ignorant, are duped by the assertions 
of this mountebank, and believe implicitly in their truth. 

Dr. Bricut may go on ip his present career; we shall go on 
too, convinced that the more his conduct is discussed, the 
more indefensible will it appear. The profession was sufferant 
to the evil long enough. Four years of private consideration 
of the duty this monstrous affidavit imposed upon him were 
enjoyed. It was in 1842 that the story was first broached, 
and the profession was silent about the matter till 1846. Dr. 
Baicut may think the profession care but little about the 
subject even now. We can tell him he is mistaken. The 
profession is everywhere busily observing and pondering upon 
the mischiefs resulting to the public and to themselves from 
overt and covert quackery, and there is felt very generally a 
sense of injury to the profession, from the quackeries of those 
in high places. No line of conduct we have ever pursued on 
any subject has been more warmly responded to by the pro- 
fession. We commend to the notice of Dr. Bricut the fol- 
lowing passage from a paper, by one of his own colleagues at 
Guy’s Hospital—Dr. Gotpine Birp, which was read at the 
London Medical Society, and warmly greeted by that as- 
sembly; a sufficient censure of Dr. Bricut, we should imagine. 

“Tt affords me great pleasure to have an opportunity of ex- 
pressing my sense of the obligations which the profession are 
under to the Editor of Tur Lancer, for his able exposition of 
quackery—an exposition which cannot fail to be of service to 
the medical and general public, by unmasking empiricism in 
its most subtle, no less than its avowed form, and thus ex- 
posing it to the withering scorn of every honest man.” 

If Dr. Bricnt thinks the position he has taken up tenable, 
consistently with honour and principle, he does well to defend 
it, either by silence, or as he may think best. We think it 





sickness engenders, to see the difference between right and 


wrong in this respect, pass by thousands under the sanction 


of his name, to the harpies of quackery? Whena man permits 
his name to pass as an appanage to Honioway, he not merely | 
assists this individual quack, but he supports the system of 
quackery; he forthwith becomes the ally of Morison the 
hygeist, and the “ vegetable medicine,” connected as it is with 
so many verdicts of “manslaughter,” or with “ Blair’s Gout 
Pills,” of which one never thinks but as suggestive of “ Blair’s 
grave,” and all the rest of this hideous genus. 


Morally speak- 





_ asked the question before. From numberless sources, hints 


untenable, and we believe, the longer it is retained the more 
indefensible it will become. Already the feeling against all 


| professional approaches to quackery, whether sidewise or 
direct, is strong. When we have for a few years pursued our 
} 


present labours in the thorough dissection and exposure of 


| empiricism, we trust and believe the professional orthodoxy 
| for which we are contending will have the full mastery. 


Even now, many a man pauses to ask himself, whether this or 
that is consistent with the honour of the profession, who never 











and facts illustrative of empiricism throng upon us, and we 
would tell those who so aid us, that every fact, every exposure 
of latent professional irregularity, is a real service to the pro- 
fession. The fruit will come in its due season. We have per- 
fect faith in time, unwearied exertion, and above all, in a 
good cause; we will be quick in action, but patient for the 
result; building up our argument, line by line, and precept by 
precept; informing the profession and teaching ourselves at 
the same time. Our motives may be impugned, and malice 


and falsehood may attempt to weaken our hand, but such | 


things move us but little; if we cannot make the men of the 
present day, who oblige us to name them, ashamed of their 
heterodoxy, we shall make their children, or the next medical 
generation, ashamed for them ; and if we should fail, at the 
present time, to make even one individual clear himself from 
the imputation of quackery, our words are not lost; they at 
least prevent others from falling into similar errors in future. 

We are constrained to conclude with the Bricnrt affidavit, 
though we have already repeated it usqgue ad nauseam. But 
the whole thing is so incredible, that unless we insert it every 
time we have occasion to refer to the ungracious topic, we 
should fear our readers would become incredible, and disbe- 
lieve that such a thing, so sure to wound the good fame of any 
man, could pass in open daylight without challenging contra- 
diction. 


“HOLLOWAY’S OINTMENT and PILLS.—EXTRA- 
ORDINARY CURE of a CASE abandoned by Guy’s, the 
emg organ King’s College, and Charing-Cross Hospitals. 
This fact was sworn to this 8th day of March, 1842, before 
the Right Hon. the Lord Mayor, at the Mansion House. 

Summary of affidavit—William Brooke, Messenger, of 
2, Union-street, Southwark, London, maketh oath and saith, 
he (the deponent) was afflicted with fifteen running ulcers on 
his left arm, and ulcerated sores and wounds on both legs, for 
which deponent was admitted an out-door patient at the 
Metropolitan Hospital, in April, 1841, where he continued 
for nearly four weeks. Unable to receive a cure there, the 
deponent sought relief at the three following hospitals:— 
King’s-College Hospital, in May, for five weeks; Guy’s Hos- 
pital, in July, for six weeks; and at Charing-Cross Hospital, 
at the end of August, for some weeks more; which deponent 
left, being in a far worse condition than when he had quitted 
Guy’s, where Sir Bransby Cooper, and other medical officers 
of the establishment, had told deponent that the only chance 
of saving his life was to lose his arm! The deponent there- 
upon called upon Dr. Bright, chief physician of Guy’s, who, 
on viewing deponent, kindly and liberally said, ‘/ am utterly 
at a loss to do for you! but here is half a sovereign : go to 
Mr. Holloway, and try what effect his Pills and Ointment will 
have, as I have frequently witnessed the wonderful effects they 
have in desperate cases. You can let me see you again.” This 
unprejudiced advice was followed by the deponent, and a 

erfect cure was effected in three weeks, by the use alone of 

followay’s Pills and Ointment, after four hospitals had 
failed!! When Dr. Bright was shown by the deponent the 
result of his advice and charity, he said, ‘ J am both astounded 
and delighted ! for I thought that if ever I saw you again, alive, 
it would be without your arm. I can only compare this cure to a 
charm ! ! f’—Sworn at the Mansion House of the City of Lon- 
don, this 8th day of March, 1842, before me, 
Joun Pirie, Mayor.” 


—"* 
—_— 





A meetine of the Plymouth Court of Guardians was recently 
called, by special requisition, for the purpose of considering 
the question of an increased remuneration to the poor-law 
medical attendants. This meeting, as regards the majority of 
the guardians, was to the last degree disgraceful for the mean 
sordid, and, we may add, dishonourable, manner in which the 
subject was treated, as it appears from the report of.the pro- 
ceedings in the Plymouth Herald. The following facts will 
show the nature of the reasons which induced some of the 
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members of the Court, following the dictates of common fair 

ness and common honesty, to propose an increase in the medical 
salaries. Plymouth town contains a population of nearly 40,000, 
and has three medical men in attendance upon the whole 


poor, at salaries of 40/., making for the entire poor of the po- 


pulation the munificent sum of 120/., without any extra pay- 
ment for the midwifery which the medical men are obliged to 
attend. The example of Exeter was referred to, which, with 
a population of 32,000, one-fifth less than that of Plymouth, 
pays four medical men 220/., or nearly double the amount paid 
by the guardians of Plymouth for the larger population; in 
addition to which, the Exeter medical officers are paid for 
difficult midwifery cases at the rate of one guinea per case. 
Nor is the remuneration at Exeter one farthing more than it 
ought in fairness to be. The following is particularly worthy 
of note. Mr. Hanrrer, one of the medical men, was appointed 
in 1839; in the first year of his appointment, he was called 
upon to attend 322 patients; in 1845, the numbers had in- 
creased to 790: in 1839, he had to attend eleven poor women 
in their labours; in 1845, the midwifery patients had increased 
to forty-four. As one of the guardians remarked, the sum 
paid gave on the whole number of poor attended, the sum of 
eightpence three farthings per case. This includes all the 
cases, so that the Plymouth conscience is satisfied to pay a pro- 
perly educated professional man at the rate of eightpence three 
farthings for attending women in their labours. The fact is 
disgraceful to every inhabitant of the town who supports such 
an enormity; every woman in the place should blush for the 
meanness of these men. What a value the economical ma- 
jority must set upon human life, when its preservation is paid 
for after such a fashion! Another of the surgeons, Mr. Hutt, 
out of his salary of 40/., had, in 1845, to pay to his druggist, for 
medicines used for the poor, during the year, 38/., leaving, as 
Mr. Srevens observed, “ the munificent sum of 2/.,” as the fees 
for attending the poor of one-third of the town! One of the 
guardians honestly declared that his fellow-guardians used 
their power of giving midwifery orders so carelessly, that they 
were given to some of the patients of the surgeons who for- 
merly paid them for their attendance. Another stated the fact, 
that in no one instance, as in casualties, &c., did the Board 
allow even the extras which were sanctioned by the poor-law 
commissioners. 

Now, either this mode of treating the medical men is just 
or it is unjust; and it might have been expected that those 
persons who opposed the increased grant to the surgeons would 
have proclaimed it just. Services are rendered to the poor-law 
guardians by the surgeons in attendance upon the poor; and 
they have as much right to a fair and just payment for these 
services as the lawyer, the butcher, or the baker, who supply 
either material or skill. This is how the case really stands. 
But so far from being treated in this way, the justice and 
common honesty of the matter were never once touched 
upon by the guardians who opposed the claims of the sur- 
geons—these guardians being Messrs. Mortimer, Burpwoop, 
Hatiet, Epmonps, Gisson, and Kerswetu. Mr. Mortimer 
thonght it a sufficient defence of his conduct to show, by 
garbled statements, that in some other places surgeons were 
paid no better than in Plymouth, as though it was any defence 
of low conduct in one place to find a parallel meanness in 
another. Mr. Brrpwoop could merely make the remark, 
that the only object in “coming to the workhouse” was to get 
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premiums for apprentices—an imputation of motives and of | minute per cen 


=——_ 


of amorphous quinine, and sometimes none 


possible benefit not affecting the question—Did they or did at all. He therefore doubtless intended to sped. the impres- 


they not pay a just sum for the services you demanded? This 


sion that chinoidine should never be prescribed. 
Your readers well know, if Mr. Redwood does not, that many 


argument is like a rich man cheating a poor tradesman, and | Organic substances undergo various transformations or changes 


telling him, “Oh, but see what you get by the credit of my 


when subjected to various processes and influences. They are 
perfectly familiar with examples of such bodies, having exactly 


custom.” Mr. Hatuer could only open his eyes widely at the | the same constitution and composition, existing under two or 
bill for lint, leeches, and linseed-meal, which the guardians | 7°T° modifications, which are sometimes only distinguishable 


had to pay, leaving, of course, a total blindness to the 38/. out 


by the one being soluble in a given menstruum, while the other 
is insoluble. Will Mr. Redwood have the goodness to publish 


of 401. paid to the druggist by Mr. Hvxt, the surgeon. Mr. hisanalysisof the “substance” insoluble in wther,and which he 


Epmonps thought it was “a fortune for a man to hole 


such an appointment as that of parish surgeon.” A sen- | It is always seeking some rule of easy app 


asserts is not amorphous quinine ? His communication, I think, 
1 | shows the weakness and backwardness of ee p 


ication to save 


s 
sible and reasonable person this same Mr. Epmonps must trouble and Jabour. I allege that nothing short of careful. 


be, to think thus of the possibility of getting an appren- 


tice, and to forget the certainty of having to pay an assistant 


repeated chemical analysis by the well-known process of com- 
bustion, and estimation of its constituent elements, could war- 
_| rant Mr. Redwood’s assertion, that my patent preparation 


. sii . contains one per cent. of anything save amorphous quinine. 
Mr. Grsson stood upon purely and unmitigatedly selfish ’ aye ™? 4 


It is not my intention, however, to make known, at present, all 


grounds, and said it was the fault of medical men if they | the information I possess relating to quinine and its modifica- 
took such offices at such salaries; “if they were so ready to tions. It must suffice for me to say, that the extraordina: 


take a situation for 40/. or 50%.a year, it was no fault of the 
court.” We would be bound to say, that this same Mr. Gipson 


would be the man to say to a surgeon, if he had the power, 


effects attributed to the amorphous variety as a medicinal 
agent, attach to it an interest beyond any other point in thera- 
| peutics. It was consequently a matter which I considered in- 
| volved a duty to the public, to obtain a patent for their pro- 

teetion from spurious and adulterated articles. When my 


“Take the poor for nothing, or else we will give the situation | specification is published, every one may know my method 
, “ae 4 ; 
to some surgeon from a distance, and do all we can to take of preparing amorphous quinine. ‘From various quarters I 


your other practice from you.” As if the power to do wrong 


continue to receive testimonials to its superior efficacy to the 
crystalline variety. If this is in any way attributable to the 


could ever make wrong right. Mr. KersweLt made a com- | amorphous being used in combination with vegetable acids, the 
’ ‘i id profession may experiment upon the salts of the crystalline 
parison between printing and the professional care of human yr i 


life, insinuating, that as they had saved in printing by giving | a little further. J possess a met 


variety, with those acids, and compare the results. I will 
of converting one into 


contracts, they might save in physic by doing the same thing. | ¢ Which I shall make known in due time. 


Questions of life and death are of course the same thing as ink 


and type to this sapient personage. 


You, perhaps, have not considered the broad distinction 
between patents and what are called patent medicines. By a 
patent, the inventor or discoverer of anything useful to the 


Altogether, a more deplorable episode has never taken public gives the fruits of his lshonr to thus puna semeeing 


place, between medical men and poor-law guardians, even 


under the new Poor-law Act. That a set of respectable men 


its a peangen for a short term of years as his reward. 
What are called patent medicines are not made patent at 
all, they are mere secret mixtures, offered to the public who 


should talk such selfish and shabby nonsense, to be reported to my age te: re tyre ty en pee 


the eyes of their fellow-townsmen, is most extraordinary. It 


able, and in whose hands, if they be not wholly inert, such 
medicines are most dangerous. The case seems to me entirely 


shows the importance and the justice of taking the payment of and in every respect diferent. I cannot see. cn whet principe 


medical officers and their annual election out of the hands of 


guardians altogether. We hope the public of Plymouth will 
have their eyes upon the guardians who have thus disgraced 
them; and we trust the medical men of the place will, without 
the interference of any personal feelings, do what may lie in 
their power to support their professional brethren. The gen- 
tlemen who took the part of the medical men so ably, particu- 
larly Messrs. Stevens, Weis, Derry, and Nerrieron, deserve 
the warmest thanks; they have taken the part of humanity 
and justice, and will, we doubt not, persevere in their efforts. 
Mr. S. Derry has, we observe, already given notice of renew- 
ing the discussion at the next general court of guardians. 








REPLY OF MR. BULLOCK TO MR. REDWOOD. 
To the Editor of Tus Lancer. 


Srm,— You have admitted into Taz Lancer an attack on me, 
and on the preparation I have recently introduced to the 
sea under the title of amorphous quinine, from Mr. 

edwood, of the Pharmaceutical Society. 

May I beg the insertion of the following reply :—In the first 
lace, I deny the accuracy of Mr. Redwood’s statement in toto. 

t my wee is entirely soluble in 2xther I never as- 
serted, but that thirty per cent. of {it is insoluble in that men- 
struum, is a mistake I can only account for by supposing some 
inaccuracy in Mr. Redwood’s method of weighing or estimating 
the amount.—Professor Liebig remarks, that “it is necessary 
the amorphous quinine should be separated from all admix- 
tures and impurities, and employed in its pure state;” this re- 
mark refers to the substance known as chinoidine, which, as 
found in commerce, often sometimes contains only a very 


the discoverer in pharmacy is to be precluded from the benefit 
of his labours. Suppose I know a method of obtaining mor- 
ow or aconitine, artificially, by which I can place in the 
nands of the prescriber these substances at half the price 
usually Rea for them—have I no right to benefit by my 
discovery ? 
In some cascs,—and I, of course, consider my own to be one 
of them,—I think the public are better off with a patent than 
without. In other cases, patents may be objectionable. 

I have just received the following from Dr. Schiiffer, Staff- 
physician, Darmstadt:—* In confirmation of the efficacy of the 
amorphous quinine lately spoken of by Professor Liebig, I beg 
to say I have used it for some years in Da t and its 
neighbourhood, by means of a preparation of my own ; and I 
have invariably found it most efficacious and active. My plan 
of treating intermittent and remittent fever is, to begin with 
an emetic, and to follow with this tion, continuing 
smaller doses for ten days or a fortnight after the last 
paroxysm. I have employed this remedy upon very many 
patients who had been treated by other physicians with ordi- 
hary quinine without success, and invariably succeeded in 
ridding them completely of fever-—Darmstadt, June, 1846.” 
Again trusting that you will give insertion to these remarks, 
I remain, Sir, your most obedient servant, 

Conduit-street, August, 1846. J. Lioyp Buiiock. 











MEDICAL REGISTRATION BILL. 
Petitions in favour of this Bill were presented to the House 
of Commons— 
Aug. 14th.—From the medical practitioners of the town of 
Reading. 
Aug. 15th.—From the medical and surgical officers of Uni- 
versity College, London; from Dr. Richard Quain; and from 
practitioners of North Curry, Somerset. 
Aug. 18th.—From Reigate; from J. Stringfield; C. Brooke 
and Jonathan White; Richard George Horton; John Allbutt 
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ee eer 
and others; Thomas Land and R. J. Mayne; Benjamin Ed- Exeter there were about ten such cases a year ; at Pi th 
ward Holwell; Edwin Foster and others ; James Kinnear; there were nearly 100—in St. Andrew’s 53, and in Charles 44 
Prior Purvis; Charles Wilson Scolefield; Frederick Hall and | last year, which, with the house, would make nearly a hundred. 
; Samuel Fleod; Matthew Jackson; Henry In Fast Stonehouse the number of inhabitants was not 10,000, 
Chorley ; Samuel Smith ; Close ; John ; | and there the surgeon receives 451. a year, and for midwifery 
Thomas Foster ; William Hay; G. Pyemont Smith; cases from 10s. to 40s. each case, according to its difficulty. 
Robert Askwith; Thomas Smith; George Bulmer; Francis | Then in Devonport the surgeons were paid 60/., and the mid- 
Sharpe; Henry Bele; William Braithwaite; Henry William | wifery cases were not half the number. He thought the sur- 
Price; Willi Barwicke Clarke and Robert Craig ; Evan | geons of Plymouth were in a far worse position than those of 
Evans; Samuel StaniJand ; iam Price; George Wilson the towns he had named. For the population of Plympton 
Thomas Murneley; George Carrick Steel; R. P. w; | the surgeons received about 10s. a case—for that of ‘Plymouth 
Gloucestershire Medical and Surgical ‘Association; Charles their pay was about 83d. a case, (hear, hear.) Their surgeon, 
pherd Lenton and J. Patterson; and Robert Hulme. in 1839, had 322 cases, and 15 midwifery cases, for which he 
received 40/.; in 1845 he had 790 cases, and 44 cases of mid- 


Aug. 19th.—From practitioners © 
tures; Bristol, four ditto ; Croydon, nine ditto; 
bone, thirty-two ditto; St. Asaph, 
from J. Epps; F. A. B. Bonney, ( 
W. Loney; J. C. Hall; J. Powell 
Thomas Cooper Leah; and Samuel Millard. 

Aug. 20th.—From Bury, Lancashire, 
W. O'Connor, London ; Messrs. 
John Williams; Thomas Owen, 
Cumberland ; J. 
and other practitioners 


of London; J. P. Teale, 


Bath, with thirty-eight signatures ; Dr. Buchanan, 


y 


Towcester, with two signatures; N. J. Hayden. 





ADV 
To the Editor of Tum Lancet. 


Sim,—I have thought the relation of the following facts 

i the readers of your widely circu- 
succeeded in finding on record 
anomalous case of a mamma 


might prove interesting to 
journal, as I have not 
such an 
Mrs. F——, 
after her first accouchement experienced in 
first time, a peculiar sensation, which 
wth of a tumour. It was ascertal 
; a small nipple was also observed on 
ly decrease 
lo’ apparent. same peculiarities 
each accouchement, excepting, 
third child, a jet of milk has occasionally issued 
normal nipples during suckling. 


The natural mammz are somewhat affected by these ad- 
as is usual in 
secretion of milk is 


ventitious forms, they are searcely so large 
healthy females of the same age, and the 
not so plentiful. 

Mrs. F—— is 


free from all other irregularities 


your obedient servant, 
W. H. Asuuey, M.D., M.R.CS. Eng. 


Boyne Terrace, Notting Hill, August, 1846. 





L NEWS, 


MEDICA 
FACTS, NOTICES, AND 


Payment or Unton SurGEons. 
ory Guarprans.—On Monday, August 


Court was held, on the summons of the governor, 

4 eneral court passed on 
13th day of May last :—* That the surgeons be reappointed, 
midwifery be con- 
sidered at a future court, and to adopt such measures in rela- 
ians present at such court or 


consideration a resolution of a 
and that the question of remuneration for 


tion thereto as the guard 
shall think fit.” 


In the progress of the discussion, it was stated, that in 
— St. Mary Union there were seven surgeons who re- 
in St. Germains, four surgeons received 


ceived 2801. a year ; 
171L.; in Tavistock, six surgeons received 2761.; 
su received 249/.; and in 
ceived 1207. Thus in PI pton, 
the surgeons had 40/. fey St. Germains, 
46/.; in Exeter, 62U.; in Devonport, 60/. each. 
stated, however, that in Exeter, 
habitants, and four surgeo 


— not attend midwifery 
ifficult, and then they were pai 


a guinea for 








ENTITIOUS NIPPLES DURING LACT 


who received 55/. eac 


St. Maryle- 
h, and Birkenhead. Also 
Brentford;) 8. H. Bibby; 
Wilding; Samuel Leah; 


the size of acommon fowl’s egg had appeared 


they were very 
case. 


each 


f Cardiff, with four signa- 


with ten signatures ; 
Moat and Preston, London ; 

Abergill ; William Rees, 
I. B. Renington, Cum srland; J. F. Clark, 
Leeds ; from 
Glasgow. 


ATION. 


ned, on examination, t 
under 
the summit. 
increase much in size, 
until they become no 
have occurred after 
that since the birth of the 
from the ab- 


the mother of five children, and apparently 
‘ties of formation.—l am, Sir, 


REMARKS. 
—_Piymovuts Court 
2nd, a meeting of the 
to take into 


in Exeter, 


421.; in Tavistock, 

Another speaker 
where there were 32,000 in- 
h, they were 
fewer in- 





ta 











but 


proposed 
there appeared, 
a letter which was 
meeting, of which the above is an extract, 
to the amount received by the 

Plymouth. T 
stated as follows 
in 1843, 29 














the 





four 





wifery—three times as many 
could not understand their present position, for if they were 
giving these gent 
they 
But in 38 the number of confinements was 
were now exactly 
first took office. 

expect the surgeons 
the same money 
The resolution ori 
of opinion that it would be unj 
generally, 
salary for attendance in mm 
fresh tenders upon 
present surgeons were appointed. 
An amendment was moved, to 
should have 5/.a year added to their salary. 
observations, the question was 
was negatived, there 


increase of 


formed 


ri 


pe 3 

not 18/., as stated 
The Bill for putting a great many 
tioners, chemists, druggists, perfumers, and varnish-makers, 
under the Excise laws, 
the part of 


and to the ratepayers in partic 


141. 16s. annually 


the intended victims, 
had passed through all its readings, and at last hung simply 
on the motion, i 
Wakley obtained 
assent to postpone the consideration of 
and the ti i 
Government. 
the Government had been all but entrapped into the adoption 
of this measure, and that they have abandoned it in a highly 
creditable manner. 
“MepicaL REG 
before our readers Mr. 


confinements as in 1839. He 


lemen ample remuneration for the services 
now, they squandered their money in °39. 
only 11, and they 
when Mr. Harper 
fair for them to 
for 


four times as many as 
He did not think it was 
to do four times the amount of duty 
that they paid them years ago. 

inally pro was, “ That this court is 
ust to the medical profession 
icular, to increase such 
dwifery without advertising for 
terms as were offered when the 


” 


the same 


the effect that the surgeons 
After some other 
put, when the last amendment 
being only five hands held up for the 
salary. A poll was then taken, when 
for the original motion, 26; against it, 10. In 
published, appended to the report of the 
reference was made 
for vaccination in 
consecutive years are there 
:—im 1841, 45/. 48. 6d. ; in 1842, 711. 11s. Od. 5 
im 1844, 460. 1s. Od. ; im 1845, 27/. 6s. Od. ; 
to each surgeon for the entire 
6d. for the last three years, and 
the meeting. 


medical practi- 


. 88. 
by one of the speakers at 


and combined action on 


by energetic 
has become defunct. It 


” 


“That this Bill do pass.” At that point, Mr. 
from the Chanceller of the Exchequer his 
the Bill for ten days, 
abandoned by the 


a duty to state that we know that 


We shall return to this subject. 
isTRATION BiLi.—We this day lay 
Wakley’s Medical Registration Bill. 


It is calculated to do much good.” —From the Dublin Medical 


Press of Wednesday, Aug. 19th. 
Royat CotiecE or SuRGEONS, Epixsurcu.—It has 
been officially announced to Mr. Macaulay, M.P. for Edin- 


burgh, that at 
Royal College 


the passing of the Medical Registration 


a meeting of the Reform Committee of the 
of Surgeons of that city, it was resolved, that 
Bill would be useful 


to the public and the profession. 


A petition bas 
Bill from Dr. Buchanan, 


arded in favour of the 
Ander- 


been forw 
Professor of Anatomy in the 


sonian University, Glasgow. 


An announcement is 


made in Tue LANCET Adver- 


tiser of last week, that a meeting of the present and former 


students of University College is to take place there 
o'clock P.M., this day, (Friday,) to concert measures 
testimonial to Dr. Taylor, 


senting some 


that institution. 

one of the earliest 

inyited to preside. 

the occasion deserves. 

ve to record the death of an 
profession, 

“street. In a future number, & 


as amply as 


We 





At 


at four 
for pre- 
on his retirement from 
We further learn that Dr. J. Hall Davis, as 
upils of University College, has been 
re trust the meeting will be attended 


eminent member 
Grorez LanestaFF, Esq., of New 
sketch of Mr. Lang- 


will be given. He died August 13th, 1846. 
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WestMinsTER Scuoot or Mepicine.— To the Editor. 
—Sir: Your censure of the late mountebank lottery, in the 
distribution of prizes at this school, merits our warmest thanks. 
At no similar institution would so trumpery an exhibition have 
been tolerated. A single work on the practice of physic was 
privately awarded, at the school itself, and a little box, con- 
taining a small blow-pipe, with scales, weights, &c., was given 
away in the apothecary’s shop, at the hospital adjoining—these 
being “Tue Prizes” of the eight important classes of the 
winter session. Such is, doubtless, one of “ the many and im- 
portant advantages” to which the prospectus of this school, 
“ particularly directs the attention of students.” Begging to 
give to you yourself, Sir, my name and address, in authenti- 
cation of my statement, I am, Sir, your obedient Servant, 

August, 1846. A Puri. 

Knire SwaLtowine.—To the Editor.—Sir: If the 
following case should prove interesting to some of your readers 
I shall make no apology for requesting its insertion in Taz 
Lancer. Your obedient servant, Ww. Geo. Gru. 

White Lion-street, Pentonville, August, 1846, 


John D ,aged seven years, residing at 10,Salisbury-terrace, 
Islington, on the evening of the 6th of August swallowed an 
open penknife, three incheslong. The lad,a very sickly one, was 
subsequently visited by my father and myself; the symptoms 
afterwards were slight, chiefly febrile, with occasional griping 
pains, and some tenderness in the region of the bowels. The 
treatment enjoined was perfect quietude, fomentations, saline 
febrifuges, sedatives; the occasional exhibition of slight ape- 
rients, castor-oil, &c. On the morning of the sixth day, con- 
trary to the opinion of some eminent physicians, to whom I 
had related the case, the knife appeared with an evacuation, 
blade downwards,somewhat corroded, and not at all improved 
in appearance by its change of residence. 


MortTAa.ity in THE Metropoiis.—The deaths here, 
during the week ending August Sth last, amounted to 1135, 
having been 237 above the weekly average for the last five 
summers. Of these, 136 were from pulmonary consumption, 
38 from pneumonia, 30 from heart disease, 39 from tabes 
mesenterica, 20 from bronchitis, 47 from natural decay, and 
30 from violence. The registered births in the same week 
amounted to 1265—viz., 628 males, and 637 females. 


Mepicat AppointmENT.—On the 29th ult., Dr. A. 


B. Garrod was elected Physician to the Royal General Dis- 
pensary, Aldersgate-street. 








ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, Aug. 14th, 1846:— Messrs. S. 
Gower; E. Whittle; T. Daniell; G. F. H. Brown; J. S. Nedham; H. Hels- 
ham; J. N. Tompson; 8. Griffith; J. R. Humphreys. 

The following members of the College, having passed their examinations, 
were admitted by the Council, on the 12th instant, to the fellowship—viz., 
Messrs. W. R. Cass, Leeds; R. Hunt, Canterbury; E. B. Gardner, Stroud- 
water; J. Hutchinson, Chetham Hill, Manchester; J. Barrett, Orange 
Grove, Bath; Edmund Boult, Bath; J. Hunter, jun., Milner-square, Isling- 
ton; and E. Newton, Howland-street. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to practise 
as apothecaries on Thursday, August 13th, 1846 :—Daniel Edward Hamil- 
ton; George Cheesman, Southampton ; Henry Winterbottom, Manchester ; 
Frederick Fawsett, Wisbech. 











CORRESPONDENTS. 


In a communication, dated August 15th, which we have received from 
Dr. Craig, that gentleman quotes some remarks of a correspondent, which 
leads him to say, ‘* From what I have repeatedly noticed in Taz Lancer, it 
is clear to me, that in no branch of the medical art is there such a difference 
of opinion as exists regarding the general ran of protracted labours. By 
viewing and treating such cases in the manner that I have at various times 
described, much time is saved, and much suffering prevented; mutila- 
tions of both the mother and the child would be obviated, and many lives 
preserved.’’ We do not give place to a larger portion of his communication, 
because we do not know that the party whom he challenges to controversy 
on the subject is competent to occupy our space worthily with his criticisms. 

It has been thought best not to insert the case of cholera by J. J. C., 
which has been left for him at Tus Lancet Office, in Princes-street, ad- 
dressed in full. 

Dr. Craig, of Paisley, requests us to correct the following error in his 
paper, published July 4th, 1846, p. 10, &c.—At page 11, first column, 31 lines 
from the bottom, it is printed—*‘so as to induce gangrene and suppura- 
tion.” The word used in the manuscript is “ separation,” which agrees 
with what Dr. Lever’s expression indicates—“ that a considerable portion 





of the cervix uteri had been expelled.” —In order to avoid unnecessary con- 
troversy in our columns, we would suggest to Dr. Craig to address his 
remarks of July 20th to Mr. I’on in a private letter, if he desires that 
Mr. I’on should not omit knowing what further Dr. Craig has to say on the 
subject. The address of Mr. I’on is 65, Westminster-bridge Road. 

Mr. Robins, in thanking ‘“‘ Lector” for referring him to the ** Guy’s Hos- 
pital Reports,” for April, 1845, adds—‘‘I may confess that the title of 
Dr. Francis’s paper, ‘ Mlustration of some Forms of Sudden Death after 
Disease,’ &c., led me to think that it did not contain any case similar to the 
one reported in Tae Lancet of the 25th ultimo; and this prevented my 
paying that attention to the paper which more attentive perusal shows me 
it demanded.”” Mr. Robins, at the same time, refers those of our readers 
who read his report, to Dr. Francis’s cases, and ‘‘the very excellent obser- 
vations that Dr. Francis has made on them.” 

There is an institution of the kind mentioned by A Poor Man at the 
south-west corner of Bloomsbury-square. Respecting the “ likelihood of 
his being cured,” we can say nothing, not having seen the case. 

Dr. Halpin’s communication shall appear in the next number of Tus 
LANCET. 

Salus is quite right in his views. Let him wait awhile. Much caution 

s needed. Our opinions perfectly coincide with those of our correspondent, 
as he will discover before this day twelve months. 

M.R.C.S.L. and L.A.C.—We will send to the authorities at St. Bartholo- 
mew’s Hospital, and make inquiry on the subject. The result shall be com- 

icated to our correspondent and other readers. 

If One of Themselves cannot write himself, assuredly he could find some 
individual who would do so for him. We shall not have the least objection 
to publish the correspondence. This, without doubt, is the legitimate 
course to take. 

Agricola.—We will inquire of some competent authority on the subject. 

Chirurgicus.—The acid nitrate of mercury is a fluid caustic, and its pre- 
paration is given by Dr. Henry Bennet, in his “ Treatise on Inflammation 
and Ulceration of the Uterine Neck, &c.,"" page 147. The following is the 
manner in which Dr. Bennet describes it:—*“ To four parts of mercury add, 
in a retort, eight parts of nitric acid ; when the dissolution has taken place, 
reduce to nine parts by evaporation. The fluid thus prepared is a very 
dense dissolution of deuto-nitrate of mercury in an excess of acid, and con- 
tains seventy-one per cent. of the deuto-nitrate.’’ 

Such circulars as those issued by “‘ Dr. F. Robinson Merry,” of Theatre- 
yard, Chesterfield, abound in every town and village, and are posted in 
every public jakes in the kingdom, so that to notice any one of them 
specially in our columns would be an idle eccupation. At present, all that 
we can say to our correspondent, Amator Justitia, on the subject, is, that 
under a proper medical law, such a quack as the present advertiser would 
have to change his surname, unless he chose to go by a misnomer for the 
rest of his impudent life. 

W. A.—The Middlesex Hospital. 

R.—The advertisement had already fallen under our notice. 

Dr. Dick will find his paper at p. 212 of the present number, 

Dr. Bedingfield, in the letter he addressed to the Editor last week, accom- 
panying his petition in favour of the Medical Registration Bill, maue the 
following remark, which was intended for publication, but omitted by mis- 
take—‘“‘ Your Registration Bill is the first efficient step in the right direction, 
and I most sincerely hope that it will speedily be passed into law.” 

Dr. J. C. Baddeley, of Chelmsford, writes to us, saying, that as “ the 
authorship of the lines on the ‘Mesmeric Hospital,’ in Taz Lancer for 
Aug. Sth, have been attributed to him, he begs to disown them.” 

To the Editor.—Sin: | find I have replied by mistake to a circular which 
I supposed came from the editor of the London Medical Directory, and 
under this impression, I ordered a copy of the book. The questions are 
precisely similar, and the form of the circular is the same, as that used by 
the London Medical Directory. Having been thus deceived, am I bound 
to take the book when it comes out >—Your obedient servant, 

August 18th. J. 8. 

An Intended Subscriber is referred for information to the publisher of the 
work he names. 

Scabies.—The work of Mr. E. Wilson on the subject. 

G. P. R.—Yes, they are so recognised. 

We perfectly agree with One who hates Quackery. The mi 8 will 
not be forgotten. 

The letter of Dr. Basham arrived after the journal was in type. 

From press of matter, numerous correspondents must remain unanswered 
until next week. 

Communications have been received from—Dr. Martin Sinclair, (Man- 
chester;) Dr. Epps; Mr. Lindsay, (Glasgow;) Dr. Todd, (Dover-road;) Dr. 
Vaughan; Mr. Gill; Mr. Richardson, (Sherlaugh, near Hull;) Mr. Roden, 
(Kidderminster;) Mr. Gray, (Dundee;) Mr. Griffin, (Weymouth;) Mr. Pea 
kivil, (Tiverton;) Mr. Evans, (Dolgelly;) Mr. Simpson, (Hammersmith, 
Mr. Millard, (Whitchurch, near Ross;) Mr. Fosbrooke; Mr. Brett; Salus, 
Agricola; O. O. O.; Scabies; Inquiring Tyro; Medicus; H.; M.R.C.S.L 
and L.A.C.; S.; Mr. W. Smith, (Bristol;) Mr. T. C. Leah, (Manchester; 
Mr. J. C. Hall, (East Retford;) Dr. J. Mackay, (Waterford;) G.P.R.; Mr. M. 
Ward; Dr. Basham; One who hates Quackery; Mr. Fosbrooke, (second com- 
munication;) Mr. W. P, Brookes, (Cheltenham;) Mr. Watkins, (Towcester;) 
Mr. 8., (Plymouth.) 
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LECTURE V. 
Attendants, appointment and qualifications of; their daily duties; 
arrangements for night-watching in an asylum. 


Ir I may rely on my own observation, no subject connected 
with the management of the insane, either in asylums or in 
private practice, has received less adequate attention than the 
selection of proper attendants, their proper treatment, their 
just government, and their instruction in the various, and pe- 
culiar, and exhausting duties, which necessarily devolve upon 
them. The important and delieate task of regulating the con- 
duct of persons of unsound mind, of controlling excitement, 
restraining waywardness, or removing mental depression, is 
unavoidably confided to persons of limited education ; but 
these are too frequently chosen with little regard to their dis- 
position, a or intelligence: they are permitted to com- 
mence their duties with as little preparation as if their office 
were merely that of a servant, and are governed either with 
severity and injustice, or without the consideration and indul- 
gence requisite to support their patience, and to encourage 
them to be considerate and indulgent to those on whom they 
attend, and who are wholly in their power. 

The idea of the attendants being selected without reference 
to the medical superintendent of an asylum is so extremely 
absurd, that nothing but its being entertained and acted upon 
by the governing bodies of asylums would t any allusion 
to it. The patients of any asylum in which this regulation 
prevails are generally deprived of the principal means of re- 
covery, for the attendants are at the head of the remedial 
means employed by the physician. To compel him to treat 
his patients with the aid of attendants in whom he can have 
very little confidence, and for whose fidelity, or even for whose 
kindness, he has no security, is as injudicious as it would be to 
oblige him to employ drugs of an inferior quality, selected by 
persons unacquainted with the articles of the materia medica. 
Of all his remedial means, they are the most continually in 
action: all that cannot be done by his personal exertion de- 
pends upon them. The character of particular patients, and 
all the patients of a ward, takes its colour from the character 
of the attendants placed in it. On their being proper or im- 
proper instruments—well or ill trained—well or ill disciplined 
—well or ill cared for,—it depends whether many of his pa- 
tients shall be cured or not cured; whether some shall live or 
die; whether frightful accidents, an increased mortality, in- 
caleulable uneasiness and suffering, and occasional suicides, 
shall take place or not. Painful, therefore, is the situation of 
the physician to an asylum who is liable, at every visit, to 
find forty or fifty of his patients put under the care of new at- 
tendants; separated from those to whom they were attached, 
and who had become acquainted with their peculiarities; and 
subjected to the rude dominion either of attendants without 
experience, and whom he sees at once to be without capacity 
for the duties he requires of them, or, what is worse, of at- 
tendants trained in asylums where the system of restraint is 
in full operation, and who are consequently versed in all the 
neglect, the harshness, and the concealment, which can inflict 
suffering on the patients, and which must cause disappoint- 
ment of all his designs. 

The occasional acquisition, under such a system, of a good 
attendant, is merely a happy accident; and the physician can 
even then never feel sure that the attendant will be allowed 
toremain. Sometimes attendants will be discharged for faults 
which the physician would occasionally pardon in those from 
whom so much is expected; and sometimes they will be re- 
tained when he knows them to be unworthy of trust, or even 
guilty of cruelty. No attendant should, in short, be appointed 
or dismissed without reference to the physician, and his full 


approval. His experience teaches him the qualifications in- 
_s y required in them. 
0. 1200. 
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As a general rule, the attendants, when entering on their 
duties, should not be more than thirty years of age, or rather, 
five-and-twenty. Male attendants whe are older, if they have 
been in the army, or accustomed to responsibility, often prove 
valuable; but I a searcely ever known a female a 
prove efficient who commenced her duties after thirty, and 
some of the best whom I have known, and whom many years 
of trial have now proved, began their duties before they were 
twenty. Activity and good spirits are required, and these 
qualities do not increase with years. The temper of older 

ms, unaccustomed to the i is easily ruffled; they 
ve often been depressed by the events of life, and either 
give way to the oppressive influences of an asylum, or try to 
keep up their energies by stimulants. This is parti 
the case with female attendants who enter late on such duties; 
and altogether—and putting humanity as much out of the 
uestion as it generally is where attendants are selected in 
manner I have mentioned—there is no cherished fa’ 
— than that of supposing that plain, middle-aged, ill 
ressed women, are more moral, or more orderly in their 
habits and life than young, active, well nurses. The 
best attendants, both male and female, are to be found in the 
class of persons who are qualified to be upper servants, and 
their services may always be commanded in an asylum where 
a fair remuneration and a prospect of comfort are held out to 
them. 

But the first requisite for an attendant, if conjoined with a 
moderate share of understanding, is benevolence. I fear this 
is a quality often wholly omitted in the inquiry into the cha- 
racter of attendants. Certainly, many have been observed by 
me in such situations, and entrusted with the care of private 

tly 


patients, whose physiognomy and whose voices sencahnnl 
at once their want of such a quality; men chosen apparen 
on account of their possessing the frame of a prize-fighter, and 
sharp-tempered women with merely capacity enough to be 
under-housemaids. Yet these attendants constantly live 
with the patients, and must be entirely relied upon for the 
performance of the various duties which are presently to be 
mentioned. There is generally, of course, in asylums, a rapid 
succession of attendants so ill-qualified as these; and some- 
times for a whole year, or for successive some particular 
wards are thus kept continually unsettled and ill-managed. 
Irregularities, accidents, injuries, and confusion, then — 
themselves daily to the physician’s observation, and he is 
powerless to remove them. It cannot be led or denied 
that where such regulations prevail, and such attendants are 
appointed, the patients have not all the advantages which 
the public have a right to expect should be extended to them, 
and that a t duty is neglected. The great object of esta- 
blishing sab guapetinting asystem of kindness, which nothing 
can disturb, and which generates the confidence of the 
tients, and acts as the most powerful and salutary of all 
restraints, is thus defeated. 

The duties of an attendant in an asylum begin early in the 
morning, are incessant during the day, and end late. Those 
who are merely attended by them through the wards, and see 
them neatly d od, and apparently at leisure to answer 
every curious or every idle question, can by no means appre- 
ciate the labour necessary to produce the cleanliness, or the 
continued watchfulness required to maintain the order, which 
are generally so much the objects of admiration in the wards 
of such institutions. The regulation of their daily duties at 
Hanwell is perhaps as useful as any of which any account 
can be easily referred to; but its adaptation to asylums in 
other parts of the country, or in other couutries, must be 
regulated by the: judgment of different superintendents. 
Habits of life, and climate, are the principal circumstances 
necessarily modifying such arrangements. 

At six o’clock a.m. they are expected to unlock the doors 
of the patient’s bedrooms; most of the patients being wearied 
with ten hours passed.in bed, or in solitude, and anxious for 
liberty. A few patients, unfit to be at large, cannot be let 
out so early, or until the attendants have time, after attend- 
ing to the washing and combing, and to the breakfasts of the 
other patients, to pay them the especial attention which they 
require. Until lately, the insane were not more favourably 
situated as regarded the means of preserving personal clean- 
liness than the soldier in barracks; but washing-rooms, fitted 
up in the manner already described, are now attacked to 
almost every ward at Hanwell, and the attendants can more 
easily perform the required duty of ascertaining the state of 
the skin of each patient, so as to report any soreness, dis- 
coloration, or other change, to the resident medical officers 








at the morning visit, together with the state of health of any 
K 
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particular patient, or anything altered in the state of the 
appetite, or remarkable in the evacuations, or any other acci- 
dent. Without this observation, some feeble patients may 
sink day by day almost unnoticed, whom timely attention 
will revive. Medicines are frequently to be given, or baths 
administered, early in the morning, and it is very essential 
that this should not be omitted when ordered. 

Soon after getting up, or at half-past six, the female patients 
who are employed in the laundry are to be collected and 
taken thither by the laundrymaids; but this duty will be 
done by the laundrymaids in a very rude and irregular 
manner unless some of the assistant female officers are stirring 
in the wards at that hour. Patients who object to going to 
the laundry will sometimes be forced to go against their will, 
although their disinclination may arise from a feeling of 
weariness or exhaustion. The importance of the duties of 
the laundry being regularly ge oper may be productive of 
some disposition to over-work the patients employed in it; 
but when any patient strongly objects to going, the case 
should be referred to the medical officer, whose visit should 
always be made soon after nine o’clock. 

At seven a.m. the attendants ought to go to the kitchen, or 
wherever the distribution can most conveniently be made, for 
the bread, butter, &c., required for the patients of each ward 
during the day. The punctual and orderly performance of 
this duty wholly depends on the regularity of the house- 
keeper, whose representations as to any departure from order 
and nay seek always meet with immediate attention. 
At this hour also, any attendant who has had leave of absence 
for the night is expected to be in the wards; but if eight were 
the hour for this appearance, it would be much more easily 
and much better attended to, nor would any particular incon- 
venience arise from the alteration, and the attendant would 
still be ready to go to chapel, or to attend to the breakfasts 
of the patients. Each ward having at least two attendants 
attached to it, the patients are never supposed to be left un- 
attended. 

Morning prayers, occupying about a quarter of an hour, are 
read in the chapel at Hanwell at eight o’clock, before the 
patients have breakfasted. Nine o’clock would be a prefer- 
able hour, as by that time both patients and attendants would 
have breakfasted, and be readier to attend. The hour would 
also be more convenient to the chaplain, who is not usually a 
resident officer in asylums; and it would also deprive the 
other officers of any reasonabie excuse for not attending. 
It is expected that not fewer than five female and four e 
attendants should accompany the patients to chapel; and in 
my own opinion, every officer of an asylum, not especially pre- 
vented, and all the members of their families, and their 
servants, should also attend. The effect of this on the pa- 
tients would be very satisfactory, and the attendants would 
be encouraged, by example, not to slide into negligence as to 
collecting the patients, and attending to their dress and be- 
haviour in chapel. Merely requiring a numerical list of those 
who attend, leads to deception; and if there is service at all, 
it ought to command the respectful observance of all the 
residents of the asylum every day in the week. 

The patients at Hanwell breakfast as soon as the morning 
prayers are concluded. This meal ought to be frequently 
superintended by assistant officers, and great care should be 
taken that those patients who are yet left in their bed-rooms 
are not forgotten. The breakfast of such patients should also 
be taken to them by an attendant, and not by other patients. 

As soon as the breakfast is concluded, the more active 
duties of the ward attendants must commence. Every bed- 
room has to be cleaned out, and all the galleries and day- 
rooms are to be made neat. The bed-frames, and in many 
cases, the bedding, various articles of clothing, and in asylums 
where straw is used, all the straw, and everything uncleanly 
or broken, and all accumulations of litter and rubbish, must 
be diligently removed. Every window must now be opened, 
in almost all weathers, at least for a time; and many windows 
have of course been opened long before, or, in the summer 
season, all the night. In warm and dry weather, it is even 
unnecessary, in many cases, to shut the windows during the 
night, especially in the dormitories; and if the shutters of the 
bed-rooms in the refractory wards are closed, the windows 
ought certainly to be left open, to prevent the irritability of 
the patients being very much increased. The attendants 
ought thoroughly to understand that no excuses will ever be 
admitted for uncleanliness, or for any bad smell, in any part 
of the asylum; and that if the floors require daily washing, 
they must be dried as quickly as possible; and no pails, or 
mops, or brushes, or gas-keys, or steps, or any mischievous 
moveable thing, be left in the way of the patients. Many 





accidents are thus prevented; to prevent which, restraints 
were formerly much and very needlessly employed. 

A partial and very convenient clearing e wards may 
be effected at the time these active occupations commence, 
by the male Sy ey who are employed out of doors, or in 
the shops, and the female patients who are employed in the 
work-rooms, being now collected by the superintendents of 
the different kinds of employment, and taken a to their 
occupations. The duty of collecting them should be per- 
formed in an orderly, tranquil, and encouraging manner. Of 
the patients not employed out of the wards, some remain, and 
materially assist the attendants :n their heaviest work; others 
get out at once into the airing-courts. : 

At half-past nine, or ten, at the latest, the infirmaries, and 
the sick in all the wards, should be made ready for the morn- 
ing medical visit. The sick diet-lists, made out every day, 
should be ready for inspection or alteration in each 3 
and everything required for the sick for the day, as far as can 
then be | teat ould be ordered in writing. An attendant 
from each infi , or, What is better, a head attendant from 
each side of the asylum, should take the lists and orders at 
once to the store-rooms and kitchen, accompanied by two or 
three patients, and the wine, porter, broth, or other extras, 
should be there immediately delivered to them, or at the time 
for which any order is given. . 

All the wards should now be visited, not only by the medi- 
cal officers, but by those to whom the order and cleanliness 
of the wards, and the domestic superintendence of the attend- 
ants, is especially entrusted. It is from their care that the 
medical officers on to expect that neatness and cleanliness 
everywhere prevail; and at this hour the whole house should 
be ready for i tion, and all the attendants should be 
neatly dressed. is is the department of the matron and 
steward, and their assistants. After this time, no patients 
should be found in their bed-rooms, except those who are sick 
or very feeble, or are too much excited to be interfered with. 
Attempts should be made to get every patient up; and those 
who are excited and negligent of cleanliness should be moved 
out of one bed-room to another, to permit the room in which 
they have slept to be cleaned. Unless very much excited, 
the patient should be dressed and taken out. As soon as 
possible after this time—not later than eleven in temperate 
weather, earlier in summer, and about noon in winter—every 
patient who can walk should be taken out of doors, or per- 
suaded to walk about, of the fa poe t each _ 
always going with them. A very violent patient, if itt 
to ah abe, should have an attendant on each side of him, 
and they should endeavour to or in good humour. 
Very few are so violent as not to be benefited by being out for 
a short time every day. f 

At eleven o'clock, when the patients who are active and 
tolerably well, are out of doors, walking, or occupied with 


amusements en of by the attendants; some in the airing- 
courts, and all the quietest and best behaved in the larger 
fields or grounds, the boundaries being carefully watched, and 


all the ground vigilantly overlooked by the attendants; the 
other patients, those at work, for instance, and those in the 
house, and disabled from work or from walking, are variously 
attended to. The out-door workers have beer,and the women 
employed in the have beer and bread and cheese; and 
the feeble and sick have some excellent broth, or porter, or 
wine; and the due administration of the refreshments is a 
duty which ought to be most scrupulously performed by the 
attendants, and in many cases superintended by assistant 


officers. 

Considerable difficulty is always found in ae @ proper 
superintendence of the patients in the grounds; and it never 
can be affected unless some of the officers are frequently to be 
seen there. No time is more favourable for conversing with 
several of the patients than when they are walking about; and 
if the officers never go into the exercising grounds the at- 
tendants are naturally inclined to conclude this part of 
their own duty also is of little consequence, and the pa- 
tients are allowed to wander about, to quarrel, dispute, or 
come to blows, or to escape over the fences, or to lie in the 
heat of the sun, or on the damp grass. These things call for 
the continual exercise of the attention, both of attendants and 
officers. There is no time of the day in which the attendants 
can be said to have nothing to do. The a of a few 
minutes, and the neglect of some ordinary and common pre- 
caution, may be the cause of occurrences of the most lament- 
able kind. 5 : 

The most convenient dinner hour for the patients in an 
asylum not intended for the richer classes is one. An hour 
before that time, (or at twelve o’clock,) the attendants should 
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take the trays, beer-cans, and dishes, to the kitchen, or 
wherever the vTistribution of the dinners and the beer takes 
place. In this, as in everything in which patients can be 
properly en, they are assisted by them, and also, in 
carrying the dinners Xc., at one o'clock, from the kitchen 
to the different wards. This duty always seems to be a plea- 
sant one to the patients, and is | someny with much alacrity 
and cheerfulness, and it scarcely ever happens that they are 
interrupted in it by the patients of any of the wards through 
which they have to pass. 4 

When speaking of the diet of asylums, the attentions re- 
quired from the attendants during the dinner hour of the pa- 
tients were particularly mentioned. By such attentions, all 
accidents and ill behaviour may generally be prevented. Those 
who visit the male wards at Hanwell at dinner-time, may see, 
in different day-rooms or galleries, from thirty to fifty insane 
persons sitting down to dinner, with quite as much order as 
so many sane labourers: but this gratifying effect is produced 
by systematic and constant care to provide them with good 
food, equally distributed, and comfortably served; and by their 
having sufficient space, and every attempt at irregularity being 
prevented by timely admonition, or, i gp arse the timely 
removal of the disorderly. It is most desirable that the 
officers of an asylum should manifest the interest they take 
in a meal so essential to the comfort of the patients, by fre- 
quently visiting the wards at such times; their presence seems 
always to give satisfaction to the patients, and it also prevents 
some negligences, especially as regards the sick or those not 
dining at the table with the rest. The attendants are always 
inclined to delegate the duty of — the dinner and beer 
of such patients to some other patient; but this ought by no 
means to be allowed. Without frequent superintendence, 
also, such patients will have their dinners taken to them 
without knife or fork, or spoon, or salt; and the habit of at- 
tending to all these points should be strictly kept up. Care- 
lessness as to individual patients soon leads to general negli- 
gence; general discomfort follows, and the per character 
of an asylum, and a proper influence on the habitual feelings 
of the patients, cannot be maintained. The greatest results 
desired in an asylum depend very much upon very small at- 
tentions, perpetually exercised. 

An hour is allowed for the dinner of the patients, and by 
two o’clock everything is removed from the tables; the floors 
of the dining-rooms are swept, some of the patients are em- 
ployed in cleaning all the dinner utensils; the patients return 
to the workshops or workrooms in which they are employed, 
or to the en and farm, the superintendents of which have 
already dined; and the ward-attendants have themselves 
leisure to dine. I think it most important to the comfort of 
the attendants that they should have a dining-room on each 
side of the asylum, separate from the wards, and that one- 
half of them should dine at two o’clock, and the other half at 
half-past two. If they have conscientiously performed the 
duties of the preceding seven hours, they have well earned 
the half-hour’s relief from the wards thus obtained. Their 
dining-room ought, in every respect, to be a pattern of neat- 
ness; a head attendant should be charged with keeping proper 
order in it; and their dinners ought to be good, and carefully 
sent up. Whatever dissatisfies attendants entails some evil 
consequences on the patients; and if they are expected to be 
good-humoured and forbearing, they must be made reasonably 
comfortable. The plan of requiring them to dine in the wards, 
at the same table with the numerous patients for whom they 
have carved, is quite inconsistent with their comfort, or even 
with their health, They are heated and wearied, and cannot 
eat their dinner in such circumstances ; it is therefore put by 
for an i lar meal at some irregular hour, and the neglect 
of some daily duty or other is the general consequence. 

During the dinner-hour of the attendants, no ward should 
be left entirely without an attendant ; and at five minutes 
after three o’clock all the attendants should again be in the 
wards. Soon afterward, if the weather is dry and not too hot, 
the patients should be out of doors again, in the airing-courts 
or the grounds; and they should remain out from an hour to 
two hours, discretion being used in regard to particular pa- 
tients in different seasons of the year, and also to their various 
inclinations, but with a constant endeavour to promote some 
activity in all. In the summer, the t heat of the after- 
noons is unfavourable to the patients; but in such seasons they 
should always be out of doors for an hour or an hour and a 
half before their bed-time ; as by this an “er is af- 
forded to ventilate the galleries more perfectly, and the pa- 
pore are recreated, and return into the wards better disposed 

The extremest difficulty is generally found in enforcing re- 
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gular attention to the exercise of the patients employed in 
the workshops ; but, if ible, all them, including the 
tailors and shoemakers, always the most disinclined to move, 
should be induced to walk into the grounds for an hour every 
afternoon or evening. 

It is not desirable to allow the patients who work on the 
farm or in the gardens to be employed later than five o’clock. 
At that hour they should be collected, and conducted to their 
respective wards by the out-door attendants, whose duty it 
should then be to report anything particular in the aint 
or the apparent health of those who are more under their ob- 
servation than that of the ward attendants. These patients 
have, of course, had sufficient exercise, and their greatest 
pleasure at this time is to sit down to tea, and then to read, 
or play at draughts, or cards, or bagatelle, or to rest and do 
nothing until supper-time. Many of them are disposed to be 
extremely in their attendance at the morning and 
evening prayers, and it is desirable that the hours of these 
religious services should be regulated with a view to their 
so being. 

At five or at six o’clock the evening service should take 
place in the chapel; the patients being conducted thither as 
in the morning. After this service, a portion of the attendants, 
not exceeding one-third, should be permitted to go out for the 
evening. Each attendant should have this permission twice 
in the week. 

If the evening service is performed at five, the female pa- 
tients should have their tea and bread-and-butter afterward. 
The male patients should sup at seven ; the attendants being 
as careful as at dinner 5 aime: bere! division and distribution 
of the bread, cheese, and beer, allowed for this meal, and the 
conservation of order and good humour. This. welcome meal 
usually disposes the men to go tranquilly to bed; and it is 
rather difficult to decide as to the preference to be given for 
a similar meal to the female patients instead of tea. To many 
of the women, however, the afternoon’s tea is more satisfactory; 
and even some of the men would, I believe, prefer tea in the 
evening to their ordinary supper; and in some cases, the health 
of the patients requires this substitution. 

After every meal, the attendants should be carefully accus- 
tomed to lock up all the knives, forks, spoons, dishes, &c., as 
soon as they are made clean. The inconveniences arising 
from any neglect of this duty are innumerable. 

Th 


Soon after seven, many of the patients like to go to their 
bed-rooms, and to bed. e regular hour for doing so is 
eight, an hour doubtless felt by Hy 5 bee be much too early, 
particularly in semmer time; but a later hour would be in- 
compatible with the relief of the attendants, which, it may 
easily be su is absolutely necessary to them 
fourteen hours of activity, during which they have scarcely 
sate down for a quarter of an hour at any one time, and 
have been from time to time agitated or excited, or had 
to contend with various difficulties, ay to be estimated by 
those who occasionally devote even one hour to any one ward. 
These duties are also performed in an atmosphere which no 
ordinary system of ventilation can prevent from a deteriora- 
tion productive of sensibly depressing effects. It becomes, 
therefore, indispensable to the effective performance of these 
duties day after day, that the attendants should have an 
opportunity of being at least one hour in the open air in the 
evening, before their supper hour, or before their own bed- 
time. By persuasion and proper management, the indisposi- 
tion of some of the patients to go to bed so early as eight, 
may generally be overcome. It is a general rule in some 
asylums, that the clothes of the patients should be taken out 
of their bed-rooms at night, and wra up, and placed on 
the outside of the bed-room door. This is a necessary pre- 
caution as regards suicidal patients, who are disposed to tear 
their clothing, and convert it into the means of self-destruc- 
tion. For the same reason they are sometimes only supplied 
with the ticking bed-clothing, in which blankets are sewed, 
and no sheets, or caps with strings, are allowed them. The 
same rule as ts the clothing must be observed when 
patients are violent, or dirty, or slovenly, or destructive, and 
in the habit of carrying knives, scissors, &c., about in the 
pockets of their dress. Such patients accumulate and hide 
under the bedding a variety of litter, which ought carefully to 
be removed. But there are a great many orderly, clean, and 
tranquil patients in an asylum, to whom these general rules 
are not found to be applicable; and as this leads first to its 
disuse in the rooms of such patients, and then to its neglect 
in other rooms where it is really required, the regulation 
ought to be understood to apply to certain cases only, and if 
atted upon generally in the cases of patients recently ad- 
mitted, should in many cases be dispensed with after a short 
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acquaintance with their habits. The same discretionary 
application of the regulations as to closing windows and 
window-shutters, must, of necessity, be often entrusted to the 
attendants. As a general rule, every bed-room window 
should be shut at night in cold weather; but there are 

tients in whom the sense of heat is so distressing, that even 
in the coldest night they seem to require the admission of the 
external air into their bed-rooms. The window-shutters 
should be carefully closed wherever there are patients dis- 
posed to injure the windows, or to make disturbing noises. 
In other cases, the ogee who prefer not having the 
shutter closed, should be permitted to have it open; and some 
of them thus make a epnd ton of the early light of the morn- 
ings in summer. 

One of the most important parts of an attendant’s duty at 
locking-up time, is to ascertain that each patient is present in 
his ‘room, and then to lock every door. The galleries 
should afterward be kept free from unnecessary intrusion, 
and, with the ora oe of one moderate light in each galle 
or passage, all the lights should be put out. When all this is 
done, the night attendants should enter on their duty, and all 
the rest be at immediate liberty. 

It is difficult to make satisfactory arrangements for night- 
watching. If attendants sleep in any of the dormitories, they 
do not obtain sufficient rest, and no advantage arises from 
their discomfort as regards the numerous patients not in dor- 
mitories. If a certain nwmber of the attendants take the 
night-duty in turn, they of course enter on this duty at the 
close of their ordinary duties, and more disposed to sleep than 
to watch. If there are especial attendants for the night- 
watching alone, they can either have no employment in the 
day, or there is no more security for their watchful attention 
during the night than there is for the same vigilance in those 
who have been employed during the day. Yet the general 
watching of a large asylum during the night is of great conse- 
quence to many of the patients: some require food, cordials, 
medicine, cooling drink, or various medicines ; some become 
suddenly violent, and require timely attention, or become dan- 

to others ; epileptic patients are constantly liable to 
severe attacks of their malady; the paralytic, and those dis- 
posed to apoplectic seizures, are subject to sudden and serious 
accidents; and the suicidal require to be frequently visited in 
the night. At Hanwell, two attendants sit up every night on 
the male side of the asylum, and two on the female side. They 
are allowed tea, coffee, butter, and sugar, in addition to the 
ordinary rations of the day; and they enter on their duty at 
eight o’clock in the evening; at which hour all the other at- 
tendants close the duties of the day by sending in their evening 
report to the medical officers,stating the number of beds in their 
ward, the number of patients actually in the ward, the number 
of the absent, and also the seclusions, admissions, discharges, 
deaths, or other circumstances since they entered on that day’s 
duties. They are then free from particular duties and re- 
sponsibilities until the following morning at six. The first 
duty of the night-attendants is to examine the lists, left in the 
infirmaries, of those patients who require especial attention in 
the night. Each list should contain the name of the patient, 
the number of the ward, the number of the bed-room, and the 
number of the bed, in which the patient is. The list of things 
ordered for the night should be immediately compared with 
the things actually provided, so that any deficiencies maybe 
made up before the officers and other attendants have gone 
to 4 
At nine o’clock, the male and female attendants have 
supper in their respective halls; and care should be taken 
to make this a comfortable meal'to them after the toil of the 
day. At ten o'clock, the attendants who have been out for 
the evening should return to the dsylum—perhaps somewhat 
earlier in the winter; but no advantage arises from abridging 
their allotted time of relaxation in the fine evenings of 
summer; and the head attendant should prevent any irregu- 
larity which may cause them to go to bed supperless on their 
return. There is a great want of consideration in any rules 
which either exact their return at an unreasonably early 
hour, or omit all provision for their comfort when they do re- 
turn. The attendants have often to visit friends who live 
far from the asylum, and who are too poor to entertain 
them: if, in addition to this, they are to return to a cheerless 
home, it is extremely unlikely that they will feel attached to 
it, or pursue their peculiar avocations in the asylum with the 
cheerfulness and good-will essential to their efficiency as the 
instruments of comfort or of cure to the patients. Their days 
and hours of leave should be days free, if possible, from 
anxiety; and every arrangement should be made that can insure 
their entrance of the gate of the asylum, when they return, in 





a cheerful state of mind, refreshed by a short intermission of 
their duties, and fitter to go on with them. Every officer of 
common sense and common feeling must know how n 
all this is for himself; and it is most strange that it should be 
so often thought undeserving of attention as regards the at- 
tendants. e regulations of a prison can but produce in 
them the feelings of a turnkey, and such are not the feelings 

uired in the attendants on the insane. 

he great duty of the night-attendants is to visit the dif- 
ferent wards several times in the night, and to administer the 
nourishment required by the weak and sinki and the 
medicine ordered for the sick. Although their principal 
attention is generally required in the infirmaries, it should be 
faithfully extended to the wards in which the restless and 
refractory patients are placed, and not withheld from any part 
of the asylum. There is much inhumanity in any regulation 
debarring insane patients who are restless, or or 
sleepless, from the comfort of a little tea, because they are 
not in wards appropriated for the sick. Any resident officer 
who frequents the wards late at night will learn that there 
are many of the patients to whom a cup of tea, or of broth, or 
of sago, or sometimes a glass of water, or sometimes a few 
kind eg act as a tive better than poppy or man- 
dragora, and contribute also to the great end of producing 
satisfaction in the day, as well as solace in the night. I have 
repeatedly witnessed the good effects of such attentions, and 
have known violent and noisy patients tranquillized for the 
night by being allowed water to wash their and face, 
and water to drink, and by having the bed made up afresh, 
and a cool dress put on, and a kind and cheerful good night 
wished to them by kind-hearted attendants. To withhold all 
this, as if it were so much weak indulgence of the capricious, 
is to treat the i as criminals, not as patients, and cannot 
be too strongly reprobated. 

The officers of asylums who visit the wards after the pa- 
tients are in bed, must show by their example how anxious 
they are to comfort the restless and to avoid disturbing those 
who are asleep. The attendants should wear list shoes, and 
the doors should be unlocked with the least possible noise. 
In addition to the light left in each gallery, each night at- 
tendant should be provided with a lantern, and no candles 
should be taken into any bed-room except so protected. Pa- 
tients who will not lie down should have cloth boots on, 
fastened by a small lock; and those who will only lie on the 
floor, should be placed in rooms of which the whole floor is a 

T have lately been informed by Mr. Gaskell, so well 
known as thoresident medical officer of the Lancaster asylum, 
that the uncleanly habits of almost every patient in that large 
institution have been got the better of by means of the regular 
visits of the night attendants, who, it seems, have few or no 
day duties in the asylum. If any accident or unusual cireum- 
stance takes place, the attendants should be able to ring a bell 
communicating with the medical officer’s bed-room. 

In order to ensure watchfulness during the night, and to 
give the attendants the means of proving it, I long since recom- 
mended the introduction of night-clocks inte the asylum at 
Hanwell. The dial-plate of these clocks turns round once in 
twelve hours; and at each quarter of an hour, or half-hour, or 
hour, the attendant is able to depress the one of the forty- 
eight pegs which is exactly at the top of the dial plate at that 
time: but these clocks were immediately neglected. A phy- 
sician to an asylum should have authority to enferce attention 
to such matters, both in the attendants and officers. In a 
small asylum he may himself see that all such duties are per- 
formed; but in a larger he requires help, and power to com- 
mand it. 

A little before six in the morning, the night attendants call 
up all the rest; they make out reports, in writing, of the state 
of the wards, or of particular patients, during the night, and 
of all especial oceurrences; and then their duty ceases; and 
they are not expected, at Hanwell, to take any share of the 
ordinary ward duties of the day until after twelve o'clock. 
Young, active, and healthy attendants do not suffer from the 
recurrence of these night duties once in twelve or fourteen 
nights; and, generally speaking, I have found them very faith- 
ful in the performance of them. 

Such are the ordinary daily and nightly duties of the at- 
tendants on the insane in an asylum. There are also some 
duties which oceur only on certain days in the week; and 
there are many general attentions required which are, in 
reality, the whole mertal or moral treatment of imsanity 
carried into practical effect. These, in their relations to the 
patients, and to the qualifications and government of the at- 
tendants, and to the general constitution of an asylum, and the 
character of its officers, still remain to be coudianet 
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LONDON HOSPITAL. 


Report by NATHANIEL WARD, .. F.R.CS., Demon- 
strator of Anatomy at the Hospital. 


PECULIAR FORM OF COLLOID CANCER. 


Joserpu T——, aged fifty, a labourer, of intemperate habits, 
admitted into the London Hospital, Oct. 22nd, 1844, under the 
late Mr. Scott. He had a yellow tinge about the face, and 
sclerotic tunics. The cancerous cachexy was well marked in 
his general expression. 

Several subcutaneous tumours existed in different parts of 
the body. The largest involved apparently the lower end of 
the humerus, at its inner portion, and formed a projection 
about the size of a small orange, materially impeding the 
movements of the joint, though no symptoms existed indica- 
tive of disease, either of the synovial membrane or cartilage. 
It was dense, and slightly elastic, not in the least degree 
painful on pressure. Another tumour was situated an inch 
below, and to the left side of the ensiform cartilage, about 
the size and form of the half of an ordinary orange, moveable, 
yielding on pressure more in the centre than at the circum- 
ference. It measured round its base about five inches. The 
tense shining skin which covered it was not intimately adhe- 
rent to it, and was of a scarlet colour, from congestion of the 
subcutaneous capillaries. Another small tumour, of the size of 
a chesnut, was between the sixth and seventh ribs, midway be- 
tween the pectoral and latissimus muscles, feeling like scirrhus; 
another on the left side of the forehead. The lower margin 
of the liver extended an inch below the umbilicus. Its sur- 
face, which could be distinctly felt through the abdominal 
parietes, was irregular, and nodulated, and very tender on 
pressure. Respiration clearer on the left side than the right, 
being almost puerile; in the latter situation, a sibilant rale in 
the smaller tubes. Posteriorly, in both lungs, small mucous 
crepitation. Sounds of the heart natural, but diminished in 
intensity. 

He complains of a constant interrupted cough, accompanied 
with mucous expectoration; the breathing is hurried, but un- 
attended with material pain. His appetite is very defective, 
although he experiences no inconvenience in deglutition. He 
feels, however, “ sick and qualmish;” has a dull pain in the 
loins, and in the right hypogastrium, particularly if he turns 
suddenly on the left side. He complains of great debility. 
Pulse feeble, and can be felt only on the left side, owing to 
ossification of the right radial artery. 

He states that he has had the jaundiced appearance alluded 
to for “years and years,” although till within three months 
ago he never suffered from any appreciable ailment, loss of 
appetite, difficulty of breathing, or irregular action of the 
bowels. Two months ago, he strained the left arm, the result 
of which was the gradual formation of the tumour alluded to. 
About the period at which he injured the elbow, he remarked 
the tumoar on the abdomen, which at that time was about 
the size of a hazel-nut. That between the ribs was developed 
next, and subsequently that on the forehead. 

_He was ordered a little iodide of potassium, with sarsapa- 
rilla, to be taken three times daily; and an occasional opiate 
at night-time, which obtained him a little rest from his 
harassing cough. Wrom the day of his admission to Dec. 8th, 
the system became gradually more and more enfeebled, the 
respiration more hurried and embarrassed, the appetite less, 
= cough unabated by opiates, the countenance more haggard 
and wan. 

9th.—He complained of considerable tenderness in the 
hypogastrium, the abdomen becoming tympanitic, the pulse 
hurried and small. These symptoms, accompanied with 
much febrile disturbance, gradually augmented, and he died 
on the morning of the 12th. 

_ Inspection —On reflecting the integuments of the elbow- 
joint, the tumour was found to be situated at the lower and 
inner part of the humerus. The ulnar nerve was stretched over 
its centre, and the origins of the pronators and flexors were flat- 
tened and attenuated, it being bounded externally by the me- 
dian nerve, brachial artery, and biceps, and posteriorly, by the 
triceps, which was pushed slightly to one side. It projected 
inferiorly into the articulation, having loosely attached to it 
the inner half of the articular cartilage. Its attached base 
projected into a space, originally occupied by the cancellous 
structure of the bone, to the depth of about half an inch. 
The outer half of the articular cartilage occupied its normal 
position, although in connexion with the continuation of the 
tumour, which replaced the cancellous structure of the 


bone. An interval, in which was seen the structure of the 









tumour, the outer from the inner half of the cart- 
lage, and this interval corresponded exactly to the ridge on 
the centre of the articular surtace of-the ulna. No ulceration 
of the cartilage, or disease of the synovial membrane. On 
laying = the tumour, it was found composed of cells vary- 
ing in form and size, having opaque walls, only here and 
there communicating with each other, and containing a 
glutinous yellowish fluid, perfectly transparent, and like gela- 
tine in ap ce. One of these cells was of sufficient size 
to admit of the insertion of a small almond; the others were 
much smaller. The spaces between the cells occupied by a 
deposit resembling much in appearance common scirrbus, 
being, however, of a more creamy tint, and deprived of mem- 
branous intersections, and not quite so dense. The other 
tumours on the surface of the body presented the same cha- 
racter.—Abdomen: A quart and a half of thick opaque fluid, 
like pea-soup, was contained in the cavity of ie bean, 
and the small intestines in the hy ic region were unin- 
terruptedly covered with flakes of recent lymph. Imme- 
diately beneath the peritonzeum, throughout its entire extent, 
were found morbid deposits exactly analogous to that in con- 
nexion with the humerus, varying from the size of a mustard- 
seed to that of a large chesnut; the smaller grated en section, 
the larger were not so dense. The mesenteric glands had 
undergone similar degeneration. The middle of the jejunum, 
| to about the extent of a foot, was more diseased than other 
| parts of the intestine, its coats being intimately blended 
together, and half an inch in thickness; the interior of the 
gut was consequently much contracted in diameter, and was 
rendered uneven by the projection of tumours apparently 
situate in the glandular structure. The en simi- 
larly nodulated, the tumours giving rise to this appearance, 
here and there coalescing. The liver much enlarged, and 
very extensively involved im the disease, as also the kidneys.— 
Thorax: On passing the finger from the cardiac orifice of the 
stomach upwards into the esophagus, a nipple-like process 
was felt about an inch up. This, on laying open the esophagus, 
was found to be the same kind of malignant tumour projecting 
into the canal, and attached to its terior wall. It was 
about two inches and a half long, and about an inch in breadth, 
rather softer than the tumours elsewhere, and grooved on its 
anterior surface apparently by the passage of the ingesta. 
The mucous membrane was deficient in front of it; but the 
longitudinal muscular fibres were perfect behind it. Between 
the mucous and muscular tunies of the canal, at its upper 
part, were smaller tumours. The substance of the lungs, and 
the surface beneath the pleural covering, were pervaded with 
small tumours, varying from the size a pea toa nut. 
In the internal surface of the right ventricle, immediately 
beneath the lining membrane on the posterior walls, near the 
#pex, was a small tumour of similar character. In the sub- 
stance of the left ventriéle, several deposits of the same size 
existed. Slight atheromatous deposit at the root of the aorta 
Remarks.—Colloid cancer, as it generally occurs, is very 
local in its character, usually affecting some part or other of 
the alimentary canal. Its eccurrence in the present case in 
| so many parts of the body points at once to its malignancy, 
which some pathologists, from the fact above mentioned, liave 
been loth to admit. But it may be said that the disease in 
the present instance can hardly be regarded as a case of true 
colloid. The only point of difference, however, consisted in 
the nature of the structure intervening between the cells 
which contained the gelatinous fluid. Instead of consisting 
merely of fibrinous or membranous bands, the intervening 
structure was composed of a deposit, which, by its physical 
and microscopic appearance, differed in no — respect 
from the intermediate form of scirrhus medullary sar- 
coma. The tumour when immersed in alcohol was rendered 
opaque, which was owing to the presence of the scirrhoid 
deposit; the gelatinous fluid isolated from the cells, and sub- 
mitted to its action, not undergoing similar change. 





CHARINC-CROSS HOSPITAL. 





ULCERS OF THE LEG, TREATED BY THE OIL OF TURPENTINE 
ADMINISTERED INTERNALLY. 


Cass 1.—John D——, a coal-heaver, admitted, 22nd January, 
1845 under the care of Mr. Hancock, with large ulcer in front 
of the left tibia; has had u leerated leg for the last four years 
At present ~ sore is sluggi nmap 5 fe amar of 
granulation; of a greenish-yellow colour, ischarge watery ; 
edges of wound callous aukcumiahant the surrounding a 
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of a bluish-pink colour. He complains that the ulcer, which 
was caused by grazing the skin, is extremely painful. To have 
calomel,three grains; compound extract of colocynth, six grains; 
oil of carraway, two drops; in the form of two pills, directly: 
and the following mixture: half an ounce of oil of turpentine, 
three drachms of powder of gum acacia, and eight ounces of 
camphor mixture; one ounce to be taken three times a day. 

24th.—Much better; wound covered with healthy granula- 
tions, and good healthy pus; pain considerably | d. Re- 
peat the mixture. 

Feb. 25th.—Has gone on well up to this date; granulations 
are now too luxuriant. Omit the mixture, and apply the fol- 
lowing lotion often to the sore: twelve grains of nitrate of 
silver, and eight ounces of distilled water. 

March 10th.—Has discontinued the tu tine mixture since 
last a and is not so well; the granulations are disappear- 
ing and becoming flattened ; the wound is larger and more 
painful, and the discharge is thin and watery. Repeat the 
turpentine mixture three times a day. 

1lth.—Better; granulations healthy and covered with pus; 
disposition of the ulcer to increase in size appears to be arrested. 
Repeat medicine. 

31st.—Much better; sore not half its original size. 

He left the hospital three weeks after this report, cured. 


Cast 2.—John G——, aged twenty-seven, admitted, 12th 
February, 1845, under the care of Mr. Hancock. Has indo- 
lent ulcer on the left leg; on the outer and back part, and 
above the external malleolus, measuring two inches and three- 
quarters long by two anda quarter wide; surface of ulcer green 
and sloughy, discharging offensive watery matter; the sur- 
— integument indurated, and perforated here and there 
by small indolent ulcers, with thickened edges; tongue clean; 
pulse 78, soft and compressible. Apply a linseed-meal poul- 
tice, and let him have the turpentine mixture, as in first case. 

14th.—Surface of ulcer cleaner, and covered with a small 
quantity of pus; the surrounding skin is now of a healthy pink 
colour. 

15th.—Much better; granulations healthy, covered with pus. 
Repeat the mixture: apply water-dressing. 

March 28th.—Has continued improving up to this date; the 
ulcer is now healed. Leg to be strapped up, and the patient 
discharged cured. 

Case 3.—Catherine B , 2 night-nurse of the Charing- 
Cross Hospital, was placed under the care of Mr. Hancock, 
on the 30th January, 1845, with a large varicose ulcer of the 
left leg, which had existed since the preceding May. The 
patient has*been in the habit of drinking large quantities of 
spirits, and has been subject to ulceration of the leg for the 
last seven years. The wound now extends round three-fifths 
of the leg just below the largest part of the calf, and varies in 
parts from two to three inches in breadth. There is also a 
smaller ulcer in the interval between the two extremities of 
the larger sore, which is foul, and of a greenish colour, having a 
smooth surface, without any appearance of healthy action. 
Complains greatly of pain. To have the turpentine mixture 
three times a day. Apply water dressing. 

Feb. 2nd.—Is better; less pain; the surface of the sore is 
assuming a more healthy appearance; granulations are spring- 
ing up, and the discharge is thicker and more of the character 
of pus. Repeat the mixture. 

16th.—Has continued the same treatment to this date; she 
is now entirely free from pain, and the wound has healed, ex- 
cepting at a small portion, about the size of a sixpence in ex- 
tent. Repeat mixture. 

March lst.— Discharged cured. 


Case 4.—Harriet W——, aged twenty-six, admitted on the 
8th January, 1845, under the care of Mr. Hancock, having 
several deep, foul, and unhealthy ulcers on the right leg, one 
very deep on the calf of the leg, and four or five others ex- 
tending towards the front. The leg, generally, is much swollen, 
and she complains greatly of pain; the bottom of the sore is 
uneven and sloughy, and the ulcer appears to have a tendency 
to burrow under the surrounding skin; her pulse is weak ; 
tongue clean. She appears to be suffering from general 
debility. She was ordered meat diet and a pint of porter 
daily. To have the turpentine mixture three times a day. 
Water dressing. 

9th.—Better; wounds are clean and present healthy granu- 
lations. Repeat mixture. 

10th.—Granulations florid, and increasing rapidly; the sur- 
rounding skin of a more healthy hue. Repeat the mixture. 

12th.—Granulations luxuriant; rapidly filling up the deep 
ulceration, and rising above the margins of the superficial sores. 
The surfaces of the ulcers secrete good healthy pus. 








17th.— Went on well until to-day, when bleeding took place 
from one of the ulcers. Omit the mixture, and apply bandage. 

23rd.—An old ulcer which had been healed before she 
entered the hospital, again opened and bled profusely; —or 
was therefore employed with wet compresses and roller, and 
as the granulations in the other sores were too luxuriant, they 
were dressed with blue lints. 

28th.—Much better ; the granulations are now of proper 
height ; surface of wounds healthy; she is quite free from 
pain, and says she is stronger, and better in health. Continue 
water dressing. 


& 
Feb. 23rd.— Discharged cured. 
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BY JOHN TAYLOR, M.D, 
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PERICARDITIS. 

Case 36.*—A man, aged sixty-seven,has had hematuria frequently 
during five pone and constantly for the last three months; 
micturition frequent and difficult; stream of urine sometimes 
suddenly arrested; pains about the rectum, scrotum, penis, and 
thighs; some tenesmus, albumen, pus, and caudate cells in the 
urine; murmur at base of heart; gradual wasting of flesh, 
strength, and colour ; tremors of limbs; delirium; ually 
increasing stupor; death after four months; id appear- 
ances, with remarks; encephaloid cancer of the bladder, with 
hypertrophy and dilatation; chronic inflammation, and pos- 
sibly Bright's disease of the kidneys ; symptoms. Diagnosis> 
1, of the seat of the disease, in the kidneys or bladder; 2, of its 
nature; calculi in the kidney; Brights disease, or cancer; im- 
portant diagnostic indications, furnished by the microscopic 
examination of the urine; local symptoms of the vesical cancer ; 
cause of alkaline urine; progressive changes in the urine; 
trifling hematuria discoverable by the mi only; brain 
pale and soft; nervous symptoms due to the renal disease, and 
not to pericarditis; signs of old as well as of recent pericarditis; 
of former hypertrophy, now cured; calcareous deposit in aorta; 
consequent dilatation of the vessel, and rupture, with formation 
of a false aneurism ; cardiac symptoms; pericarditis latent; 
causes of the pericarditis, aslo of pleuritis ; conjunctivitis; 
iritis (?) —were these produced by renal disease? oedema 
trifling—reason of this; engorgement of the lungs; slight pneu- 
monia; liver atrophied, and probably di 3 cause; sym 
toms; ascites; chronic ulcer in the stomach, also four or five 
ounces of pus; source of the pus; ulcer latent; modi ¢ ion of 
the symptoms of ulceration in the stomach by the position of the 

ulcer and of the body of the patient; causes of the cancer—of 
the nephritis. Treatment: effects of lead—tlue line on the 
gums; diminished secretion of urine; arrest of hemorrhage; 
colic and purging; other and more doubtful effects; spontaneous 
cure of pericarditis; cure of hypertrophy of the heart by wasting 
disease; expediency of endeavouring to produce the same result 
by art. 

James P——, aged sixty-seven, admitted Wednesday, Feb. 
12th, 1845; of the middle stature; a wood-turner; has been in 
St. Pancras Workhouse for the last eight years; says he, has 
led a pretty regular life; accustomed to live well until the 
two or three years preceding his admission into the work- 
house, when his circumstances. became much worse. Was 
born in Lendon, and has lived there all his life, exeept occa- 
sionally when serving in the militia. His father died of sone 
lysis at the age of seventy, and his mother of old age. With 
the exception to be mentioned, he has enjoyed good health, 
In 1802, he had a severe attack of gonorrhea, with a bubo, 
which suppurated. About twenty-six years ago, he had “ brain 
fever,” by which he was confined for six weeks. From that 
time he has had more or less frequent attacks of what he calls 
gravel. The symptoms were, severe pain in the scrotum, 
down the thi hs, and in the lower part of the belly, but not in 
the loins; he great difficulty in passing the urine, which 
was voided only in very small quantities, and with much 
pain. The attacks lasted from one to three days, and recurred 
at intervals ef from one to six or twelve months. Nearly 
five years ago, he first blood by the urethra, and has 
done so frequently since, at intervals of from four to twelve 





* Most of the particulars of this case are abridged from the account of it 
by Mr. W. H. Alichin, M.B., contained in his reports for the Fellowes’ cli- 
nical prize, and for which the goid medal was awarded to him. 




















weeks. Each time he felt an inclination to pet? | the bladder, 


but instead of passing urine, he voided a small quantity of 
blood—sometimes a tea-spoonful only, at other times a couple 
of table-spoonfuls, never more. The blood was not mixed 
with urine, but shortly afterwards he used to pass urine with- 
out blood. The discharge of blood was attended with no pain, 
difficulty, or inconvenience. He has never had rheumatism 
in any form. : 

The present attack commenced, soon after Michaelmas last, 
with a discharge of blood with the urine, in amount about 
equal to what it is at present. There was pain in the penis 
and scrotum; occasionally a dull, heavy pain across the loins; 
sometimes, also, across the lower part of the belly, but not in 
the groins or thighs. Since that time, he has never once 
passed urine without apparently a large quantity of blood 
with it. Before the attack, he used to his urine two or 
three times in the course of the night: this he says is common 
to most of the inmates of the workhouse, and is ascribed to 
their liquid and oatmeal diet. Since the attack, micturition 
has been much more frequent; he has had to rise six or eight 
times during the night, and has sometimes emptied the 
bladder three or four times within an hour. He has gene- 
rally had much difficulty, with straining, in passing the urine, 
and now and then the emptying of the rectum has caused 
severe cutting pain. He has gradually become weaker, and 
thinner, and oi. but the appetite has continued good, and 
the bowels regular. 

Symptoms on Admission—Some emaciation, but not very 
considerable; weakness; the surface generally is pallid, but 
the face is more especially so, and the complexion has like- 
wise a sallow tinge. No wdema; sometimes he has cramps in 
the lower extremities; sleeps well; the intellect seems some- 
what impaired, so that, partly from heedlessness and partly 
from inability, he answers questions very much at random, 
and it is almost impossible to obtain such a statement of the 
facts of his case as can be received with complete confidence. 
No dyspneea or pain in the chest; very little cough, and no 
expectoration; nothing morbid was observed in the physical 
examination of the Jungs; he sometimes feels a beating at the 
heart; the impulse is felt over rather too large a space; pulse 
104, rather hard and small; tongue moist, pale, deeply fissured 
in many places, and covered with a thin dirty-white fur; appe- 
tite good; no thirst; no nausea or vomiting; abdomen rather 
full, perfectly flaccid, and soft; no pain or general tenderness; 
firm and deep pressure just below the ribs causes slight pain 
on the left side, but none on the right. The liver extends 
upwards as high as to a level with the end of the sternum, 
but does not reach downwards below the ribs; has had occa- 
sional pain across the loins for some years, but since the com- 
mencement of the present attack it has been more constant ; 
it is of a dull heavy character, and is not increased by 
pressure; the dulness on percussion over the site of the kid- 
—_ in the lumbar region is not more extended than it ought 
to be; there is a greater fulness than usual below the um- 
bilicus, with some dulness on percussion, but no fluctuation is 
felt. During the last fifteen hours he has fifty ounces 
of urine, mixed with blood; the fluid has a florid red colour in 
appearance, very like arterial blood, with some small dark 
coagula at the bottoMf of the vessel; it has a slightly urinons 
odour, and acid reaction ; specific gravity, 1019; under the 
Microscope numerous blood globules are seen, most of them 
more or less altered in their figure; a few pus or mucous glo- 
bules are also seen, and some fine granular matter ; after 
standing for twenty-four hours, there is a red deposit, having 
the aspect of blood, and equal in bulk to one-sixth of the whole 
fluid. The supernatant liquid is of a pale yellow colour, and 
has a specific gravity of 1014. On boiling it, and adding 
a few drops of nitric acid, a flocculent precipitate was 
thrown down, equal in bulk to one-half of the urine operated 
upon. No crystals of nitrate of urea could be obtained by 
treating the urine with an equal volume of nitric acid; there 
is much difficulty in ing the urine, and more so at one time 
than another: sometimes he strains for three or four minutes 
before any is evacuated: there is occasional pain in the scro- 
tum and along the penis, and also across the lower part of the 
belly. Ordered to take a pill containing two grains of acetate 
of lead three times a day. Full diet. 

Feb. 14th.—A systolic bellows murmur is heard at the base 
of the heart, and of the sternum, and above the clavicle 


there is a loud continuous (venous) murmur; pulse 98; urine, 
forty ounces in twenty-four hours, less 
without 
the bl 


1 uently, and 
cas gravity 1024, but after subsidence of 





16th.—A distinct blue line is visible along the edges of the 
vomited twice 


gums; appetite not so good; feels sick, and 
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this morning; about thirty-two ounces of urine in twenty-four 
hours, of the same aspect as at first, but the blood does not 
separate entirely by rest; pulse 90. 

17th.—Blue line more distinct; no griping; only twenty to 
twenty-four ounces of urine passed in the last twenty-four 
hours; the colour is less florid and browner; specific gravity, 
before the blood subsided, 1022. 

19th.—Feels weaker, and looks paler; slight edema of the 
feet and legs; systolic murmur at the base of the heart, and 
in the neck, as well as a venous murmur in the latter situa- 
tion; pulse 84 when sitting ; ‘blue line upon the gums still 
deeper in colour; no appetite; urine, twenty ounces, brighter 
coloured; specific gravity 1020, and after standing 1019. 

20th.—Urine, fourteen ounces in twenty-four hours; it is 
paler, browner, and evidently contains less blood; it is very 
acid; specific gravity 1017, before standing; pulse 74. 

2ist.—Has some griping pain in the bowels: has had 
three watery evacuations; abdomen large, tense, and tympa- 
nitic; urine, thirty-two ounces, containing more blood, acid, 
specific gravity 1018, and after standing, 1012, and is very 
albuminous; pulse 92 and small. In the evening, the catheter 
was introduced, with a little difficulty in passing the prostatic 
part of the urethra. On examination per anum, also, the 
prostate felt large,and was tender. About four ounces of 
urine were withdrawn, containing very little blood, but of a 
deepish-brown colour, acid, specific gravity 1015; tested by 
boiling and nitric acid, one-sixth its bulk of albumen is thrown 
down; under the microscope, some blood globules are seen in 
an altered state, some mucous globules, and some larger glo- 
bules, granular in appearance, and containing large nuclei. 

22nd.—Bowels purged four times, with some griping pain; 
urine, seventeen ounces in twenty-four hours, much paler; 
specific gravity 1015, and the same after standing twenty- 
four hours. 

28rd.—This morning he had not power to support himself, 
and almost fell: he has since kept in bed; feels faint, weak, 
and giddy; has no headach, but mutters to himself inco- 
herently; pulse 98 and of moderate volume; tongue very pale 
and tremulous; bowels moved four or five times during the 
night, and there is pain in the lower part of the abdomen; 
urine, thirty or thirty-two ounces, paler and browner; specific 
bes f 1016, the same before and after standing twenty-four 

ours. 

24th.—Feels less faint, but very sleepy; talks oddly; pulse 
98, small and soft; less pain in the abdomen; bowels too open, 
and at each evacuation he suffers considerable shooting pain 
about the anus; has also pain across the thighs and in the 
penis and scrotum, passing backwards to the anus; urine, 
twenty-four ounces. 

25th.—Urine, twenty-eight ounces, opalescent, of a dirty- 
brown colour, acid, ific gravity, 1015; after standing, there 
is a pale, flocculent Gepedkt ogeial to one eighth of the urine in 
bulk; it is not redissolved by heat; with liquor potassx it 
forms an almost transparent, gelatinous matter; under the 
microscope the appearances were the same as on the 21st, with 
this addition, that some of the nucleated cells had a caudate 
appearance, and there were some epithelium scales. 

26th.—Pulse 114, small and weak; is purged two or three 
times daily, and has some griping pain over the lower part of 
the abdomen; often has considerable pain and difficulty in 
passing the urine; urine, forty ounces, specific gravity 1014, 
other characters the same. To have a pint of milk, a pint of 
beef-tea, and an egg. , 

28th.—Urine, thirty-six ounces, contains but little blood; 
specific gravity 1014, slightly alkaline and very albuminous; 
at the bottom of the vessel is a viscid, tenacious, jelly-like 
mass. To take fifteen minims of the tincture of sesquichloride 
of iron, in a draught, three times a day, between each dose of 
the acetate of lead pills. ’ 

March 2nd.—Complains of weakness; has perspired very 
profusely the last twenty-four hours; pulse 98, small, soft, 
regular; urine twenty-five ounces, very acid, specific gravity 
1015. 

3rd.—Talks incoherently; bowels purged four times, with 
severe griping pain; motions watery; urine presented the 
same appearances under the microscope, but the caudate cells 
were more numerous. 

6th.—He is very weak and tremulous; he feels giddy and 
talks incoherently; pulse 98, small and soft; tongue large, pale, 
and tremulous whee protruded; the same pain in evacuating 
the bowels; pain and difficulty in micturition; at times the 
urine stops suddenly once or twice during the ion of 
the bladder; quantity of urine, thirty-two ounces; it is scarcely 
tinged with blood; a trifling deposit, of a pale fawn colour, 

id, specific gravity 1015; the supernatant fluid, on being 
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heated, and a few drops of nitric acid added, throws down a 
flocculent deposit, equal in bulk to one-tenth or one-twelfth of 
the fluid tested. 

7th.—Urine forty ounces in twenty-four hours; specific 
gravity, 1014; albumen thrown down by the tests is 
only equal to one-thirtieth of the bulk of the urine. Omit 
the acetate of lead. The dose of tincture of muriate of iron, 
which was increased on the 5th to twenty minims, to be 
further increased to twenty-five minims. To have two grains 
of opium, in the form of a suppository, every night, or night 
and morning. 

8th.—Much less pain about the rectum since using the 
suppository; urine, twent y-four ounces. 

9th.—His aspect is much worse; face pale; is very weak 
and faint, and the tremulousness has increased; skin cool, and 
covered with profuse perspiration; he talks strangely, and 
frequently mutters to himself; respirations frequent, forty 
per minute, noisy and wheezing; respiratory murmur audible 
all over the chest, accompanied with loud sonorous and 
mucous rhonchi; pulse 112, very feeble and small; consider- 
able pain about the rectum, and across the thighs, when the 
bowels are moved. To take a tablespoonful of wine every 
hour in a little water. 

10th.—Prostration less; looks pale and anxious; pupils 
small; the conjunctiva of the right eye suffused; physical 
signs the same, and in addition, dulness on percussion over 
both lungs behind, especially over the right; pulse 96, small, 
and feeble; no appetite. To have a pint of porter, two eggs, 
and wine, if required, daily. 

1lth.—The tremors were very severe this morning, so as to 
render his articulation indistinct; now he is less tremulous, 
and is in a semi-comatose state; he can be ially roused, 
so as to answer questions briefly, but then immediately re- 
lapses; venous murmur in the neck, and systolic murmur at 
the base of the heart as before; has taken four ounces of 
wine; has passed a large quantity of urine, the greater part 
of it unconsciously; the portion saved was very fwtid and 
turbid; neutral specific gravity 1018. To omit the supposi- 


Tih —Inteltect in the same state; abdomen distended and 
tympanitic, and has been so in a less degree for some days; 
bowels freely open. 

14th.—Is less torpid, but still incoherent; no headach; 
face very pale; pupils larger than they were, and equal in 
size; still some discharge trom the conjunctiva of the right 
eye; bowels rather relaxed; pulse 84, small, soft, regular; no 
blood globules visible in the urine placed under the micro- 
sco 


pe. 

19th.—Tremors greater than for several days; dozes 
almost constantly, but can be easily roused; right pupil 
smaller than the left, and irregular; considerable discharge 
from both eyes; abdomen less distended; no pain in the loins 
or thighs; urine, three pints; albumen, one-eighteenth. 

2lst.—Was worse last evening, the stupor being greater, 
and he lay with the mouth half open; torpor less to-day; skin 
hot; pulse 100, small; cannot be counted at the. wrist on 
account of the starting of the tendons; the blue line on the 
gums still very distinct. 

23rd.—The porter was increased to one pint and a half 
yesterday; ap much better; less tremor and less drow- 
siness; urine between three and four pints; specific gravity 
1014; pulse 104, soft, and regular. 

26th.—Appears stronger; pulse 100, fuller, and firmer; 
numerous pediculi infest the head and pubes. Since the 
24th, he has been taking two ounces of decoction of uva ursi 
three times a day. To have the head shaved. 4 

31st.—Has continued the same; dozes away his time; 
answers when spoken to; takes hardly any solid food; but 
has milk, eggs, porter, and some wine; no sign of the presence 
of iron was observed in the urine on testing it; urine, three 
to four pints in twenty-four hours. Increase the dose of the 
steel to thirty minims. 

From this time he continued slowly to waste; he became 
more.and more childish; generally he all his evacua- 
tions into the bed, and for the last week or two of his life he 
constantly did so; the urine continued to present the same 

hysical, chemical, and microscopical characters; he took his 
fiquid food, but. hardly any soli No alteration was made 
in the treatment, except substituting the citrate for the 
muriate of iron, and once a blister was applied to the nape of 
the neck. a a ton 2nd, 1845. 

Inspection y, twenty-eight hours after death.— 
Emaciation very considerable. Surface blanched, and. has a 
sallow tinge. No @dema. Some excoriation over the sacrum. 
—Head.: Craniai bones rather thick; membranes of the 








brain healthy; little serum under them; no increased vascu- 
larity; the veins contained but little blood, and that was fluid; 
arteries not particularly examined; about a drachm of serum 
in each lateral ventricle; substance of the brain paler than 
usual, and its consistency was considerably diminished, but 
almost equally so in all parts. Weight of the whole ence- 
phalon, (exclusive of the dura mater,) fifty ounces avoirdu- 
pois.—Chest: Some old adhesions of the right pleura over the 
ower lobe to the costal diaphragmatic an i ial pleura; 
extensive old adhesions of the left pleura anteriorly and late- 
rally; and posteriorly and inferiorly, there were some patches 
of soft lymph; no fluid in either pleura.— Right lung; Volume 
considerable; colour dark, especially behind; posterior part of 
both lobes too heavy, gorged with bloody serum, and rather 
brittle; portions of it floated in water—Lejft lung: Volume 
less; upper lobe paler than in the right, and the air-cells 
rather ; lower lobe gorged with serum, like that of the 
right lung; but the lowest was of a deeper red colour, 
contained more blood and less serum, and was more brittle. 
Bronchi not examined. Weight of the right lung, thirty-four 
ounces; and of the left, twenty and a half ounces.— Heart: 
Pericardium considerably thickened in every part, and 
cially so over the right ventricle; also opaque, and un y 
vascular; very firm old adhesions over a considerable part of 
the left ventricle, in front and behind, and also at the apex; 
over a great part of the right ventricle, on both its surfaces, 
there were no adhesions; but the serous membrane was 
covered with soft lymph, having a rough surface ; the cavity 
which remained contained two or three ounces of thick and 
turbid, but not bloody serum; there was also a yellowish- 
white mass, resembling the fibrinous part of the blood, of 
about the size of my two first fingers, and perfectly free from 
any attachment to the parts around it. The heart, as a whole, 
was of about the natural size. Left ventricle: walls not too 
thick, flabby, and pale; cavity of the ordinary size; endocar- 
dium a little opaque ; aortic valves scarcely thickened or 
contracted; their action was not tested by water, but there 
appeared no reason to doubt that it was perfect; a few yellow 
spots in the mitral valve, the structure of which was otherwise 
healthy; the orifice of the natural size, admitting two fingers. 
on ventricle: walls scarcely thickened; cavity natural; 
endocardium rather opaque; valves healthy; but the tricuspid 
orifice was rather large, admitting four fingers; auricles about 
the natural size; foramen ovale closed; pulmonary artery 
healthy; its circumference along the free border of the sig- 
moid valves, three inches and a half; circumference of the 
aorta at the corresponding part, three inches eight lines; 
between this point and the transverse part of the arch, 
however, it was dilated, the circumference, one inch above 
the valves, being four inches and one-third; a considerable 
amount of calcareous deposit beneath the lining membrane 
of the aorta, from its commencement to its bifurcation, 
but most abundant about the arch. In the i 
aorta, the lining membrane was altogether detached from 
several of the calcareous plates, the edges of which projected 
freely into the calibre of the vessel. Near one of these plates 
the coats of the artery were sloughy, and a tion was 
found which admitted the point of the little finger, and con- 
ducted it into a pouch, the size of a small walnut, and placed 
between the aorta and the pulmonary artery, not far from 
their commencement. Nothing like a projection was ob- 
served on the inner surface of the pulmonary artery, at the 
part eee This pouch was filled with a firm 
coagulum, which, on being cut, was found to consist of several 
cencentric laminw. The cavities of the heart contained but 
very little blood, loosely ted, and of a pinkish hue. 
Weight not ascertained.— A : Between three and four 
ints of a clear deep yellow serum in the peritonmal cavity. 
No adhesions, old or recent. The stomach contained four or 
five ounces of a fwtid liquid, exactly resembling pus, and 
which. was found to be pus by subsequent microscopical exa- 
mination. The mucous membrane generally was of a pale 
colour. In the small curvature, and at the distance of two 
inches from the pylorus, there was a circular ulcer of the size 
of a shilling, the edges of which were thickish, rounded, 
smooth, and firm, and of a bluish slate-grey colour. There 
was no obviously-increased vascularity of the tissues com- 


posing or adjacent to the ulcer. Mucous membrane of the 
intestines generally pale and soft; appendix vermiformis long 
and pea we filled with hardened fecal matter— 


Liver: Small, firm, dark-coloured; it contained a deal 
of thin, pinkish-coloured blood. A small amount of dark bile 
in the gall-bladder. Weight of the liver, thirty-six ounces 
avoirdupeis.— Spleen: 8 and rather soft; weight, three 
ounces.— Pancreas : Not examined.— Kidneys : smaller 
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than the left; slightly lobulated; surface of a pale, bluish- 


slate colour, and morbidly smooth; capsule very adherent, 
and too opaque. The whole kidney denser and paler than 
natural; cortical substance diminished in volume, and free 
from any foreign deposit. The tubular portion contains 
several small spots of a yellowish deposit, and a few serous 
cysts of about the size of peas. The left kidney is larger, and 
less lobulated than the right; its surface is less smooth, some- 
what mottled in colour, and altogether paler than natural; 
but especially so in patches; capsule very adherent; a section 
being made, the whole texture is found to be denser and 
paler than usual; the cortical portion is relatively less than 
the tubular, and both are free from foreign deposit; pelvis 
of both of the natural size; mucous membrane pale, and not 
obviously altered in thickness or texture; ureters not dilated. 
Weight of the right, three ounces and a quarter, and of the 
left, tive ounces and a quarter, avoirdupois.— Urinary bladder: 
Larger than usual, and filled with turbid urine; the walls 
considerably thickened, and the muscular fibres largely deve- 
loped, flabby, and pale. From the posterior surface, at the 
distance of one inch and a half from the orifice of the urethra, 
and very near to the opening of the right ureter, there sprang 
a morbid growth of the size of a walnut, its base of attach- 
ment being about half an inch in diameter. It had a lobu- 
lated fungoid surface; its consistence was less than that of 
the brain, which it resembled generally in texture; but it exhi- 
bited, in addition, a number of fine bloodvessels, and a milly 
fluid could be pressed out of it. The mucous membrane to a 
short distance around this growth was more vascular than 
usual. There was a similar wth, but only the size of a 
horsebean, near the opening of the left ureter, and a third, 
and still smaller one, at the neck of the bladder, and near the 
opening into the urethra. This was attached by a long 
pedicle. Prostate gland moderately enlarged; its texture 
rather denser and paler than usual. No stricture of the 
urethra. — Microscopic appearances: Several of the parts 
described were examined under the microscope by Dr. R. 
Quain, and the following is his account of the result:—The 
fungoid growth from the bladder was found to be composed 
of cells, chiefly caudate, and containing large nucleoli. They 
resembled the cells found in the urine during life, but were 
more defined. There were also granular cells resembling pus 
corpuscles, but perhaps larger than these usually are. The 
rest of the structure was made up of cellular tissue and blood- 
vessels. The fibrinous mass taken from the pericardium was 
com of fibres, granular matter, and many pus-like 
globules. The substance from the pouch of the aorta con- 
tained blood globules, fibres, and granular matter. 


[The remarks of Dr. Tayxon, in a ve ape review of this 
case, will be published in the next number of Tuz Lancer.] 





BRISTOL DISPENSARY FOR DISEASES 
OF THE SKIN. 
Reports by ROBERT T. H. BARTLEY, M.D., M.RB.CS, 
Surgeon to the Dispensary. 
ECZEMA OAPiTIS. 

Casr 4.—Sydney T——, aged seven months, admitted, March 
7th, 1846, with an eruption on the left side of the head, which 
has existed for the last month or six weeks. The mother isa 
well-spoken woman, and, though poor, appears to be clean and 


respectable in her attire, lives in an open situation, and allows * 


the child to be as much as possible in the open air. That por- 
tion of the scalp which is affected is red, and covered with 
minute vesicles, some of which have burst and discharged 
their contents over the adjoining skin, matting the hair 
together. The child isexcessively irritable, continually putting 
his hands to his head, tearing and excoriating the surface with 
his nails, and rubbing his head against his mother’s dress, to 
relieve the excessive itching. The gums are hot and tender, 
the pulse quick, and the surface, generally, hot, though moist; 
the bowels are frequently confined, but at present are relaxed, 
watery, dark-coloured, and occasionally slimy. The child has 
been fed with nothing but the breast milk, which, however, 
seems thin and innutritious. Ordered, two grains of mercury 
with chalk; powdered rhubarb, three grains: mix, for a powder 
every other morning. To be fed with barley-water. The 
head to be washed twice a day in warm bran infusion; the 
gums incised. 

11th, 18th, 25th—The same remedies continued. 

28th.—The itching so intense that the lotion of subborate 
of soda was ordered. One of the anterior lower incisors is 





through, another is about to issue from the gum; the gum to 
be lanced 


April 4th.—The itching considerably relieved by the lotion; 
the child is not so fretful, and though fresh crops of vesicles are 
continually arising, they are fewer in number. The powders 
repeated. The gums to be scarified. s 

17th.—The skin being hot and dry, and there being consider- 
able pruritus again, ordered, powdered ipecacuanha, a quarter 
of a grain, mercury with chalk, three grains. Mix fora powder 
every other night. One owe incisor through. 

June 6th.—The child is lively, and less irritable; another 
tooth has come through, and others are near the surface. The 
powders have been continued for some time with the addition 
of three grains of rhubarb to each. The disease is confined to 
the surface over the left parietal protuberance; no fresh forma- 
tion of vesicles. : 

Between the last date and the 11th of July the eruption 
has returned with each appearance of a tooth near the sur- 
face; the bowels, too, have been relaxed, the evacuations 


| being dark and very fetid. They have now returned to their 


natural appearance. One-sixth of a grain of disulphate of 
quinine to be added to each powder instead of the ipeca- 
cuanha. - cor 

July 18th.—So slight an eruption is now remaining, that 
the mother, to whom it is very inconvenient to attend at the 
dispensary, asked permission to give up her card, which 
request was acceded to, with directions with regard to the 
wroper feeding of the child, and due attention to the state of 
is bowels. F 

Remarks. — Eczema capitis is @ very common laint 
among children of the poor living in close and ill-ventilated 
parts of the town. It attacks more frequently strumous 
children, in whom it is often seen as a chronic disease, from 
neglect and inattention to cleanliness. At first, in some cases, 
it may be confounded with impetigo of the scalp, t 
generally, its vesicular character is a sufficiently diagnostic 
mark between the two. The more prominent part of the 
head is the usual seat of its attack, whether from the process 
of ossification at these points being in more activity than in 
other parts of the skull, is merely hypothetical; but certain 
it is, that the skin over the parietal, occipital, and frontal 
protuberances, is more frequently covered with the eruption 
than that portion covering the periphery of the bones. The 
vesicles, when formed, s ily burst, and pour out a thin, 
ichorous secretion,which, by matting the hair together, mereases 
the irritation. The crusts thus formed are not so adherent as 
those of impetigo—and are more friable; the surface beneath 
being either dry, inflamed, and shiny, or swollen, red, 
and exhibiting fresh crops of vesicles. In the treatment 
of cases of eczema of the scalp in infants, our remedies 
must first be directed with a view to improving the se- 
cretions from the intestinal mucous surface, for we almost 
invariably find either a sluggish torpid state of the bowels 
or one in which the dejeetions are dark-coloured and 
watery, or green and slimy. For the torpid state, castor-oil, 
or a mixture, with manna and magnesia, are generally the 
best laxatives, or magnesia with rhubarb, in the form of an 
electuary, with syrup of senna. Where the bowels are re- 
laxed, from a vitiated state of the secretions throughout the 
intestinal tube, small doses of grey powder, with rhubarb and 
Co me mee speedily sets all right, unless, indeed, improper 
ood is the cause, when it must be changed for that of a more 
nutritious character. The irraption of a tooth through the 
gum is always attended with an exacerbation of the symptoms; 
the scalp becomes hot, red, and painful, and the vesicles are 
formed in greater numbers. They appear, indeed, to act as 
a sort of safety-valve to the constitution, and on this account 
many writers are averse to any treatment whatever in the 
disease. I am inclined to agree with those who would stop 
the eruption with caution. Local applications I have in- 
variably found hurtful, especially those of an astringent cha- 
racter. The observation of Rayer, that “those children 
who labour under eczema of the face and scalp whilst 
teething rarely suffer from convulsions or obstinate diar- 
rheeas,” is a very judicious one, and is fully borne out 
by the history of most cases of this disease. The lym- 
phatie glands frequently become enlarged and tender in 
the progress of the disorder, and not unfrequently — 
rate ; this, for a time, gives relief to the symptoms. 
dren in whom eczema capitis makes its from the 


a 
commencement of dentition, are rarely, if ever, entirely rid 
of the disease, till the process is completed. 
remedies should not be given so much with a view to cure, 
that is, to get rid of the disease entirely, as to relieve the 
symptoms as they make their appearance; and, medical 
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treatment is only so far available as it has reference to the 
state of the bowels, and the development of the teeth. Be- 
yond simple emollient ablutions, local remedies are uncalled 
for; we must be satisfied with seeing the disease remain sta- 
tionary until the period of the first dentition is completed, 
rather than by local applications drying up a di which 
is evidently vicarious. 

In the above case the only local application employed was 
an alkaline lotion, and this only with a view to allay the in- 
tense pruritus. The irritation of teething was evidently the 
ceuse of all the other symptoms both in the head and bowels. 
Hence, the gums were freed several times in the course of 
the treatment, and each time with marked benefit. 








PRACTICAL OBSERVATIONS IN MEDICINE. 
By GEORGE SMYTH, M.D. 


LECTURER ON MATERIA MEDICA AND THERAPEUTICS AT THE CHAR- 
LOTTE-STREET SCHOOL OF MEDICINE, BLOOMSBURY. 





PUERPERAL INFLAMMATION. 


Uterine phlebitis and peritonitis, accompanied from the onset with 
diarrhea of a peculiar and obstinate character; the two former 
affections treated without venesection; the latter, after opium, 
catechu, and chalk had failed, arrested by acetate of lead; reco- 
very; observations on the physiological and therapeutic virtues 
of some of the remedies employed. 


Mrs. H——,, aged thirty-three, after a difficult and protracted 
labour, was delivered of her third child, by instruments, 
at five o’clock on the morning of the 17th of August, 1844; 
child born alive. She is a woman of fair complexion, and 
weakly, rheumatic constitution, and has for a length of time had 
very bad health, being almost always more or less ailing; she is 
consequently much emaciated, and delicate looking in appear- 
ance. She has suffered greatly from rheumatism, which, she 
states, has visited nearly every joint in her body, but princi- 
pally confining itself to those of the inferior extremities, 
where it has sometimes fixed so severely as not only to entirely 
preclude the possibility of her getting about without assist- 
ance, but often obli her to remain in bed, even for several 
days together, though not bodily illatthe time. This state of 
health and appearance, and condition of physical powers, com- 
menced, according to her own statement, nearly three years 
ago, ge a we ew upon an attack of inflammation of the 
womb, with which she was then afflicted, after confinement of 
hersecond child. During that illness she lost a large quantit 
of blood, both by the lancet and leeches,and was redu 
whether by the disease or loss of blood, to such an extreme state 
of prostration and debility, that she never afterwards was able 
toregain her previous and usual standard of health andstrength, 
although every means were tried; she continued, to a certain 
extent, a helpless invalid. Previous to marriage, and even up 
to the above period, she says, she had always enjoyed excellent 
health, was stout and plump, and completely free from pains of 
every kind, either in the joints of the limbs or other parts; is 
not aware that either of her parents was subject to rheum- 
atism, as she never heard them complain of it. 

About five or six hours after the birth of the present child, 
up to which time everything had gone on comfortably, she 
was seized with a slight shivering, or obscure rigor, which 
lasted only eight or ten minutes. This was immediately suc- 
ceeded by a severe lancinating and deeply-seated pain in the 
right iliac fossa, accompanied with much pain and tenderness 
in the hypogastrium, which latter obliged her to have the 
abdominal bandage | d, on account of the annoyance occa- 
sioned by its pressure. In the course of an hour subsequent 
to the commencement of the rigor, she suddenly experienced 
an urgent desire to evacuate the bowels, when a copious fluid 
motion was without inconvenience or pain, bat on the 
contrary, with much satisfaction and feeling of relief to the 
system; soon after, however, the desire returned, equally ur- 
gent, and when responded to, was in like manner followed by 
another and another in quick succession, until, at length, from 
their frequency, and urgent nature, all power of either con- 
trolling or restraining them became totally lost. The de- 
jections consequently passed involuntarily, and even some- 
times without the patient’s being conscious of their occurrence, 
though the latter circumstance happened rarely. 

When any drink or other fluid was taken, it only appeared 
to increase the evil, as an evacuation accompanied with much 
tormina was the immediate and invariable result; and this 
very remarkable phenomenon not failing to impress itself 
prominently on the notice of the patient, and likewise upon 








her attendants, induced them to believe that everything 
which was swallowed directly onwards through the in- 
testines without any delay whatever in the stomach. Hence, 
they inferred that these organs must have sustained serious 
injury by the means used to accomplish delivery, and were 
thereby rendered incapable of retaining either food, drink, or 
anything else taken into them. Such di ing notions 
preying upon the patient’s mind, and alarming her exceed- 
ingly, produced, therefore, great despondency, which, as is 
always the case, proved highly injurious, and no doubt very 
much retarded recovery. 

She felt feverish and restless, with complete inability to lie 
quiet in any ponten, Twenty drops of laudanum were given 
her in camphor julep, and repeated in two hours; but it had 
no effect whatever in restraining the action of the bowels, and 
only produced a little drowsiness. A powder, composed of 
six grains of calomel, and the same of Dover’s powder, was 
afterwards administered, and followed in three hours by half 
an ounce of castor-oil; but these medicines, it was stated, 
caused sickness, and enfeebled the patient so much 
during their operation, that she swooned once or twice, wher 
it was found necessary to give her a little brandy in order to 
restore her. 
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My att e was requested on the following morning, 
=. thirty hours after the birth of the child, at whic 
period she presented the foilowing condition:—In the counte- 
nance there isan expression of great anxiety and despondency 
strongly depicted; face and cheeks pale and sunk; lips almost 
bloodless, thin, and girt tightly ‘egg the gums; —_ hot —< 

hed; hard, on the point, and cove with a 
dirty eae over the an inottions She complains 
of great and incessant thirst; pulse about 132, feeble, with a 
peculiar theilling sensation, and slightly intermittent. Abdo- 
men very painful on pressure, much swollen, soft, and tympa- 
nitic; uterus large, easily felt above the brim of the pelvis, 
and exquisitely painful when ; acute and constant 
pain complained of in the right iliac region, which occasionally 
shoots across towards the lett, and up towards the umbilicus. 
Lochial discharge has ceased to flow; alvine socks very 
offensive, very uent, and passed involuntarily, ere 18 
much complaint of distressing headach, but for which she 
thinks she would go to sleep; it is chiefly confined to the 
temples and forehead, which feel very hot. Let a dozen and 
a half of leeches be applied directly on the right iliac region, 
over the seat of greatest pain; these to be followed by fomen- 
tation for fifteen or twenty minutes, with cloths wrung out of 
warm water as hot as the patient can bear, afterwards 
the lower part of the abdomen to be covered with a large 
linseed-meal cataplasm of an equal temperature; the forehead 
and temples to be kept cool by the constant application of 
cloths wetted with vinegar; PB if the pain should not abate 
before evening, three leeches then to be put upon each temple. 
Powder of opium, four grains; chloride of mercury, eighteen 
grains; conserve of roses sufficient to make six pills: take 
one every four hours. Camphor mixture and mucilage, of 
each three ounces; solution of acetate of ammonia, two ounces: 
make a mixture; two table spoonfuls to be taken with each 
pill. To have an enema of warm water administered as soon 
as convenient. 

19th.—Eleven a.m.: Had some sleep last night for the 
first time since her confinement, but is restless, and much dis- 
turbed by frightful dreams. Skin still hot and parched; pulse 
above 182, smaller, and even more feeble than yesterday; 
tongue more coated, dry, and hard, with much complaint of 
thirst; abdomen appears more swollen, but there is evidently 
hot much, if any, increase of pain or tenderness on pressure; 
no improvement in the state of the bowels; motions watery. 
The leeches to the temples were not applied, as the pain and 
heat abated under the use of the vinegar, and have not re- 
turned. The leeches to the abdomen bled well, and drew 
away a considerable quantity of blood, which caused a sensa- 
tion of faintness, followed by much weakness, that continued 
for some length of time after. Let the linseed-meal cata- 
plasm be kept steadily applied to the abdomen, and continue 
the mixture and pills, with an addition of two grains of 
opium to the latter, making one grain in each pill; barley- 
water, with a little nutmeg grated into it, for drink; and to 
have an enema of decoction of starch administered as soon as 
prepared.—Eight p.m.: No improvement in any of the symp- 
toms; the abdomen continues distended, painful, and tympa- 
nitic. Let the starch enema be repeated to-night, with a 
drachm and a half of tincture of opium added to it. 

20th.—Ten a.m.: Skin cooler to-day, and somewhat softer; 
and pulse continues frequent, feeble,and Tien dry 

, With still much thirst. Had slept at int and raved 
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occasionally during the night; motions continue to be 
frequently pone involuntarily on taking food or drink; OF ewes 
not more tympanitic, nor pain greater on pressure; external 
ne greatly tumefied, and there is much complaint of pain 
uring micturition, to accomplish which there is also some 

di ficulty. Let the pudendum be fomented, and then covered 
with a linseed-meal cataplasm. Continue the pills, but omit 
the mixture. For nourishment, to have arrow-root, beef-tea, 
and jelly. Chalk mixture, four ounces; compound infusion of 
catechu, three ; tincture of the same, half an ounce; 
aromatic confection, two drachms. Make a mixture, two 
table spoonfuls to be taken every three or four hours, accord- 
ing to circumstances.—Eight p.m.: No impression as yet 
made on the alvine evacuations by the astringent mixture. 
There is now a rather fetid discharge from the vagina, but 
she feels more comfortable in those parts since the application 
of the cataplasm; in other respects no change, only that she 
complains of being low and weak. The mixture and pills to 
be continued, and the starch enema to be repeated again to- 
night. In addition to her other nourishment, to have half an 
ounce of port wine, with warm water-and-sugar, every four or 
six hours. 

21st.—Ten a.m.: Slept not at all in the beginning of the night, 
and was very restless; but towards morning went off to sleep, 
during which there was much muttering delirium. She never- 
theless reports herself better and more refreshed to-day. 
Pulse under 130; tongue rather softer and moister, with less 
complaint of thirst. Abdomen appears smaller, and is evi- 
dently less tender; but no change observable in the state of 
the bowels, either as regards the frequency or mode of oecur- 
rence of the dejections; urine increased in quantity, and 
voided more freel . I thought, when leaning over the patient 
peti: 4 I could discern mercurial feetor, though v: indis- 
tinctly. Let the calomel and opium pill be suspended for the 
present, and take instead a pill composed of three grains of 
camphor and one grain of opium, every six hours. The as- 
tringent mixture and nourishment already prescribed to be 
continued, and the starch enema repeated again to-night. 
The patient having expressed a wish that the cataplasm to 
the abd n, if possible, might be dispensed with, it was ac- 
cordingly laid aside, and a cloth, soaked in warm turpentine, 
was applied over the hypogastrium in its stead. 

22nd.—Eleven a.m.: Passed a more comfortable night, hav- 
ing lain quiet but slept little; the bowels still running on un- 
restrained, notwithstanding that all the other symptoms 
appear to be steadily improving. The pulse is less frequent, 
and has acquired better strength; the tongue looks better, 
and the abdomen is slowly decreasing in bulk, and is much 
less tender, the pain being now principally confined to the 
right iliac fossa, where it first originated. Mercurial fetor 
to-day is more distinct, and there is sponginess of the gums, 
but scarcely any salivation. During the last twelve hours, a 
large quantity of urine has been discharged, double the amount, 
in fact, passed in the same time at any other period since 
she became ill. I had no opportunity of examining it, as it 
was not preserved; but it was reported to be high-coloured, 
rather thick, and voided freely and without pain. Let the 
medicine and other remedies already prescribed be continued. 

23rd.—Half-past eleven a.m.: Had rather a restless night in 
the beginning, but afterwards slept soundly for four hours un- 
interruptedly, when she was awaked by the nurse for the pur- 
pose of taking food. She again went off to sleep; but this 
time it was short, and disturbed by unpleasant dreams. Thinks 
herself much better and stronger; pulse not above 122, and of 
better strength; tongue beginning to clean on the edges, and 
moist. Abdomen goes on diminishing in size, but the only per- 
ceptible improvement in the condition of the bowels is, that 
she now feels to consent to the occurrence of the dejections, 
though still without the slightest power of preventing or re- 
straining them. The motions have also become less offensive 
during the last two days. The same phenomenon still exists 
which existed at first—namely, the intestinal action which 
immediately takes place on the introduction of either food or 
drink into the stomach. The patient states, that as yet 
nothing appears to her to remain in the stomach, even for 
a minute after it is swallowed; that the moment anything is 
taken, particularly if it be fluid, “a sort of working” (to use 
her own expression) commences at the pit of the stomach, 
and thence, continuing downwards through the intestines, ends 
invariably in an involuntary evacuation. With this latter, 
the intestinal disturbance ceases, but only for the time, asa 
similar cause again and again produces a similar effect. I 
gave her some wine-and-water, and was soon fully convinced 
of the presence of this very curious and remarkable circum- 
stance, from the distinct borborygma accompanying the peris- 








taltic action which commenced in the intestines the moment 
the wine-and-water had entered the stomach, and did not 
cease until an evacuation had taken place. Let the astringent 
mixture and pills be discontinued. Acetate of lead, twelve 
grains; powder of opium, three grains; confection of roses, 
sufficient to make six pills: one to be taken every four hours. 
To have twenty-five drops of Battley’s sedative liquor of opium 
in camphor julep, for a night draught. The wine, beet-tea, 
jelly, &c., to be continued as usual. 

24th.—Eleven a.m.: Spent a very comfortable night, and 
feels better altogether; bowels somewhat restrained since she 
commenced the last pills; the vaginal discharge is now very 
considerable, and very offensive. Let a weak solution of 
chloride of lime be used as an injection, two or three times 
a day; in other respects, go on as before. 

25th.—General improvement in all the symptoms, and there 
is some appearance of return of lacteal secretion. The same 
medicine and diet to be continued. 

26th.—The general amendment p steadily; only 
five dejections during the last twenty-four hours, and these 
were partly passed voluntarily; discharges from vagina greatly 
diminished; pulse now under 98, of tolerable strength, and 
regular. She begins to wish for food, Let the pills hencefor- 
ward be taken every six or eight hours only,as it may be con- 
sidered necessary. To have the lean part of a mutton-chop 
for dinner, and the wine and other nourishment to be conti- 
nued as usual. 

28th.—Sat up in bed a little while yesterday; alvine evacua- 
tions are now reduced to only three in the twenty-four hours, 
are consistent, and passed voluntarily; no tenderness any- 
where over the abdomen, excepting in the right iliac region, 
where there is still some, though not complained of, unless 
considerable pressure be made on the part. The vaginal dis- 
charge has almost entirely disappeared. Omit the pills, but 
continue the night-draught as usual, and in other respects go 
on as before. leo cinchona, two drachms; tincture of 
cinnamon, an ounce; syrup of orange-peel, six drachms; 
distilled water, six ounces and a half. Make a mixture. Two 
table-spoonfuls to be taken three times a-day. 

30th.—Had some retching during the last two morni 
after taking the medicine, which the patient dislikes, and 
takes reluctantly. In other respects, she feels comfortable, 
and has no complaint to make. Let the mixture be omitted, 
and take the following pills instead:—Disulphate of quinine, 
twenty-four grains; confection of roses, sufficient to make 
twelve pills. One three times a day. 

Sept. 2nd.—Has gone on steadily improving since last visit, 
and is recovering strength rapidly; appetite is very good, and 
she sleeps well without the assistance of the night draught, 
which has been dispensed with for the last two nights; alvine 
evacuations passed regularly twice in the twenty-four hours, 
and present the normal appearance. She is now able to 
—— her infant, lactation having become almost fully esta- 

ished. 

It is unnecessary to pursue the history of the case further 
in detail, as the patient went on gradually improving to per- 
fect recovery. There is, however, one circumstance connected 
with its subsequent progress, which I must not omit noticing, 
and that is, the continued accelerated state of the pulse up 
to a certain period. Although all the other symptoms were, 
one after another, gradually either disappearing entirely or 
improving, and the patient to all ap ce was becoming 
quickly convalescent, still the pulse did not seem to partake 
in the general amendment going on in the system, at least 
not to that extent which might have been expected. Having 
fallen to between 88 and 98, it there remained fluctuating 
between these two numbers, but generally keeping within a 
few beats of the latter. This circumstance puzzled me not a 
little, and at first I was at a loss how to account for it; but 
the difficulty was soon explained in the following manner:— 
It appeared that on the 3rd, 4th, and 5th, the patient was 
each day troubled with occasional slight chills, followed by 
flushes of heat, when, at the same time, the pain in the right 
iliac region, to which I have already directed attention, and 
which still continued to exist more or less, became suddenly 
increased, though not to such a degree as to demand instant 
attention, and active means of relief to be used. The patient, 
in short, did not make any complaint about it, or even men- 
tion the circumstance on the day when it first occurred, lest, 
as she said, leeches should be applied; nothing, therefore, 
was done, and the same medicine and diet were continued. 

On the 9th, however, she was greatly alarmed by a sudden 
gush of purulent matter from the vagina, amounting to three 
| or four ounces at least. It was not preceded or attended 
| with any unusual pain, and took place when she was raising 














herself to the sitting posture in bed. At my visit the next 
day, | was not only surprised, but much gratified, to find that 
the pulse had fallen considerably below 80, and the pain in 
the right iliac region had also nearly ceased to exist. She 
progressed in strength daily afterwards, and having continued 
the tonic pills up to the 18th, they were then left off, her 
health being fully re-established. 

Remarks.—Betore proceeding to offer any observation on 
the case now given at much length, I think it necessary, in 
the first place, to direct attention to the state of ill-health 
and ill-diathesis, already briefly alluded to in the history of it, 
which appeared to have existed in this lady’s system for a 
considerable period previous to the attack for which I was 
called upon to treat her. At the time her accouchement 
took place, she was reduced to a state of much general ema- 
ciation and great weakness, which plainly showed that the 
functions of assimilation and nutrition had been long and 
seriously interfered with, and obstructed in the performance 
of their normal and healthy actions. The cause which ope- 
rated in producing this condition was supposed to have origi- 
nated in a former attack of puerperal inflammation with 
which she had been afflicted nearly three years before the 
present, after having given birth to her second child. The 
eure of that attack, it appeared, was entrusted entirely to 
depleting measures, but principally to bloodletting, both 
—_— and local, which, it was stated, had been carried to a 
earful extent, blood having been drawn to syncope several 
times from the arm, and leeches several times applied to 
the abdomen as well. 

It is not my intention to enter here upon a lengthened 
inquiry, as to whether this process of bloodletting was abso- 
Iutely necessary or not at the time, in order to counteract the 
disease; or whether the latter might not have been subdued 
by other milder and less injurious means. That the first 

ect of the bloodletting was of a salutary nature, there is no 
reason to doubt. By it solely, perhaps, the inflammator 
action was arrested, and thereby the life of the patient saved, 
which being the grand object sought tobe attained, conse- 
quently, so far as the therapeutic effects of the remedy were 
required, it might be said to have completely succeeded. 
But what were its subsequent effects on the constitution of 
the individual? and were there no disadvantages attending 
this plan of treatment which probably would not have been 
incurred had the lancet been more sparingly used? Had it 
not the effect, slowly and insidiously manifested, of damaging 
the constitution by reducing the system to a state of inanition 
and great prostration of vital power, and thereby incapacitat- 
ing its several organs, especially the reparatory,* for the 
proper performance of those functions by which alone the loss 
could be supplied, and health and strength recovered. 

Such, at all events, is to be inferred, because it was from 
this period, correctly speaking, perhaps the period of conva- 
lescence, that the derangement in the functions of assimila- 
tion and nutrition, and the alteration in the physical appear- 
ance already alluded to, began to manifest themselves. 
Instead of the patient’s former state of health and strength, 
hitherto always good, becoming re-established, as might have 
been expected, after the disappearance of the primitive and 
radical disease, a state of the opposite kind ensued. She con- 
tinued weak and languid, looked pale and sickly, and wasting in 
flesh, soon became thin and emaciated; then followed attacks 
of rheumatism and spasms, with many other ailments, to 
which she had previously been a total stranger. 

Now it omer perhaps, be a difficult matter to explain satis- 
factorily the nature of the change which must have taken 

lace in the constitution, in order to produce such a manifest 
eterioration in the general health of the individual, and that, 
too, after all trace of the original disease had ceased to exist; 
and it would also be an equally difficult matter, no doubt, to 
determine positively whether that change was communicated, 
in this instance, by the nature and severity of the disease, or 
followed as a consequence of the extent to which the remedial 
measures, the bloodlettings, were carried in the treatment of 
it. Both may have acted simultaneously, as it is probable 
they did; but it is my firm conviction that the latter was the 
incipal, nay, I believe it to have been the sole agent of all 
the ills and afflictions to which this person was afterwards 





* When from a sudden loss of blood, or a deficiency of it in the system, 
or any other cause, the stomach is deprived of a proper and sufficient sup- 
ply of that fluid, its innervation becomes diminisived, and a state of atony, 
or loss of power, results. This may be only temporary, the organ soon 
recovering itself; or, continuing, it may lapse into that intractable and 
debilitating form of indigestion known and described under various syno- 
nymes, but most appropri«tely, perhaps, under that of chronic atonic gas- 
tric dyspepsia; and which, | apprehend, was the morbid condition that 
‘was insidiously induced, and so long existed, in our patient. 
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subjected; and by it alone, independent of local disease, 
have reason to suppose that the same train of consequences 
ight be induced. 
or is this merely an opinion of conjecture, but one founded 
in experience and fact, as it has occurred to me to witness in 
another female, with a state of constitution and health almost 
identical, to follow a case of uterine hemorrhage, in which 
there was no organic disease whatever. The relation of this 
case must, however, be postponed to a future number of 
Tue Lancer. 








ON RETROVERSION OF THE UTERUS, AND 
ITS TREATMENT BY INFLATION. 
By CHARLES HALPIN, M.D., Cavan. 

Tur Number of Tae Lancer for July 25th contains a con- 
tinuation of the valuable series of “ lilustrations of Infiam- 
mation and Ulceration of the Uterine Neck,” by Dr. J. H. 
Bennet. The case described in the following statement is one 
of exceedingly great interest in a practical point of view. 
The case is headed, “ Ulceration of the cervix uteri a cause of 
abortion;” and further, it is described as “ Ulceration existing 
previous to impregnation; retroversion of the uterus occurring 
during treatment, without any appreciable cause; flooding 
simulating menstruation; abortion.” 

I shall not enter into the question of impregnation 
place during the existence of an ulcer on the cervix uteri, 
further than to observe, that we have no evidence before us 
in this case to show that the cervix uteri was in astate of ulcera- 
tion coincident with the period at which impregnation took 
place; for it appears, from the dates, that this patient had con- 
ceived two months prior to her first application to Dr. Bennet, 
when he discovered the ulcerated state of the part; and again, 
I do not think we are warranted in giving our assent to the 
proposition laid down by Dr. Bennet, that in this case the 
“ulceration was a cause of the abortion,” for we find that it 
was complicated with retroversion of the uterus, unreduced, or, 
according to Dr. Bennet, “irreducible;’ and we know that 
abortion is the almost inevitable consequence of this mal- 
position of the womb. Having made these few remarks, I 
shall proceed to consider the case as one of retroversion of the 
uterus, simply; and my chief object in doing so is to point out 
to the attention of Dr. Bennet and the profession a method of 
correcting this malposition of the uterus, which suggested itself 
to me some years ago, and which has since been found com- 
petent by others in the profession to effect this object, after 
every other known means of reduction had been tried, and 
found unavailing—I mean, inflation of the pelvis. 

In December, 1839, I was called into consultation in a case 
of retroverted uterus, which for a period of seven days resisted 
our best directed endeavours to rectify. Inflation of the pelvis 
suggested itself to me; we acted on the suggestion, and the 
uterus was restored almost instantaneously tv its normal posi- 
tion. Nor had we the slightest trouble with it afterwards. 

I communicated this case to the Obstetrical Society of Ire- 
land on the 2nd of January, 1840, in a paper which I read 
before them, and which was subsequently published in The 
Dublin Journal of Medical Science for March, 1840, (vol. xvii. 

e 68.) 

This method of treating retroversion of the uterus has been 
found equally successful in other hands. The accompanyi 
note I received from Dr. Brunker on 20th October, 1844: 

“ Dundalk, 18th Oct. 1844. 

“Smr,—As I am sure you will be gratified to hear of the 
success of the mode of treatment proposed by you, to remedy 
a retroverted uterus, I beg to inform you, that I tried inflation 
of the vagina in a patient in the County of Louth Infirmary a 
few days ago, whose case was a very urgent one, and I am 
happy to say, with almost immediate success, and relief of all 
the urgent symptoms—though all the usual man@uvres to 
rectify the uterus were diligently made use of previously, but 
with no avail. I certainly should not hesitate, at once, to in- 
flate the vagina in a similar case, without having recourse to 
any other expedient.— Your obedient servant, 

“EE. G. Bronxer, M.D., 

“To Dr. Halpin, Cavan.” “Surgeon to Louth Infirmary. 

I believe it is pretty certain that Dr. William Hunter first 
aroused the attention of the profession to this affection, in a 
paper on the subject, published in the fifth volume of “Me- 
dical Observations and Inquiries:” he termed it retroversion 
of the uterus. Yet, undoubtedly, it was well known previous 
to the date of the case on which his observations were 
founded. This will be seen by the perusal of two cases which 
I now quote, from “ Smellie’s ise of the Theory and Prac- 
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tice of Midwifery.” Contrary to his usual practice, this author 
has omitted ap g dates to those cases; but the second 
volume of his work, in which they oecur, was published in the 

ear 1754, just seventeen years prior to the appearance of 

. Hunter’s paper, which was published in 1771. I had not 
seen these cases when I compiled my paper on retroversion of 
the uterus. I have copied the greater part of them, contain- 
ing, as they do, an accurate description of the disease, because 
I do not find any reference to them in any work to which I 
have access; and as I believe the work itself, now becoming 
scarce, may not be within reach of a great body of my readers, | 
I here transcribe portions of the cases:— 

Volume I1., Collection X., Number I1., Cases 1 & 2.—Being 
called to a woman, who, in her first child, had a total obstruc- 
tion of urine about the end of the fourth month, I found her 
in great pain from a distention of the bladder,—for the sup- 
pression had continued full thirty hours,—and immediately 

ve her ease, by drawing off the urine with the catheter. 
For several days she made water but with some difficulty, and 
but a very little at a time; and when I examined, I found the 
uterus lower down than usual. Next morning, I found her in | 
the same condition. I examined the state of the uterus, and | 
found it forced still lower by the pressure of the overcharged | 
bladder; indeed, so low, that I could feel the length of the 
neck, and the stretching of the fundus, which seemed to fill | 
up the whole pelvis. 1 likewise examined the rectum; when, 
finding it press strongly against the sacrum, as well as the 
pubes. . . - When I pressed my finger against the os 
uteri, so as to raise it up, some urine was discharged; but this | 
being in small quantity, I was fain to have recourse to the 
catheter. The treatment consisted in “ drawing off the water 
with the catheter once in twenty-four hours, which he was 
obliged to do for eleven days, before she could pass it the 
natural way;” bleeding, purgative glysters, with cupping and 
bathing; by which means her complaints abated, and then 
she went on to her full time. At her next pregnancy, she 

n to be troubled with this suppression about the same 
time; but by blooding, and keeping her body open, it was pre- 
vented from becoming total. 

Two other patients were troubled with the same complaint 
about the same period of gestation, which continued fourteen 
days, and was overcome by the same method—namely, by 
repeated bloodings and glysters, together with the assistance 
of the catheter. 

In Case 2, he states—I was lately called to a woman in the 
fifth month, and felt the fundus uteri forced down backwards 
to the lower part of the vagina, the os uteri being forward, 
and above the inside of the left groin. The neck and under 
part of the bladder were so pressed, that the patient had not 
urined for several days; the vesica was stretched up to the 
scrobiculus cordis, and a fluctuation was felt as in ascites. 
The male catheter was used, because the other was too short, 
and emptied a great quantity of urine, so that the distention 
of the abdomen considerably diminished. 

Next day, after the same operation, she miscarried; conse- 
quently, the obstruction was removed. 

Cavan, August 4, 1846. 











ON THE VALUE OF 


POSITION AND MECHANICAL SUPPORT IN THE 
TREATMENT OF DISEASED JOINTS, 
WITH ESPECIAL REFERENCE TO THE KNEE-JOINT, 


By ANTHONY COLLING BROWNLESS, Esq., 
M.R.C.S.E., London. 


Tue subsequent usefulness of joints, undergoing considerable 

1 from disease, depends, firstly, very much upon the posi- 

tion they are allowed to assume, or in which they are placed 

during the active stage ; and, secondly, upon proper support 

being given to the joint in what may be called the convalescent 

stage, when, the activity of the disease being subdued, the 
patient is beginning to use the limb. 

In regard to the restraint of position during the treatment 
of joints seriously diseased, it is true that in some cases the 
irritable state of the patient, or icular condition of the 
joint, may be such as to render it imprudent to endeavour to 
restrain the limb in a position that would be desirable; but it 
is equally true that many patients are disabled for life by in- 
attention to position who might have had serviceable limbs, 
not by the use of viclence after the deformity had been 
allowed to occur, but by a timely precaution on the part of 
the surgeon 





How disfiguring and comparatively useless is an inferior 


extremity where anchylosis of the hip-joint has taken place 
with the thigh flexed in any constienaliia! degree upon the 
pelvis, whilst a man, having the same joint anchylosed with 
the femur in a perpendicular position, has not only (what to 
many is a great desideratum) a good appearance in his limb 
when standing, and ability to sit down without inconvenience 
to himself or attracting the attention of others, if he place him- 
self rather towards the edge of the chair, at the same time 
flexing the leg upon the thigh ; but he has also, what is of far 


| more consequence, a limb firm and useful for locomotion! 


Again, how serviceable is a limb in which the knee is anchy- 
losed in a straight, or nearly straight, position, in comparison 
with one in which anchylosis has taken place with the leg 
much flexed upon the thigh! In both these cases, the ap- 
parent deformity is less, and the usefulness of the member 
much greater. 

A strict attention to that position most likely to prove 
useful after the disease has come to a termination is equally 
desirable in the treatment of every other joimt that may be 
the seat of disease; but my present object 1s merely to draw 
more decided attention to the advantages to be derived from 
more generally attending to this point, without entering into 
a description of the position most useful for each particular 


| joint. A general rule might, indeed, be adhered to pretty 


commonly as to the position most desirable to be maintained 
in relation to the joints of the inferior extremity, as that posi- 
tion most suited to support the superincumbent weight must 
generally be preferred; but in regard to the upper extremity, 
great judgment may be shown in placing the limb in such a 
position as is most likely to prove serviceable in the trade or 
oecupation of each particular individual. And the same ob- 
ject may induce us to adopt various positions for disease of 
the same joints, even in the inferior extremities, as in 

boys, persons accustomed to turn a wheel with the limb 
affected, &c.; it may be advisable to have the leg more flexed 
upon the thigh than is usually advantageous. 

During the progress of disease in joints, all are agreed that 
perfect rest and freedom from motion are essential to success- 
ful treatment, whether the case be one in which we hope the 
patient may regain perfect use of the joint, or one of a more 
serious kind, in which we fear more or less change of structure, 
with anchylosis partial or complete. 

The greatest chance of complete restoration is certain] 
given by perfect quietude; and the fear of a maintained posi- 
tion of a joint under treatment, causing ow inability 
to use it, is quite counterbalanced by the fact, that every 
movement of a diseased joint is the cause of in inflam- 
mation, and that every attack of inflammation lessens the 
probability of an ultimate restoration to a normal condition 
of the parts. 

I have therefore no hesitation in asserting, that restraint 
to motion, prudently and judiciously applied, is a remedial 
agent of the highest importance in the treatment of diseased 
joints. 

It may be said that this is perfectly understood and agreed 
upon by every one; and I do not wish to deny that, as a prin- 
ciple, it is so, and it is also practised in the case of some 
joints; but it must be admitted also, that it is entirely disre- 
garded in others, and those, indeed, in which it is more espe- 
cially desirable—viz., the joints of the lower extremity, and 
above all, the knee-joint. Why, I would ask, is it so gene- 
rally neglected in diseases of this joint, to which it is pecu- 
flarly applicable! We find in severe cases of inflammation 
of the synovial membrane, and still more in ulceration of the 
cartilages, that the patient is suffering the most excruciating 
torture from catchings of the limb,so much so as in many 
cases to deprive him of all refreshing slumber from fear of 
those spasmodic actions of the muscles which occur especially 
during sleep; and yet we generally see no means employed to 
prevent the injury likely to accrue to the joint from these 
spasms, or to alleviate the excessive pain which the patient 
suffers from them, by giving support to, and restraining 
motion in, the limb. 

If a patient be affected with disease of the wrist, or even 
of a finger-joint, we find the limb very properly supported by 
a splint, and the patient rendered freer from pain, and the 
cure facilitated by it. Why should not the same favour be 
shown to the knee-joint?) Why should not the same principle 
be applied here, where not only the patient might be saved 
from much suffering, but often from great deformity! How- 
ever acknowledged the principle may be, I hope the general 
neglect, or I should perhaps more properly say, disuse, of 
this plan, as regards such an important joint as the knee, will 
sufficiently excuse me for su ting the propriety of giving 
support to, and seteiibing the movements and vegulating 
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the position of, diseased joints of the inferior extremity, and | of strong stuff attached to the end of one of the splints, and 


especially of the knee, as well as the application of the prin- 
ciple to the other joints of the body; for notwithstandin 

having been recommended by some judicious surgeons, it wil 
only require a walk through the wards of our London hos- 





passed round and round the joint. Everything depends upon 
making it very comfortable to the patient, by paring it where 
it presses, and having a good layer of wool to guard the skin 
over the patella; if not, it is quickly thrown aside, or worn with 


pitals to be convinced that it is scarcely ever applied in | pain and inconvenience. 


practice. 

During the active progress of disease, any spiint or appa- 
ratus which will at once maintain the joint in a desirable 
position, prevent any considerable motion, and be comfortable 
to the patient, will fulfil all our intentions. Perhaps the 
strong pasteboard or undressed leather splint, adapted to the 
part whilst wet, and afterwards softly padded with lint, or, 
what is better, goldsmith’s or jeweller’s wool, will answer as 
well as anything else, it being light, and at the same time, 
giving support; but whatever the apparatus may be, no 
pains should be spared in fitting it in such manner to the 
part as to be perfectly easy to the patient, at the same time 
that it gives steadiness to the limb, by extending sufficiently 
above and below the joint. I feel confident from my expe- 
rience that great benefit may be derived to diseased knee- 
joints under active treatment, by placing them in an appa- 
ratus of this kind, fitted to the back part of the limb. The 
limb should lay in a sort of case, which should be long enough 
to receive the calf of the leg, and also extend well up the 
thigh. The ape I shall presently mention for the after- 
treatment should be much shorter, for during the progress of 
the disease we have no wish to facilitate the movements of 
the muscles, whilst in the after-treatment we wish to give 
them every opportunity of recovering as much tone as it is 
possible for them to regain, at the same time that we do not 
sacrifice, for the hope, often futile, of their recovery, the 
pet utility of the limb. If the apparatus of which I 

ve spoken be not too high at the sides of the joint, and care 
be taken to pare away the leather with a knife at any part 
where it may press too much at the side of the articulation, 
no inconvenience can be experienced from pressure on the 
inflamed joint, even in the most active state of the disease. 

Some may say, isnot Mr. Scott’s plan adopted in the cure of 
diseased knee-joints! and does not that give support and pre- 
vent motion ! 

Mr. Scott’s plan is very good, so far as it will reach, and no 
doubt owes much of its success to the check it gives to move- 
ment in joints, but in practice it is applicable only to a very 
limited number of cases, even could it be borne in all by the 
patients; and it will certainly not be half so effectual in pre- 
venting the limb contracting a bad position, as properly- 
adapted splints, of ni leather or pasteboard, which 
have also another great advantage—viz., that of being conve- 
nient for the application of local remedies to the affected 
joint. 

By the use, then, of this plan to diseased joints, we obtain, 
more or less, the following important ends:—First, the allevia- 
tion of the suffering of the patient; secondly, the lessening the 
liability to repeated attacks of inflammation, and consequently, 
thirdly, the acceleration of the cure; fourthly, the prevention 
of deformity if the disease terminates in anchylosis, partial or 
complete; and fifthly, the ultimate utility of the limb. 

After treatment.— After severe disease has been arrested in 
a joint receiving the weight of the body, the knee more 
especially, deformity often occurs, and the usefulness of the 
joint is more or less lost by want of support at the commence- 
ment of the use of the limb. If a patient is confined for a 
length of time without using a limb, the muscles become en- 
feebled, or atrophied, by long disuse, and are unable to act 
with suffivient power to preserve the proper relations between 
the bones of the joint, weakened as the latter often is by 
the changes which have taken place in its ligaments from 
disease. 

In the case of the knee, the evil is not confined to this joint 
only, but to remedy the impediment to walking, and to 
counteract the obliquity caused by its displacement, and to 
enable the limb to support the trunk, the ligaments of the 
ankle-joint and tarsal articulations yield, and we have distor- 
tion of the foot resulting. The danger of these evils is much 
lessened if proper support be given to the knee before walking 
be at all permitted. 

I know of no better support fora knee-joint than to envelop 
it in splints of leather, undressed with oil, first softened in 
water, and allowed to remain on to harden in the exact sha 
of the joint, when their edges should be rounded, and the 
splints covered with soft wash-leather; a large piece of new 
jeweller’s wool is then to be laid over the patella and upper 





part of the joints, to prevent too much pressure of the “ 
the splints are afterwards to be applied and fixed by a roller 





This plan of supporting convalescent joints with splints of 
undressed leather is no novelty, for Mr. Stanley was kind 
enough to show me the value of it some years since; but not- 
withstanding the adoption of this simple and most excellent 
plan by some surgeons, by the generality of practitioners it is 
never employed, and perhaps hardly known, although I do not 
think they have anything half so efficacious to supply its place. 
Knee-joints are strapped with various kinds of plaster, and 
rolled; but the support given by these means is quite in- 
adequate where the joint has suffered any considerable dis- 
organization, and consequently deformity is constantly occur- 
ing when patients begin to walk after serious disease of the 
knee-joint. . 

Besides giving great support to the joints in walking and 
standing, resisting the tendency to displacement, and con- 
sequently preventing deformity, the leather apparatus is par- 
ticularly serviceable in cases of partial anchylosis of the knee- 
joint, more especially where adhesive bands have been formed, 
which are liable to be stretched and even torn, and fresh in- 
flammation to be set up from every little slip in walking, if the 
joint be not guarded by an efficient apparatus. 

No strapping or rolling can preserve a joint from the effects 
of these accidents so well as the leather case. Being firm, it 
preserves the joint also from external violence; and, lastly, I 
consider this apparatus very valuable, by supplying an imme- 
diate, or, rather, we may call it a prophylactic remedy for in- 
flammatory attacks. : 

Everybody knows the frequent occurrence of inflammation, 
after any exercise more’violent than usual, in joints penny 
anchylosed by the changes which have taken place in the syno- 
vial membrane. Naturally, after violent exercise,—a longer 
and faster walk than usual, dancing, &c.,—the secretion from 
the skin is increased, and the perspirable fluid being retained 
warm around the joint by means of the leather case, a 
kind of vapour-bath is in this way formed, ready at once 
to afford relief to any inflammatory action that may be set 
up. Thus we have a remedy most abundant when it is most 

eeded 
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I feel that many, for whose judgment I have the highest 
respect, may differ from me as to the propriety of adopting 
the practice of restraining motion in jomts during the active 
progress of disease, by any mechanical means. They may 
consider it an unnecessary interference with Nature, in her 
endeavour to accommodate the position of the limb to the 
comfort of the patients, and may think it has a tendency to 
produce greater atrophy of the muscles, and may give a help- 
ing hand to the permanent loss of motion of the joints. I 
trust that the reasons I have given for holding a contrary 
opinion may have sufficient weight to induce them to give the 
plan a fair trial, when I feel sure they will find its advantages 
far exceed any evils likely to arise from its adoption. It is to 
be remembered that, as regards deformity, it is only recom- 
mended as a preventive measure ; for certainly nothing is 
more to be deprecated than the rash attempts to change the 

ition of a limb during the active progress of disease, after 
it has been allowed to assume a bad one. 

In relation to the use of the leather a tus in the con- 
valescent or after-siage, those who think that the muscles 
should be left as much as possible at liberty, in order that 
they may regain their tone, and, by their action, contribute to 
the support of the joint as in a healthy limb, must not forget 
that muscles very long disused never will regain any great 
extent of development or contractile power, (a fact, by-the- 
bye, not always remembered, or many useless operations for 
the division of tendons would be left undone;) and they must 
recollect that the cases in which the apparatus cannot for 
this reason be hurtful, are the very ones in which it is so 
desirable and necessary, from the inability of the long disused 
muscles, to assist in the support of the joint. 

No one can more fully admit than myself the 
nay, mischief, of rolling and applications to limbs after frac- 


tures; their support seems to answer no end ex that of 
retarding the restoration of tone to the muscles. But in the 


after-treatment of a case of long standing serious disease of 

the knee-joint, in which support is really called for, we can 

hope for little increase of muscular development, and are 

almost certain, without support to the joint, to have deformity 

and all the inconveniences resulting from it. 
Charterhouse-square, August, 1846. 
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ON CAPSULAR CATARACT, &c. 
IMPRESSIONS EXPERIENCED BY PERSONS ON 
THE RECOVERY OF SIGHT. 

By F. H. BRETT, Esq., F.R.CS.E. 


LATE SURGEON TO THE GOVERNOR-GENERAL’S BODY-GUARD, BENGAL 
SURGEON TO THE WESTERN OPHTUALMIC INSTITUTION, LONDON. 
Wuey the profound and discerning Locke, in his “ Essay 
on the Human Understanding,” asserted that ideas were not 
innate, he meant, no doubt, that so far as the mind’s inter- 
course, in its present condition, with all objects submitted to 
it, was concerned, its noble faculties were destined to be edu- 
cated only by legitimate objects of excitation through the 
medium of the senses appointed for that purpose. His eccen- 
tric comparisons of the mind to a dark room, a blank sheet of 

paper, &c., meant in reality nothing further. 

t occasionally happens that in very extensive practice we 
have opportunities of illustrating this, in cases of restoration 
to sight of persons born blind, and also in cases of individuals 
who have known and distinguished colours ; and “then (as 
Locke expresses it) cataracts shut the windows.” If re- 
stored to sight many years afterwards, they are in precisely 
the same situation as though they had never seen before, 
having, no more than individuals born blind, the slightest re- 
collection or idea of colours. All is to be acquired “ de novo.” 

I will particularize the following from amongst several which 
have occurred to me. 

No. 1.—The following is illustrative of the fact of all ideas 
of objects and colours having to be acquired, as well as a veri- 
fication df the problem contained in the 8th section of the 
2nd book of Mr. Locke, in his chapter on Perception. “Sup- 
pose a man born blind, and now adult, and taught by the 
touch to distinguish between a cube and a sphere of the same 
metal, and suppose the cube and the sphere placed on a table, 
and the blind man be made to see; (query: whether by his 
sight before he touched them he could now distinguish and 
tell which is the globe and which the cube!) to which the 
acute and judicious proposer answered—No.” 

A pana, eighteen years of age, native of Saugor, was born 
blind; his mother states that she had kept him in a dark 
room until the 10th day after her confinement, when on taking 
him wit the door and exposing his eyes to the light, she dis- 
covered the pearly appearance of the pupils peculiar to cata- 
ract; and che affine that he has pda gd blind. He is 
intelligent and cheerful, and has been in the habit of finding 
his way about Saugor and the adjoining country for many 
ee mg frequently singing, of which he is very fond. He had 

ttle or no inclination to undergo the operation,——at least not 
sufficient to overcome the fear which he entertained. He 
could perceive the light, and had acquired the habit of rotating 
the head constantly in progression in a lar and curious 
manner to the right rat left, with a view, I imagine, of ad- 
mitting the light to the retina obliquely between the circum- 
ference of the cataract and the inner edge of the iris. It was 
a long time before his relations could persuade him to submit 
to an operation. He had requested to be taken to me some 
months previous; was gratified at being told that he might be 
made to see like other people; but the slight inconvenience 
attending the introduction of a few drops of the solution of 
belladonna into the lids, and my holding the lids to try how 
they should be supported, annoyed him—and he said he would 
much sooner go home and eat his dinner. “ What do I want 
with being restored to sight *’ His mother likewise expressed 
her disbelief as to a person born blind being made to see. 
The principal pandit of the muhallah at length overruled the 
objections. The operation was performed on the 28th August. 
He complained of but little pain, and indeed there was scarcely 
any inflammation produ by the operation. He imme- 

tely became conscious of a considerable increase of light. 

The eyeballs, as in all cases of congenital cataract, moved 
about without any control, which, together with a very pro- 
minent brow and much spasmodic action of the lids, offered 
some obstacles. So little irritation had occurred, that I ope- 
rated, on the 30th of August, on the left eye, this operation 
resembling the former in every particular. No inflammation 
followed, but the right eye had become inflamed, in conse- 
quence of which his eyes remained ban for several days, 
and it became necessary to bleed him. He <a himself 
as sensible of a remarkable change having taken place: the 
light was most di ing to him, and continued so for some 
time. On the eighth day the absorption had ed very 
satisfactorily: several su ces of various colours were pre- 
sented to him. He could not ise any of them until he 
had made himself acquainted with{them by the sense of touch. 











He brought them very close to his eyes, moving his head in his 
accustomed peculiar manner. Whateverhe attempted to reach, 
he always missed his aim. He expressed himself as highly 
gratified, and confident that he would see and know every- 
thing, but he did not like too much interrogation. On the 12th 
day, he came to me again. The eyeballs were no longer 
rolled in their former vacant manner. He had acquired the 
power of directing the left eye, which had been most in- 
structed, on objects, the right eye, from inflammation, having 
remained bandaged. A lady showed him her shawl: he said 
it was red, which was correct; but did not know what it was, 
until examined by the hand. The platform in front of the 
house was recognised as green, and his mother said he had 
been examining many things at home. The absorption of the 
cataract had proceeded, leaving two-thirds of the pupil of the 
left eye quite clear; some inflammation still in the right. He 
said he was no longer afraid of me, and that he would submit 
to anything I recommended. On the 16th of September, he 
walked from the town to see me, accompanied by his mother. 
He had gained much information during his absence. The 
pupil of the left eye had become almost entirely clear. He 
said he had seen a great number of trees on the road, the 
lake, and a buggy passing by. He had made himself acquainted 
with several things. What is this!—A lota. This}—A pawn 
leaf. Which answers were correct. A small hookah was 
shown him: he touched it, and was told what it was; 
several things were then presented to him, and the hookah 
was again brought. He observed,“I cannot tell; you have 
submitted so many things to me, that I am confused, and for- 
get their names.” He felt it,and then exclaimed, it is the 
same hookah. Presently, it was shown him a third time: he 
recognised it, after having carefully viewed it from = to 
bottom, without touching. He observed a book, remarkin; 
that it was red; but he knew not that it was a book until tol 
so. It was presented to him a few minutes afterwards, and 
he recognised both the colour and the book. He said he was 
extremely happy and gratified with all he saw. He followed 
me with his eyes as I moved about the room, and pointed out 
the different positions I took. He recognised distinctly the 
features of his mother’s face. She hid it under her chadder; 
he laughed, and observed that she had done so, and turned 
his face away. He said,“I can see everything; all I want 
more, is time to learn what they all are; and when I can 
walk about the town, I shall be quite satisfied.” He could 
not ascertain whether anything was round or square, smooth 
or rough. He distinguished the following: some partridges, 
the cage, and the cup containing the water. The colour of 
their plumage he correctly stated; also the windows, the 
fields, the sky, a child in arms, &e. On the 17th, he again 
came to see me. He pointed out every feature in his mother’s 
face, her hair, the colour of her dress, the different distances 
and positions which she purposely took, and when changing 

laces with another woman, selected her out. He stated, that 
if I would bring the red book I showed him yesterday, he 
would recognise it. I accordingly brought him a red morocco 
book, but smaller; he said it was the book! At this period, 
his knowledge of the shapes of bodies, and their sizes, was 
very imperfect, especially the latter. He directed his hand 
straight to whatever things were now presented before him. 
The last time I saw him, a small ivory looking-glass, a paper- 
cutter, and a cut jelly-glass, were placed on the ground; they 
were shifted and changed, and he distinguished each respec- 
tively. He was much amused, and laughed heartily. I gave 
him the looking-glass, in which he noticed his face, and said it 
was like other people’s, achchha. 

It will appeer, therefore, that his judgment of distance, 
colours, motions, and positions, was very considerable. That 
of size and form was to be acquired more oe 

At this period I quitted Saugor, and have heard nothing 
further of him. 

No. 2.—The next is a similar instance of an individual who 
had never seen before—a Brahmin boy of ten years of age, 
residing at the Kherie Pass, near the valley. 

A few days after the first operation, when the bandages 
were removed, the principal circumstance worthy of note was 
the confusion and embarrassment of the mind, arisin 


wd a unaccustomed impressions, and the dazzling influence 
ight. 

On the seventh day he had acquired some volun power 
over the ball of the eye, being able to steady it somewhat, and 


fix it on Ss e wished to discern, but only for a few 
moments. He had, after practice, acquired a know- 
ledge of most colours, but it was not until the twenty-sixth 
day from the first operation that he could be said to have a 
tolerable acquaintance with the visible world. During this 
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period, when the absence pee pert remem = 

(for it was necessary for him to unde’ oe postheeh 
the were removed before tomes and his 
attention was directed to men sometimes standing, sometimes 
moving; also to the tent, sky, trees, and their foliage, animals 
of di erent kinds, the colours, and figures, and motions of 
which he was able in time to discern. 

There was no correspondence, however, for a long while, 
between the sight and touch, neither did he for several days 
direct his eyes straight to objects, so as to examine them mi- 
nutely. At night he would contemplate the stars, the 
flame of a candle, and the features of my face, &c. Debility, 
the necessary result of the treatment Xc. in a delicate frame, 
was one cause of the slowness of progress. As he gained 
strength by an improved diet, his vision greatly improved. 

He was observed to take up various objects and notice 
them; latterly, I was in the habit of calling him into my tent 
when at breakfast. He noticed the cups and saucers, and 
their patterns; chintz on the canvas; and he observed atten- 
tively a hookah, describing the bell (eut glass) as bright; 
noticed the snake, and mouth-piece (silver), and saw dis- 
tinctly the smoke ascending. 

On the 20th of December, he walked several yards without 
assistance. A lady gave him a coloured chintz cap, with 
which he was much pleased, and he distinguished on it the 
colours of green and red, and the white ground. As his new 
sense could scarcely be said to have been fairly exercised 
more than fourteen days, further observations could not be made 
as to his judgment of distances, positions, forms, and motions. 

No. 3.—A similar result, as far as phenomena, occurred in a 
boy of twelve years of age, though his acquirements were 
more rapid, from his natural mental intelligence being supe- 
rior to the former individuals; the cause of his blindness was 
disease, soon after birth, from the small-pox. The nature of the 
a being the formation of an artificial pupil opposite 

e outer transparent portion of the cornea, it 1s unnecessary 
to repeat the details, which are so similar to the preceding; 
and though he had seen for some weeks of his early existence, 
of course he had to acquire all de novo. 

No. 4.—There are others who have been restored to sight 
who had lost it at a more advanced period of life—say five or 
six years of age and upwards; and who, when restored, exhibited 
peculiar phenomena more or less interesting in proportion to 
the degree of remembrance they may have possessed of their 
former vision. This was particularly remarkable in a young 
man of twenty-five years of age, the brother of the boy men- 
tioned in case No. 2, who had become blind when only five 

ears old, and which is remarkably interesting in a physio- 
point of view, as showing the power of the retina to 
preserve its susceptibility to light for twenty years, though 
ee the only case recorded. There was certainly in this case 
proximation to the ph ifested in con- 
genital ital biiwdnece, but there was not that. marked ignorance 
mm recognising objects at first sight, nor that palpable want of 
correspondence between the touch and sight, though both ex- 
isted to some extent. 

I recolleet restoring a man at Cawnpore, aged thirty-five 
years, who had been blind for a period of twelve years from 
the syphilitic iritis, causing closure of the pupils. This man, 
after an operation for artificial pupil, recognised, of course, 
everything perfectly the moment he was permitted to look 
about him. The interesting case described by Cheselden, and 
also those by Wardrop and others, are well _ em but’ the 
above brief account of several occurring in Indian practice 
may nevertheless be not uninteresting to the profession. 

Dorset-street, Portman-square, Aug. :846. 








REVI ews. 





A New Memoir on the Nervous System. By Marsuaut Hau, 
M.D. London: Bailliére. 1843. 
(PART IIT.) 

Havrve now treated of the true Spinal Marrow in its ana- 
tomy and physiology, and in its relations to the diagnosis, 
pathology, and therapeutics of the diseases of the nervous sys- 
tem, we proceed, in conclusion, to some general considerations 
respecting the subject, such as the reasons which have retarded 
the appreciation and reception of the discovery by the profes- 
sion, the share taken by others in making out the discovery, 
an estimate of its scientific rank, and its probable influence on 
the progress of medical science. 





Reasons for the tardy reception of the Discovery. 

There have been peculiar reasons why the spread of this 
discovery has lagged so singularly. In the first instance, 
the conduct of the Royal Society, under the influence of 
Dr. Roget, Dr. Wilson Philip, and Mr. Children, was a buffet 
of no ordinary kind. A discovery, which claimed to be great, 
and which would condescend to no lower designation, was 
placed under a bitter ban, when the Royal Society, the proper 
home of “natural knowledge,” drove it forth as unworthy a 
place in its T’ransactions. The powerful bias thus created 
against it, prevented the fair play of the medical mind, and 
the matter was obliged to wait till it could be set right by 
that resilience which belongs to truth, and which is always 
developed by anything like injustice. Then, again, the notes 
of derogation proceeding from the Royal Society were taken 
up and re-echoed by several among the medical journals. The 
remarkable facts have been alluded to, that whereas in one 
journal, the British and Foreign Medical Review, numerous 
articles have appeared in its dispraise, not a single review of 
the subject has ever appeared in the Hdinburgh Medical and 
Surgical Journal, and yet the latter accounts itself upon the 
title-page as a medium of discovery. The British and 
Foreign Review, and its writers, headed by Professor Alison, 
have ungraciously performed, with reference to the true 
spinal marrow, a part of that function in the formation of 
seience which Professor Whewell calls “the discission of 
ideas.” Of many discoveries it has been affirmed that that 
which is new in them is untrue, and that which is true is not 
new; but in the journal in question, the physiology of the spinal 
marrow has been at one time new and untrue, at another, true, 
but old. However, it has at length silenced its own thunders by 
its own arguments, and dismissed all the reasonings which its 
own fertility could produce against the reception of thedoctrines 
as far as it has understood them, but which is, after all, only in 
a limited degree. Mr. Whewell recommends us to be cha- 
ritable to such minds, and says it isas ungrateful to despise them 
as it would be, if, in the case of a person preparing a telescope, 
we “should wonder at his stupidity in pushing the tubes of the 
eyeglass out and in so often.” The misfortune is, that they may 
be pushed in and out while others would gladly be looking 
through the glass. The conduct of some other contemporaries 
of this discovery deserve a passing word. Dr. Wilson Philip, 
who has spent the greater part of his life in playing with expe- 
riments on thenervous system, has never mentioned ourauthor’s 
name. Neither is the name of Marshall Hall to be found 
once in all the works of Bell. Such weakness on the part of 
Sir C. Bell cannot but be thought singular, and deplored ; in 
the same way, we must deplore the weakness of this eminent 
man in dispraising, in the latter part of his life, physiologieal 
experiment, which had been the means of establishing the 
product of his own genius, and the importance of which, 
Harvey, the great Master in physiology, had defended and for- 
tified beyond the power of cavil. Another cause for the slow 
reception of the reflex function has lain in the material 
studies of medical men. The tendency of the medical era has 
been towards a new form of humoralism; the studies of the 
times—morbid anatomy, pathology, and organic chemistry, are 
all material in their objects, and render men’s minds inept to 
the study of the phenomena and the laws of action of a vital 
force or imponderable, such as the excito-motor power. Other 
reasons are, that very many have taken their views of this 
department of physiology from polluted sources: it is not 
unfrequent to see persons writing upon the matter, and dog- 
matizing upon its merits, who evidence by their produc- 
tions, and candidly confess, that they draw their knowledge 
from the writings of partial reviewers rather than from the 
works of Dr. Marshall Hall himself. As an instance, we may 
observe that,in his Medical Notes and Reflections, Dr. Holland, 
who was on the Council of the Royal Society at the time 
Dr. Hall’s memoir was blackballed, recommends his readers for 
information to the British and Foreign Review, against whose 
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views Dr. Hall has invariably protested. Another reason for 
its slow growth lies in the logical and inductive nature of the 
thing itself. To understand and master the matter as far as it is 
at present known, requires close and earnest thought; the study 
of nervous action may be called the purest branch of physiology, 
and, like the higher mathematics, or optics, it requires an effort 
even from the prepared intellect. How many are there who 
clearly comprehend the discoveries of Bell! and the spinal 
marrow and its functions are very much more complex than the 
voluntary nervous circle, the cerebral nerves of sensation and 
motion, or the arrangement of the respiratory nerves. Other 
causes might be enumerated, but these seem, to our view, to 
have been the most obvious hindrances to the sharp and clear 
comprehension of this department of physiology. 

But it may be said by some, that Dr. Marshall Hall has met 
with nothing of which he can justly complain, that the oppo- 
sition has only been proportioned to the extent of his mnova- 
tion on long-received opinions. Our opinion is, that his case 
stands alone in the modern history of real and legitimate dis- 
covery; for the virulence of his enemies, their consummate 
meanness in paring down the matter to the smallest possible 
degree when forced to admit its truth, and for their vain, but 
intense labour to give a little here and a little there, a hint to 
this observer and a fact to that, away from the true and lawful 
source, so as, if possible, to make it the labour of the age in- 
stead of the man, or,at all events, as one of our correspondents 
remarks, to pass it quietly on into the next generation, without 
greeting or reward in this. Sir Charles Bell’s discovery met 
a better fate; he had his plagiarists, but the truth soon swept 
them away; he had to complain, not of blackballing, but that 
his papers appeared one after the other in the Philosophical 
Transactions without exciting attention; but his time came, 
and suddenly, as he says, after reading a paper no better than 
the rest, a cumulative reputation, worthy of all his labours, 
burst suddenly upon him, and he stood confessed, the head of 
anatomy and physiology at that time. Knighthood followed 





—a knighthood rendered more illustrious by the scientific 


names in whose company he received the honour, those of 
Herschel, Ivory, and Brewster. 

It has always been the fashion in late times to magnify the 
impediments thrown in the way of Harvey, and to exaggerate 
the discouragements he received from his contemporaries, on 
first broaching his immortal discovery. For this, a little re- 
flection will point out various reasons. For instance, pseudo- 
discoveries, systems, and sciences, are continually coming up to 
the ordeal of truth, and passing back to oblivion, and their cry, 
in their origin, and at their death, is always to magnify the 
persecutions great men and great truths have generally met 
with. Besides, for a present age to condemn the judgment of 
an age that has passed away, is somewhat in the nature of a 
compliment to its own judgment. We do not here mean to 
say, that Harvey had not to battle with his full share of that 
opposition which awaits all new and diffusive truths. Such 
opponency is almost inevitable, perhaps necessary; some philo- 
sophic writers have maintained, that the opposition which con- 
fronts a new discovery is, from its tendency to winnow the 
chaff from the grain, one of the proper elements of its estab- 
lishment. That Harvey’s practice was injured by his discovery 
there can be little doubt, still less that he was derided by 
many of the learned of his time. As regards practice, Sir 
Charles Bell had the same story to tell; he has left it on 
record, that after every step in his discovery he was obliged 
to work harder than ever, to preserve his reputation as a 
practitioner. We have heard Dr. Marshall Hall say, that if 
he had been devoted to physiology before establishing himself 
in practice, he should never have succeeded at all. But look 
at another phase of the comparison between Harvey and the 
physiologist of our own day. Twenty-five years after the dis- 
covery of the circulation, its reception was universal, the 
name of Harvey was revered wherever science was known, 
and as the greatest honour they could bestow, his “loving 
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colleagues,” as he calls them in the preface to his Exercita- 
tions, the Fellows of the College of Physicians, laid the Presi- 
dency of the College at his feet. In the case of Dr. Marshall 
Hall a very different state of things obtains; it was ten years 
from the time of his discovery before he was even elected to the 
Fellowship; and perhaps it is not too much to say, that at the 
present time there is not vjthin the College another Fellow who 
thoroughly comprehends fae advance which has been made in 
the physiolegy of the nervoas system. Certainly this might 
be proved to be correct of every one who has committed 
himself to print upon the subject. It tells very much for the 
envy and jealousy of immed’gte contemporaries, that in no 
country in which medicine is cultivated, France, Germany, 
Italy, America, are the labours of Dr. Marshall Hall so little 
appreciated as in his own. Yet, in his case, more than half the 
quarter of a century for’which Harvey waited has passed 
away since the detection of the true spinal marrow. In the 
great diffusion of scientific knowledge, our societies for the 
cultivation of science, our teeming press, and the constant 
communication between men of science in distant countries, 
it might have been expected that the new steps of knowledge 
would have had a fleeter progress than of old. We venture 
to prophesy, that posterity will take an ample revenge upon 
the present race of laggards and obstructors in the way of 
truth. 

Estimate of the Discovery. 

In estimating the importance of the discovery of the true 
spinal marrow, we have but two legitimate subjects of compa- 
rison in the history of physiological scienee— namely, the 
discoveries of Harvey and of Bell. The discovery of Harvey, 
embracing the whole microcosm, probably stands alone, con- 
sidering the era at which it was made, and the extent of this 
great advance in physiology. It was a discovery in animal 
mechanics, and the first great induction that had ever been 
made in science. The discoveries of Sir C. Bell and Dr. M. 
Hall, on the other hand, are in their nature dynamical. Sir 
Charles Bell’s was the first step in the decomposition of 
the nervous system into its elements; for the separation 
by Bichat of the ganglionic nerves from the cerebro-spinal, 
as they were, and are still, erroneously called, was a mere 
classification based on morphology, rather than on experi- 
mental decomposition. Sir Charles Bell’s discovery may be 
characterized as the decomposition of the cerebral nerves into 
nerves of volition and nerves of sensation. It explains the 
channels of sensation and volition, and is of great use in the 
diagnosis of some forms of paralysis. But its rare merit is, 
that it was the first great step in neurology. The discovery of 
the true spinal marrow by Dr. M. Hall is grander than that of 
Sir C. Bell, inasmuch as it is a decomposition of what was con- 
sidered the great cerebro-spinal centre itself, into two parts, the 
cerebral and the spinal. By analysis, these two elements of the 
nervous system were separated, and the spinal marrow made 
the subject of observation and experiment; by syuthesis, the 


| different parts of the spinal system were recomposed; the 


anatomy; the nervous force concerned, and acting within this 
anatomy; the laws ef action of the nervous force; the fune- 
tions it is intended to perform in the economy, were all har- 
moniously arranged, so as to form the excito-motor system, or 
the anatomy and physiology of the spinal marrow: and it is 
not too much to say, that these sciences offer no other such 
perfect example of analysis and synthesis. 

If we compare the difficulties of making ‘he three great dis- 
coveries, we doubt whether the palm must not be given to 
Dr. M. Hall. The preludes, as they are termed, of all great 
advances in physical science are more or less obscure or 
intelligible. In the case of the circulation of the blood, the 
valves were known, and the flux and reflux of the blood 
between the heart and lungs—the pulmonary division of the 
circulation—had, in fact, been described. From these imper- 
fect data, Harvey made such a sure and gigantic step, that 
he left scarcely anything to be added to the doctrine of the 
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circulation. In the case of Sir Charles Bell, the prelude was, 
perhaps, more clear and precise; the idea of separate nerves 
of sensation and volition issuing from the spinal canal had un- 
doubtedly been put into currency by Mr. Alexander Walker; 
only in his hypothesis sensory nerves were mistaken for 
voluntary nerves, and vice versa. From this idea,—and we do 
not, in writing thus, imply that Bell worked after Mr. Walker’s 
idea,—but, speaking historically, from this, the true theory of 
the nerves of sensation and volition was developed and proved. 
And we think Sir C. Bell completed a sufficient amount of 
scientific proof of this discovery for himself. There has been 
a great disposition to consider that the only irrefragable 
proof has been supplied by Professor Miiller. With the pro- 
foundest respect for the vast attainments of this physiologist, 
we demur to this, and consider that Sir Charles Bell’s dis- 
sections of, and experiments on, the motor and sensitive 
nerves of the head and neck, but especially his observations 
on cases of paralysis, had already supplied the proof; that 
of Professor Miiller, however valuable, being only comple- 
mentary. Inthe case of Dr. M. Hall, the prelude to his disco- 
very were the experiments of Hales, Whytt, Redi, and Blane, 
and the speculative ideas of Prochaska. The experiments of 
these anatomists we have already termed unfruitful; they led 
to nothing in the way of physiological induction or physio- 
logical principle. The speculations of Prochaska, though 
extremely ingenious, were entirely wanting in scientific pre- 
cision; physiological, experimental, and pathological pheno- 
mena, actions dependent on the will, actions which we now 
know to be spinal, and ganglionic actions—were all mixed 
together heterogeneously; but in neither did the leading idea 
of Dr. Marshall Hall—that of the existence of incident spinal 
nerves—exist. The term reflex was, it is true, used by some, 
but it was in the same sense as the word is now used in morals 
or politics, as something secondary or dependent, but not in 
its full scientific meaning as used in optics, or at the present 
time in physiology, and implying incidence. Of the con- 
temporary names, who, by their own egotism, or the vanity 
and partiality of their friends, have been placed in competition 
with our author, it is scarcely necessary to say a word. For 
any actual competition there never was any chance—Dr. Mar- 
shall Hall has always been too lynx-eyed, and too far in 
advance of his contemporaries, for this. 

When the subject was still less understood than at present, 
there was a disposition to cede some of the merit of the dis- 
covery to Sir C. Bell. In an able article in the Quarterly 
Review, supposed to be from the pen of Dr. Ferguson, the 
nervous circle of Bell was treated as the germ of the dis- 
covery of excito-motor action. The truth is, nothing in the 
nature of nervous action can be further apart than the two 
things ; the one depends upon sensation, the other is inde- 
pendent of sensibility ; the one is voluntary and psychical, 
the other is involuntary and physical. When Sir Charles 
Bell approached the subject most nearly was, in his arrange- 
ment of the respiratory nerves separately from nerves of 
ordinary voluntary action. In this part of his labours he saw 
the motor portions of what we now know as the reflex arcs 
of respiration, but these nerves did not appear to Sir C. Bell 
in the light of reflex motor nerves,as we now understand 
them, because reflexion implies incidence; and the idea of a 
reflex motor arc, composed of incident, centric,and reflex motor 
portions, had never entered the mind of man. Sir Charles Bell 
saw the spinal motor nerves of respiration, and referred them 
to a supposed tract in the medulla oblongata. Legallois, as 
we have seen, proved the dependence of respiration upon the 
medulla oblongata, but the two portions were physiologically 
unintelligible, and of little use, without the third and most 
important fact, the existence of incident nerves, which gives 
light and meaning to the other two. It was upon respiration 
that this portion of the researches of Bell was limited; and as 
regards this single function, the ideas of Sir Charles Bell bear 
about as much comparison to those of Dr. Marshall Hall, as an 





isolated pillar bears to a perfect arch, or rather, indeed, toa 
series of arches, combined so as to form a magnificent edifice. 

The mutual obligations of Sir Charles Bell and Dr. Marshall 
Hall deserve to be succinctly stated. The motor portions of 
the respiratory system had been observed by Sir Charles Bell, 
but without any knowledge of the incident nerves in con- 
nexion with them. On the other hand, the discovery of in- 
cident excitor nerves explained the apparent anomaly of the 
motions excited by division of the posterior nerves in Sir 
Charles Bell’s experiments. 

In estimating the extent of the originality of any discovery, 


| great care and conscientiousness is required, particularly 


when comparing it with the ideas upon the same subjects by 


| which it has been preceded. To appreciate the real worth of 


the doctrines of Whytt and Prochaska, we must take them 
as they would exist in the mind of a person who was familiar 
with them alone, and not as they may seem to be to the mind 
of a person already informed in the doctrine of the true spinal 
marrow, It must never be forgotten, that when any actual 
advance in the path of discovery has been made, we look upon 
old ideas with a new flood of light thrown upon them. Wedo 
not see them as they were in themselves, and as they appeared 
to those who were conversant with them when they existed 
alone; and we are very apt to consider the illumination thrown 
upon them by the new light, as their own natural brightness. 
The Discovery Dynamical in its nature. 

We have already insisted upon the circumstance, that both 
Sir Charles Bell’s discovery and that of Dr. Marshal! Hall 
are discoveries in animal dynamics—the only ones as yet ac- 
complished—the highest form of discovery of which we have 
any conception. The perfectness with which it came from the 
author’s mind is no mean element for consideration in com- 
puting its scientific rank. On this ground the true spinal 
marrow takes a high standing. In the “Idea of a new 
Anatomy of the Brain,” there were many errors mixed up 
with great genius and originality. Sir Charles Bell, it must 
be stated, almost stopped at its first induction. Division of 
the anterior nerves destroyed motion, of the posterior, sensa- 
tion. The induction is obvious, and Sir Charles Bell applied 
this induction a step further, and in a beautiful manner, in his 
proof of the existence of a nervous circle, combining volition 
and sensation, a point, the importance and subtilty of which 
has never been adequately noticed; but Sir Charles Bell 
never inquired what power it was in the nerves by which this 
circle was completed; whether, in fact, mind, the vis mentalis, 
be present throughout the cerebral system, from the extremi- 
ties of sensory to the extremities of voluntary nerves, or 
whether the mind be confined to the brain, and some other 
vis be not the agent in the nerves of volition and sensation. 
But the discovery of the true spinal marrow resembles that of 
the circulation, in the completeness with which it came from 
the mind of its discoverer. Succeeding ages have left all that 
Harvey did untouched and uncorrected; only one new point has 
been added in the better knowledge of the capillaries, the vasa 
intermedia, as they have been termed by Dr. Hall, to whom we 
owe this addition. Amidst all the scrutiny to which Dr. Mar- 
shall Hall has been exposed, he has only been moved from his 
original positions on one or two limited points, such as in the 
question of whether the optic nerve contains incident spinal 
nerves or not, and whether the action of the esophagus is reflex 
or peristaltic, or both. The discovery, then, under considera- 
tion, is doubly extraordinary, in its dynamical nature, and in its 
perfectness. It isas though Galvani, or Volta, or any other of 
the subtle Italian minds, should not only have discovered a new 
imponderable, but should have traced it in its various relations. 


Early Advocates of the Importance of the Discovery. 

As some of the opponents of this advance in nervous phy- 
siology have been mentioned, it will be well to speak of the 
better number who have supported it through evil and good 
report. At the head of these must be placed Professor 
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Miiller and Baron Flourens, the first physiologists sts of their re- 
spective countries. Professor Miiller’s testimony was frank and 
early, and was the more honourable to Dr. Marshall Hall and 
to himself, because he himself, shortly after Dr. Hall’s first 
paper, published his own investigations on the same subject. 
Baron Flourens gave a qualified support in the first instance, 
but he has since declared his entire adhesion to the whole 
doctrine of the reflex function of the spinal marrow. After 
these, Dr. Sharpey claims the first place, both on account of 
his position, and his cordial reception of the labours of his 
contemporary. Dr. Hall himself always refers in terms of 
gratitude to these gentlemen, and to Mr. Henry Smith, Mr. 
Barlow, Mr. Simpson, Mr. Grainger, Mr. Le Gros Clark, Dr, 
Van Deen, and Dr. W. Budd, as among his first and most 
efficient supporters. Another list might be formed of those 
who have been thought to have added to the discovery itself 
by their original labours. But fame does not award any first- 
class merit to those who merely develop the ideas of others, 
however ably this may be done. Therefore it is that Dr. Car- 
penter and Mr. Newport, and even Mr. Grainger, are unable 
to claim any extended reputation for their labours in aiding 
to establish the anatomy of the true spinal system. It would 
be well indeed for the two former gentlemen if they could 
wipe out their former opposition by their later conversions 
and their fruits. The aiders of a great discovery can seldom 
obtain more than contemporary reputation. With respect to 
the fundamental ideas of science,—and every great discovery 
contributes one such idea,—posterity will not cumber itself 
with more than one name. Of those who thought themselves 
the coadjutors of Harvey, history scarcely remembers a trace; 
and already Bellengeri, an original worker, Magendie, Mayo, 
and even Shaw, Sir Charles Bell’s most devoted expounder 
and friend, are almost forgotten as in connexion with the dis- 
covery of the nerves of sensation and volition. 

So, undoubtedly, will it be in the instance we are considering, 
and in saying this we do not wish to detract an iota from the 
merits of those who support the truth, in season and out of 
season. 





Conclusion. 

We have already dwelt on the extensive range of the ap- 
plications of the spinal system to the theory and practice of 
medicine in their widest signification, and we have mentioned 
some of the departments it is destined to revolutionize in its 
progress. The discovery itself has taken many years to make 
its way even in physiology; and its complete application to 
diagnosis, pathology, and therapeutics, and the other branches 
of medical scienee, to which it will ultimately extend, will 
probably be the work of a still longer time. In all directions 
extensive tracts require to be cultivated by diligent men, who 
are willing to take this discovery as their guide. As yet, 
scarcely a single disease of the spinal system, whether spasm 
or paralysis, has been thoroughly investigated. The writers 
of the profession still go on writing, and the so-called thinkers 
of the profession go on thinking,as though the spinal marrow, as 
we now know it, had no existence, had never, in fact, been de- 
monstrated. Though the hospitals teem with cases, a proper 
report of true spinal symptoms, in a case of true spinal disease, 
with a clear diagnosis and appropriate treatment, has rarely, 
if ever, been properly drawn. Neither have the spinal symp- 
toms, so constantly occurring in cerebral affections, been pro- 
perly analyzed by any medical writers. 

In all that relates to the knowledge of the nature and treat- 
ment of nervous diseases, there can be no doubt whatever that 
Dr. Marshall Hall is half a century in advance of his contem- 
poraries. He has been left to labour almost alone in the mag- 
nificent track he has had the genius and good fortune to bring 
within our comprehension. Yet this matter, as all great dis- 
coveries must in their nature be, is patent,in the good and 
noble sense of that word, to the whole world. 

Still, though as yet so imperfectly accounted of, it is a point 
gained—a step in science, a new fundamental idea for all 





future cultivators of netunal wasuislge-a ae new y Sortialary to 
work with, and lead on to the conquest of other difficulties. 
The author’s writings, as we have elsewhere called them, the 
Enclid of the nervous system, will be worked out, problem 
after problem, until the knowledge of the nervous system and 
its diseases is rendered certain and scientific in place of the 
uncertainty and chaos which inevitably obtained before. 
That this will, as it ought to do, build up a great fame for the 
man who has given medicine this important acquisition, there 
can be no doubt; but it will also have another value to medi- 
cine and to medical men. It will be the first great applica- 
tion of physiology to practice, the new basis upon which our 
Art must hereafter rest, and which will be the final means of 
delivering it from the hands of the ignorant and empirical ; 
for when it has once been shown that a knowledge of the 
physiology of the nervous system is the great key to the com- 
prehension of its diseases, the same modes of investigation 
will be applied in other departments ; the physiology of the 
circulation and its developments, in the chemical physiology 
of the blood, and the subsidiary animal fluids, will be pushed 
on to their fruits, which Harvey indistinctly foresaw, but 
which as yet have never been realized into positive know- 
ledge to any great extent. In how many points of view, then, 
are these modern discoveries in neurology important ! 

There is not a man in the profession now who understands 
the subject, or who will in times to come, but owes, or will owe, 
a debt of gratitude to Dr. M. Hall. The well-educated phy- 
sician stands at the side of the sick, not in his own strength 
alone, but in the strength of the great names who have done 
most to furnish him with weapons against disease,—he stands 
in the strength of the ancient sages, and of Harvey, Jenner, 
Laennec, Hunter, Bell, and the rest of the glorious band of 
discoverers who have ennobled our profession; and now the 
name and labours of Marshall Hall, second only, as we said 
at the commencement of these articles, and we repeat at the 
close, — only to the immortal Harvey, will be added to 
the roll; his name, in spite of envy and “ detractions rude,” 
another honour to the medical escutcheon—another word of 
power in the republic of science; and his labours another and 
victorious weapon in the armory of medicine. For such in- 
dividual minds, the world must wait in successive generations 
for the further steps which shall carry our Science and our 
Art onward. Every step once made can be repeated by the 
feeblest mind; mysteries that have kept the human mind for 
ages in suspense, their key having been found, are mastered by 
the diligent student in a few hours; and thus knowledge is 
prepared for other advances towards truth. 


“______. as the sea 
Waits ages in its bed, till some one wave, 
Of all the multitudinous "vase, e7.tends 
The empire of the whole some /eet, perhaps, 
Over the slip of sand which should confine 
Its fellows so long time. Hencetorth, the rest, 
Even to the meanest, hurry in at once, 
And so much is clear gained.” 








BRITISH AND AMERICAN MEDICAL 
JOURNALS. 


A CASE OF MORAL INSANITY, CAUSED BY A DEPRESSION OF THE 
SKULL, CURED BY AN OPERATION. 

The following case, related by Dr. Rosgrrsox, in the 
Northern Journal, illustrates some interesting points in the 
physiology of the brain, as well as in the causes and treatment 
of insanity :-— 

“ Robert Driver, aged twenty-three, a sailor, was admitted 
into the Dunstan ge Asylum in February, 1845. 

“Ten years previously, he fell from the mast of a ship; the 
fall was followed by an attack of acute mania. On his return 
home he became more and more ungovernable in his temper, 
and violent in his conduct. He also suffered from frequent 
ays in the part of the cranium on which he fell, and which 

e - imagined were caused by his mother beating him. 
“ After being some time in this asylum, this delusion gave 
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way, and the intellectual powers of his mind remained sound; 
but his conduct continued ungovernable, and his 

abusive, and kind words made no impression on his wayward 
temper. He still complained of pains in the injured part. On 
examining his head, a very distinct depression was discovered 
on the posterior superior margin of the right parietal bone, the 
situation to which he referred the pains. 

“In consultation with Mr. Furness of Newcastle, consulting 
surgeon to this institution, it was decided that the depressed 
portion of skull be removed by the trephine. 

“On the 3rd of January, the operation was skilfully per- 
formed by Mr. Furness. The patient bore it well, and the 
wound healed without a bad symptom. The portion of the 
cranium removed was healthy in appearance on both of its 
surfaces. It adhered very firmly to the dura mater, requiring 


“On the contrary, when the individual is scrofulous, phthisi 
becomes developed, and the patient sinks under the combina- 
tion, after an illness rendered more distressing by the horrid 
stench and unallayable pain accompanying it. 

“The means employed have been, in mild cases, the use of 
astringent washes, warm poultices to the swollen face, general 
warm baths, gentle exercise in the open air, bitter tonics, and 
a light but nourishing diet. When the process of destruction 
advanced, spirituous and aromatic additions were made to the 
astringent washes, and the sinuses were frequently washed out; 
when the salivation was profuse, the frequent use of cold water 
was found to afford the most relief. The most powerful nar- 
coties gave only slight alleviation of the intense pain, especially 
remarkable in disease of the upper jaw. 

“The attention of Government having been drawn to the 
a 








considerable force for its removal. It was altered « der- 





ably in form, appearing to have been indented, rather tha 
fractured, which is not improbable, seeing the accident 
occurred to the patient when only thirteen years of age. 

“Tis conduct is now, and has been since the operation, in 
every way improved. He has had no bursts of passion; 
answers civilly when spoken to, and is grateful for the relief 
afforded him. He looks forward with pleasure to his return 
home, which will take place as soon as the weather improves. 
He has for the last fortnight been working in the farm, and 
states, that since the operation he has been free from pain in 
the head, under which he formerly laboured.” 


ON DISEASE OF THB JAW-BONES PRODUCED BY THE FUMES 
OF PHOSPHORUS. 

Dr. Barovr directs attention, in the same Journal, to a series 
of cases of this affection which have been observed in Vienna. 
Several similar cases have occurred in London, caused in pre- 
cisely the same way as those which occurred in Vienna—viz., 
exposure in a match factory. The symptoms, in three cases 
which came under our notice, were as described by Dr. Bal- 
four, and by removal from the source of the disease, and treat- 
ment on general principles, they got well. This must be 
reckoned in the list of new diseases, showing that the progress 
of knowledge has sometimes its accompanying evils. We 
shall slightly condense Dr. Balfour’s report :— 


“The subjects of the disease are,for many hoursdaily,exposed 
to the fumes of phosphorus; yet it would appear probable that 
an exposure for a length of years to the fumes of phosphorus 
is necessary for the production of this specific effect, from the 
circumstance, that no case of it was observed till 1839, when 
the mannfactories had been in work upwards of eleven years. 
Since then, more than a dozen cases have come under notice. 
Scrofulous girls suffer most, and in them the disease is most 
fatal—and in no case but the first has syphilis, primary or 
secondary, been discovered. 

“ Almost all the girls employed have the gums more or less 
affected, and, at their junction with the teeth, a red ulcerated 
line, like that produced by mercurial salivation, is apparent. 
The pain in the jaws, where any is complained of, is generally 
mistaken for toothach. As the disease proceeds, the affected 
jaw-bone inereases in size, and is painful on pressure. This is 
followed by swelling of the gums and cheeks, with an erysipe- 
latous inflammation of the skin of the latter, which sometimes 
extends over the whole of that half of the face,and even down 
on the neck. The patient becomes feverish; the skin of the 
whole body, but particularly of the face, of-2 dirty yellow 
colour. The appetite declines, and thirst increases, with irre- 
gularity of the bowels. The pains now extend towards the 
ear and temple, the flow of saliva is increased, nay, even com- 
plete salivation occasionally oceurs. Some of the teeth be- 
come loose, stinking matter oozes from between them and 
the gum, which also collects in portions of the jaw under the 
gum or skin, and, after burrowing for some distance, opens 
outwards or into the mouth, forming numerous sinuses, which, 
on gg | probed, lead to a greater or less portion of bare rough 
bone. The loose teeth now fall out, and the soft parts in the 
mouth are partially destroyed, so that a portion of the ne- 
crosed bone projects naked into the mouth, and from the 
copious secretion of pus, produces an unendurable stench. 

“The general symptoms are those of great irritation, and in 
bo am fatal cases, those of confirmed and rapid 
phthisis. 

“ When the individual is robust, and the necrosis confined 
to a small portion of the bone, exfoliation takes place, and a 
gradual cure follows. 





, a commission was appointed to inquire into its origin, 
and suggest a mode of prevention. The following were their 
suggestions :— 

“st. That the matches must not be permitted to be dried 
in the work-room, and, if possible, this must take place in one 
situated above it. 

“2nd. That every second hour the girls be obliged to wash 
their mouths well with acidulated water. And 

“3rd. That they be sent out twice a day to take their meals 
and get some fresh air.” 


The suggestions of the commission may, to a certain extent, 
be made available for our manufactories ; but, in addition to 
separation of the drying-rooms, to ventilation, and to out-door 
exercise for the workers, it occurs to us that the free ex- 
posure of lime in the chambers would remove much of the 
nauseous gas from the atmosphere, and also that lime-water 
would be preferable to acidulated water for washing the 
mouths of the persons employed. 


EXTRACTS FROM THE REPORT OF THE NEW YORK STATE 
LUNATIC ASYLUM. 

How gratifying are the facts set forth in the following 
brief extracts! What a contrast between the present and 
the past. Prizes for horticulture, for embroidering, for 
carving a greenhouse erected by the industry of the very 
class who not so very long ago were doomed to dwell in some 
dark and noisome cells, with no other oceupation than that of 
trying to shake off the galling fetter, and to curse those by 
whom they were degraded and neglected. Shade of Pinel, 


te 


behold thy everlasting monument per 
aére. Thus writes the resident physician of the New York 
State Asylum :— 


“The farm continues to be productive, and, as will be seen, 
we have had an abundant supply of the best vegetables. In 
some we particular] panes ye is evident from the fact, 
that at the New York state agricultural fair last September, 

remiums were awarded to the State Lunatic Asylum for the 
best turnips, lima beans, and squashes. 

“ At the same state fair, a diploma was given to the female 
patients of the asylum for a large case of embroidery and 
needlework, and to the men, for a case of carved toys and 
wooden utensils. 

“Our own annual fair was held, as usual, on the anniversary 
of the opening of the asylum, and was attended by a large 
number of the citizens of Utica and the adjoining towns. A 
great number of articles manufactured by the patients were 
dis of, enabling us from the profits to make valuable 
additions to our library and greenhouse. , 

“The latter was erected from the proceeds of a previous 
fair, and now contains above one thousand plants. It isa 
source of great enjoyment to our patients, and in winter 
daily resort of many. 

“Once a month all the schools assemble in the chapel for 
a general examination in the various branches t, and 
for declamation and the reading of compositions. ith but 
very few exceptions, all our household are interested in these 
exercises, and pleased to attend. 

“If we are not greatly deceived, our schools and other 
mental exercises have been very beneficial to our patients, 
contributing largely to their contentment and oe 
and giving to them a look of intelligence that they woul 
not have but for the adoption of the course we have men- 
tioned.” 
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LONDON, SATURDAY, AUGUST 29, 1846. 

Own Saturday last, the Medical Registration Bill was with- 
drawn from Parliament for this session, but under circum- 
stances of an exceedingly promising charaeter. The principle 
of the measure has received the unequivocal approval of the 
Government; and Sir Grorcr Grey, the secretary of state for 
the Home Department, on requesting that the Bill might be 
deferred, made a distinet tender of his services in support of 
it in the next session of Parliament. Sir Groner Grey, thus 
far, has entitled himself to the respect and gratitude of the 
profession. He has already made himself acquainted with 
their wants; he has, at this early period, distinctly identified 
himself with their cause. The ground is now cleared for 
action; and henceforth, if the members of the profession do 
not advance in their efforts to a triumphant result, the fault 
the failure, the disgrace, will be their own. 

* But we feel no apprehensions on the subject. The struggle 

—the conflict, in which the medical reformers have been en- 
gaged for upwards of twenty years, has enabled them to 
ascertain their true position, as well as the contemptible 
qualities of the enemies against whom they have had, and 
still are destined, to contend. But their opponents have 
dwindled numerically into a contemptible force; and when 
they are boldly confronted, they must prove as impotent, 
with respect to moral and intellectual power, as they 
are insignificant in point of numbers. The enemies of a 
Medical Registration Bill, by which all the educated and 
legally-qualified members of the profession shall be registered, 
without reference to invidious grades and distinctions, are to 
be found in the governing bodies of the Medical Corporations 
of London. Poignantly painful must be this announcement to 
the medical practitioners of England. 

Nevertheless, how disagreeable soever may be the truth 
on such a subject, it must be told. The aetive and only 
opponents of the Medical Registration Bill have been—Dr. 
Panis, the President of the London College of Physicians, 
the patron of a mesmeric orator; Wiut1am Lawrence, the 
President of the College of Surgeons, a man of versatile and 
chameleon-like principles, who offered a deliberate insult to 
the members of the College, in his Oration, delivered in 
February last; and the Master and Wardens of the Worship- 
ful Society of Apothecaries, the former gentleman being 
Mr. Bacor, and the two latter, Mr. Ripour and Mr. Bras, 
Apothecaries. Such are the materials of which the opposition 
is composed; though it scarcely deserves to be dignified by|such 
an appellation. In this session of Parliament not a chance 
existed of succeeding with any Bill which was likely to create 
discussion, or encounter a hostile feeling, however trifling. 
It has been a Corn-Law Session. One administration has been 
destroyed,— another has been formed ; and since the new 
ministers have been appointed, no hope could be entertained 
of carrying a Bill, in the few weeks which Parliament had to 
last, of a more extensive nature than the one which was intro- 
duced to the House by the mefhberfor Finsbury. In the next 
session, a Bill, containing a few additional clauses, may make 
its way through Parliament, and find a place in the Statute 





Book. But the feeling appears to be universal, that it is-best 
to begin with registration, and boldly, and at once, in the 
first instance, receive into the bosom of the scientific medical 
family all the educated and qualified practitioners of Great 
Britain and Ireland. The principles of equity and justice 
stand forth so prominently conspicuous in this proposal, that, 
with the exceptions we have named, it appears to have received 
the ardent sanction and approbation of the many thousands of 
whom our profession is composed. From Dublin, from Edin- 
burgh, from Glasgow, from the late meeting of the Provincial 
Medical Association, ovet whom Mr. Crosse presided at 
Norwich; from the Committee of Associated Surgeons; from 
Dr. Forsss, Editor of the British and Foreign Medical Review; 
from the Editors of the Medical Gazette, Dublin Medical Press, 
and Provincial Medical and Surgical Journal, commendations 
on the Bill have been frankly and liberally bestowed. Con- 
sidering the short time that the measure had been presented to 
the House, the petitions in its favour were unusually numerous, 
and emanated from all parts of the kingdom. Every 
legally-qualified practitioner appeared to approve of it as a 
first step in the right direction—as a plan which, in its full 
adoption, would furnish him with the means of exposing to 
the public the pretending quacks and imposters by whom he 
is surrounded. 

The frank and candid offer of assistance on the part of the 
Government must stimulate the profession to make renewed 
and vigorous exertions in their own cause. Let not the tender 
of aid, although it come from so high a quarter, indace them 
to slacken in their labours for a single moment. The cor- 
ruptionists and monopolists will resort to back-stair influence, 
and adopt every mean and paltry device in order to keep the 
profession in its present subjugated and distracted state. But 
in the end, treachery will not avail. Apostates and mesmer- 
isers, when brought into open conflict, will be easily unmasked 
and exposed. Yet, still, the sad experience of what dis- 
honesty and illiberality have effected in past times, ought to 
warn and admonish the profession as to the difficulties they 
must still encounter, if they should again become disunited in 
their opinions,or of infirm and unsettled purpose. As there now 
prevails amongst us,all but unanimity of opinion,—as the prac- 
titioners of England, Ireland, and Scotland, it is now proved, 
are ready to embrace each other as members of one scien- 
tific brotherhood, nothing is wanted to ensure success, but a 
combined action, which shall duly and substantially exhibit the 
firmness and soundness of the opinions with which their minds 
are impressed. A plan of operations must be devised, with a 
view to secure so necessary a result. Being convinced of the 
paramount importance of securing the combined powers of the 
Profession, we shall immediately direct our attention to the 
subject, with the view of adding to the number of petitioners 
in favour of the Bill, by many thousands, in the next Session 
of Parliament. The five or six corruptionists and monopolists 
—three of whom have petitioned the House, and the other 
two have crawled up, dirtily enough, into the reception-room 
of the Home Office—have been enabled to urge no valid 
objection against the Bill ; but, like other culprits, have, with 
craven and broken spirits, pleaded “ Time—time,” ejaculating 
with almost frenzied earnestness, “ Spare us for the present !” 
Nothing else could they urge. This must have been the soli- 
tary prayer of their memorial. Being driven from this, their 
humblest position, we are at a loss to imagine what will be 
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their resource, what their device, when the plea of not having 
had sufficient time to consider the provisions of the Bill shall 
no longer be available for the prosecution of their unjust and 
illiberal purposes. Although they had not dared to state as 
much, by petition or otherwise, to the House of Commons, we 
know that they object to the registration of the profession’ 
except it be in an invidious exhibition of grades and distinc- 
tions of universities, colleges, and countries. Against the 
perpetration of such an abomination, however, amongst the 
members of a scientific profession, whom the law has already 
decreed are qualified to treat disease, and officiate in affairs of 
life and death, we shall ever resolutely and unalterably direct 
both our pen and voice. 
> — 

Every man must feel a glowing satisfaction when he is 
conscious of having done what is just, generous, and honour- 
able. Something of this sort we feel in having set before the 
profession the rRuTH respecting the labours of Dr. MarsHaLi 
Ha 1, and having enabled every member of the profession to 
judge of these labours for himself. 

We have interposed our own opinion—our conviction of 
the magnitude and importance of the true spinal marrow, with 
its attached incident and reflex nerves. But having done this 
briefly, we have proceeded to accomplish the real object of 
our Review—to state the matter so plainly as to enable all our 
readers to come to their opinion. Having done this, we are the 
better able to judge of that series of ill-natured oppositions 
which the author has encountered at the Royal Society, and 
from other quarters. 

It has been said often that Dr. Marsnatt HA. is querulous 
in his treatment of his opponents. This charge is common 
against men of genius. It is difficult to say what is querulous, 
and what is justly indignant, under an opposition continued 
in equal ignorance and malignity for the long period of fifteen 
years, with the conscious feeling that a great boon had been 
conferred on his profession; and we will not attempt to solve 
the question. But we will now remind our readers that at the 
Royal Society, which ought to have afforded a fair arena, and 
in the British and Foreign Medical Review, ina series of articles 
begun by a professor of his own alma-mater, Dr. Auison, and 
continued by one of its sons, Dr. Carpenter, aided by the 
contributors of paragraphs in the Hdinburgh Medical and 
Surgical Journal, also of his own university, so to speak, &c., 
there has been a most discreditable show of disloyal and 
unnatural opposition, and unjust criticisms, or else in 
studied silence and neglect. It has added poison to the 
wounds which have been inflicted, that they have pro- 
ceeded from the men of his own university, who were, beyond 
all others, bound in honour to see fair play dealt to him. 
Ready as we might be to allow an individual to suffer—nay, 
having allowed this to be for a long series of years,—we now, 
for the sake of justice in the abstract, lay these complicated 
affairs before the world; for we will say, in the simplest pos- 
sible phrase,—such a state of things ought never to have 
existed, and ought to exist no longer. 

We have heard Dr. Marsnautt Hat repeat with emphasis 
the words of Ma.esurxses as his murderers dragged him to 
the guillotine, “moins s’il y avoit du bon sens.” 

What appears to us the worst of all these things is that 
“Complete-Anticipation” paragraph of which Dr. MarsHaLi 
Ha.z has soindignantly and justly complained of as false, unjust, 





and malignant. We should like to know its author, that we 
might draw him from his coward’s den into the open air 
of public scorn. Was it Mr. Newrort? Or, was it Mr. 
Durance Grorce? Until the name be given, the Editor of 
that Review must submit to bear the ban of complicated in- 
justice. 

We have now done with this subject. We will now quietly 
observe what measures are taken to repair a grievous wrong, 
and to retrieve lost character in the wrong-doers. We 
suspect there may be the display of obdurate hardness. 
Obdurate, indeed, will the hardness be that shall resist 
our blows about St. Andrew’s day ; or when we may, by other 
circumstances,—from the nearness of the anniversary of the 
Royal Society,—be led to resume this question. We have 
resolved to set the matter right, and we will accomplish our 
object, either by the force or the perseverance of our efforts. 








PROSECUTION AND CONVICTION OF “AN AMERI- 
CAN PHYSICIAN” FOR ILLEGALLY PRACTISING 
AS AN APOTHECARY IN ENGLAND. 





Bristo. Summer Assizes, 17TH Avevst, 1846. Tas Master 
Warpens anp Society or Aporugcarigs or Lonpon v. Frank 
Barceer WALL. 


Before Mr. Justice Erle and a Special Jury. 


Mr. Barstow having opened the pleadings, 

Mr. Cocxsurn said,— This is an action brought by the Society 
of Apothecaries, under the 55th of George IIIL., chapter 194, 
ilch tunis it penal to practise within this realm as an 
apothecary, without having obtained a certificate of qualifica- 
tion from the Society of Apothecaries. This is a matter of 
very considerable importance to the life and health of the 
subjects of this country. You can easily understand, that if 
an unlimited licence were allowed to all persons, whether 
qualified or not, to practise as medical men, the consequences 
might be most fatal. And in this, as, indeed, in every other 
civilized country, a system, under some shape or modification, 
of medical police and regulation has been thought. necessary 
for the protection of the public. Accordingly, this Act was 

, new modelling and giving new powers to the Society 
of Apothecaries, and intrusting them with the performance of 
the important duties which attach to them under its provisions. 
(The learned counsel here read the sections of the Act which 
appoint a Court of Examiners, and render it penal for any per- 
son to practise as an apothecary who has not undergone an 
examination and obtained a certificate of qualification.) If, 
therefore, any person shall practise as an a ecary, except 
he has received such certificate, he shall forfeit 20/1. to 
recovered by action at the suit of the Society, whose bounden 
duty it is, if they discover any so practising,—whose 
sacred duty it is, because the safety of the public is involved 
in its discharge,—to enforce the provisions of the Act ange 
persons who choose to infringe upon its provisions. is is 
not, therefore, a common suit at the instance of an informer. 
The Society have no private interests to serve, no private 
motives to gratify, but simply a public duty to discharge in 
instituting the present ings. The defendant in this 
case has, as I can show you in various instances, infringed the 
provisions of the Act in this town. He practised as an apothe- 
cary in the cases which my learned friend brought under your 
notice in opening to you this case. To all rm ene ame me ar 
he is carrying on business as if he had been exami ppeand 
received a certificate from, the Apothecaries’ Society, although 
he never submitted himself to the examination, and is in pos- 
session of no certificate which justifies him in so practising. 
These circumstances having been brought under the notice 
of the Society, they felt that they had but the one straight- 
forward duty te fulfil, of instituting these ings. I 
am not instructed to say a word against this gentleman’s 
competency; he may be qualified, or he may not. I know 
nothing on the subject. If he be qualified, he has nothing 
to do but to submit himself f% the examination, which, if 
he has the necessary qualification from education, he may 
readily undergo; and if he has not that qualification, he cer- 
tainly ought to be prohibited from practising. Therefore he 
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cannot in any way complain of these proceedings. I believe 
I shall have no difficulty whatever in substantiating the facts 
against the defendant. I do not know whether any difficulty 
will be attempted to be raised as to what constitutes the 
practice of an apothecary. For myself, 1 am provided with 
numerous authorities to show that the class of cases which he 
has affected to treat (not being ical, but medical cases— 
diseases of the brain, the lungs, the heart, the stomach, and so 
on) fall within the province of the apothecary. There is not 
the slightest doubt, from the decision of the Judges, and the 
authority of the Courts, that all these classes of cases come 
within the proper definition of practising as an apothecary. 

Mr. Stone (for the defendant) here interposed, and said, 
I take it for granted that you do not seek to recover more 
than one penalty in this case? 

Mr. Cocxsurn.—I do net know. What is it that you pro- 
pose to say ? 

Mr. Stone.—That we cannot resist this action, and that the 
Apothecaries’ Society have done nothing more than their 
duty in instituting these proceedings. Unfortunately, this 
gentleman was not aware of the law which rendered it neces- 
sary for him to take out his certificate. He is a gentleman 
highly competent to practise; he has been practising as a 
physician in America; he served a regular apprenticeship in 
this city; he came back in November, 1844, and he certainly 
has been practising as an apothecary, since that, at the times 
you have stated. I take it for granted, that the only object 
the Apothecaries’ Society can have is to compel him to sub- 
mit himself to the ordinary examination, and to take out his 
certificate. 

Mr. Cocxsvury.—Certainly. 

Mr, Stoxe.—All I can say is, that he is a gentleman of high 
medical and surgical attainments. He has erred in mistake 
as to the law. 

Mr. Cocksurn.—Let the gentleman be all that my friend 
describes, that is the more abundant reason why he should 
conform to the law. If my friend says that he does not wish 
to resist this action, I am satisfied to take one penalty, with 
this condition, that as there are costs on the other issues, the 
arrangement should be made upon payment of the general 
costs of the action. 

Mr. Stonz.—Of course. 

The jury, under direction of the Judge, then returned a 
verdict for all the penalties in the declaration, amounting to 
£160, on the understanding that execution should issue only 
for one penalty and the general costs of the action. 








MEDICAL JURISPRUDENCE. 


SUSPECTED POISONINGS IN ESSEX. 

Ox Wednesday, Aug. 19th, Sarah Chesman, a married 
woman, and mother of a large family, was examined before the 
magistrates of the town of Newport, on the charge of poison- 
ing the ae er child of Sarah Taylor, a resident of 
Maunden. The child was a few weeks old, when the prisoner, 
who was a perfect stranger, visited Taylor at her mother’s 
house, where she was staying, and her visit, it appears, was 
upon a pretence not yet explained. On seeing the child, she 
evinced great fondness towards it, took it up in her arms and 
nursed it. Immediately afterwards it became violently sick, 
fell into strong convulsions, and has since assumed a wastin 
appearance. . On that occasion it was surmised that the pri- 
soner had administered something poisonous to the infant. In 
a few months, however, the mother weaned the infant, and 
went to service, leaving it in charge of the grandmother, 
and in a day or two the prisoner again made her appearance 
to inquire after the condition of the child. She expressed the 
deepest concern respecting it, and apparently manifested the 
greatest. kindness towards it. The grandmother had to leave 
the house for a few seconds, when the prisoner instantly took 
up the infant and said she would go too. She then went out, 
and on proceeding a short distance from the house, she turned 
a corner, and immediately afterwards she was seen putting 
something into its mouth, and she was then seen to wipe her 
fingers on her gown. The child was almost instantly con- 
vulsed, manifested the usual symptoms of being poisoned, and 
on being taken from her, she was noticed to throw something 
into the hedge, but on being aceused of endeavouring to 
poison the infant, she was seen to remove what she had appa- 
rently thrown there. A little girl spoke to seeing, in the 
mucus the child had expectorated, two yellow pills, which, 
however, she had unfortunately destroyed, thereby preventing 
‘heir analysis. The mouth was besmeared with something 





similar to yellow salve, and the prisoner was accused of having 
attempted to destroy it, and subsequently committed to 
Chelmsford for trial at the next assizes. Information was 
given to the coroner of the suspicious nature of the death of 
the two sons of the prisoner, who were interred in Clavering 
churchyard, which were exhumed, and the medical gentlemen 
in attendance themselves of what was left of the 
contents of their stomachs, which it is said is to undergo ana- 
lysis at one of the London hospitals. The boys were of the 
respective ages of ten and twelve years, and died in January, 
1845. The eldest is represented to have been well on a Sun- 
day at two o'clock, and a corpse late in the evening: the other 
died on the Tuesday following. A report of further judicial 
proceedings states that orpiment was proved to have caused 
the death of the infant, and arsenic was detected in the sto- 
machs of the boys. 


DEATHS FROM NIGHTSHADE BERRIES. 

An inquest was held last week at the London Hospital, by 
Mr. Baker, on John Parker, of the Whitechapel-road, pro- 
prietor of the Veteran beer-shop, and Samuel Jones, a boy, 
who were poisoned by eating the berries of the deadly night, 
shade. It seems that the ae fruit in question, durin- 
the few days previous, had been extensively hawked about 
the streets of London. We collect the most detailed account 
of the matter from the newspaper report of the subsequent 
examination of the man who had sold the berries in question. 

At the Thames Police-office, on the Friday ensuing, John 
Hillard, an old Cambridgeshire man, an herb-gatherer, was 
charged with causing the deaths of Thomas Parker, late pro- 
prietor of the Veteran beer-shop, in the Whitechapel-road, 
and Samuel Jones, a child, aged three years, who expired in 
the London Hospital, after partaking of a pie in which berries 
of the atropa belladonna, or deadly nightshade, sold by the 
prisoner for nettleberries, were introduced, Several other 
persons who had purchased berries of the prisoner had been 
affected by eating them. Maria Parker, widow of the deceased 
man, and who herself ap d in a very weak condition, 
stated, that on Saturday a oon, August 15th, the prisoner 
came into her house with two baskets on his arms, one con- 
taining herbs, the other berries, which latter he asked her to 
purchase. The prisoner said they were “ nettleberries,” and 
surpassed black currants, and were very nice for tarts, or 
for making wines, puddings, and other things. She told 
him she was a countrywoman, and had never heard of 
nettleberries before. He said he had travelled a long way 
to obtain the berries, and that he had sometimes obtained 
similar berries on the Surrey hills. He did not say he had 
eaten any of the berries. She obtained the consent of her 
husband to purchase a pint of the berries, which were about 
the size of a small sloe. She gave the prisoner threepence for 
them. On the following day (Sunday), which was the anni- 
versary of her wedding, she made a tart with the berries, after 
cutting the stalks off, and also cut up two apples, which she 
mixed with them, and with her husband partook of it. Her 
husband ate more heartily of the pie than she did. Before the 
remains of the dinner were removed, a customer came in to 
pay some money, and was accompanied by a child, named 
Samuel Jones. The little boy looked very anxiously at the 
tart, and she gave him some, little thinking at that time that 
the berries were poisonous. A few minutes after her husband 
had finished his dinner, he said he was very drowsy, and went 
into the bar-parlour. His lethargy soon increased, his coun- 
tenance changed colour, and the pupils of his eyes became 
dilated. He said he had a very strange coppery taste in his 
mouth, and that he would go up stairs and lie down upon the 

. Ashe went up stairs he staggered, and upon entering 
his bedroom fell upon the floor, and became insensible. She 
became alarmed, and immediately proceeded to the shop of 
Mr. Coleman, a chemist, in the Whitechapel-road, and ob- 
tained an emetic for him and a seidlitz powder for herself. 
She attempted to administer the emetic to her husband, 
but could get very little down his throat, as his teeth were 
firmly set. He subsequently became delirious, and was 
very rough. His contortions were dreadful. He attempted 
to strike her in his delirium, and when he recovered a 
little, said he was sorry, and asked her to kiss him. Those 
were the last words she heard him speak. He was con- 
veyed to the London Hospital at seven o’clock the same 
evening, and died at ten o’clock on the following morn- 
ing. The child to whom she had given some of the tart 
died on the same day. She did not eat so heartily of the 
tart as her husband, but she was very seriously affected. 
She experienced a nauseous taste, like copperas, in her 
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mouth, a tingling in the fingers, and stupor. After she 
had vomited, she selected ene of the berries which came 
from her stomach, and observed it contained small seeds 
of a greenish cast. Soon afterwards she lost the use of 
her limbs, and was taken to the hospital, where she 
remained till Wednesday, and was still very ill.—David 
Sugg, police-sergeant, No. 17 H, produced the remains of 
the tart in a small dish. The poisonous fruit closely re- 
sembled the small black cherry, but were not so coon 
Sugg also produced a stalk of the atropa belladonna, with 
leaves and berries on it. The witness said the prisoner was 
well known as a herb-collector, and in the autumn sold 
blackberries. He had a basket of that fruit in his possession 
when he was apprehended. Sugg then handed in the sur- 
geon’s certificate, to the effect that Mr. Parker and the boy 
Jones had died from eating nightshade.—The prisoner here 
said that he had eaten aw. A pints of the berries—A young 
lad, named Thomas Pilley, stated that his fellow-servant 
bought some berries, about seven o’clock on Saturday morning, 
from a man on Blackfriars-bridge. They were exactly like 
those on the bough produced. Soon after, he felt his throat 
parched up, and he was ultimately conveyed to the hospital. 
‘The prisoner was the man from whom the berries were 
bought.—Peter Martin, the lad alluded to by the last witness, 
proved that he purchased some berries from the prisoner, and 
ate of them. He then went to Camberwell, and on returning 
through the toll-gate, finding his throat closing up, halloed 
out fer water, and his expression was, that afterwards he was 
“raving mad.”"—Thomas Good, another post-boy, to whom 
Martin had only given about half a dozen of the berries, 
proved that they had thrown him into a state of high fever, 
and given a most unnatural redness to his face. A respect- 
able mechanic was also in court, who said that his daughter 
purchased some berries of the prisoner in Whitechapel on 
Saturday, and after eating them was taken ill, and sent to 
the hospital.— Another case had also been admitted in 
another hespital.— The magistrate directed the police to 
ascertain whether the prisoner was in the practice of supply- 
ing herbs to the herbalists and others, and whether he hed 
been in the habit of selling the deadly nightshade as night- 
shade. If he had done so the case might assume a new 
aspect. He then remanded the prisoner, on the charge of 
manslaughter, for a week. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


Tus fourteenth anniversary of this Association was held on 
Wednesday and Thursday, August 19th and 20th, at Norwich, 
the meeting taking place in St. Andrew’s Hall in that city. 
Dr. Favell, the president for the past year, being absent, owing 
to illness, Dr. en opened the business, and Mr. J. G. 
Crosse, of Norwich, was called to assume the chair during the 
proceedings which were to take place. 

Mr. Crosse, after expressing his sense of the honour of pre- 
siding over the Association, and some other preliminary re- 
marks, introduced the following passages into an elaborate 
address. 

“ A warm zeal for medical science is undoubtedly the great 
source of its advancement in this country, where the govern- 
ment has dene so very little. The government is, 
however, just beginning to direct its attention to sanatory re- 
gulations throughout the provinces, which must prove a na- 
tional benefit; and perhaps we may regard the arrangement | 
for partly remunerating the most working members of the | 
profession, the union surgeons, out of the public funds, and 
thus connecting them with the state, as a movement in the 
right direction, and a security for further improvement in the 
medical care of the poor. 

“ Asa science, to be studied for the public good, legislation 
on medical matters is entitled to every consideration. Until 
recently, it received less attention from the executive in this 
than in almost any other civilized country in the world, al- 
though the profession have been agitating the subject for 
nearly forty years, to my knowledge, but most warmly in the 
last three or four years. And after all, what are the conclu- 
sions most generally arrived at, and avowed, by the greater 
part of thinking and experienced men? A few general prin- 
ciples are what they agree upon; and foremost may be placed 
“a general registration of all legally qualified, with annual 
publication of the registry.” The next are uniformity of edu- 
cation and community of privilege in each grade throughout 
the empire—principles which will be more appreciated every 





year, by the increasing intercourse which rapid and easy 


transit is sure to produce, rendering the present incongruities 
more and more apparent, until they will be deemed too absurd 
to be longer maintained, and we shall see the ion in 

and Ireland, united into one ood. 
It is not a little extraordinary that “the protection to the 
public by penal laws against the unqualified” seems not to be 
so generally admitted as a necessary principle of legislation. 
To — out the principles I have enumerated would be, in 
my humble view, a great boon te the public, and not less so 
to the profession; and all minor details are searcely worthy 
to be regarded as immediately essential, particularly at the 
risk of our getting nothing done; in grasping at the shadow 
we may lose hold of the substance.” 

In his general remarks on medicine and es eer my the 
chairman added—* In almost every i e town, the 
physician or surgeon acts the Meczenas, to the full extent of 
the time and means at his command, towards all intelligent 
and scientific men, resident in or visiting his leeality; and 
well may the medical man estimate science, and desire thus 
to encourage it, since there is scarcely any branch of scientific 
knowledge that may not, in some way or another, be applied 
to his calling, whether we look to daily social intercourse, or 
to the nature of diseases, and the various appliances for their 
relief, prevention, or cure. . . . . . . . The Hippo- 
cratic remark, that ‘life is short,’ may be applied most em- 
phatically to gentlemen of the medical profession, who, on an 
average, live for fewer years than members of the other 
learned professions, notwithstanding the advantage the former 
might be expected to possess, in a knowledge of the first ap- 
proaches of disease, and of their causes, with the means of 
prevention. It is difficult to state in few words to what.this 
is attributable. The incessant and wearing duties of the 
medical man, and the impossibility of having any re- 
laxation, tend mainly to shorten his earthly career. The 
attendant anxiety about patients, and about the means of a 
scanty livelihood, aided by the depressing influence of constant 
scenes of distress and suffering, may be added. Besides, the 
medical man never shrinks from attending a contagious 

tient, any more than a brave soldier shuns the field of 

tle! How nobly and disinterestedly did our profession 
rush into danger, at the call of duty, when the Asiatic cholera, 
some years since, devastated certain districts in this country, 
with an appalling rapidity and fatality—receiving in return 
the most pan. accusations from the uninformed and 
affrighted multitude! And most recently, in the imstance of 
the ‘ Eclair, did not several of the best of our brethren, 
me aa service, perish under African malaria and pesti- 
ence!” 

Dr. Stresren read the report of the Council, which stated 
the number of members on the list to be 1856. The gross 
amount of the receipts and expenditure for the year was 
as follows:—Balance brought forward, 78/. 5s. 104d.; receipts, 
1789/. 13s. 8d.; total, 1867/. 19s. 64d.; deduct expenditure, 
1754/. 12s. O4d.; balance in hand, 113/. 7s. 6d. The report re- 
gretted that the question of medical reform had not been 
settled, and that some adjustment of the conflicting claims of 
various classes and interests of the profession not taken 
place, so as to have allowed of the passing of an Act of the 
egislature, which, toa certain extent, might have proved satis- 
factory to the general body. 

Dr. Lyox moved for the appointment of a committee to 
advise with the council in any preceedings which might be 
necessary to advance the progress of medical reform, and par- 
ticularly to consider the subject of the registration, and 
immediately to draw up a memorial to the Home Secretary on 
that subject. 

Mr. Sopgy, of Bath, seconded the motion, which after a 
few observations from Dr. Hastings, who perfectly agreed 
with the Bill, then before the House of Commons, which he 
believed would be a great benefit to the practitioners, was 
unanimously carried, and a committee was ——— 

A petition was prepared and ordered to be presented to 
both | re of Parliament, praying that the Bill, or one to the 
same effect, might be : 

In the progress of the morning, Dr. Cuamsens, of Colchester, 
read a paper upon heart-disease, quoting two cases, in which he 
attributed the complaint to the — suddenly adopting the 
principles of total abstinence. e recommended, that instead 
of persons carrying out these principles to the extreme, they 
should return to habits of temperance; and the President and 
other gentlemen added their opinion, that total abstinence 
too suddenly adopted in certain cases was injurious. 

In the evening of Wednesday, Dr. W. Conoty read the report 
of the benevolent fund committee. Dr. Radford, of Manchester, 
had offered to contribute a donation of 100/. whenever tbe 
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fund for permanent relief reached 2000/. During the year the 
number of cases of distressed medical men, or their families, 
relieved, were seventeen. From the accounts it that 
the balance in hand on Ist of July, 1845, was: 7411. 16s. 1d. 
The donations received from that date to the 30th June, 1846, 
were 112/. 14s. 6d.; interest for the year, 19/. 14s. 4d. ; total, 
8741. 148, 1ld. The balanee of subscriptions in hand on Ist July 
was 431. 19s. 5d. ; subscriptions since received, 1771. 15s. 6d. ; 
making a total of 221/. 14s. ld. The sum distributed during 
the year was 155l.; stationery and printing, 201. 16s, 6d. 
Total, 1752. 16s. 6d.; leaving a balance of 451. 188. 5d. 

Mr. Dante. read a report from a committee appointed at 
the last annual meeting at Sheffield, to consider the propriety 
of establishing a general annuity fund. The committee recom- 
mended such a fund to be established. An appeal had been 
made, to which sixty-eight members had responded; fourteen 
had subscribed; nine had paid donations, amounting to £47 5e.; 
about twenty others had intimated their intention of becoming 
subscribers. Mr. Daniel having read the report, appealed to 
the members to give the project their support. One reason 
he gave was, that the lives of medical men were more preca- 
rious than those of other professional men; in proof of which 
he stated, that forty-three divines of every thousand lived to 
the age of sixty-six; whereas only twenty-four medical men 
of every thousand lived to a similar Mr. Daniell con- 
cluded by moving that the plan be received and recognised by 
the Association. 

Dr. Hower, of Lynn, seconded the proposal, on the ground 
of its benevolent and useful character. 

Dr. CoxotLy opposed the proposition, on the ground that the 
benevolent fund was at present so poorly supported, and that. 
it would be, in fact, to have two funds of a similar character. 

This view was concurred in by several gentlemen, and Dr. 
Soutsy, of Dover, moved that the proposal be not entertained 
by the Association. 

After some discussion, the amendment was carried, only two 
hands being held up against it. 

A Member present ex his gratitude to Mr. Daniell 
for his exertions, and the ability displayed in promoting the 
benevolent object he had brought forward. This feeling was 
warmly concurred in by the meeting. 

Mr. Friern, of Norwich, read a paper on poisoning by arsenic, 
founded on the cases at Happisburgh; and Mr. BricnTws.1, 
another, on the mode of rearing leeches. Other papers were 
intreduced, and Mr. Avery, from Lendon, gave some, in order 
tomake known some valuable instruments for examining cer- 
tain internal cavities of the human body. 

On Thursday, the President submitted to the meeting some 
curious antiquarian records, illustrating the state of medical 
science, especially in the county of Norfolk, in the seventeenth 
century. Dr. Ranxuye, of Bury, delivered the retrospective 
address on medicine, which was warmly applauded. 

Dr. Durrant, of Ipswich, moved, and Dr. M‘Nees, of Hast- 
ings, seconded, a resolution, requésting Dr. Shearman, of 
Rotherham, to deliver the retrospective address for 1847. 

Dr. Lyon, of Manchester, wished to express his opinion, that 
the time was come when they might dispense with the retro- 
spective address, considering what able retrospective reviews 
were now furnished them every half year in their Journal. 
Ile thought the time migiit be more beneficially occupied; and 
several members concurred in this view. 

The President ested that the matter should be left to 
the Council to consider of. The resolution was to. 

On the motion of Mr. Crowroot, of Beccles, Mr. Jonn H. 
Watsne, of Worcester, was requested to deliver the retro- 
spective address on surgery at the next anniversary. 

This motion was agreed to, with a similar suggestion as the 
previous one. 

Mr. Crowroor, Mr. Humpnney, X&c., read papers. 

The anniversary terminated, as usual, with a dinner, which 
ae arenes by about 130 gentlemen, and held at the Royal 

otel, 

_ The next anniversary is to be held at Derby, under the pre- 
sideney of Dr. Heyears. 





THE MEDICAL REGISTRATION BILL. 
OPINIONS OF THE PRESS. 

“A mmasvrE of some importance to the profession is now 
before Parliament, and has already reached a second reading 
in the House of Commons. We allude to the Bill introduced 
by Mr. W akley and Mr. Warburton for the registration of 
medical practitioners in Great Britain and Ireland. We may 


look upon this as the first instalment of medical reform, and 


in our opinion it isa very proper yey of those changes 
which we may hope will, at some fature period, be made by 
the legislature for the amelioration of the profession. e 
are not aware that any difference of opinion has existed in 
the great body of the profession on the propriety or necessity 
of enrolling the names of all licensed practitioners in a 
register easily accessible to the public. An isolated measure 
of this kind, therefore, admits of a much more easy settle- 
ment than the cumbrous medical reform bills of the last 
session; nor is it open to the objection that it will preclude 
the necessity for future legislation, since it k clear of any 
attempt to invade the substantial rights and privileges of the 
universities and colleges. If there be any exception to this 
remark, it is in the alphabetical order of registration which 
it is proposed to adopt, whereby all distinctions of fellows, 
members, and licentiates, will, so far as the public register is 
concerned, be swept away. This plan will, however, render 
reference easy, and will enable the public, who are not aware 
of the ise nature of these artificial distinctions, to ascer- 
tain whether a person who styles himself a medical practi- 
tioner be really licensed or not. This is the t, we may 
say, the only, question, which really concerns the public.”— 
Vilical G . 

“The Bill for the Registration of the Legally-qualified 
Practitioners of Medicine was received too late last week for 
more than a very brief indication of its contents. We are 
now enabled to give insertion to it entire; and it is due to its 
originator, Mr. Wakley, to state that the several provisions 
are both simple and effective, and leave little, if anything, to 
be desired fer the purposes for which they are intended. 
The Bill, in its present state, embodies the whole of that part 
of Sir James Graham’s late measures referring to the regis- 
tration of qualified practitioners which was likely to prove 
advantageous, while it avoids all those invidious distinctions 
with which the late Home Secretary had encumbered and 
weakened his proposed plans. It has the further important 
recommendation of “ praeticability,” which we much question 
whether the former scheme, with its supplemental divisions 
and appendages, Whether there is time for the 
Bill to pass this session is yet doubtful; but as a preliminary 
measure of great importance to the whole fession, on 
which future measures for the improvement of our medical 
institutions, and the due regulation of the constitution of the 
entire body may be based, we trust it will meet with general 
support. With these few observations we commend the pro- 
visions of the Bill to the careful consideration of the members 
of the Association.”— Provincial Medical and Surgical Journal. 


Since the last number of Tae Lancer was published, the 
following gentlemen, among many others, have petitioned 
Parliament in favour of the Bill :—Messrs. J. L. Yon; J. H. 
Baylis; J. E. Smith; M. K. O’Shea; H. Powell; J. Saner; 
Dennis Rock; J. Dalston Jones; J. Bruce Thomson; J. 
Mitchell Strachan; J. H. Robertson, Glasgow; George 
Dickens; John Davis, Hertford; J. Woodhouse; J. Davies; R. 
Shilliber; G. Dickens; N. and M. Dermott; Ottley Harrison; 
William M‘Gowan and others; from Wells, (Somerset,) four 
signatures; Physicians of York, two signatures; Surgeons 
of York; Axminster; Horsham; and Maldon. 





THE FATAL FLOGGING AT HOUNSLOW. 
(From the Medical Gazette, August 14th.) 


A cAREFUL review of the facts stated in the evidence of the 
medical witnesses, has left in our mind a very strong convic- 
tion that White’s death was the actual, though remote, con- 
sequence of the punishment which he received. We have 
long had opportunities of observing the immediate and secon- 
dary effects of slight and severe wounds and contusions 
affecting individuals whose constitutions have been depraved 
by long-continued habits of intemperance, or other infiuences 
tending to produce impairment of the reparative powers of 
the system, and have, in common with many other observers, 
found that every incision, laceration, or contusion, received by 
a person whose organs of secretion and elimination have 
become impaired by habitual excess in the use of ardent 
apirite, places the life of the individual in imminent peril. 

hat such persons do, not unfrequently, escape the menaced 
danger, and recover without experiencing any very formidable 
symptoms, and this even where the wound or contusion is in 
itself of a severe nature, is undeniable; but it is also as certain 
that such patients are extremely liable, at any period during 
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injury, and the complete and permanent reparation of the 
wounded structures, to be reall with extensive and uncon- 
trollable inflammation of the internal membranes and viscera. 
Usually these formidable attacks of inflammation occur as the 
secondary effects of the injury, while the wounded parts are 
suppurating and still unrepaired; but they may also ensue 
more remotely, at a period when the process of cure appears 
to have been rapidly 

reparation is nearly accomplished. Upon what precise causes 
this result actually dopende—whelbans upon purulent absorp- 
tion, or a vitiated condition of the fluids consequent upon 
organic or functional disorder of the depurative organs, &c.— 
we shall not pause to inquire; it is sufficient to say that such 
a train of consequences is frequently observed, and that where- 
ever a wound of any description has been sustained by a person 
of intemperate habits and impaired constitution, that indi- 


vidual can never be considered as secure from attacks of | ycai 
kind of laceration, however slight, inflicted upon 


internal inflammation, until the local injury has become com- 
pletely and permanently repaired, and until the states of irri- 
tation and debility consequent to that injury have entirely 
disappeared. In this case, although nearly four weeks (twenty- 
six days) had elapsed between the infliction of the punishment 


and the accession of the fatal attack, and although the man | 


had taken exercise, and even performed some labour in the 
ward during a portion of that interval, the wounds on his 
back having cicatrized over their whole extent, it is quite 
evident that the process of reparation in the injured stractures 
was never actually completed; there remained an inflamma- 
tory blush, and a tendency to ulceration about the cicatrix; 
* * * in short, the remote effects of the injuries still 
existed. That such an individual would have been liable to 
suffer from pleurisy, pneumonia, and endocarditis, in conse- 
quence of injuries far less severe than those which were 
inflicted by the cat, can scarcely for an instant be doubted. 
A trivial incision—the extraction of a tooth, the puncture of 
a needle even—may cause, and have been known to produce, 
equally fatal results in persons of impaired constitution. It 
is true that the prevediva ae rs to have been in a condition 
which must have rendered fim extremely liable to become 
affected with idiopathic inflammation of the serous membranes, 
in consequence of sudden changes of temperature, exposure, 
&c., quite independently of any wound or other local injury. 
Yet, where a man, still in a certain degree the subject of 
lesions the results of mechanical violence, is attacked with 
inflammatory disease identical in type with that which has 
been known to occur in innumerable cases as the evident con- 
sequence of wounds previously inflicted, it is difficult to avoid 
the conclusion that the internal inflammations did not occur 
idiopathically, as the result of accidental influences, but that 
they were actually, though remotely, produced by the external 
injuries, and by the constitutional disturbance and depression 
which followed those injuries. Still we trust it will not be 
considered that we impute the death of this man either to the 
excessive severity of the punishment which he received, or to 
any neglect on the part of his medical attendants; we have 
already shown that the inflammation from which he perished 
was of a kind which was liable to result from extremely slight 
causes, and we believe that, the punishment having been in- 
flicted, the casualty which unfortunately occurred was as 
unavoidable as it was unexpected. 

We must regret that, notwithstanding the frequent cross- 
examinations to which the medical witnesses were subjected, 
their evidence respecting the post-mortem appearances ob- 
served in this case was, in many respects, not calculated to 
satisfy the profession respecting the real condition of the 
parts. Of late years considerable attention has been paid to 
the fact, that persons of intemperate habits, who die of in- 
ternal inflammations consequent upon operations and injuries, 
are usually found to be the subjects of old organic lesions of 
the principal viscera of the abdomen—the liver, spleen, and 
kidneys; and numerous, and we believe strong arguments, 
have been adduced in confirmation of the opinion, that such 
disease of the viscera has a very strong influence in deter- 
mining the occurrence of inflammations of serous and other 
tissues in persons suffering from external wounds. In this 
case, however, this important question seems to have been 
almost entirely overlooked. The kidneys and spleen appear 
to have been subjected to cursory examination, unaided by 
the microscope, which has recently afforded such substantial 
aid in detecting minute but important structural alterations in 
these and other organs; and the liver, although marked on its 
surface by traces of old inflammation, and so greatly enlarged 
as to extend three inches below the margin of the ribs—the 
gall bladder, at the same time, being small, and containing 
only “a portion of pale-coloured bile”—was still declared to 


y advancing, or even when the work of | d 








be healthy in structure. We have no hesitation in affirming 
that no organ enlarged to this de and secreting imper- 
fectly, could, by any possibility, have presented a healthy 
structure. * * * : 2 

We shall conclude these observations with a single com- 
ment upon the practice, common, we believe, to both services, 
of inflicting corporal punishment for offences committed by 
is. We are aware that deaths in consequence of 
military punishment are exceedingly rare (!) and it is possible 
that robust soldiers and sailors who have been long accus- 
tomed to excess in the use of ardent spirits, escape for a 
longer period than do the over-wronght, ill-fed, and dissolute in- 
habitants of large cities from the extreme constitutional 
effects of this kind of debauchery. But we have no hesitation 
in saying, that wherever habits of intemper: have produced 
those organic lesions of the abdominal viscera to which the 
i derate use of alcohol invariably causes a tendency, every 
the body of 
a person thus di seriously imperils his life. No crimes 
can be considered more brutal or more unpardonable than 
those committed by men in a state of frantic inebriety; but to 
administer a severe flagellation to a confirmed drunkard is to 
place his life in imminent danger which is certainl 
not inevitable, but which is as meee invariably menaced. 
Unless it be intended to render the offence its own punish- 
ment, and to inflict on the culprit a penalty of the most fear- 
fully uncertain nature, some new means of correcting offenders 
of this class should at once be devised. The question, it will 
be perceived, does not regard the d but the nature, of 
the punishment. The fifty lashes which the Commander-in- 
Chief humanely proposes to render the limit of corporal pun- 
ishment in the army will, in such persons as these, prove, as 
Mercutio says, “enough;” and although such a result may not 
occur in more than one case out of a thousand, the executive 
officers of the two services will, from time to time, continue to 
find that they have most unintentionally inflicted the penalty 
of death upon some unfortunate delinquent whom they merely 
intended to visit with severe chastisement. _ 

We conclude this painful pare | mg a word of 
serious caution to the medical officers of both services. No 
man can be considered in a fit state to be submitted either to 
flogging or to any other operation involving extensive separa- 
tion of organized tissues, until it has been observed that the 
liver is not perceptibly enlarged, and that it appears to per- 
form its functions naturally; that the heart and lungs present 
no evidences of organic lesions; that there are no indications 
of splenic disease; and that the urine is healthy in its cha- 
racter, and free from albumen. 











REJOINDER OF MR. REDWOOD TO MR. BULLOCK. 
To the Editor of Tur Lancet. 


Sm,—I have carefully repeated the examination of the 
patented amorphous quinine, and adhere to my previous state- 
ment, that it contains thirty cent. of matter insoluble in 
ether. It must be underst however, that the specimens 
which I have prem: were parchens’ pe to the 28th of 
July, the date of my former communication to you. 

The patentee admits, in the last number of Tar Lancer, 
that his preparation is not entirely soluble in ether, but seems 
to imply that the insoluble as well as the soluble part is 
amorphous quinine; and he complains of my having stigma- 
tized the insoluble part as impurity, without first making an 
ultimate analysis of it. I entirely differ from his opinion, 
that lysis by combustion is the only satisfactory way of 
determining what the insoluble residue is. That mode of 
proceeding would, indeed, be a “rule of easy application,” but 
it is one which no chemist would apply, without first ascer- 
taining that the substance to be burnt was a definite com- 

d, ina fixed and definable condition. Is the substance 
in question one of this description? Had Professor Liebig 
considered it to be so, he would, no doubt, have submitted it, 
as well as his amorphous quinine, to analysis. But this in- 
soluble residue is not Liebig’s amorphous quinine, and no 
analysis of it has yet been published, nor, for the reasons 
above stated, wel it be of any value, should any one be 

ilty of the folly of making such an analysis. The fact is, 
t the patented amorphous quinine has been too much 
burnt already. It is well known that quinoidine is not pro- 
duced, in any quantity, by some of the quinine manufactu- 
rers, who understand the secret of avoiding the application of 
too much heat in the process. _ 3 
The patentee’s preparation is sold under the title of 
ous Quinine,” the pure alkaloid of the cischona 
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bark, in the form in which it has been described by Professor 
Liebig. Of this substance I have stated, and again repeat, 
that it “is not that which it purports to be, or that which 
Liebig has described and recommended, but is a very impure 
mixed product, littie better than the rough quinoidine trom 
which it is made.” I may now add the following description 
of it, in which I shall borrow the graphic language of the 
patentee:—It is the product of, probably, “many organic 
substances, which having been subjected to various processes 
and influences, have undergone various transformations or 
changes.”—I am, Sir, yours obediently, 


Montague-st. Russell-sq., Aug. 1846. T. Repwoop. 








DISTRIBUTION.OF PRIZES AT WESTMINSTER 
HOSPITAL. 
To the Editor of Tus Lancer. 


Siz,—A statement appeared in Tue Lancet of last week 
that the annual distribution of prizes had this year been with- 
held at the School. On be! of the lecturers and myself, I 
beg most emphatically to deny the truth of this assertion, and 
to express a hope that you will give publicity to this contra- 
diction. Nine volumes of books; a case of obstetrical instru- 
ments; and a blowpipe case, complete, for mineralogical and 
geological analysis, were distributed among the following gen- 
tlemen :—Mr. Collins, Mr, Mullins, Mr. Tapson, Mr. Wales, 
Mr. Price. 

In two of the classes, the answers of the candidates were 
not deemed by the examiners of sufficient merit to deserve a 
prize. No sum of 201. was ever subscribed by the lecturers, as 
asserted in your journal; for the sum of money expended in 
prizes depends in each year on the qualifications of the candi- 
dates. e lecturers of the Westminster Hospital School of 
Medicine will never complain of, or flinch from, fair and honest 
criticism of their duty towards students whenever it is neg- 
lected; but on this occasion they fearlessly assert that the 
Editor of Tue Lancet has been imposed on by false informa- 
tion, and they trust it will only be considered an act of justice 
to them to afford publicity to this contradiction of complaints 
that have no real foundation.—I have the honour to Sir, 


your obedient servant, .R. 
Physician to the Westminster Hospital, 
Westminster Hospital, Aug. 1846. and Hon. Sec. to the School. 


—_—_——_ 


WESTMINSTER MEDICAL SCHOOL. 
To the Editor of Taw Lancer. 


Srr,— Your having called attention, in your valuable journal, 
to the wretched state of affairs at this unfortunate School, has 
been most satisfactory and serviceable to the pupils, and will, 
doubtless, be of inestimable advantage to those who may be 
looking for a of instruction in the ensuing session. That 
offence should be taken by the melancholy officials whom 
Dr. Hunter has left behind, might reasonably be expected, 
but it hardly seemed credible that any one should seriously 
stand forward as a champion of the abuses you have so justly 
exposed. Such, however, is the fact. Dr. fradhesn, one of the 
lecturers, has, it appears, been cajoled into taking upon him- 
self this unenviable task; his first essay having ap in 
i last week. Fortunately, however, so great is the regard 

‘or truth in Tae Lancet, that the only remarks made in it 


upon this subject, since the close of the winter session, can be 
verified to the most unwilling comprehension. The facts, as 
they have occurred, are these:—In Th 

July, it was stated that Dr. Hunter had retired from this 
School, and that the remaining lecturers had decided that no 


B Lancer of the 4th of 


new professor should be appointed in his place, but tha 
would struggle on through the next pica without 4 
This fact the prospectus of the School, just published by Dr. 
Basham himself, as honorary secretary, ful corroborates ; 
Dr. Hunter’s assistants, Messrs. Erichsen pas’ Pennell, being 
the only names announced as lecturers in his chair, unless the 
tooth-drawer, a last year’s pupil, is to be facetiously dubbed a 
Professor of Anatomy. The second notice, in Tae Lancer of 
August the 15th, in responding to the appeal of the indi t 
pupils, briefly alluded to the mountebank performance in the 
distribution of prizes at the close of the winter session, but 
avoided dwelling upon the paltry manceuvres so justly deno- 
minated shabby by the pupils. Dr, Basham, however, em- 
—— declares, that we have no just grounds of complaint, 

ut ought, like honest Sancho, “to be thankful; bid God bless 
the giver, nor look a gift horse in the mouth.” Let us ask 
Dr. Basham the following questions :—Is it no cause for com- 
Maint that the annual public meeting of the lecturers for 
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the distribution of prizes should have been suppressed! Is it 
no cause for complaint that the students should never have 
been publicly called together, to receive, in the presence of 
their friends and teachers, the prizes promised to them! but 
that, instead of the open, — tforward, and honest proceed- 
ing adopted at every other School, they should be shuffled off 
with a private visit from Dr. Bird, the lecturer on midwifery 
at the School itself, to deliver a single work on the practice of 
medicine, already alluded to by your correspondent in last 
week’s number. Have we no cause of complaint against Dr. 
Basham himself, that the other winter prize, the trumpery 
blowpipe and scales, should have been withheld from April 
till the end of June, and then, instead of eg 2 publicly pre- 
sented, should have been privately awarded him in the 
apothecary’s shop at the adjoining hospital! And further, have 
we no cause of complaint that the three most important classes, 
anatomy, surgery, and materia medica, should receive no 
reward, but that the students who went in for examination 
should be told, in Dr. Basham’s cool style, “that their answers 
were not deemed of sufficient merit to deserve prizes at all f” 
And lastly, have we no cause of a that Dr. Basham 
should publicly represent, as rewards distributed to the classes 
of the winter session, three prizes, which Dr. Bird and himself 
only promised to give away within the last few days to their 
three summer pupils, some of whom never attended the 
winter classes at all? Surely Dr. Basham cannot seriously 
rely upon subterfuges so unworthy as these. 
I have the honour to be, Sir, your most obedient servant, 
August, 1846. A Pup or THE ScHoo.. 


P.S.—I beg to enclose my address. 











DEGLUTITION EXCITED BY DASHING COLD 
WATER ON THE FACE. 
(NOTE ADDRESSED TO DR. MARSHALL HALL.) 


My pear Six,—You will remember my communication to 
you, in which I described a novel mode of making patients 
swallow, which you deemed worthy of publication in Tus 
Laxcet, (December, 1842, page 437,) and, afterwards, in the 
eer to your new Memoirs, 1843, which I had the honour 
of illustrating. 

On Monday last, the 3rd instant, a further most felicitous 
illustration of that action occurred to me. A poor creature, 
who had attempted self-destruction by cutting his throat, was 
new sinking from loss of blood. His pulse could not be 
felt, and his heart scarcely; the respiration also was exceed- 
ingly slow and feeble. It was desirable to administer stimu- 
lants, and his mouth was accordingly filled with spirits and 
water. But the patient was unconscious, and therefore did 
not swallow. Cold water was dashed in his face for the 
purpose of making him swallow, when the contents of the 
mouth were ney gers down. The effect of the stimu- 
lant was soon evinced by the state of the circulation. By 
this application, then, of your discovery, we not only have the 
means of provoki iration in the nana bi ma but 
also of administering stimulants at a moment of vital import- 
ance, by exciting deglutition.—Most truly yours, 

Stamford, August, 1846. Cuaries Simpson. 








OBITUARY. 


Tue death of James Mansn, of Woolwich, on the 21st of June, 
at the age of fifty-two, has been already noticed in this journal. 
He was a man advantageously known in the scientific world, 
and acquired a far-famed reputation by his tests for arsenic. 
He was born the Ist of norte Bong 1794, at Woolwich, 
in Kent. He early displayed great taste for literature, and 
was engaged in the Royal Arsenal, at Woolwich, from his 
early years up to his death. In 1815, he married, at Erith, in 
Kent, Mary Watkins, who, with two daughters, now deplores 
his demise : from that period he pursued the study of chemistry 
with great zeal and success. In 1823, it was for his electro- 
magnetic apparatus that the Society of Arts awarded to him 
the large silver medal and thirty guineas, which were pre- 
sented by the late Duke of Sussex. in 1836, he communicated 
his ingenious test for detecting minute quantities of arsenic, 
for which the large gold m of the Society of Arts was 
presented to him by Admiral Codrington. In 1837, he 
received the large silver medal from the Society of Arts, 
presented by the Duke of Sutherland, and also thirty 
pounds from the Honourable Board of Ordnance, for his in- 
vention of ion tubes for cannon. In 1844, by an 
order from the Admiralty, the latter was directed to be used 
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in the navy, the same, after numerous trials, having been found | nexion with the College as a student, to his appointment to 


superior to what was previously used. Mr. Marsh was chemist 
to the Ordnance, chemical assistant to Dr. Faraday, and con- 
sulting engineer of the New Gas Works, Woolwich. 


Died, on the 12th Aug., at his house in Montague-square, 
C. D. Nevinson, M.D., aged seventy-two. 

Lately, in his thirty-sixth year, Dr. Tarert, whose in- 
genious collection of models and artificial preparations of pa- 
—— subjects has lately been exhibited in London and 

‘aris. 

Dr. Gasre, physician in chief to the French in Africa. 

At Algiers, M. Rampaup, surgeon in chief to the Military 
Hospital of Bona. : 

MM. Manrtin (l’ainé and le-jeune), at Lyons, within a few 
days of each other. They were brothers, and for many years 
filled the posts of chief surgeons to the Hospital of La Charité, 
in that city. 








HOUSE OF COMMONS. 
Saturday, August 22, 1846. 


MEDICAL REGISTRATION BILL. 
(From the Morning Chronicle.) 


Sm GEORGE GREY begged, before the next order of the 
day was read, to ask the honourable member for Finsbury 
what course he intended to take with respect to the Medical 
Registration Bill. A good many representations had reached 
him on the subject; a great many of them were of a character 
extremely favourable to the Bill; and it was stated that the 
measure would confer a valuable boon on the profession; but, 
atthe same time, some intimations of a different kind had also 
reached him, and from parties whose opinions were deserving 
of respect from the position they occupied. His (Sir George 
Grey’s) own opinion was, that the principle of the Bill was a 
good one, but it was necessury to examine further the details of 
the measure. What he would ask the honourable gentleman 
to do was, to let the Bill stand over to next session, and any 
assistance which it was in his (Sir George Grey’s) power to 
give, in removing objections to the Bill, he should ready 
to afford. The details of the Bill he thought required several 
alterations. Even some of the parties favourable to the 
measure wished to have amendments they suggested made in 
some of its clauses; and at this period of the session he would 
remind the hon. gentleman that they could not ensure that 
satisfactory consideration of the Bill to which the parties 
interested were justly entitled. 

Mr. WAKLEY felt, that after the statement of the right 
hon. gentleman, he had, in fact, in the present state of the ses- 
sion and of the house, no choice but to postpone the measure. 
From the representations that had been made generally 
throughout the profession, it appeared that it was in the 
highest degree a popular Bill, and that the opposition to it pro- 
ceeded only from a few quarters, and in fact from individuals 
connected with medical corporations, who never would be 
satisfied with any system of medical reform worth anything 
to the profession or to the public that could be proposed in 
that house. He (Mr. Wakley) consented, after the very hand- 
some promise of assistance from the right hon. baronet, to 
defer the Bill to next session of Parliament, pledging him- 
self to introduce it, or a measure resembling it, at the begin- 
ing of the session, if he should have the honour of possessing a 
seat in the house at that time. The further consideration of 
the Bill was deferred accordingly. 





MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 

University Cottece.—Testimoniau To Dr. Tay- 
Lor.—A meeting of former and present students of University 
College, convened by advertisement, to take steps for present- 
ing Dr. Taylor with an address and testimonial, on his resign- 
ing his offices in that institution, was held on Friday, the 21st 
inst., in the Theatre of Materia Medica, and pretty nume- 
rously attended, principally by gentlemen in practice in 
London and the neighbourhood, former students of the College 
and Hospital, (those of the present time being, for the most 
part, absent for the vacation.) Dr. John Hall! Davis was called 
to the chair, and having made a few remarks on the objects 
of the meeting, and most handsomely dwelt upon the various 
details of Dr. Taylor’s successful career, from his first con- 





one of its most im; professorships, and to the place of 
physician to the ee the 
exeellencies which have ever distinguished him in his private 
charaeter, and in the zealous discharge of his public duties. 
The following resolutions were then put, and, having been 
spoken to with great ability and fecling, were carried 
unanimously:— 

1. “That this meeting of former and present students of 
University College is anxious to express its deep at 
the removal of Dr. Taylor from the metropolis, and the loss 
which the College has sustained in his resignation of the 
appointments of professor of clinical medicine and of physi- 
cian to the Hospital; and, at the same time, it desires to 
record its high estimation of his character as a man, of his 
scientific acquirements, and of lis talents and zeal as a suc- 
cessful teacher and cultivator of medicine as an inductive 
science.” 

2. “That an address, embodying the sentiments contained 
in the foregoing resolution, be prepared and presented to 
Dr. Taylor, and that a subscription entered into for the 


purpose of procuring a suitable testimonial to accompany the 
address.” 


By the 3rd resolution, a committee was appointed to carry 
out the objects of the meeting. Numerous subscriptions were 
then announced from the provinces, in addition to those 
already received in town; and thanks having been voted to 
the chairman, the meeting terminated. 

Mortatiry mm tHE Merrororis.— The deaths 
during the week ending Aug. 15th amounted to 967, being 68 
below those of the wee' vious. Of these, 128 were regis- 
tered as from phthisis; 3s from bronchitis; 18 from pneu- 
monia; 24 from heart-disease; 30 from tabes mesenterica; 15 
from disease of the liver; 32 from natural decay; and 42 
from violence. Births in the same week, 1363—viz., 691 
males, 672 females, or 92 more than in the week antecedent. 








ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, Aug. 2'st, 1#46:—Messrs. C. 
Tipple, S. Sprigge, T. Macartney, T. M. Ward, H. Beckwith, N. G. English, 
G. Annis, J. J. O’Dowd, P. F. L. N. De la Rue, J. Conan, L. Lodge. 





APOTHECARIES’ HALL, LONDON. 

Names of gentlemen who obtained certificates of qualification to practise 
as apothecaries on Thursday, Augast 20th, 1846:—-Matthew Ledger, London ; 
Charles Edward Verling Goate, Calcutta; Frederick Augustus Kingdon, 
Exeter; William Sedgwick Saunders, Royal Army. 








CORRESPONDENTS. 

Mr. J. V. McCormick, (Paris.)—The law does not require any accoucheur, 
male or female, to have passed any “course of studies,” or to possess any 
medical “ qualifications,’ or any “ diploma,"’ before practising midwifery 
in England, Ireland, or Scotland. It is unnecessary, after saying this, 
to reply, specifically, to the second question, —‘‘ How far the women 
of those countries are legally entitled to practise that art,’’— but it 
may be added, that if gross ignorance, unskilfulness, and neglect, in the 
treatment of parturition, became manifest to « jury, under whose investi- 
gation the consequent death of a female in childbed is brought, the accused 
party (man or woman) is liable to suffer the legal penalty with which 
murder or manslaughter is visited in this country; but that is for the act 
of killing, not for practising, or at pting to practise, the busin ofa 
midwife. 

We are requested to caution the medical public against attempts which 
may be made to impose upon them any work under the description of a 
Medical Directory, which is likely to be replete with imperfections, although 
seeming to be prepared with the correctness that preliminary applications 
and circulars can ensure for such a work, and which have already procured 
general patronage for the ‘* Lonpon Mrptcat Directory,” published by 
Mr. Churchill. In the execution of that Directory, a guarantee was given 
to the profession, by its exactness, that any similar work, prepared by the 
same editor, embracing the whole of the kingdom, would be rendered a 
complete and useful volume. The public should therefore be warned 
against being deceived into the purchase of any index to the profession 
than such an one as there is good reason for believing will prove a safe 
volume for consultation. 

We are compelled, in consequence of an ext dinary p on our 
time, to postpone the answers to all other correspondents until next week. 

Communications have been received from—Mr. McWhinnie; Mr. Gil- 
mar, (Liverpool ;) Mr. Lincoln, (Cheltenham ;) Mr. Wintle, (Oxford:) Mr. 
Holmes Coote ; Mr. Brett; Mr. Gorringe, (Truro ;) Mr. Lake, (Holbeach ;) 
M. Duhart Fauvet, editor of L’Observateur Francais; Mr. Litchfield, 
(Twickenham ;) Mr. S. Hall, (Haworth, Yorkshire ;) Guido ; Equity ; Homo ; 
Ungracefal; A Student; Scalpel; An Old Subscriber; Dr. Letheby ; Mr. 
Fosbrooke; Mr. P. Harper, (Gravesend ;) Dr. James Malling ; Mr. Denton 
(Hornsea, Yorkshire ;) Justitia; Dr. Smith, (Forfar;) Mr, McCormick ; *¢- 
Hassall; and Beta. 
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THE 
CHEMISTRY OF RESPIRATION. 
By LIEBIG. 


AN ANALYSIS OF THE CHEMICAL ACTIONS PRODUCED IN RESPIRA- 
TION, AND THE FORMATION OF FAT IN THE OkGANISM. 


Aut the oxygenous and non-nitrogenous constituents of 
plants contain carbon and the elements of water; they, with- 
out exception, contain less oxygen than their carbon and 
hydrogen would require for their conversion into carbonic acid 
and water. 

Oxalic acid is the only constituent of plants, which, assuming 
it to be anhydrous, contains no hydrogen. Many volatile oils, 
caoutchouc, &c., contain no oxygen. 

The whole of the carbon of plants being indisputably derived 
from the carbonic acid of the atmosphere, and the whole of 
the hy from water, the constituents of plants cannot 
have been formed in any other way than by the separation and 
secession of the oxygen of the carbonic acid, and the substitu- 
tion of an equivalent amount of hydrogen for part or the whole 
of this oxygen. 

An organic substanee containing in one equivalent 4, 6, 12 
equivalents of carbon, has derived these 4,6, 12 equivalents of 
carbon, from 4, 6,12 equivalents of carbonic acid. A sub- 
stance containing 4,6, 12 equivalents of hydrogen, has derived 
these from 4, 6, 12 equivalents of water. 

Now, viewing the constitution of carbonic acid as analogous 
to that of the organic acids, this acid appears to be a combina- 
tion of a compound organic radical, carbonic oxide, with 
oxygen. The chemical deportment of carbonic oxide fully 
su this view of the constitution of carbonic acid. 


f i wi i - 
H——s— 
Carbonic acid . . CO,=CO+0. 

C O being assumed as = 1 equivalent of the radical, which we 
will now designate by R, and thus the formula would be 
Carbonic acid . CO+0=>R-+40. 


Now assuming that the carbonic acid has been decom 


. L 
in the organism of the plant, }, }, 4, 4 » 4, + of its oxygen 


having separated, this may be exp y a formula in which 
the radical is represented to have inereased in eo ding 
proportion. For instance, if the carbonic acid, for its conver- 
sion into oxalic acid, loses one quarter of its oxygen, this may 
be expressed by the formula— 


29s 
or by— C,0,4+-0=>2R+0 

Assuming, further, that the ox of the carbonic acid 
has been eliminated and re os the equivalents of 
hydrogen, we obtain compounds of different properties, accord- 
ing as it is the oxygen within the radical, or that which we 
assume to exist without the radical, that is replaced by 
hydrogen. 

For instance: supposing the oxygen within the radical re- 
placed by hydrogen, we have— 

1) C 0+ O Carbonic acid = R + 0 

2) CH+0 - =R+0 
that is, two bodies of analogous constitution, and differing 
simply im this, that the radical of the second is a carburet of 
hydrogen, corresponding to carbonic oxide. 

If we assume, on the contrary, that the oxygen existing in 
the carbonic acid without the radical is rep by hydrogen, 
the properties of the compound thus produced must, of neces- 
sity, differ from those of the compound produced in the 
former instance. If this latter were an acid, the former may 
be a neutral substance. 

CO+0 =R-+ O Carbonic acid. 
CO+H=R+4+H * 

If we assume the whole of the oxygen, both that belonging 
to, and that superadded to, the ical, may be camnes by 
hydrogen, we obtain a carburet of hydrogen analogous in 
composition with carbonic acid, and such as exists in reality 


in ’ 
CO+0O=>R-+0 Carbonic acid. 
CH+H=R+H Marsh gas. 

All organic compounds that contain carbon, and the ele- 
ments of water, as being formed from carbonic acid, belong 
to hg a following series:— 

0. ‘ 





3R+30; 4R+40, &e. } 
Fo; sxt20; srfso; 


3 

4R+ 0; 3R+420; 4R4+30;8 R440 , | 
Putting entirely out of the question the views which are 
entertained respecting the capacity of the organic acids to 
neutralize and to form salts with them, we have reason 
to believe, that all these compounds have a similar constitu- 
tion to that of the organic acids; and the most ee 
sition seems to be, that they contain a compound ical, of 
which hydrogen forms a constituent part; so that the trans- 
formation of the carbonic acid into an organic acid has been 
effected by the substitution of hydrogen for part, or the 
of the oxygen in the radical. Thus, for instance, formic 
may be regarded as the first link of the (above) second series: 
it may be looked upon as carbonic acid, in the radical of 
which one half of the oxygen has been replaced by hy- 
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drogen. 
The constitution of the most frequently-occuring organic 
acids, citric acid, tartaric acid, malic acid, and acetic acid, 
viewed in this way, appear equally simple. 

Carbonic acid C, 0 t +0,= 2R+20 
2R+20 
2R+ O 


j 
j 
f 4R+20 
j 


Formic acid C, 
Oxalicacid C, 
Malicacid C, 
Acetic acid C, 


Homooen 


4R+20 
Tartaric acid C, + 0, 4R+30 
Cait t 4+0,=12R+440 
7 

The formule of acetic acid and of malic acid, it will be 
readily remarked, correspond to oxalic acid; tartaric acid is 
carbonic acid, in which one half of the oxygen of the radical 
is replaced by hydrogen, whilst one-fo of the oxygen 
without the radical has separated. _ ’ ‘ 

By the action of heat, malic acid is converted into fumeric 
acid and maleic acid; citric acid into aconitic acid. : 

These conversions are effected simply by the separation of 
water, or by the secession of hydrogen and oxygen from the 
elements of the radical of the acid. 

Malic acid becomes Maleic acid— 
H 
Cort +20 C6 } +20 

Citric acid becomes aconitic acid— 


H H,2 
Coogi} +40 Cut} +40 
In like manner, the action of heat upon acetic acid causes 
the separation of one equivalent of carbonic acid from the 
elements of that acid, and the consequent production of a 
neutral inflammable fluid, acetone. 


C, H, : +20 Acetic acid is 


oRS 


Citric acid 


Cc 0, Cuharigastt 


C, my } Acetone. 


In this way, and likewise as the substitution of hydrogen 
for the oxygen in the carbonic acid does not take place equi- 
valent for equivalent, but in unequal proportion, (when, for 
instance, upon the separation of the oxygen, both within and 
without the assumed radical, one equivalent of the oxygen 
separates without being replaced by hydrogen; or when one 
equivalent of hydrogen replaces two, three, or four equiva- 
lents of oxygen, which separate,) new series of compounds are 
formed, of which the radical differ from carbonic oxide, (the 
radical of carbonic acid.) Thus, benzoic acid and oil of bitter 
almonds belong to none of the above-given series; they con- 
tain a new radical, which has been formed from the radical 
of carbonic acid, by the separation of one-half of its oxygen, 
and the substitution of five equivalents of hydrogen for part 
of the other half. 


resolved into 


L 
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Benzoic acid ...c.csccseccesen- C,, bet +0 
2 

Oil of bitter almonds...... C,, ott +H 
SI] 


If we examine the formule of malic acid and tartaric acid, 
the two organic acids which are of most frequent occurrence 
in the vegetable kingdom, and bear in mind that they have 
been formed from carbonic acid, by the separation of oxygen, 
and the accession of a certain amount of hydrogen; if we bear 
in mind, likewise, that these acids are capable of further modi- 
fication in the organism of the plant, from the same causes 
that effected the decomposition of the carbonic acid,—we 
arrive at the natural result, that these acids, by the simple 
separation of a fresh amount of oxygen, must gradually lose 
their characteristic properties, and become conve into 
neutral substances, containing hydrogen and oxygen in the 
same proportion as these elements exist in water, and conse- 
quently in a similar proportion as they are contained in sugar, 
gum, starch, and woody fibre. 

Two equivalents of oxygen, separating from the elements of 
malic acid, leave H 
three equivalents of oxygen separating from the elements of 
tartaric acid, leave, likewise, 

c, 
‘0, 
and by the simple accession of 14 — 13 equivalents of water, 
we have the composition of starch, of gum, or of grape sugar. 
Most of the above enumerated o: ic acids, contain, in their 
radical, hydrogen and oxygen, and this either in the propor- 
tion in which these elements exist in water, or the proportion 
of the oxygen exceeding that of the hydrogen. 

Acetic acid, and the whole of the fatty acids, contain in 
their radical a larger proportion of hydrogen; from acetic acid 
upwards, there is none containing a sufficient amount of oxygen 
to form water with the whole of the hydrogen present. The 
most frequently occurring of the fatty acids may be looked 
upon, in their isolated state, (as hydrated acids,) as com- 
pounds of oxygen with the radical of carbonic acid, in which 
the whole of the oxygen is replaced by its equivalent amount 
of hydrogen. Assumed to exist in the anhydrous state, one 
equivalent of oxygen would remain unreplaced in each of 
them.—( Dumas.) 

Table showing the constitution of the most frequently oc- 
curring of the fatty acids:— 


In the isolated state, as hydrated acids. In their salts. 
(R = C H) 

Butyric acid......... sR+40... c, t+2 Oo 
Valerianic acid ...10R40 ... C, Us +e f) 
Caproic acid ...... WR+40 ... Cy ont +2 0 
Caprylic acid ......16R+40 ... C, vt +20 
Lanric acid ...... H 
Pichurimic acid ¢ R40... Cy ont +20 
Carinie acid... 26 RLO .. Cu PE +2 O 
Ethalie acid......) H 

Palmie acid ....§ 922 R+40 ... Cy gt +20 
Margaric acid...... 4R+40 ... C, Hst+420 


Stearic acid ... 2 (84R) +70 2(Cy Ht +3 0 


_ It is scarcely necessary for us to state that this table is not 
imtended to express the exact constitution of these acids; my in- 
tention here is simply to point out their origin, their similarity 
of composition, and their mutual relations. 

The most cursory reflection will at once show that an or- 
ganic substance is to be placed the higher in the scale of or- 
ganic compounds, the more its composition differs from the 
— type, represented by carbonic acid. 

mong the neutral substances of the vegetable kingdom, 
dry grape sugar approaches most nearly, in its composition, to 
carbonic acid, although the manner of the arrangement of 
its elements must differ, as does its chemical deportment. 

Cane sugar, gum, starch, and woody fibre, appear as organic 

« compounds of a higher order. 
CANE SUGAR. 


~Carbonic acid. Grape sugar. Gum. Starch. 


0 H H 
Cuan = CuOnt ~ Cuont ~ Cwoe 





If, therefore, starch is converted into grape sugar during 
the process of digestion, the transformation of grape sugar 
into carbonic acid, in the process of respiration, is efiected by 
the simple substitution of oxygen for the hydrogen present. 

In that peculiar process whch we yn a by the name 
of fermentation, a certain amount of nic acid se; tes 
from the elements of the grape sugar ; it is obvious that the 
other product of this process, alco’ ol, must again form a re- 
presentative of carbonic acid; and alcohol contains, indeed, 
the same number of elements as carbonic acid. 


Carbonic acid. Alcohol. 
0 H,,? 
Cort ea Co's 


The sugar has been formed in the plant from carbonic acid 
dee separation of oxygen, and accession of hydrogen instead. 

e reverse is the case in the ani organism—viz., the 
hydrogen is eliminated and replaced by oxygen, and it is in 
this way alone that the carbon re-assumes its original form. 
This is, generally speaking, the essential and characteristic 
mark of the process of decomposition or respiration; it is an 
indirect process of combustion, — place at a lower tem- 
perature, and with limited access of oxygen. We know of 
no instance in which the carbon of an organic compound com- 
bines, under these circumstances, directly with oxygen into 
carbonic acid; strictly speaking, no combustion of the carbon 
takes place, but the hydrogen of the ic com d is 
oxydized and eliminated in the form of water, whilst one 
equivalent of oxygen takes the place of the thus eliminated 
hydrogen. If one of the intermediate compounds formed by 
the gradual substitution of oxygen for hydrogen happen to 
possess an individual affinity for oxygen, several equivalents 
of oxygen will be required in substitution for one equivalent 
of hydrogen. 

The evolution of heat in the process of iration is, 
accordingly, not owing to the oxidation of the m, but to 
the conversion of the hydrogen of the substance into water, 
and the accession of one or several equivalents of oxygen in 
the place of the thus eliminated hydrogen. 

The transformation of alcohol into carbonic acid, one of the 
most thoroughly studied processes of decomposition, will best 
serve to illustrate the process of the gradual substitution of 
oxygen for hydrogen. 

Alcohol. Acetic acid. Formic acid. Carbonic acid. 


H H i oO 
C, ot ssa C0 i ox C, Off = C0! 


If, in the conversion of alcohol into acetic acid, there 
happens to be less ee than is required to replace 
the tober by its equivalent of oxygen, four equivalents of 
hydrogen are eliminated without being rep by oxygen, 
and thus the intermediate compound, aldehyde, is formed, 
which changes afterwards to acetic acid by the direct assump- 
tion of oxygen. 

Alcohol. Aldehyde. Acetic acid. 


ad eee 6, Ot +40=6, Gr} 


But in presence of a sufficient amount of oxygen, aldehyde 
imriediately to the state of formic acid; and in this 
case the feur equivalents of hydrogen, eliminated in the form 
of water, are replaced, not by four, but by eight, equivalents 
of oxygen. MAT + 
: ian equiv. of water, 
" plus 12 equiv. of oxygen = } formic ai 4. 
s 4 
Cort 0, 

But this is not the only form of the process of organic de- 
composition: there is still another, and far more remarkable, 
form; and it is this second form which requires particular 
attention in studying the transformation of sugar into fat. 

The fatty substances occurring in Baap and animals are 
looked upon in chemistry as a particular species of salts, con- 
sisting of an organic oxide, oxide of glyceryle, and a volatile 
or fixed acid. They possess the property in common, to 
suffer decomposition (saponification) by most of the metallic 
oxides. In this decomposition the metallic oxide takes the 
place of the organic oxide. Upon removing the metallic 
oxide by means of an acid, the so-called hydrates of the fatty 
acids are obtained, in which the metallic oxide is replaced by 
an equivalent of water. ; : 

The whole, of me we substances which — oxide of 

lyceryle yield, when heated to d ition, (in the process 
of poy distillation, for instance,) pe “oe product of ex- 
ceedingly pungent odour, and which irritates the eyes exces- 
sively. this product owes its formation to the oxide of 
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glyceryle. Another characteristic property, which the whole 
of the volatile fat or oils have in common, besides the pro- 
duction of acroléine upon heating, is the formation of a 
erystallizable substance, soluble in water, and which, in many 

is similar to benzoic acid; and although differing 
from the latter in composition, the name of sebacic acid 
has been assigned to this substance. Its formula is 


C,, H, O, 


Oleic acid changes afterwards into a soluble, crystallizable 
acid, called elaidic acid. 

The composition of oleic acid is not known with certainty. 
Produced oils, it attracts oxygen with the greatest eager- 
ness and rapidity. This strong affinity for oxygen renders 
its production in the pure state exceedingly difficult. 

e fact appearing indisputable, that the wax in the body 
of the bee is produced from sugar, and that the fat in the body 
of the graminivorous animal is produced, in the process of fatten- 
ing, from starch,or rather, from sugar, (since starch is assimi- 
lable only in the form of sugar,) it is perfectly certain that the 
transformation of the s into fat is possible only in conse- 
quence of a simultaneously arising decomposition and fermen- 
tation; which means, in other terms, that the transformation 
of a substance rich in oxygen into one containing less of this 
element, is effected by the resolution of the sugar into two 
compounds, of which the one contains the excess of the 
oxygen. 

As has been shown and developed in the avenger re- 
marks, in the processes of decomposition, the oxygen combines 
with the hydrogen of the substance, and the highly oxygenated 
compounds which are eliminated in the processes of fermenta- 
tion are carbonic acid and water. 

According to this view, the transformation of sugar into fat 
takes place in consequence of the oxidation of its hydrogen, 
and separation of a certain amount of its oxygen, in the form 
of carbonic acid and water. 

Upon leaving a solution of sugar to ferment, at a high tem- 
perature, in contact with putrefying cheese, excluding at the 
same time the oxygen of the atmosphere, a certain amount of 
carbonic acid and hy n separate from the elements of 
the sugar, and a fatty acid, butyric acid, is obtained. 

It is obvious that, in the process of the formation of the 
same acid in the organism of the cow, (which yields butyric acid 
in butter,) the hydrogen cannot separate in a free state from 
the elements of the r, because in this process the access of 
oxygen is not a ae the hydrogen combines here with the 
oxygen furnished by the blood, and separates them from the 
elements of the sugar in the form of water. The formation of 
caproic acid, capric acid, and the rest of the fatty acids, must 
take place in an analogous manner. 

The following formulz, which are intended to illustrate the 
formation of a few of the fatty acids from sugar, will show at 
the first glance that the smallness of the amount of oxygen in 
the fatty acid stands in direct proportion to the amount of the 
oxygen eliminated in the form of water and carbonic acid:— 


Butyric acid -C,H,O 
Cu Gt {+10= Water . "HLO, 
O1 Carbonicacid . .C, Oo ‘ 
Sugar. 
Caproic acid . C,, H,, O 
C. H,, 2 +40= ; Water * . H, Oo; 
‘ 0.55 Carbomicacid . .C, ; 0; 
jugar. 
Capricacid . . . C,,H,,0 
C,, He? 4.40.= [Water oe 
1 Carbonicacid . .C, Or. 
ugar. 
Oxide of glyceryle C, H,O 
Corp +so= { Water et +, He Oe 
ws Carbonic acid oC, O, 


It would be an idle display of figures, to pursue these ex- 
amples still further, since, for the present, we are unable to 
produce any other fatty acid from besides the butyric 
acid. But it should not be forgotten, that butyric acid is really 
producible from sugar, and that the fatty substances are pro- 
duced from sugar in the animal organism. 

The solid crystallizable fatty acids belong, in respect to their 
constitution, to one and the same type. Analogous causes 
must have been active in their formation, and the manner of 
their action must have been similar. 

The formation and production of a fatty substance from 
sugar cannot be imagined without a separation of oxygen in 
the form of carbonic acid, or a similar resolution of the sugar 
atom, as takes place in the process of fermentation; it cannot 


be imagined, without a corresponding diminution of the 
hydrogen, the elimination of which from the organism, in 
the form of water, can take place only in consequence of a 
simultaneously arising process of decomposition. 

In this respect, the transformation of sugar into fat exhibits 
ae, iy similarity with the process of decomposition of 
woody fibre. 
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PERICARDITIS. 
(Case 36.—Concluded from p. 237.) 
SUMMARY OF THE CASE, WITH REMARKS. 


Urinary organs; morbid appearances.—1. Besides the com- 
mon enlargement of the prostate of old men, there was well- 
marked encephaloid cancer of the bladder. These two 
affections had produced difficulty in voiding the urine, and 
consequent hypertrophy with dilatation of the bladder. 

2. The cancer of the bladder was primary, and not con- 
sequent upon cancer of any other _ In res of the 
form of the disease, and the part of the bladder affected,—the 
age and sex of the subject,—this case agreed with the majority 
ot those on record. (See Dr. Walshe’s “ Treatise on Cancer.”) 

3. The kidneys were both diseased. There was obviously 
chronic inflammation, at least, of both of them; whether 
there were also Bright’s disease is more uncertain. No 
microscopic examination of them was made, and the question 
cannot be determ‘ned, either way, anatomically. 

The history of the case is rather in favour of the opinion 
that there was Bright’s disease, but it is not decisive of the 
question. The urine was of low specific gravity, and contained 
a small proportion of albumen at all times during the several 
months the patient remained under treatment. This albumen 
could not be ascribed to the —- of blood, for it continued 
long after the hemorrhage ceased. Whether it could 
depend on so small an amount of pus as was observed in the 
urine may admit of some question. 

Symptoms and diagnosis—1. There had been more or less 
difficulty in passing the urine for upwards of twenty years. 
This may perhaps be sufficiently explained by the diseased 
prostate gland, for it is not probable that any of the other 
diseases found could have existed so long. 

2. The long-continued and very considerable discharge of 
blood per urethram was no doubt occasioned by the encephaloid 
disease of the bladder. If this be admi the cancer must have 
existed during at least five years; for this, according to the 

tient’s account, was the duration of the hemorrhage. At 

rst, the hemorrhage was occasional only, returning at in- 
tervals of from one to three months; but during the four 
months preceding admission, the bleeding was not only daily 
but continually going on. Sometimes pure blood was voided 
in the liquid form, and sometimes the blood was mixed with 
urine. Such was believed to be the seat, and such the cause, 
of the hemorrhage during life. An assured di how- 
ever, on both these points was not arrived at immediately, but 
gradually, as the facts of the history were, bit by bit, elicited. 
Some of the sources of doubt may, perhaps not unprofitably, 
be here adverted to. 

3. The question, whether the blood came from the bladder 
or kidneys, was to be determined chiefly by the other signs 
indicating the existence of disease in one or other of these 
oO 7 how, there were symptoms which appeared referable 
to both the kidneys and bladder. There was wg the loins, 
and some little tenderness in the ion of the left kidney, 
and this was more complained of at first than that about the 
bladder. 

4. The albumen in the urine could not help us much. It was 
thought, indeed, that the quantity of the albumen was out of pro- 
portion to the quantity of blood; and this point was attempted: 
to be proved experimentally, by mixing the patient’s blood 
with urine in various proportions, but without a decisive 
result. The specific gravity of the urine was decidedly low. 
Hence there were present the two leading characters of 
Bright’s disease—albuminous urine, with alow ific gravity; 
but the first might be due to the presence of blood, and the 
last to the anzemia consequent on hemorrhage, from whatever 








cause x 
5. If the di were renal, there were three affections, 
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one of which it was most likely to be. (a.) The hemorrhage 
might arise from renal calculi. duration of this 
ee Nag was favourable to such a supposition; but it seemed 

ly likely that so much and such constant bleeding could 
proceed from calculi, without far more evidence of mechanical 
irritation than was ever afforded. 

(6.) Bright’s disease—This is a not unfrequent source of 
hematuria; but the rarely occurs to such an extent 
as in this case. I could not, however, rely upon this argument; 
for, not very long ago, I saw a case in which the hematuria 
was very great and long continued, combined with intense 
pains in the region of the kidneys, and a sallow complexion,— 
and in which, moreover, of two setons, inserted one on each 
side of the lumbar spine, the one led to so much more bleeding 
and ae than the other, that it was difficult to explain 
the difference, except by the supposition that there existed 
some very vascular, and probably malignant, growth in the 
neighbourhood. Yet after death nothing could be found to 
explain these symptoms but Bright’s disease in the most un- 

uestionable form—viz., the kidneys very small, scabrous; 
cortical substance atrophied, and filled with granular de- 


posit. 

(c.) Cancer of the kidneys would have well explained the ex- 
tent and duration of the bleeding, and agreed well with the pa- 
tient’s complexion. Percussion was employed with the view of 
obtaining further light. If one or both kidneys had been 
found very much enlarged, the probability of the disease bein 
either calculus or cancer wall have been much in ; 
but they were found, by percussion, (and the observation was 
confirmed after death,) not to exceed the healthy limits. On 
this point, Dr. Walshe makes the following important ob- 
servation :—“ It is to be remembered, that renal cancer very 
rarely gives rise to hemorrhage, unless when tumour is disco- 
verable externally.”—(Op. Cit., p. 891.) 

6. The diagnosis of the nature of the disease was, however, 
most aided by the mi ; but this evidence was not ob- 
tained until Feb. 25th. Caudate nucleated cells were then 
observed in the urine, very similar to those afterwards found 
in the fungoid i t growth. They were first observed 
when the blood in the urine had been almost got rid of by the 
treatment. Whether the cells were accidentally absent be- 
fore this, or whether the presence of much blood interferes 
with the clear vision of them, is a question not without inte- 
rest. The urine was often examined before,and some glo- 
bules of pus or mucus were detected from the first. 

7. The nature of the disease having been determined, the 
local symptoms afterwards led us to fix upon its seat, and, as 
the event proved, correctly. These symptoms were, the 
severe lancinating pains about the rectum and upper part of 
the thighs, tenesmus, tenderness on pressure against the neck 
of the bladder, through the rectum, and difficulty in micturi- 
tion. These 7 toms were well explained by the appear- 
ances in the der, and by no others. In particular, the 
occasional sudden stoppage of the stream of urine, mentioned 
Mareh 6th, is at once accounted for by the characters and 
position of the fungoid growth, near the commencement of 
the urethra. A case, in which this symptom was produced in 
a way precisely similar, is cited by Dr. Walshe, from Vel- 


peau. 

8. Some other characters of the urine may yet be ad- 
verted to. 

(a.) The nce of pus, usually discoverable by the mi- 
eroscope only. This may have been furnished by the inflamed 

memb of the bladder, or by the fungoid growth 
itself. To the pus may perhaps be referred the alkaline con- 
dition of the urine, noticed on one occasion only (Feb. 28th.) 
The patient was taking no alkali at the time. Two days 
after, the tincture of muriate of iron having meanwhile been 
taken, the urine was acid. Alkaline urine, according to 
Rayer, is the leading symptom of simple chronic nephritis. 
If this disease were the cause of it in the present case, the 
general absence of the symptom must probably be ascribed 
to the remedies employed, especially the muriate of iron. 

(%.) The quantity of blood at first, and the subsidence of the 
colouring matter, made the existence of hemorrhage clear 
enough. As the blood diminished, the urine assumed a cha- 
racteristic smoke-brown tint, resembling the water of a peat- 
bog, but more opalescent. This colour gradually grew fainter; 
and even when it could be no longer perceived, some blood- 
globules were still visible by the microscope. Without the 
aid of this instrument, therefore, we can never be certain 
that the urine is absolutely free from blood. 

(c.) The reports show, what would of course be expected, 
that the specific gravity of the urine, when intimately mixed 
with blood, was higher than that of the supernatant fluid, 








from which the blood had been allowed to subside; also, that 
in proportion as the blood in the urine the specific 
gravity of the fluid and the proportion of the albumen 

wise grew less, up to a certain point, when the albuminous 


a (de ing u a different cause) = 
although the presence of bleod could no louger disco- 
vered. 

9. The nervous symptoms, I presume, are to be referred to 

t action of the kidneys. 
ness, with, at one time, considerable — — 
singularity in answeri uestions, which gradually passed 
into e+ hive hn easton an evident weakness of intellect 
and impaired memory, increasing until a state of complete 
and permanent childishness was induced; an unusual drowsi- 
ness; then torpor, which passed away for a time, and was suc- 
ceeded by a deeper stupor, ing to absolute — 
with involuntary and unconscious discharge of the urine an 
feces. This symptom, as well as the tremors, appeared con- 
siderably later in the disease than the delirium. ; 

There were no morbid appearances in the head to which 
these symptoms could be ascribed. The brain was pale and 
softish, as it is in all cases of chronic wasting disease, in which 
the blood is scanty and watery. : ; . 

Can we refer these sym; to the pericarditis! I think 
this is not likely; for it is uncertain when the pericarditis 
began; and one or other of the nervous symptoms was present 
throughout the patient’s stay in the hospital. They were such 
as renal disease is known to produce, and they increased 
se the action of the kidneys may be supposed to 

ve become gradually more imperfect. (See also remarks on 
Case 31.) 

Heart: morbid appearances.—1. The firmness of the peri- 
cardial adhesions over the left ventricle seem to show that 
there had been a previous attack of inflammation of that 
membrane, besides the recent one evinced by the other ap- 


pearances. 

2. The absence of blood in the serous effusion proves that 
the large fibrinous coagulum was a product of secretion, and 
not the result of Liquor sanguinis was most 
likely effused in consequence of inflammation, and the 
coagulable portion afterwards separated; we have seen this 
io he be 4 distinctly enlarged, probably owi 

8. eart was not inctly en probably 
_—- to the effect of the pressure of the serous cfanen and 

adhesions in impairing the nutrition of the and in 
part, to the wasting of the heart, in common with other 
structures of the body, in cases of cancer. The fact that the 
heart, in such circumstances, was not found in a state of 
atrophy, fully proves that it had been, at an earlier period, 
hypertrophied. . 

4. The muscular substance of the heart, perhaps owing to 
its impaired nutrition, and the gradual failure of the powers 
of the nervous m, had contracted imperfectly: hence the 
walls were flabby, and the cavities and orifices not so con- 
tracted as under other nee would have been, 
with so little blood cireulating through them. 

5. There was addesbaoeanin of the coats of the aorta, 
which seems to have led to two anatomical results:—1. The 
aorta was found dilated, both absolutely and in compa- 
rison with the pulmonary artery, instead of b contracted, 
as it usually is when there is little blood circulating. This 
fact proves that the contractility of the aorta is impaired by 
disease in its coats. 2. The coats of the aorta, at one point, 
were sloughy,and had given way; hence the formation ofa false 
aneurismal sac between this vessel and the p artery. 

Symptoms.—1. The pericarditis was not suspected during 
life. The heart was not examined for many weeks before 
—_ and in this interval the inflammation probably super- 
ven . 

2. The exact period of the origin of inflammation can only be 
conjectured. The symptoms on March 9th seemed to imply 
some important change for the worse, of which the pericarditis 
may have been the cause. The expression of the countenance 
was altered, and there was a greater sense of faintness and 
tremulousness; profuse perspirations, with a cool skin; more 
delirium and more dyspneea, the respirations being forty per 
minute. : 

3. No pain about the heart was ever com ed of; the 
pulse was always regular. Whether the sounds on percussion 
and auscultation were modified is uncertain, but it seems not 
unlikely that the partial old adhesions on one side, and the 
large, y Amar coagulum, on the other, might interfere with 
the production of a friction sound, and that the adhesions also, 
by confining the liquid effusion to the lower region of the 
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ricardium, would prevent the ys of those u- 
Fecttios in tho suediie of aemendion to is disease, which de- 
pend upon the mounting of the fluid upwards. 

4. On admission, the impulse of the heart was found to be 
rather extended, which was probably due to the hypertrophy 
which we have seen reason to think had previously been pre- 
sent. 

5. The murmur at the base of the heart may have been due 
to the anzmia, or to the disease in the coats of the aorta, or 
both. The valves were healthy. Whether the projection 
which must have existed in the pulmonary artery, at the site 
of the aneurism, gave rise to any morbid sound in the course 
of that vessel, cannot now be determined. 

pe eed had never had rheumatism. The last at- 
tack of peri itis came on, no doubt, whilst he was in the hos- 
pital, ree during the long time in which he was con- 
fined tobed. There, therefore, no probable cause to 
which this inflammation can be referred, unless it be renal dis- 
ease. We have already seen how great a tendency Bright’s dis- 
ease has to produce pericarditis, and that it probably does so, by 
interfering with the due action of the kid and consequent 
deprivation of the blood. Admittmgthat Bright’s disease did 
not exist here, there was abundant evidence of the existence 
of chronic renal inflammation, which, by interfering with the 
due secretion of healthy urine, may be expected equally to 
lead to the same secondary inflammations. No other cause 
can be assigned for the previous attack of pericarditis, unless 
it be extension of inflammation from the pleura. The re- 
cent pleuritis was far removed from the pericardium, and was 
probably due to the renal disease; and it is equally probable 
that the former attacks, both of pleuritis and pericarditis, 
were due to the same cause. The hypertrophy of the heart 
may have resulted from the old pericarditis. 

Eyes.—There was some inflammation of the conjunctive: for 
atime. March 19th.—The pupil of one eye is said to have 
been small and i 4 Pits was not further examined. 
Was this symptom to iritis, and if so, are the iritis and 
conjunctivitis other examples of inflammations produced by 
renal disease ? 

(Edema.—There was advanced disease of the kidneys, and 
great alterations in the blood—two a elements in the 
production of anasarca. The third fourth elements, how- 
ever (upon which we have insisted in the remarks upon some 
other cases)—viz., much obstruction in the heart and lungs, 
and consequent venous en ment, must have been present 
in an inconsiderable d especially the venous engorge- 
ment. Hence we have the explanation of the trifling edema. 

Lnungs.—1. There were signs of old and some recent pleu- 
ritis, as we have already seen. The latter gave rise to no 
symptoms. 

2. There was some engorgement of the lungs, and appa- 
rently a little inflammation in the lower lobe of the left. 

3. There was a trifling amount of emphysema. The bronchi 
— not examined; but there had been signs of some bron- 
chitis. 

Liver-—The atrophy of the liver might, in part, arise from 
the wasting of the body generally. But the serous effusion 
into the peritoneal cavity seems to imply that the circulation 
through the portal veins was impeded. The occurrence of 
this local dropsy from local venous turgescence confirms the 
remarks already offered upon the cause of the absence of 
general dropsy. 

Stomach.—1. The chronic ulcer in the stomach was in the 
situation in which I have most frequently found such disease. 

2. It does not seem very probable that it could have been 
the source of the pus which was found in the stomach; for 
even if pus were secreted by it in any quantity, it might be 
expected that it would pass away into the intestines as fast 
as it was formed. On the other hand, I can neither discover 
nor imagine any other source of the pus, the presence of 
which I have never before observed in circumstances the 
most. closely resembling those in this case. 

3. Few if any of the symptoms can be referred to this ulcer 
in the stomach. There were anorexia, and occasional vomiting; 
but both of these are very usual concomitants of the changes 
found in other parts,and quite independently of disease in 
the stomach. 

4. In cases of ulceration of the stomach, I believe the posi- 
tion of the disease modifies the symptoms. In all the cases 
which have occurred to me for several years past, in which 
an ulcer was found in the stomach after death, without there 
heving es any symptoms of its existence during life, the 
ulcer been situated in the small curvature, or its neigh- 
bourhood. I found the same to be the fact in all the cases 
which I examined in the work of Dr. Abercrombie, and, 





moreover, I found, in several cases in his work, that when the 
ulcer was seated along the large curve of the stomach, there 
had been marked symptoms of the affection during life. 
Hence we may suppose that an ulcer in the course of the 
large curve of the stomach is more exposed to the irritating 
influence of the i and so is more likely to be accom- 
panied with pain and vomiting, than an ulcer in the course of, 
bye dl to, the small cond S Gr samen. pret facts I 
ve stated in my lectures for several years ,an 
I have not tested | the accuracy of the veineiple which I have 
suggested to explain them by a i 
cases recorded in medical w 


matic examination of the 
s, I have as yet found no 


case, among a large number which I have examined, which is 
opposed to the view which has been stated. In a paper by 
. Osborne, in the Dublin Journal of Medical Science for 
uly, 1845, some facts are mentioned which a} 


J to confirm, 
and to be complementary to those which ve adduced. 
Dr. Osborne states, that in chronic ulcer of the stomach, the 
pain is modified by the position of the patient; that if the 
ulcer be at the left end ed tha dopa toes tom will be 
induced or increased by causing the patient to lie upon the 
left side, and will be relieved by lying upon the opposite side. 
He makes the same observation ing ulcers seated near 
the pylorus, and in the front or back of the stomach, stating 
that the symptoms are aggravated by inclining the body of 
the patient in the direction of the diseased spot. In such 
cases the ient is generally easiest in the erect posture, 
because the ulceration is always seated at or near to the 
small curve of the stomach. Dr. Osborne to employ 
this modification of the symptoms, by change of position, as a 
test of the existence and position of ulceration of the stomach. 

Causes.—1. Of the cancer. These, as usual, are obscure. 
The patient had been exposed to poverty and various conse- 
— privations for several years before the disease appeared. 

e had had gonorrhea, and had probably been a drinker. 
There is no evidence of any hereditary predisposition to 
cancer. 

2. Of the renal disense. This seems not te have been pro- 
duced by the disease in the Bladder or prostate gland, or, at 
least, if it were, it was not produced by any mechanical 
obstacle to the entrance of the urine into the der, since 
the ureters were not dilated. No sign of inflammation of the 
mucous membrane of the pelves of the kidneys was observed, 
and therefore no evid of the extension of the inflamma- 
tion along the mucous membrane from the bladder to the 
kidneys. The habits of the patient seem sufficiently to ex- 
plain the renal disease. The recent pericarditis was no doubt 
posterior in date to the renal disease; but whether this affec- 
tion, or the old pericarditis and enlargement of the was 
the first to begin, and, consequently, whether either of the 
two, and which, produced the other, are questions not to be 
answered. 

Treatment.—1. The hematuria was rapidly reducing the 
patient’s strength,and it therefore became important to check 
it. For this purpose the acetate of lead was given in doses of 
two grains, in the form of a pill, three times a day. This was 
continued for about twenty-three days. Some of its effects de- 
serve to be noticed. 

(a.) A blue line began to be perceived at the edge of the 
gums within four days. This was faint at first, but the colour 
increased in depth and attained its maximum within seven or 
eight days. This blue line is last mentioned on 21st March,— 
i. e., fourteen days after the lead was omitted. Whether it 
continued longer is uncertain, but it was not permanent. 
There was no such discoloration of the gums before the lead 
had been given. se 

(b.) The quantity of urine passed was less within a day or 
two, and an examination of the subsequent reports will render 
it probable that this was an effect of the lead. 

(c.) There was an evident diminution of the haemorrhage in 
about five days; this improvement was afterwards ive 
(with one exception, Feb. 21st) until the bl ceased. 
As might be expected, the specific se ge gt the albuminous 
im jon of the urine diminished, pari passu, with the 
quantity of blood in os res ¥ 

d.) In about nine days, griping pain began complain 
of ¢ the bowels, and was accompanied with some purging and 
tympanitis. These symptoms continued more or less t - 
out the progress of the case afterwards. 

(e.) Several other symptoms followed, and may have been, 
in some measure, due to the lead. Thus, in about four days, 
there was sickness and vomiting, and loss of appetite. These 
symptoms had not been present before, and they continued, 
more or less constantly, ever afterwards. In about eight days, 
(Feb. 20th,) the pulse was decidedly slower than it had been, 
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but as it afterwards became quicker again, the difference may 
not have been occasioned by the lead. 

2. After the lead was omitted, the tincture of muriate of 
iron was given; the steel,in order to improve the condition of 
the blood, and the muriate, on account of its astringent pro- 
perties. It produced, however, no particular effects. The 
citrate of iron was afte given, with the same result. 

3. The severe pains about the rectum and thighs were re- 
lieved by an opiate suppository. 

4. Neither of the two attacks of pericarditis had been dis- 
covered, and therefore neither of them had been treated. The 
first one had been cured by the natural powers; the second 
had not terminated at the period of death. It may have had 
some share, but apparently an inconsiderable one, in bringing 
about the fatal result, for the patient appeared to sink very 
gradually, as if from the influence of the chronic disease o' 
the urinary organs, and not from that of an acute disease. 

5. We have seen reason to think that there had once been 
hypertrophy of the heart, although this no longer existed at 
the time of death. If this wow be correct, the case proves 
that hypertrophy may be removed by reducing the body gene- 
rally. Could the same result be obtained by artificial means ? 
Probably it could, (although I have never seen it;) but in that 
case it is important to inquire, whether the heart might not 
eularge again, as the bodily vigour was restored ? and if not, 
whether such a remedy would not be likely to induce disease 
of a far more fatal character, in some other organ of the body, 
such, for example, as tubercles in the lungs! I should be 
sorry to permit myself to be made the subject of so dubious 
an experiment. 
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SURGICAL REPORTS FROM THIS HOSPITAL. 
By HOLMES COOTE, Ese., 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, SURGEON 
TO THE MORTH LONDON OPHTHALMIC INSTITUTION, AND LATE MOUSE- 
SURGEON TO ST. BARTMOLOMAW'S HOSPITAL. 

SCIRRHUS OF THE MAMMARY GLAND; OPERATION; RETURN OF DIs- 
EASE THREE YEARS AND EIGHT MONTHS AFTERWARDS ; DEATH 
FROM EFFUSION INTO THE CAVITY OF THE THORAX. 


Casz 1.—Mary E——, aged forty-three, a stout, hale-looking, 
married woman, accustomed to live freely, states, that three 
— ago she noticed a thick, glairy fluid from the left nipple. 

t lasted three months, was unattended by pain, and disap- 


without particular treatment. Eleven months ago, 
whilst interposing in a quarrel, she received a severe blow 
upon the left breast from a man’s fist. Soon afterwards, a 
hard lump formed about the nipple, which, together with the 


adjacent parts, became tuberculated and fissured. Attacks of 
lancinating pain, gradually increasing in frequency and 
severity, came on; her rest was broken, her spirits failed, and 
she lost her appetite. Three months ago, upon removing her 
stays at bed-time, a profuse flow of blood took place from the 
diseased breast; since then, hemorrhage has recurred at in- 
tervals, about a dozen times, and has always afforded her tem- 

ry relief from pain. Admitted into Faith ward, May 4, 
1840, under Mr. Lawrence. 

There is an indurated mass in the left mamma, of the size of 
a bantam’s egg, presenting no very defined boundary, and in- 
volving the nipple, which is thickened, tuberculated, and 
fissured. A thin, irritating discharge, tinged with blood, flows 
from the fissures and incrusts upon their surface; there is no 
enlargement of the neighbouring absorbent glands. 

The patient being anxious to have the diseased part re- 
moved, the whole mammary gland was extirpated by Mr. 
Lawrence, May 9th. There was not much hwmorrhage. The 
wound was united by sutures and covered with wet lint, and 
the patient was put into bed. The disease was genuine scir- 
rhus: the tumour, of stony hardness, seemed formed by the 
deposit of cancerous matter, in the natural structure of the 
gland, which had become indurated, and in part absorbed. 

May 11th.—The sutures were removed early this morning; 
the wound has united by the first intention, along its whole 
length. Ordered, a bread poultice. 

27th,—The ligatures have come away. 

June 3rd.—She left the hospital, well. 

Upon her recovery from the operation she resumed her in- 
temperate habits, and was frequently seen at midday, in the 
hospital square, flushed and half intoxicated. 

December 13th, 1843.—She was conveyed to Mr. Skey’s 
out-patient room, in a dying state. The countenance was dull, 
the lips livid; she had a short cough and great difficulty of 





breathing; the cicatrix of the wound was firm, but towards 
the centre there was a small, hard, and extremely painful 
lump, the size of a horsebean. There was acute bronchitis of 
the right lung; scarcely any respiratory sound could be heard 
upon the left side of the chest. The axillary and other ab- 
sorbent glands could not be distinctly felt, in consequence of 
edematous effusion, which, involving the left upper extremity, 
had spread over the corresponding side of the neck and thorax. 
Her friends, foreseeing her approaching death, and bein 
determined not to allow a post-mortem examination, woul 
not consent to her coming into the hospital. She was su 
plied with such remedies as the nature of the case allow 
and returned to her home, where she soon afterwards died. 
learnt, with some trouble, from the daughter, (who was not at 
all disposed to be communicative upon the subject,) that her 


f | mother had remained in fair health, until about six months 


previous to her last visit to the hospital. 


SCIRRHUS OF THE MAMMARY GLAND; OPERATION ; RAPID RECUR- 
RENCE OF DISEASE IN THE WOUND; CANCEROUS DEPOSIT IN THE 
BONES; FRACTURE OF THE FEMUR; UNION OF THE BROKEN ENDS 
BY LOOSE BONY DEPOSIT; DEATH TWO YRAKS AFTER THE OPERA- 
TION. 

Casz 2.—Martha J——, aged forty-seven, was admitted into 

Luke ward in May, 1844, with a hard scirrhous tumour of the 

left breast, the axillary absorbent Fees: being @ tly 

sound. The whole mammz was effectually removed by Mr. 

Stanley, and in the course of a few weeks the patient left 

the hospital with the wound in most part healed. Shortly 

after her discharge, the wound, which was never completely 
sound, assumed an unhealthy aspect, and a hard, moveable, 
and extremely painful tumour formed in the opposite breast. 

Sept. 6th, 1845.—She was received into St. 's Work- 
house, where she was watched by Mr. Courtenay and Mr. 
Grayling, to the latter of whom I am indebted for these par- 
ticulars. In cueyie from the cab which conveyed her to 
the workhouse, she felt something snap across the right thigh, 
and she instantly fell to the . Upon examination, a 
fracture was detected in the femur, immediately below the 
trochanters. er was into bed, and oo applied to _ 

roperly secu! WS ee ee ied to 
ae side of the onb. ‘Altho the disease was at this 
time rapidly advancing, as was indicated by the conversion of 
the wound of the operation into a frightful sore, and by 
severe pain in the abdomen, accompanied by constant and 
uncontrollable sickness, she suffered little or nothing from 
the fracture of the thigh, and the bone became firmly united 
at the end of a month. After six weeks the splints were re- 
moved; but she never regained the power of moving the 
limb. 

The ulcer on the left side of the chest spread down the 
inner side of the arm; the axillary absorbent glands became 
en ; a profuse discharge flowed from the open wound, 
and the pain, darting from one side of the chest to the other, 
was insupportable. Her sufferings were mitigated as much 
as possible by judicious treatment; liberal diet was allowed 
her; but she died, worn out, June 10th, 1846. 

The patient’s friends would not permit a post-mortem exa- 
mination; but Mr. Grayling was enabled to remove the upper 
third of the right femur, the examination of which was mte- 
resting. 

The w per part of the femur was expanded into a loose 
bony trellis-work, the interstices of which were filled by a 
toughish and dirty grey-coloured deposit. After maceration, 
it was found that the same loosening of the bony structure 
extended into the neck of the femur and the trochanters. 
The cancellous texture was in great part destroyed; the frac- 
ture had pursued the direction of the inte: teric line. 
Union had been effected by loose bony spiculz passing from 
one fragment to the other, and forming a trellis-work, filled 
by a deposit similar to that already described. The femur is 
preserved in the museum of St. Bartholomew’s Hospital. 


Remarks.—The term cancer is applied to an assemblage of 
morbid growths of peculiar structure, and exhibiting, ina more 
or less marked degree, a tendency to pursue a course fatal to 
life. The varieties of this disease are usually arranged ander 
three heads:—1. Scirrhus, or hard cancer. 2. C. medullaris 
vel fungoides, or soft cancer; and 3. C. colloides, or jelly-like 
cancer. To these a fourth variety may be added—namely, 
intractable ulcerations of the integuments, originating in a 
wart or a cicatrix, which, irritated by injudicious applications, 
or by the heat of a tropical sun, or by some such exciting 
cause, rapidly assume an unhealthy character. In a former 
communication, I stated my reasons for believing melanosis 
to be a disease sui generis. I shall have occasion, at some 
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future time, to allude to the accidental dark discolorations 
observed in some instances of true medullary cancer, the pro- 
gress of which cases presents striking differences from that 
of melanosis. 

If a portion of a truly cancerous tumour be examined under 
the microscope, it will be found composed of a fibrous stroma, 
the meshes of which are filled by a fluid containing cells, of 
variable number and size, and of irregular form, in each of 
which may be observed a nucleus, with a nucleolus, and some 
free granules. The harder the cancer, the denser is the 
fibrous structure, and the fewer are the cells. Some difficulty 
may be experienced in obtaining the cancerous fluid from a 
dense schirrous tumour of the breast, whilst the fibrous struc- 
ture is equally sparing in soft medullary tumours. A mass of 
medullary cancer, occupying the cavity of the tunica albuginea 
testis, which I lately an opportunity of examining, was 
composed almost .entirely of large nucleated cells. It is a 
matter of question whether these cells are terminal, or whether 
they are in a transitional stage, about to undergo further 
transformations. I am inclined to believe that they are ter- 
minal. When a tumour softens, they become ruptured, their 
contents escape, and they disappear, but there is no evidence 
of their passing into other forms. This view is held by 
Mr. Paget, who has had considerable opportunities of minutely 
investigating morbid structures. “I have found (says he) 
ample reason for expressing doubts of the sufficiency of the 
accepted theories of development in recent examinations of 
tumours and other morbid growths. Their structure seems 

iarly adapted for testing a theory of cell-development, 
they are doubtless obedient to the same general laws of 
formation as the healthy structures are; and, in the unequal 
and often rapid growth of their several parts, it could hardly 
happen but that, in many specimens, all the phases would be 
seen through which their structures pass towards their fully- 
developed state. But in very numerous examinations, I have 
not found a single example in which a cell has appeared to be 
forming, or formed, around a preéxisting nucleus; or one in 
which fibres have to be formed out of nucleated 
cells; or one in which nucleated cells have appeared to con- 
stitute a towards any form of higher development. . . . 
I think it will be found, that in morbid growths, the nucleated 
cell is always a terminal, not a transitional form; for in certain 
tumours, in which the best-formed nucleated cells are found,— 
¢e.g., the epithelial tumours, and some examples of medullary 
cancer,— vane are no higher forms found, not even imperfect 
fibro-cellular tissue, except in small quantities about the 
bloodvessels.”* When scirrhus attacks the mammary gland, 
either a distinct circumscribed tumour is formed, or cancerous 
matter is infiltrated into the natural structure of the organs. 
Of the two, the latter appears to me the more serious form of 
the di for, commencing insidiously, and often unattended 
by pain, it rapidly contaminates surrounding parts, and shows 
a strong disposition to return after complete extirpation. A 
lady, between thirty and forty years of age, consulted 
Mr. Lawrence under the following circumstances: — Four- 
teen days ago, she experienced a severe plunge of pain 
in the right breast, which, upon examination, she found 
harder than natural. A few days afte s, she had 
another plunge of pain. Having her attention thus directed 
to the part, she anise anxious, and consulted Mr. Law- 
rence, who found an undefined schirrous mass in the 
mamma, covered by perfectly healthy and loose integuments ; 
there was no enlargement of the axillary absorbent glands. 
Mr. Lawrence removed the breast, April 24th, 1846, and 
carefully examined it the following day. The mammary 
d, when cleared of the surrounding fat, exhibited two 
prominences, which, without any defined boundary, gra- 
dually passed away into the natural soft structures; upon 
making a section of the gland, these prominences (in each of 
which was a soft, reddish, central spot, containing a few blood- 
vessels) appeared formed by the infiltration of cancerous 
matter, which had diseased full two-thirds of the organ. The 
breast was closely surrounded by a chain of small absorbent 
glands, about the size of a split- most of which had under- 
gone cancerous degeneration. e wound healed favourably, 
and up to the present time there is no return of disease. 

Case 1 illustrates the progress of another form of scirrhus, 
in which cancerous matter, infiltrated into the mammary 
gland, often under or about the a gradually involves the 
integuments, which become thickened, tuberculated, and 
fissured, In the present instance, the woman’s intemperate 
habits doubtless vated the disease, and nature endeq: 
veured to relieve the local malady by spontaneous hmyaur- 


rhages, recurring from time to time, sometimes to a con- 
siderable extent. I have, however, known hzem occur 
from a cancerous in women of remarkably abstemious 
habits, and who have paid particular attention to avoid all 
sources of irritation or excitement. 

The complete extirpation of the breast, in the case of 
Mary E——,, was followed by the rapid cicatrization of the 
wound, and the restoration of the patient to health for a 
period of about three years. Death then soon ensued from 
pe Fw of the disease within the chest, and from effusion 
of fluid into the cavity of the pleura. 

This form of cancer is to be distinguished from scirrhus of the 
_ le. “I believe,” observes Sir Benjamin Brodie, in an ex- 
cellent article upon scirrhous tumour of the breast, “ that this 
(ie., cancer of the nipple) is to be distinguished from a 
scirrhous tumour of the breast itself, and that there is a 
greater chance of a permanent cure from an operation where 
the disease originates in the nipple, than where it originates 
in the breast.”* 
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Reported by CHARLES J. GIBB, Esq., Assistant. 


SUCCESSFUL REMOVAL OF A. LARGE MALIGNANT TUMOUR FROM THE 
THIGH, BY SIR J. FIFE, SURGEON TO THE HOSPITAL. 


James D——, aged thirty-six, hawker, of bilious tem 
rament, and healthy appearance. Admitted May 28th, with 
a large tumour projecting three inches from the inner side of 
the left thigh, and extending from the inner condyle of the 
femur, nine inches upwards, and from near the inner ham- 
strings, six inches over the front of the limb; its surface 
almost even, except a little below the middle, was there inter- 
sected by a constricting band, inferior to which the tumour 
felt much more indurated than the tense and elastic structure 
of the superior division; it was firmly bound to the tendinous 
canal of the vessels, and the deep parts intervening between 
it and the condyle, and although free and apparently encysted 
chovwhens, covered slightly in some places the ligaments of 
the joint. 

i bones four years ago as a moveable “sprung sinew,” and 
enlarged slowly tor three years, when its growth e more 
rapid, but unaccompanied by pain until three weeks ago; has 
no enlarged inguinal glands; health has been always good ; 
father and several brothers died of consumption. 

Jpne 2nd.—Tumour removed through a {| incision ; some 
fibres of the vastus internus covered it ; its cutaneous surface 
was encysted, and quickly freed, a small opening having first 
been made into it, to wo Sy sure that its contents were not 
fluid; its adherent base was then very deliberately dissected 
away along with a large slice of the crureus, and a healthy 
surface was left, which bled so freely as to need several liga- 
tures. The edges of the skin were brought together by sutures, 
and the limb lightly dressed. The tumour sixteen 
inches around its long circumference, and ten around its short, 
and presented exquisite specimens of the true schirrus and 
neal wo we cancer, both separate and intermingled ;and spring- 
ing from out of one of the cerebriform portions was a re- 
markable mass of fungus hzematodes. 

5th.—Cutaneous wound altogether united by the first inten- 
tion. 

7th.—Considerable suppuration of the internal wound; the 
pus, dirty and offensive, exudes alongside of the ligature 
threads, all the rest of the cutaneous wound being firmly 
united. The suppurating cavity to be carefully — of 
the pus, and well syringed out, daily. with a ution of 
the chloride of lime, and the ordinary dressings p above. 

15th.—-Doing exceedingly well in a respect; the cavity 
is half its former size, and discharges healthy pus through two 
fistulous openings. 

30th—Very slight discharge; the cavity almost oblite- 
rated; smarts slightly from the solution; is able to sit up. 

July 15th.—Almost well; only a small small superficial sinus, 
and no appearance of fungoid disease. 

22nd. Bent out cured. 


Remarks.—The great size and peculiarly dangerous position 
of this tumour involuntarily amputation of the limb 
ag likely to be required for removing it; and if the greatest care 
and coolness had not been displayed during the operation that 
was performed, the joint would have been laid open, or 
the main artery wounded, which, from the great loss of sub- 
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stance, would then have made the amputation of the limb 
inevitable. 

The effectnal way in which the lotion of the chloride of 
lime was applied, gave it fall opportunity of exercising its 
surprising preservative influence, and the very + mee Be 
successful termination of the case cannot otherwise in 
great part be attributed to it. 








PRACTICAL OBSERVATIONS IN MEDICINE. 
By GEORGE SMYTH, M.D. 


LECTURER ON MATERIA MEDICA AND THERAPEUTICS AT THE CHAR- 
LOTTE-STREET SCHOOL OF MEDICINE, BLOOMSBURY. 


PUERPERAL INFLAMMATION. 

Uterine phlebitis and peritonitis, accompanied from the onset with 
diarrhea of a peculiar and obstinate character; the two former 
affections treated without venesection ; the latter, after opium, 
catechu, and chalk, had failed, arrested by acetate of lead; reco- 

very; observations on the physiological and therapeutic virtues 

of some of the remedies employed. 


A apy, of lax fibre and weakly stamina, but stout, and in the 
enjoyment of good health, was confined of her fourth child, 
after a somewhat tedious, though natural labour. The extrac- 
tion of the placenta was followed by flooding, rather obstinate, 
but not alarming in its nature; nevertheless, it reduced her 
to a state of great weakness and much physical debility, 
from whic she slowly rallied. Her ultimate recovery proved, 
indeed, very protracted, nor did she, for a very long time, if 
at all, regain the usual health and strength that she had for- 
merly enjoyed. On the contrary, she subsequently became 
thin and delicate in appearance, easily fatigued by the slightest 
exercise, and, moreover, was much afilicted with erratic 
rheumatism and spasmodic affections. 

This lady, although she had previously borne a child every 
fifteen months, did not _ accomplish the full period of 
gestation for the term of three years and a half, during which 
time, however, she miscarried twice. 

The similarity, in the general features of these two cases, is 
so striking, that one cannot avoid coming to the conclusion, 
that the cause which operated in bringing about the one must 
have been of the same nature as that which produced the 
other. This I believe to have been the fact; and as m the 
latter the uterine haemorrhage was clearly the cause,—for 
there was no other to which it could be attributed,—so, in the 
former, there is every reason to presume that it was the blood- 
letting carried to excess; but upon this point I have already 
— my opinion. 

‘o late the treatment to suit the exigency of this case 
(Mrs. H——) required much serious consideration, and was a 
matter of no small difficulty. In it there existed two distinct 
morbid actions going on at the same time, which were con- 
sidered very different in their nature,and in the ordinary 
course of their occurrence in separate ns would require 
opposite and distinct modes of cure: the one a of a 

ive, whilst the other was undou of an active, nature. 
owen di then, I might have felt to recommend vene- 
section for the peritoneal and uterine inflammation, taking 
the view I did of the pathological nature of the intestinal 
affection, I could not consistently sanction general depletion 
as a measure in any way applicable to it, or even to be tole- 
rated by it. The opinion entertained of the pathology of the 
intestinal affection was, that it was non-inflammatory; that it 
depended, in some measure, upon a state of atony of the intes- 
tinal mucous membrane; that, in short, it was a kind of pas- 
sive flux, indicative of extreme and alarming debility, if not 
of absolutely sinking, and resulted from the severe shock 
which the whole nervous system had sustained. The subse- 
quent progress of the case corroborated this view of the mat- 
ter, and I think, in most respects, proved it to be correct. 

The question then arose,—How was the uterine and peri- 
tonzeal affection, the really inflammatory and active disease, 
to be combated! It was plain that the system could not 
bear up against the debilitating effects of general depletion, 
for already its vis vite appeared all but exhausted, and an 
further diminution of it would, in al) probability, prove sud- 
denly fatal. Nor is it the first time that bloodletting, inju- 
diciously exercised in the puerperal state,—a state under all 
conditions critical,—has been unexpectedly terminated by the 
awfully sudden dissolution of the patient, whilst still in the 
hands of the operator, the only warning, perhaps, of the me- 
lancholy event being a few hurried gasps and sighs. Indeed, 
even the operation of purgative medicine is sometimes suffi- 








ient, at this period, to induce great and alarming weakness, 
an Pohick as we have seen, occurred in the present 


hi 


case. 

The indications of cure, therefore, appeared to be, to abstain 
as much as ible from depletion of any sort,and to use such 
remedies only as would exert their influence, either directly 
and locally, on the diseased actions, or indirectly and gene- 
rally on them, through the without, at the same ti 
subjecting the latter, if possible, to any further diminution 
its strength. Although this was my conviction, and although 
I felt satisfied that the condition of the patient would not 
permit her to lose even an ounce of blood from the general 
mass with impunity, still I thought the topical —- of 
a few leeches to relieve local congestion might be beneficial 
and salutary. Accordingly I prescribed, as external reme- 
dies, leeches and warm fomentations to the abdomen, and cold 
applications and leeches (conditionally) to the head; inter- 

y, calomel and opium, the latter in large ion, m 
hopes of staying the bowel complaint, ther with a mixture 
combining in itself demulcent and mildly diaphoretic a 
ties. An enema of warm water was in the in- 
stance, partly as a kind of internal fomentation. 

Next day there was little or no improvement found in any 
of the symptoms; but, on the contrary, they all, with one ex- 
ception, presented, ps, a 
abatement in the di 3 a 
ples itic; and the pulse increased in frequency, and more 

e. 


The exception was the frontal which had been 
so distressing the day before, but which had almost entirely 
disappeared under the use of the cold cloths, without — 
eg even of the leeches. This I regarded in a fav 
ight. I did not venture to order a on of the leeches 
to the abdonien, however n such a ight, from 

ined of appear to be. fhe faint- 


the amount of pain complained of, 
heed their application the 
further 


ishness and weakness which follo 
day before deterred me from pursuing that course s 
and besides, their further use was likewise contra-indicated 
by the increasing feebleness and smallness of the 3 

What now was A the a to pe . veliet, might the 
greatest amount it, or even hope of reli ight re- 
sult? The only one which — to me to afford an 
prospect of success,—indeed, 1 may say, the only one whi 
pane ye reasonably be adopted under the circumstances, at 
least as regard+d the inflammation,—was to bring the system 
under mercurial influence, in as mild and gentle a manner as 
possible; whilst, at the same time, the strength was bei 
supported by such means as consistently lay in our power, an 
the topical applications continued ily to the abdomen as 
well 


an instance o' 


With this view, the quantity of opium in the pills was first 
increased, and subsequently an — i ibed, 
in order, that by staying more quickly, if possible, the intes- 
tinal flux, the calomel might uently be prevented from 
passi woh | ore it time to be absorbed and 
paeneay Ye system. astringent remedies, however, failed 
to accomplish the for which they were intended; and 
it is a point worthy of observation, that notwithstanding 
did so, and that the diarrhwa continued just the same, 
the mineral must have remained a sufficient length of time in 
the stomach and intestines to admit of being taken up by the 
absorbents, as it manifested its specific action deci 
within the ao me | period, and much sooner than might have 
been expected under the peculiar circumstances of the case. 

Now, although the —— intention for which the calo- 
mel had been given was fully answered by the almost com- 
plete resolution of the inflammatory action, nevertheless, I 
was not a little disappointed to find that the diarrhea conti- 
nued unabated, not only during the time the was 
being specifically acted on by the mereury, but after it 
was fair! under its influence. This was certainly a circum- 
stance which I did not anticipate, and was unprepared for, 
because, in all previous cases of disease, however varied in 
their nature, in which I had oceasion to push mercury, so as 
to produce its specific action, the bowels generally (indeed, £ 
may say, invariably, as I do not recollect an instanee to the 
contrary) became more or less obstructed before the object 
was attained, and not unfrequently completely blocked up. 
Hence, therefore, it was expected t a similar occurrence 
would take place in the present case, and thus would both 
maladies be arrested simultaneously. 

But ind dent of mercurialism and the retarded action 
of the bowels,—which, as I say, I have usually found to precede 


or y its first development, induced, no doubt, prin- 
cipally, if not entirely, by the opium or other astringent 
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usually combined with mercury or its salts, when administered 
for that pu ,—there were other actions by which it was 
possible tor the calomel to have exercised a salutary influence 
over the intestinal affection, so as to have checked it. Have 
we not, for instance, sometimes recourse to this drug alone in 
many lingering and obstinate cases of diarrhwa and dysentery, 
the latter more especially! And do we not find that these 
diseases generally yield to it, when exhibited in moderate 
doses, and repeated at proper intervals, so as not only to en- 
sure, but steadily to maintain for some time, a medicinal action 
on the bowels! Effected in this way, the process of cure is 
altogether a local matter, and completely independent of the 
constitutional action of the remedy. It Kempt in fact, upon 
its irritant or purgative properties, and is accomplished, per- 
haps, solely by the calomel setting up in the intestinal canal, 
and likewise, no doubt, in the hepatic viscera also, a new 
kind of irritation, or new set of actions, by which the struc- 
tural or functional derangement, (whichever it may be,) and 
diseased tendency previously existing in these organs and tis- 
sues, and keeping up the diarrhcea or dysentery, is counter- 
acted, and ultimately displaced. This, then, is the modus 
medendi under such circumstances. 

Again: the calomel might have produced a beneficial in- 
fluence hy reason of the sedative action which it is now well 
known to . Lallude more particularly to the remark- 
able sedative effects which follow its administration, especially 
in large doses,* in dysentery and some other forms of enteric 
inflammation. In these, instead of augmenting the irritation 
of the intestinal mucous membrane, and thereby aggravating 
the whole of the symptoms,—a result, in short, that might be 
expected, considering its irritating nature under other con- 
ditions,—it appears to have a totally opposite tendency; the 
secretion, though before profuse, is quick] y diminished, the 
pain abated, and the spasm—a usual concomitant of such com- 
same tinane Se 9 apparently from some peculiar sedative in- 

uence exerted ‘n certain cases, almost instantaneously, either 
locally on the affected parts, or generally on the system. 

It is, however, to our medical brethren practising in India 
that this therapeutic action of calomel is most familiar and 
best known, as their experience in the treatment of acute 
enteric and biliary affections is much more extensive than 
ours. But, nevertheless, the success which has attended its 
administration in cholera and dysentery, even in this country, 
as shown by the published statements of many practitioners, 
leaves not the slightest doubt of its great efficacy in such 
diseases, and of its absolutely possessing the power of control- 
es arresting their by some such property. 

again: combined with the sedative, calomel, especially 
in small doses, possesses well-marked febrifuge and antiphlo- 
gistic properties. This is, indeed, a fact generally known and 
well exemplified by its power of arresting acute inflammations 
either of internal or external organs, and of shortening the 
duration even of continued fevers. It appears to me, then, 
that in dysentery and other acute inflammatory diseases of the 
intestinal canal attended with fluxes, in which it is found so 
—— serviceable, much—if not, perhaps, in many instances, 

e whole—of the curative effects should be attributed, and are 
distinctly due, to these properties alone. That, however, I am 
not at present prepared to affirm, although I think it must be ac- 
knowledged, that they, at all events, perform a most important 
office towards accomplishing the removal of diseases of this 
nature. Through their influence, the local, inflammatory, and 
general febrile action is no doubt subdued; and as the intes- 
tinal irritation and morbid secretion, either wholly or in part, 
—— upon and are up by the former, it consequently 

ows, so soon as this begins to abate, and at length dis- 
age they become diminished, and perhaps finally cease. 

us, both the remote and proximate causes being removed, 
the abnormal discharges can no longer persist, and. necessarily 
give place to a return of the no and healthy functions. 

Here, then, were several distinct properties and modes of 
operation by which it was possible for the calomel to have 
exercised a beneficial and controlling influence over the in- 
testinal flux, so as to have checked it if it had been of an 
a and active character; and its ae omer to 

so appears to me, in a great measure, to confirm the view 
first taken of the pathological nature of the affection. 

The efficacy of the acetate of lead is well illustrated in this 
case; and its superiority over chalk, catechu, and opium, in 
checking the diarrhea, is likewise so very manifest, that I 
cannot avoid directing attention to the circumstance. It has 
been observed, that h the chalk, catechu, and opium, 

* The sedative action of calomel is seldom very manifest, unless when 
administered in halt scruple, and half-drachm doses, the intestinal 
mucous membrane being at the time in an inflammatory state. 








were employed freely, without intermission, for a length of 
time, still no very obvious benefit resulted from their use—at 
least, no decided mitigation of the complaint took place. But 
so prompt was the saturnine salt in its action, that on the 
second day of its administration, the amendment was not only 
perceptible, but very considerable indeed. 

Now as this salt sedative as well as astringent 
properties, and in that respect differs, with one or two excep- 
tions, from other astringent substances, it might therefore, 
perhaps, be considered a proper subject for inquiry as to 
which of these the amendment was principally to be attri- 
buted, or if attributable equally to both. Its powerful as- 
tringent properties, both on dead and living animal tissue, it 
is true, are now so well ascertained, that the importance of its 
action, as such, cannot fora moment be called in question. 
Nevertheless, it would appear to me, that the curative effects 
in the present case were mostly indebted to its operation as @ 
sedative, because I conceive that it was by it the intestinal 
peristaltic action—a symptom to which I have already had oc- 
casion to allude, as forming a prominent and very remarkable 
feature of the affection—was arrested. 

Judging from analogy, there appears to be little doubt of 
this. It has been found, that a solution of acetate of lead is 
capable of almost immediately stopping the vermicular move- 
ment of the intestines, if brought in contact with their coats; 
and it is well known that it possesses also the power of allay- 
ing the pain of inflammation when directly applied to an in- 
flamed surface. Indeed, the quietude and immediate relief 
from suffering, which I have occasionally observed to follow 
its application in some painful affections, especially of the 
mammz, occurring in women about the middle period of life, 
have often astonished me. Even the lancinating and burning 
pain of carcinoma is sometimes greatly mitigated by the 
steady application of the diluted solution of diacetate of lead 
of the Pharmacopeia.* These effects, then, it must be ad- 
mitted, are evidently the result of a sedative action exerted 
directly on the nerves of the to which the remedy is 
appli But all the preparations of lead appear to have a 
peculiar affinity for, and to act in some measure specially on, 
the nervous system, whether they be applied ex: y or 
taken internally, Of this we have a somewhat conclusive 
illustration, in the giddiness, coma, apoplexy, and that pecu- 
liar ytic affection of the voluntary muscles (lead palsy) 
to which those who have been for some time exposed to the 
influence of lead are liable. It is the opinion, even of a great 
authority,+ that colica pictonum is a nervous disease, (a neu- 
rosis,) the spinal marrow and the abdominal plexuses of the 
great sympathetic appearing to be the peculiar seat of lesion; 
the constipation seeming to depend either on the abolition of 
the contractile motion of the intestines, or on the suspension 
of the secretion of the intestinal mucus. 

It is undoubtedly, then, this sedative, united with the as- 
tringent property of the acetate of lead, which renders it so 
very serviceable both as an external and internal remedy in 
the treatment of many special diseases. But in none, perhaps, 
are its beneficial effects as an internal agent more manifest 
than in the chronic form of diarrhea and dysentery, for the 
cure of which it is decidedly far superior to any other remedy 
that has yet been recommended. * them it ap) to quiet 
the intestinal action and allay the pain by blunting the insen- 
sibility of the mucous membrane, whilst, at the same time, by 
constringing the extreme vessels, it checks excessive secretion 
and thus stops the discharges. 

Sackville-street, Piccadilly. 








ON DENTO-NEURALGIC AFFECTIONS. 
By A. C. CASTLE, M.D., New York. 


Tue Editor of Taz Laycer having, on two occasions, done 
me the honour of inserting communications from me in his 
valuable journal, I again take the liberty of addressing a few 
remarks to its readers, hoping that they will prove equally 
acceptable. 

The subject of the present paper is that distressing affec- 
tion, dento-ne ia. Anatomical and pathological science 
has been long and zealously engaged in the investigation of 
the causes of the affection denominated “ neuralgia,” but, un- 
happily for the sufferer, and unfortunately for the profession 
iteelf, this, like many of the other ills which flesh is heir to, 


* The officinal preparation is decidedly much too weak. For painful affec- 
tions of the breasts, it should be made at least double or treble the strength 
of that ordered by the colleges; and it is likewise of great hy 
apply it a little warm. If these precautions be attended to, it will be 
much more effectual as a sedative. 

+t Andral. 
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has thus far bade defiance to the efforts of the medical phi- 
losopher. Probably few cases occasion so much perplexity to 
the practitioner, and cast so much opprobrium on the profes- 
sion, as those classed under the general and not very precise 
term, “neuralgic affections.” It is with the view of adding to 
the not very extensive stock of information on this subject, 
that I offer this article, cherishing the hope that the cases that 
I mean to detail will not be found altogether uninteresting or 
uninstructive. 

Nosologists have classified neuralgic affections accord- 
ing to the nerves supposed to be the seat of the pain; 
thus supra-orbitar, infra-orbitar, lingual, and maxillary 
ne ia, and so on. In contradistinction to this mode 
of classification, I name the affection, from its proximate 
cause, irritation of the nerves and nervous membranes of the 
teeth; proving that irritation can exist in a system, and as 
soon as this local irritation has developed itself to such a 
degree, it is extended to other apparatuses more or less dis- 
tant, thus recognising a most essential principle, inasmuch as 
frequently the pain is remote, and the source of all the mis- 
chief entirely overlooked, never even dreamed of, by the 
medical attendant. In innumerable cases the patient has 
been subjected to the most harassing treatment—narcotics, 
irritants, counter-irritants, nervines, carbonate of iron, arsenic, 
bleeding, cupping, drastic medicines, cold baths, warm baths, 
division of “ the nerve,” and all in vain. Then homeopathy, 
hydropathy, “the water cure,” Mesmerism, and all the kin- 
dred “ sciences,” have stepped in; and if the wretched sufferer 
has been able to live through their assaults, it has only been 
to sink into hopeless melancholy, the bitter resignation of 
despair. And yet,in the majority of these cases, the whole 
mystery has been overlooked, and the tortured patient has 
eventually been accidentally released by those simple instru- 
ments, the dentist’s forceps, or the extracting key. But it is 
a fact, as important and melancholy as it is notorious, that 
the t mass of practitioners never think of examining the 
teeth of the patient. Hereditary predisposition, wounds, 
mental excitement, malaria, subcutaneous tubercles, irrita- 
tion of the membranes of the spinal cord, concretions in the 
substance of the nerves, all sorts of causes are sought after; 
but when do you hear of a physician seeking for the origin of 
this affection in the teeth! 

The most frequent dento-neuralgic affections are those 
arising, first, from the cutting, and, secondly, from the decay, 
of the dentes sapientis, familiarly called the “ wisdom teeth:” 
these teeth make their appearance at various periods of life, 
from eighteen to forty-five, and even in some cases as late as 
seventy years of age. 

During the period of cutting these teeth, the person suffers 
from stiffness of the neck, and a sensation of fulness in the 
head. As the tooth advances, and the reflection of the internal 
membrane, or the skin of the mouth, over the tooth, and the 
inner angle of the sub-maxillary bone, is gradually stretched 
to an extreme degree of tension, the darting, shooting pains 
along the nerves of the face, temple, and neck, are very severe, 
and are frequently combined with salivation, noises in the 
ears, discharges from them, and deafness. In a large majority 
of cases, not until the tooth is so far advanced as to cause 
severe inflammation, or the biting of the intervening flesh, is 
the discovery made by the patient, that he is cutting his 
“wisdom teeth.” By dividing the skin reflected over the 
tooth, deeply and freely on either side of the tooth, and across, 
in the form of a longitudinal Xf the sufferings of the patient 
will be at once relieved. 

e second exciting cause of dento-neuralgia is the decay 
of the dentes sapientix. They frequently make their appear- 
ance in a decayed state, and hence, in addition to the symp- 
toms I have just described as existing anterior to their ex- 
ternal development, the patient complains of headach, or, as 
it is generally styled, in the ignorance of the cause, “nervous 
headach,” “ bilious-nervous headach,”—severe throbbings and 
acute pains in the supra-orbital nerve, temple, and eyeball, 
sometimes with muscee volitantes; shooting pains down the 
neck, and along the margin of the tongue; earach, and darting 
pains from the internal ear along the portio dura of the 
seventh pair of nerves and its collateral branches; violent 

ins in the sub-orbital nerve; in short, an apparent and per- 

ect case of neuralgia facialis, in combination with severe 
toothach, not in the bond fide offending tooth,—for, strange to 
say, the pain is rarely, if ever, experienced there,—-but in the 
bicuspid, or cuspidati, which are often extracted by unthink- 
ing persons, and where these are absent, in the chin. Such 
is a general view of the symptoms produced by the presence 
of decayed dentes sapientix. 

I select from upwards of two hundred, which have come 





within my notice during a period of seventeen years, the fol- 
lowing cases:— 

Case 1.—The first case which attracted my attention was 
that of Mr. M‘M——, a wealthy Scotchman, aged about forty- 
five years. He had, to use his own expression, “suffered 
years of martyrdom,” and had expended nearly five thousand 
dollars for the “best advice.” After having heard him 
describe his misery and his symptoms, I asked permission to 
examine his teeth. He smiled with a sort of pity for my 
ignorance, asking “ What his teeth had to do with his neu- 
ralgic malady?” I examined the teeth, pushing a s 
pointed probe or sound into the superior “ wisdom tooth;” it 
produced a most violent neuralgic paroxysm. “ Out with the 
de’il !” vociferated the gentleman, and with his energetic re- 
quest I quickly complied. I then sounded the next tooth by 
a sharp tap with a steel-headed instrument, followed with the 
same results as in the other case. I extracted it also. In 
short, I extracted at one sitting, from this gentleman’s mouth, 
eighteen teeth, every tooth he had in his head, and every 
tooth complete as far as concerned their integrity, but dis- 
eased at their roots or fangs, which had a green, 
transparent, amber-like appearance, from the neck of the tooth 
to the extreme point of the fang, gradually diminishing in 
the extent of this affection upon the healthy bone as the teeth 
became distant from the dentes sapientise towards the front 
incisors, thus proving that they had severally become impli- 
cated in the disease,and had severally become irritants to 
this branch of the nervous system. No “untoward event” 
occurred from the violent operation of extracting so many 
teeth at one sitting. The mouth healed rapidly, and from 
that moment (December, 1828) until that of his death, (Aug. 
1845,) he never had the slightest sensation of a neuralgic 
oe his mouth having been replenished with artificial 
teeth. 

Cast 2.—Dr. W——, a successful oculist of this city, was 
sorely troubled with what he was pleased to term, “a sort of 
bastard sciatica,’ from the fact that the pains in this region 
were not sufficiently acute to cause him te believe it to be a 
genuine sciatica, and yet severe enough to cause great incon- 
venience and considerable lameness, the pain passing along 
the line of the nerve causing violent twitches in the calf of 
the leg. Dr. W—— attributed his pains, his lumbago, his 
“ bastard sciatica,’ and his lameness, to a severe “cold” in 
the limb, contracted by standing for several hours on a wet 
deck, while out on a fishing excursion. Several months 
passed, and the various remedies employed for its cure having 
failed, the pains and lameness rather increasing than other- 
wise, a friend of the doctor, who had not seen him for years, 
coming suddenly upon him, shook his hand so heartily as to 
cause a severe pain in the shoulder and neck, and s i 
twitches of the face, and pain in the anterior bicuspid tooth. 
The doctor called upon me to examine the “aching tooth.” 
I at once discovered it—the tricuspid tooth—to be perfect 
in every respect; but the inferior dens sapiens to be very 
carious, and the pulp of its nerve ptearics With a little 
persuasion, I was permitted to extract the “ wisdom tooth,” 
in opposition to his own opinion, that it was the bicuspid 
tooth that ached. Having released himself from the “ ope- 
rating” chair, the doctor paced the room for some time in 
conversation, when he suddenly exclaimed, “ Why, bless me, 
I can walk straight!’ He has never had a return of the 
lameness or pains from that period—the summer of 1836, 


Case 3.—Casually meeting Dr. D——, of this city, and 
having put the usual inquiries relative to the health of his 
family, he answered that all were well except his sister; but 
that she was suffering the — tortures from neuralgic 
affections in the right eyeball, supra-orbital nerve, and in the 
temple, roand to the occipital portion of the head, the 
superior cervical vertebra, down under the deltoid muscle 
into the axilla, and along the terminal branches of the brachial 
plexus; also along the ramus of the jaw to the tongue, with 
constant twitches of the platysma-myoides, and partial para- 
lysis of the palpebre superioris. I thought, from the ramus 
of the jaw being affected, and a tenderness in the inferior 
canine tooth, that possibly it all might arise from a decayed 
dens sapientia. Stating my — to the doctor, he re- 
quested me to accompany him home, adding, that all he had 
done afforded enly momentary relief. I found the youn 
lady in bed; she was feverish and pale; her pulse ote a | 
hard; her breathing short; her countenance anxious, and ex- 
pressive of much suffering; violent throbbings at the temples, 
which the neuralgic paroxysms increased; disturbed by hight. 
I found, as I suspected, the diseased tooth, and at once ex- 
tracted it. After several hours’ sleep she rose from her bed 
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and she has had no return of her affliction since—upwards of 
five years. 
The two next cases are more interesting, from the fact that 
the neuralgic symptoms were so remote from the cause, and 
the apparent beauty and soundness of the teeth seemed so 
conclusive against the possibility of any preternatural excite- 
ment existing in any one tooth, or its nerve or nervous mem- 
brane. In these cases, it is proper to add that the dentes sapi- 
entize had not yet made their appearance. 


Case 4, May, 1845.—Miss E——,, aged sixteen, a remarkably 
fine, healthy-looking girl, on rising from her bed, about three 
years antecedent to this period, was suddenly seized with an 
acute pain in her left hip-joint, which for several hours gra- 
dually increased in severity, causing considerable lameness. 
No notice was taken of the matter for several days, the 
mother of the young lady thinking that it was simply a cold, 
or that she strained the joint by some sudden movement. 
Occasionally a warm foot-bath and stimulating embrocation, 
and mild counter-irritants, were used, without any curative 
effect. The paroxysms now became increased in frequency 
and severity, the pain shooting from the elbow-joint to the 
axilla, thence to the pectoral muscle, for the moment pre- 
venting respiration, then, from the lumbar vertebre to the 
hip-joint down to the knee; occasionally a stinging numb- 
ness, so to express it, in the toes, of course increasing the 
lameness so as to require assistance. Surgical advice was pro- 
cured, and in treatment, change of scene, the springs, sea- 
bathing, a sea voyage, &c.., three years away without 
any relief, the paroxysms making their appearance daily, about 
noon and midnight. 

During this period I had attended the family in my pro- 
fessional capacity, and always conceived the case to be a neu- 
ralgic affection, which chance or time alone would cure. 
About eighteen months after the first attack, upon examinin 
her mouth and teeth, which were most beautifully shaped, an 
apparently sound, I thought I perceived a reddish tinge about 
the upper part of the face and neck of the front incisor; tappin 
it with the blade of a pen-knife, it was so tender that she woul 
not permit a repetition. This tooth was watched, and its 
colour gradually increased in intensity until it almost became 
pink in its hue, with one or two smail purple spots. In the 
next front incisor this process of discoloration now com- 
menced in a similar manner; the gums above becoming tumi- 


fied, and of a deep purple colour; the teeth a little loosened, 


evidently from the inflammation of the periosteum. I sug- 
to the attending physician that this, in my opinion, was 

the primary and exciting cause of all the poor girl’s sufferings. 
After a few weeks, I again pressed upon him my opinion in 
regard to the case. He ex his willingness that I should 
do as I pleased, holding him irresponsible. What little doubts 
I entertained in the matter, I stated to the parents, who con- 
sulting with od © ape he simply remarked, that extract- 
ing the teeth d do no harm further than the disfigurement 
it would cause, at the same time, he could not see what possible 
could or would be derived from the operation. A few 
days after, the father, with some hesitation, consented to my 
propositions of extracting first one,and then as many as I con- 
ceived necessary to bring it toa successful issue. The young lady 
was anxious to have the operation performed from the moment 
that the hint was given, that in the teeth was the source of 
all her guy I extracted the worst-looking one first, or 
the one most highly tinged. The patient fainted, but was 
ily ro from her swoon by a most violent paroxysm ; 
Doctor, you were right, it is the teeth!” exclaimed the 
young lady ; “ take out the others.” A brief examination of 
the next incisor decided me at once to take her at her word, 
and the other tooth was immediately extracted: she had no 


Fie. 2. 


Fig. 1.—1, spiculated side of the absorbed portion of the fang ; 
2, the nerve exposed to the roughened surface of its chamber, 
highly inflamed and turgid ; 3, the fang, diseased through its sub- 
stance, and its surface dwithrough spots, seen through a glass 
to present spiculz ; 4, the tinged surtace of the tooth; 5, an exos- 
tosis, partially absorbed; 6, a small sac, full of pus.— Pig. 2. 
—1, fang absorbed, dnd a portion of the nerve exposed, slightly 
inflamed ; 2, the remaining portion of the fang partially diseased ; 
3, the tinged portion of the tooth. 








renewed attack or unpleasant symptom from this second ope- 
ration, but reclining back upon her pillow, she subsided into a 
sound sleep, which continued for nine hours, and to the as- 
tonishment of her family, when they were at the breakfast- 
table, she walked ight without assistance into the room ; 
and she is in the full enjoyment of her health. The deepest- 
tinged tooth presented the appearance as in figure 1. 


Cass 5.—Miss R——,, previous to og attacks, was & 
young lady of fine, healthful appearante, fifteen years of age. 
she had been subject to nervous headaches and acute pains 
in the right eyeball and temple to the sagittal suture, al 
its line, and down the wae spinal column, leaving a dull 
aching “lumbago.” The paroxysms were exceedingly severe, 
occurring every other day, sometimes missing the alternate 
day. Frequently, on these occasions, during the violence of 
the paroxysm, all use of the lower limbs would be lost; at 
other times, simply a numbness of the extremities would be 
produced. She had been treated for “ spinal affections,” 
“neuralgic affections,’ “nervous affections,’ “dyspeptic 
affections,” and “ affections” of the liver, without any benefit 
to the real affection. She had had two teeth filed apart, or 
“ separated,” as dentists term it, some three years previous, 
because, as she said, they were too close ther, and she 
feared they might decay; latterly, she could not bear any- 
thing warm or cold in her mouth, as it occasioned a ne’ 
“tingling.” I carefully examined each tooth, striking them 
severally with a steel sound. Upon striking the right 
datus, or “ eye-tooth,” she experienced acute pains in 
eyes and temples, and a loud sounding noise in the ears and 
head, as of the dying reverberations of a gong or bell. One 
tooth had been filed down the side through the enamel to the 
bone; touching this, the left cuspidatus, with a sharp-pointed 
instrument, the pain was excessive, giving that nervous sen- 
sation of the “ blood running cold,” and as if the whole body 
would draw itself up into a corrugated ball; the right 
datus had been scraped at its neck. I extracted these ; 
and with the loss of the teeth, her afflictions vanished. 
teeth presented a similar appearance to those of the last case. 
I have thus detailed, as fully and simply as possible, a few of 
the cases which have fallen under my observation, illustrative 
of neuralgia, from the presence of decayed dentes sapientia. 
Without entering into any elaborate disquisition as to the pa- 
thology of these cases, I submit them to the thoughtful consi- 
deration of the profession; and if they lead practitioners to 
the examination of the teeth, hitherto so generally neglected 
in these affections, I am confident that the interests of suffer- 
ing humanity will be essentially promoted. 

New York, April, 1846. 
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DEMONSTRATOR OF ANATOMY, AND LECTURER ON COMPARATIVE ANATOMY, 
AT ST. BARTHOLOMEW’S HOSPITAL. 


Tuere is no kind of injury more fraught with 9 to the 
patient, more appalling and distressing to family and friends, 
than severe wounds of the throat, especially those which are 
inflicted with the view of destroying life. Such cases are of 
the greatest interest, and demand the most attentive consi- 
deration; for in the hands of the skilful surgeon, a consider— 
able number may be rescued from a fatal termination, whilst. 
others, which cause death, either in a short time by the 
severity of the wound, or at some more distant period, from 
circumstances which do not admit of control, may neverthe- 
less roceive much comfort from proper management. 

Having had numerous opportunities of watching, as well as 
personally superintending, severe injuries of this kind, I am 
induced to select a few cases, with a view to illustrate their 
nature and treatment. 

Wounds of the throat deserve a particular consideration, 
on account of the importance of the parts which are usually 
implicated. They may be conveniently considered under 
three heads:—1st, Those in which the skin, superficial muscles, 
and vessels, are divided, and which are the most frequent in 
occurrence; 2ndly, Those in which an opening is made either 
inte the fauces, pharynx, larynx, trachea, or copings, and 
which are next in point of frequency; and 3rdly, Those in 
which bloodvessels of large calibre, or other parts, have been 
injured, so as to cause a sudden or speedy cessation of life, and 
which are comparatively rare in occurrence. 

When merely the superficial parts are divided, we adopt 
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precisely the same treatment which is applicable to similar 
wounds in other parts of the body, The external jugular vein 
is frequently injured, but it does not, in general, bleed much; 
it may, however, be neeessary to place ligatures upon it, as 
well as upon other large subcutaneous veins communicating 
with it. Small superficial arteries are easily secured, if ne- 
cessary. Vessels of the size of the superior thyroid, lingual, 
or facial, it is of the utmost importance should be tied. 

The following case occurred in St. Bartholomew’s Hos- 
pital :— 

Cass 1.— Andrew C——, aged forty, was admitted into 
Powell’s ward for a wound of the throat, which he had in- 
flicted with a clasp-knife, May 17th, 1881. The wound had 
penetrated above the os hyoides, dividing most of the muscles 
passing between it andthe chin. There was no bleeding on his 
admission, but we were informed that there had been hzemor- 

to a considerable extent a short time before. As no 
ifice of any vessel could be discovered, the lips of the 
wound were brought together by sutures. He went on very 
comfortably, and appeared in a fair way of recovery, until the 
fifth day of his being in the hospital, when I was called up in 
consequence of some slight bleeding which had taken place, 
but which had entirely stopped on my arrival, so that we did 
not deem it necessary to disturb the wound. Atabout eleven 
o’clock of the same evening, however, being in a ward below, 
the nurse ran to say that the patient was bleeding to death, 
and before I reached him, the poor fellow had expired. 

On examination, the left lingual artery was the only vessel 
found to have been divided. The membranes of the brain 
were rather gorged, and the heart contained a very small 
quantity of fluid blood. 

The arteries of the head and neck are observed usually to 
bleed more freely when injured than vessels of the same size 
in the extremities: probably, from their proximity, they are 
more under the influence of the heart’s action. Mr. Mayo 
has published an account of fatal haemorrhage in two cases of 
ulceration of the lingual artery. 

The ordinary mode of inflicting these wounds arises, per- 
haps, from the idea which prevails, more particularly among 
the lower classes, that a wound in the neck, dangerous even 
when superficial, will be surely mortal, if an opening is made 
into the windpipe. Hence the instrument employed is gene- 
rally a razor, or long straight knife; the incision has usually a 
transverse direction, at almost any point between the chin 
and sternum. The carotids and other important parts 
which are situated pear them, in most instances, escape, partly 
in consequence of the transverse direction which the instru- 
ment takes, and partly from the resistance offered by the 
larynx, which projects considerably beyond the main vessels 
and nerves of the neck. 

The cartilages of the larynx may be cut through in some 
instances, and even the os hyoides injured. I have seen some 
of the cartilages, and more especially the thyroid, divided 
into numerous portions, by the determined and repeated efforts 
of the individual. Dr. Jameson relates a case in which the 
whole of the cricoid and a part of the thyroid cartilage were 
found on the floor with the bloody razor; ‘but the blade of the 
instrument more frequently passes between these parts, and 
divides more or less completely the membranes connecting 


Wounds above the os hyoides which divide the muscles 
lying between it, the jaw, and the tongue, will generally cause 
but little inconvenience, unless the lingual artery should 
suffer, as in the above case. The mucous membrane of the 
mouth is often penetrated in this situation, and fluids readily 
escape when the patient aenpt to drink. 

Incisions below the os hyoides, between that bone and the 
thyroid cartilage, or through the centre of the latter,are very 
serious. This arises in great measure from the wound ex- 
tending into the neighbourhood of the glottis, and from that 
important part becoming subsequently involved in the in- 
fiammation of the surrounding parts. 


‘ Case 2.—Thomas L——, forty-seven, was admitted 
Snto the hospital, May 25th, 1832, having inflicted a severe 
wound between the os hyoides and thyroid cartilage: the 
latter had been much broken at the upper part, which is ossi- 
fied. There has been some bleeding from branches of both 
superior thyroid arteries, but they have been secured by liga- 
ture, and al] hgmorrhage has now ceased. The rima glottidis 
is completely e He has been long subject to chronic 
cough. A small elastic bougie was introduced through the 
nostril into the cesophagus, but he would not allow it to re- 


main there; the greater part of the fluids which he attempted | divided. The external j 








place over its surface, and the matter caused continual irrita- 
tion when it reached the glottis, from which it was e 

a spasmodic action of the parts. He lingered until June 
when he gradually sank. Searcely any dressings had been 
applied to the wound; a small sponge was occasionally intro- 
duced, to absorb the matter. 

Post-mortem examination.—The wound was found gaping; 
there were no ap ces of granulations, and it emitted a 
very fetid odour. Both sterno-cleido-mastoidei were slightly 
cut; wr nope sterno-thyroidei were divided com- 
pletely across. On the left side, the superior thyroid artery, 
with — aeeeiee laryngeal a te. were divided; nse 
jugular veins had , examining the after 
their removal fom the bed ; | me found that the incision i 
extended completely through the base of the epiglottie, which 
was thus separated from the thyroid cartilage, 


£¢ 


attachment to the tongue. Noe 
cularity of these parts was observed, but there was a thick- 
ened condition of the chords vocales, and congestion of the 
lining membrane of the larynx continued down to the bronchi. 
Upon dividing the lungs, which were much congested, a great 
quantity of puriform fluid escaped. In the brain there was 
opacity of the arachnoid membrane, with considerable sub- 
serous infiltration. 


Case 3.—John H—,, aged forty, was brought into St. Bar- 
tholomew’s Hospital, February 9th, 1834, with an extensive 
wound in the upper and front part of the neck, which had 
been intlicted by himself during a fit of despondency. 
hour had ela; since the perpetration of the injury, and 
appeared to have lost a considerable quantity of blood. The 
P was small and feeble; the countenance and expres- 
sive of anxiety. Little or no haemo place after his 
admission; but the pulse continued to sink rapidly, and the 
skin became cold and clammy. A small quantity of brandy 
was administered by means of a tube introduced through the 
nostril into the esophagus. As it was not improbable thatan 
accumulation of blood might have taken place in the stomach, 
a few ounces of warm water were previously inj This 
was followed by immediate vomiting. A i 
tity of bloody fiuid was rejected, partly by the iendcond 
partly by the mouth. Great relief was thus experienced by 
the patient. Re-action now took place; the countenance 
brightened, the pulse increased both in power and volume,and 
the poor fellow continued tolerably comfortable until towards 
the close of the following day, when the breathing became 
somewhat noisy and laborious. At eleven P.M. he was sitti 


frothy mucus. The sym 
house-surgeon, introd: 
ble catheter into the larynx. This treatment was 
immediate relief of the symptoms. The secretion of mucus, 
however, was so great, that the instrument required to be re- 
moved once or twice during the night. Towards ing the 
cesophagus tube, which remained iaiuedeenl themes the 
nostril, was removed by the patient in a paroxysm of dyspnea, 
and as he managed to swallow pretty comfortably, it was not 
replaced. Although the of the fluids which he 
took by the mouth through the wound, but little irri- 
tation was excited. 

1lth.—The breathing is almost free from noise, less fre- 
quent, and much more tranquil; countenance improved; skin 
warm and moist, and the appetite good. The surface of the 
wound is beginning to secrete, and the discharge of mucus 
from the larynx is become less abundant. 

12th.—Suppuration fully established; the opening of the 
glottis appears less tumid, but somewhat vascular. e tube 
in ae rynx is still necessary; for tnees accidental! 
slipped out once or twice, the xysms of dyspnea > 

13th—He continued pretty conteatell ali day. The 
tube did not seem to excite much irritation; but the mucous 
membrane is tamid, and the wound presents rather a 
ing appearance in some situations. Towards evening, he 
came rather low, and thought himself dying. This event 
took place rather suddenly and unexpectedly, at about one 
o’clock in the morning, without any symptoms of suffocation. 

Examination of the body—The wound had been made trans- 
versely just below the os hyoides, midway between the 
origins of the lingual and superior thyroid arteries. Some 
fibres of the left sterno-cleido-mastoideus muscle have been 
in, of very small size, had 


| 


jugular vein, 
to swallow, escaped through the wound. Suppuration took | escaped, so that the haemorrhage must have taken place from 
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oops mounted vain, he oS masts meshuns 
side, connecting the epiglottis to the thyroid carti- 
eae, See i 


the lower part of the nx and upper of the trachea 
was sven = but ten) from thickening ‘The lungs were 
healthy, but contained a considerable quantity of mucus, and 
were much congested. There was some effusion beneath the 
branes of the brain, and the substance of that organ was 
unusually soft and vascular. 

Deep wounds of the throat, below the points described in 
are generally less dangerous, provided the large 
vessels and nerves have escaped. Injuries of the windpipe 
and adjacent parts may be said to be less serious in proportion 
as they are remote from the opening of the glottis. It would 
be unnecessary to- enter imto a detail of such cases. The 
facility with which wounds of the lower part of the larynx, 
trachea, or will heal, is continually shown in the 
operations that we are called u to perform in these re- 
gions. Harmless, however, as the first consequences of these 
wounds may be, yet accidents, even of a fatal nature, may 
occur from the thickening of, alteration of structure in, or 
growth of granulations from, the inner surface of the injured 
mucous membrane. Difficulty of respiration comes on sud- 
denly, when the patient appears to be nearly convalescent, 
and the case, perhaps thus unexpectedly, proves fatal, at a 
distant period from the infliction of the injury. most 
striking case of the kind that I have witnessed was with the 
late Mr. Wood, who has recorded it in his excellent paper 
“On Inflammation of the Membranous we; a the Larynx,” 
in the seventeenth volume of the Medico-Chirurgical 
actions. The following are the principal points of the case :— 


Caszx 4.—Thomas T——, aged fourteen, having been de- 
tected in the act of thieving, cut his throat with a razor, 


i 


e imto the windpipe, one 
through the upper part of the thyroid cartilage, and the other 
through the crico-thyroid mem . ‘There had been very 
slight bleeding; the edges of the wound were approximated 
by position alone, and he was fed an elastic tube passed 
the nostril. On the 20th of February, he still 
breathed through the ing; but did mot require to be fed, 
and was able to walk pa the ward. het = Ses 2 Wood 
observes, the prospect of recovery was most favourable, diffi- 
of breathing supervened. The upper wound of the 
which was much the larger one, being sufficient to 


to be caused by inflammation lower down in the windpipe, 
and leeches were accordingly applied. He died on the 27th 
of February. 
The following po seer found on dissection: —“ The 
lateral borders of the err were approximated; the mem- 
ing it and the neighbouring parts was swollen, and 
the passage of the glottis much contracted. The upper wound 
of the larynx just admit a large bougie. Its communi- 
cation with the pharynx was nearly obliterated by cicatriza- 
tion. The lower wound was h and scarcely isable 
externally, but clearly indicated within by a wrinkled and in- 
dented ap) ofthe lining membrane. Between the two 
wounds, the chords vocales were involved ima fleshy swelling, 
which a female catheter could be without 
ity. The tracheal membrane was rather more 


than usual. 

Although these cases, from their aggravated character, ter- 
minated ly, yet they will be found to combine many of 
the most important points connected with this subject, whether 
in relation to the nature and extent of these wounds, their treat- 
ment, or the ces found on dissection. To relate cases 
remarkable only for their favourable termination would unne- 
cessarily lengthen this communication. I have therefore 
omi instances of superficial wounds of the throat, as offer- 
ing nothing remarkable in their nature, nor requiring any dis- 
tinct kind of management; and the first case aff an ex- 
ample of a deep wound through the muscles, between the os 
hyoides and the inferior bone, extending through 
the mucous membrane of the mouth, with wound of the lingual 
artery, and sudden death on the fifth day, from hemorrhage. 
The second case is an instance of injury to the parts lower 
down, the instrument having entered between the os hyoides 
and thyroid cartilage, the latter being broken into several 
pieces. Some branches of the superior thyroid artery being 





wounded, the pharynx and larynx were opened, and the rima 
glottidis was completely exposed; the epiglottis was also 

rated from its attachments to the surrounding partes. 

inconveniences which attend a wound of this nature and 
extent are, Ist, the irritation and continual cough pro- 
duced by the mobility of the parts, and by the contact of 
foreign matter with the aperture of the glottis; 2ndly, the 
escape of liquids through the wound in consequence of the 
obstinate 1 of the patient to be fed by means of a tube 
introduced into the hagus. 

In Case 3, other additional effects are mentioned in con- 
nexion with this species of injury—viz., edema of the glottis 
and surrounding mucous membrane. 

Case 4 is an instance where the incision was made through 
the lower part of the larynx, and where Nature, in herattem 
to heal the wound, actually caused the death of the patient 
the too abundant and exuberant granulations which were 
thrown out. The records of surgery are not wanting in ex- 
amples of this kind. Sir Charles Bell speaks of the case of a 
young woman, who, in a fit of frenzy, plunged a penknife into 

throat, and which pierced the upper part of the thyroid 
cartilage, so that it entered the union of the chords vocales: 
she was suffocated, at the end of some months, yA the granu- 
lations which arose from the wound, and which filled up the 
passage of the oo In two other subjects which I had an 
opportunity of dissecting, the patients would most probably 
have been exposed, had they lived, to much difficulty of breath- 
ing, and perhaps to the danger of actual suffocation. 

most usual post-mortem appearances, I believe, consist 
in ae suppuration, and sloughing of the different 
structures adjacent to the wound. I have seen the whole 
cellular tissue between the muscles of the anterior part of the 
neck, filled and distended with pus. In one imstance, death 
was accelerated by its extension into the anterior mediastinum. 
The surface of the wound is generally very fetid. Portions of 
the cartilages of the larynx, particularly when ossified, will be 
found loose and perhaps necrosed. Tuihammastion will spread, 
by continuity of surface to the mucous lining of the trachea 
and bronchi, to the lungs, and these organs are seen to have 
suffered from most of the effects and degrees of inflammation. 
This may also occur to some extent, simply in consequence of 
obstructed respiration. Patients are sometimes 
from blood or pus passing into the trachea. The brain and its 
membranes are often much congested, and bear evident marks 
of inflammation. In those cases where death has ensued 
shortly after the infliction of the wound, the heart contains a 
small quantity of fluid blood, bubbles of air are seen in the 
veins, and I once found an emphysematous state of the pi 
mater. The cellular tissue of the neck and upper part of the 
chest is occasionally permeated with air. In many instances, 
the pathological appearances afford an unsatisfactory explana- 
tion of the immediate cause of death, but I believe that it is 
mes to be se _ = ok oot des pon semen gs 7 

t oxygenation of the and its omens 

an the amg A continued diminution of the tity 
of air received into the lungs, caused by contraction of the air 
ager nue wounds or diseases, is as fatal, in the end, as is 
a sudden and complete obstruction. 


TREATMENT OF WOUNDS OF THE THROAT. 


If the superficial parts are simply divided, and there is no 
mischief done to the air-passages, &c.,a suture or two, aided by 
the approximation of the chin to the sternum, will generally 
suffice. Where the wound has opened the pharynx, larynx, 
or trachea, our first object must be to inquire as to the extent 
of hzemorrhage which may have taken place, and to spare no 
— even at the risk of enlarging the wound, to secure by 

igature every divided vessel. Mr John Bell says, that “they 

are often retracted among the cellular tissue, and that we are 
saved all trouble and care, except that of making our outward 
suture for uniting the external wound.” These observations, 
coming from so eminent a surgeon, must carry with them con- 
siderable authority; but I cannot subscribe to so dangerous a 
proceeding. With regard to sutures, they should be employed 
only in superficial wounds; or, if allowable in deep ones, they 
must be confined to those cases in which the air-passages have 
escaped. In extensive wounds, where the cartilages of the 
larynx have been injured or separated from each other, 
sutures are irritating and hurtful. They cannot promote 
what never takes place in these parts—viz., union by the first 
intention; and by closing the outward wound, they will act in 
the most deleterious manner by confining the discharge, which 
should have as free an outlet as possible. 

The wound is to be left freely open, and narrowly watched, 








in the event of any recurrence of the bleeding, when reaction 
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has been established. (Vide Case 1.) The patient should be in 
a well-ventilated room, the. head gently raised with pillows, 
and everything is to be avoided which may produce any 
bodily irritation or mental excitement. An elastic tube is to 
be introduced through the nostril, and, if the patient does not 

tly object, should be allowed to remain in the esophagus. 

Ithough it may at first produce some inconvenience, the 

tient will generally become accustomed to its presence. 

hen the tube is ,it should be quickly carried alon; 
the floor of the right nostril, and the finger of the left han 
introduced, either through the mouth or wound, to guide its 
extremity into the pharynx. This is very important; for I 
have frequently seen the surgeon well-nigh foiled in his re- 
peated attempts to introduce the instrument, in consequence 
of its hitching against, or passing into the aperture of, the 
lottis, which it will be liable to do, if not properly directed 
| by. finger of the operator. The distress been so great 
t every resistance has been offered to its employment. 
Much of the comfort to be derived from our treatment depends 
upon its use. All attempts at deglutition, and even speaking, 
are to be avoided, that these extremely moveable parts ma 
be kept as tranquil as possible. Every loose portion of carti- 
lage or other tissue should be carefully removed, on account 
of the irritation and inconvenience produced. I have seen it 
necessary to take away the epiglottis, when nearly separated 
from its connexions. A case came under the care of Mr. Coote, 
in November, 1839, where, in an injury inflicted in a suicidal 
attempt, the arytenoid cartilage,and upper edge of one side of 
the thyroid, which had been detached, came out through the 
wound, together with the greater part of the corresponding 
thyro-arytenoideus-lateralis muscle. Sir Charles Bell relates 
im instance in which one of the arytenoid cartilages was 
divided, and a portion of it vibrated in the chink of the 
glottis; it acted as a foreign body, and produced suffocation. 

The lightest and simplest dressings will be found best 
adapted to these cases: water-dressing, with fine linen or 
muslin—occasionally a light poultice placed over the latter. 
The wound should be constantly cleansed; and if very exten- 
sive, and in the neighbourhood of the glottis, the introduction 
and frequent renewal of soft portions of sponge will be found 
very useful in absorbing the purulent discharge which might 
otherwise flow into the larynx. The only nourishment allowed 
for some time should be fluids. 

The individual who has thus attempted suicide should be 
carefully watched; for the melancholy and deplorable con- 
dition in which he is placed urges him to resort to every pos- 
sible means to accomplish his end; and the strictest restraint, 
during the treatment, is sometimes absolutely necessary, to 
arte the infliction of further injury. Great advantage is 

erived from the administration of opium and other narcotics, 
introduced by the esophagus tube, or by means.of enemata. 

With regard to other internal remedies, these will be few 
and simple, in the absence of cerebral and general febrile ex- 
citement, which, if present, must be combated by suitable 
treatment; and the great depression, both mental and phy- 
sical, often supervening upon the cessation of the i 
matory symptoms, will demand the judicious employment of 
stimuli. Local and general bleeding, antimony, and mercu- 
rials, must be had recourse to, in the event of inflammation 
of the lining membrane of the air-passages and lungs, so often 
productive of the most serious consequences in these cases, 
and the first symptoms of which we should endeavour to meet 
and subdue. 

In Case 3, it will be remembered that it was necessary to 
introduce a tube through the glottis, in consequence of the 
cedematous state of the mucous membrane—a plan suggested 
and adopted by Mr. Liston in spontaneous cedema of this pas- 
sage. In those cases where the F pena have gone on 
favourably for some time, and have afterwards been attacked 
with dyspnoea, in consequence of excrescences or granulations 
encroaching upon the air-tubes, we must agree with Sir 
Charles Bell in the propriety of performing tracheotomy. 

In general, we may augur favourably of superficial wounds 
of the throat. When deep, their danger diminishes in pro- 
sige as they are remote from the aperture of the glottis. 

us, wounds entering the mouth above the os hayoiden, or 
dividing the larynx below the glottis—i. e., through the lower 
part of the thyroid cartilage, or between it and the cricoid, 
will (as also wounds of the trachea, generally) do well; but, 
for reasons above mentioned, we should pronounce very un- 
favourably of a case where the incision has extended through 
the thyro-hyoid membrane, through the centre or upper part 
of the thyroid cartilage, or in any other direction towards the 
rima-glottidis, by which that part is exposed or injured. 
I have seen only one case of the kind do well, and 





that was not very severe: two fingers only could be admitted 
through the incised thyro-hyoid membrane towards the epi- 

lottis, which was slightly injured.* Still, however, a great 
deal of comfort may be derived from proper treatment, and 
the chances of a favourable termination may thereby be much 
augmented. These wounds, from the great surface exposed, 
are extremely tedious in healing—a process which must take 
place almost wholly by granulations; and it has been shown 
that the patient must not be considered safe for a considerable 
time after the healing of the external wound. 

In concluding these observations, I will take the opportunity 
of relating a case, which may be considered interesting also 
in a medico-legal point of view, as exhibiting the almost in- 
credible extent of injury that may be inflicted by the deter- 
mined suicide :— 

James T——,, aged fifty, was admitted into St. Bartholomew’s 
Hospital, suffering from erysipelas of the head. Although he 
was observed to act rather strangely, yet there were no sus- 
picions of his being mentally pa ad One evening, taki 
a razor with him, he retired to the water-closet, where he was 
found, after cutting his throat in a most determined manner. 
He was covered with blood, and died almost instantly. In the 
front of the neck, the razor had divided a small portion of the 
left mastoid muscle, the left external jugular vein, and th 
hyoideus muscle down to the thyroid cartilage, which had re- 
sisted his efforts; but the mischief was greatest at the pos- 
terior of the neck ; the whole of the extensor muscles 
were divided; the occipital arteries were also cut, and the 
connexions of the occiput with the atlas, and those of the 
latter with the vertebra dentata, were destroyed. The theca 
vertebralis was oy and the instrument had made a slight 
wound in the medulla oblongata, opposite to the junction of 
the vertebra atlas and dentata. A considerable quantity of 
blood was effused into the theca, On opening the heart, the 
blood which it contained was found in a fiuid state. The 
brain exhibited nothing very remarkable in its substance. 
The arachnoid was opeque in many points; the veins of the 

ia mater, which was emphysematous, contained a number of 
ubbles of air. 
Crescent, New Bridge-street, Blackfriars, August, 1846, 





REPORT OF AN INSTANCE OF 
PERFORATION OF THE STOMACH, PERITONITTIS, 
ENTERITIS, AND DEATH. 


By WALTER YATES, Esq., Surgeon, Nottingham. 

ark BES. son is a stout -_ a gy short 
individual, of a pale and strumous disposition y- i 
the whole period of her life she has been the subject Of baad 
health. hen a child she was much afflicted with intestinal 
irritation, the consequence of the generation and me ae 
of worms. As she became a woman, symptoms of dys- 
pepsia began to assail, and continued to increase upon her, up 
to the period of her death, which took place early on the 
morning of the 5th March. All along ds has had to bear 
with the greatest difficulties; she has been ill-clad and ill-fed; 
she traces all her former and present maladies and troubles 
to having been the inheritor of misery and want, and the 
child of “ poverty, hunger, and dirt.” 

For some time she has been in the habit of sleeping on a 
cold plaster floor, a mere shadow of a bed intervening, with 
very slight over-covering. Her diet has been composed 
chiefly of tea, with an occasional taste of meat; in short, her 
earnings have been little, her luxuries less, or none at all,and 
her necessaries scanty in the extreme. 

At an early hour this morning she awoke with a consider- 
able degree of smarting and burning in the region of the 
stomach, and with excessive pain in the bowels. She was 

* My friend, Mr. Stafford, kindly fi ed me with the important parti- 
culars of a remarkable case of recovery from a severe wound in this situa- 
tion, and which he has since recorded in beng of the Med. Chir. Trans. 


was farther 
pharynx, in the middle of the second night after his admission into the 
St. Marylebone Infirmary, by means of an old binnt knife that the patient 
had concealed during the momentary absence of the nurse. 

An interesting account of a deep penetrating wound into the larynx, five 
inches in extent, at the upper part of the thyroid cartilage, exposing the 
chordze vocales and rima glottidis, is given by Mr. Key, in some excellent 
clinical observations upon the subject, delivered at Guy’s Hospital, July gth, 
1829, and reported in vol. iv. of the Medical Gazette. Ten days had elapsed 
since the infliction of the wound, and the patient was 


ding d symptoms, to be going on extremely weil. Mr. Key 
has, howevertiaformed me that it ge ae phy Bignell sie 
gran 
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restless during the greater of the night, and experienced 

thirst than usual, wth other symptoms of a feverish 
condition of the frame. Her mother rose, made her some 
tea, and fomented her bowels. Shortly afterwards, she began 
to feel sick, and in a little while longer she vomited. e 
matter thus ejected was a fluid, and in appearance not unlike 
coffee; it contained no solid matter whatever. The nauséa, 
vomiting, and pain being in no way abated after a a of 
some hours, she a ope my attendance. She is pale and 
shivering; her teeth are chattering loudly; she is in a state 
of extreme collapse; the pulse at the wrist is scarcely per- 
ceptible as its force and strength, and in number it is 
much below the standard; the tongue is pale, pasty, and 
tremulous; the abdomen is very painful; she points to the 
left side, on a line with the umbilicus outwards, as being the 
most so; she can bear the weight of the bed-clothes; the legs 
and thi are not much drawn up; pressure by the fingers, 
when slight, augments the pain; when increased, and con- 
tinued, it appears to be somewhat diminished (a very remark- 
able thing, since it proved to be a desperate case of peritonitis;) 
the ard have not been moved during the last two days; 
the urine is scanty and high-coloured. Ordered, chloride of 
mercury, three grains; powdered opium, one grain. Mix for 
a pill, to be taken immediately, and repeated in two hours if 
necessary. Let her have a little warm brandy-and-water, 
warm tea, and more clothing. The abdomen to be fomented 
with hot water and flannels. Let her have also an enema of 
@ pint and a half of warm gruel.—Evening : She is no better; 
she has not recovered from the collapse; the pulse is still 
feeble, and the skin is hardly warm; the sickness continues; 
the belly has become tenser, tympanitic, and not at all less 
painful. By some mismanagement, the enema was not ad- 
ministered. Her present condition does not admit of blood- 
letting. Ordered, a large blister to the stomach. Tincture 
of opium, forty minims; compound tincture of cardamoms, a 
drachm; peppermint water, an ounce and a half. Mix fora 
draught, to be taken immediately. Spirit of nitric ether, half 
a drachm; tincture of opium, two drachms; sulphate of mag- 
nesia, half an ounce; water, half a pint. Mix. An ounce to 
be taken every third hour. 

March 4th.—Has a dreadful night; the pain has be- 
come more acute, less intermitting, and far more general; the 
surface of the body has acquired a little warmth; she suffers 
much from headach; the tongue is rather dry, rough, and 
white; the pulse is more feeble and more frequent; her 
breathing is quicker, and is performed with more labour; 
there is greater moisture and pallor of the face; the urine is 
very scanty; it is passed with considerable pain; bowels still 
unmoved; the least motion of the body now aggravates her 
suffering beyond measure; there is no difference in the 
appearance of the belly, save that the blister seems to be 
acting properly. Ordered a bleeding, and the enema to be 

ted. Chloride of mercury, two grains; powdered opium, 
half o grain. Mix for a pill, to be taken every third hour. 


thoracic-abdominal vi a 1 sw 
in odour like sulphuretted hydrogen. — 
the pressure of the fingers, prwwingr ~ee their whole tex- 
ture they appear to perfectly thy, except, 
that they are slightly congested.— Heart healthy in its val 
structure, very pale, and not so firm as usual in its 
structure; the right cavities are filled with dark fluid blood; 
the left heart contains a large, though by no means a firm, 
clot of fibrin, occupying both its auricle and ventricle.—Liver 
akes of the genta yehiesend, but is not at all affected in 
its internal organization; the peritonzeum, however, on its 
lower surface, is faced with a thin layer of lymph, of a cheesy 
consistence.—Stomach is adherent to the liver at its lesser 
curvature, immediately to the left of its pyloric extremity, 
say within an inch thereof, It exhibits reddish-coloured 
patches in several places, more the result of venous congestion 
than of extravasation. In one icular spot, moreover, is to 
be seen the primary cause of all the after mischief. Exactly 
at the part where the stomach is adherent to the under sur- 
face of the liver, an ulceration,—and, to all appearance, of con- 
siderable standing,—has taken place, subsequently, and of 
course more recently, to which, complete perforation of the 
remaining coats of the organ. This portion of the stomach I 
cut out, and carefully ted from the liver. The opening 
is beautifully sealed up by a portion of lymph, somewhat re- 
sembling a thin bit of soft wash-leather. The dimensions of 
the opening are these:—A sixpence will just lie in the cavity 
of the mucous sarface, and a common quill will with ease pass 
through the opening in the muscular and peritonwal coats.— 
Abdomen: The entire surface of the peritoneum is covered 
with cream-like lymph, as is also that other portion of perito- 
nzeum which envelops the smaller and larger intestines; there 
is no appearance of inflammatory action in the interior of the 
intestinal canal, but, outwardly, the serous coat, when freed 
from the adhering exudation, presents a very red surface, no 
doubt from vascular injection of the subserous cellular tissue 
The intestines do not contain an ordinary quantum of fsecu- 
lent matter. The other abdominal viscera—the spleen, the 
pancreas, and the kidneys—exhibit nothing unusual. There is 
very little urine in the bladder. 

Remarks..—In this case, as in all others to which the fune- 
tional or organic changes of the chyle-making organs may be 
referred, we find, for the most part, the presence of a pretty 
regular and successive train of symptoms; and as in lifetime 
we have many changes,—life being the essence itself of con- 
stant change,—these changes being the harbingers ot health, 
and such changes only as Nature destined to be; for men die 
now of a ripe and good old age. 

“‘ —____- Last scene of all, 
That ends this strange eventful history, 
Is second childishness, and mere oblivion ; 
Saus teeth, sans eyes, sans taste, sans 
So also, in the of disease, do we see a satellitic vari 
of changes osdudng. First comes a iar irritabilit oe 








Six ounces of blood is the oe amount that can be obtained 
by every method that can be put in operation. She begins to 
feel very faint, and continues to vomit as usual. At present 
she feels in no degree relieved by the bleeding.—Mid-day: Con- 
stant vomition still continues; she seems, if anything, to be 
still paler about the face, which is bedewed with cool 
sar ant eA neotee h a a it ai the pulse is more 
rapid, and decidedly weaker; it shows sinking, and partakes of 
pe ag character which it had on my first visit; the abdo- 

i in and tension are rather on the increase; bowels not 


open since the attack commenced, The emollient enema had no 
soothing effect whatever, nor did it cause any evacuation of the 


bowels. Let her have a warm poultice applied to the belly: 
she is to continue in the use of the same agents, with an occa- 
sional draught of warm brandy-and-tea, in small quantities.— 
Evening: She is much worse in every way, and is evidently 
sinking; the countenance is assuming a deathlike appearance; 
the pulsations at the wrist are almost im tible, they 
cannot be numbered; she is not thoroughly sensible to what 
is going on around her; she has passed a small quantity of 
urine since mid-day, but has had no stool at all within the 
last three days. e blood which was drawn presents a very 
slight buff; the proportion of clot is anything but great, nor 
can we expect that it should be, taking into account the 
manner in which she has lived, the scanty and almost fluid 
diet on which she has subsisted, and the general anemic con- 
dition of the subject. She died in the night, between twelve 
and one o’clock. 

Post-mortem examination, sixteen hours after death—Body 
very pale and waxy; death rigidity not present. On cutting 
into the abdominal cavity, with the view of exposing the 





the st h, and often an extension of that irritability along 
the whole alimentary canal, and even into the recesses of the 
liver, of the pancreas, and of the spleen,—in short, all along 
the gastro-enteric division of mucous surface. The mere 
existence of this condition of so important a membrane as the 
one under consideration must, at the same time, indicate a 
functional derangement of the several viscera of which it isa 
component part—such an one as directly or indirectly affects 
every tissue throughout the entire body, as well vascular as 
nervous, osseous as membranaceous. For, in the history of 
disease, and more especially of the affections of such organs 
as are purposed to change the food, and to convert it, in an 
incipient state, into chyle, and eventually into blood itself, 
we must bear in mind the extreme necessity of a healthy 
state of those particular agents which must perform effectually 
these several and successive acts. The very fluids secreted 
from this vast surface of membrane, when irritated or in- 
flamed, become altogether altered in character and condition; 
so that those chemical changes, that precipitation, those de- 
compositions and combinations, which should be continually 
going on throughout the whole alimentary canal, become com- 
pletely and thoroughly perverted. 
perversion of an acting agent, vital or otherwise, neces- 

sarily implies a malgeneration of its uct, as instanced by 
a Vitiation of the chyle from deran vo aed machinery. 

A fibro-albuminous and an exceedingly nutritious fluid in 
health, is carried into the blood by an apparatus of lacteals 
and chyle-ducts. Man’s sojourn upon the earth’s surface de- 
pends, in the first instance, entirely upon the perfect elabora- 
a . this natural, nutritious, and prepared aliment, (the 
chyle. 








272 DR. HALL DAVIS ON DIFFICULT LABOURS. 








Another fluid, (lymph,)—in its composition not unlike chyle, 
and therefore in its qualities likewise nutritious,—is also con- 
veyed into the same vital current through the medium of 
lymphatics, absorbents, or lymph-ducts. Both these fluids 
are destined to be carried into the blood, there to make up 
the losses constantly going on in the exhaustion or expendi- 
ture of its more solid and fluid materials. They both, how- 
ever, become more or less transformed, according to the 
extent of the various changes going on in the mucous secre- 
tory apparatus belonging to the whole chyle-making organs— 
the one fluid (chyle) becoming so changed, directly, either 
from a redundance, a deficiency, or derangement of the juices 
or secretions proper to the several organs ; the 
other (lymph), indirectly so, from an imperfect, and conse- 

uently a morbid, nutrition of the body generally. And as 
a bad quality, either of the acting agent,—the gastroen- 
teric fluids,—or of theagent to be acted upon,—the food,—good 
or perfect chyle cannot be formed, so from a bad condition of 
the blood, lymph, in its true and undisguised shape, cannot 
be elaborated, lymph being the more nourishing portion of 
the effete or waste cantante of the system, taken up, in the 
first place, by the lymphatics, to be afterwards mixed with the 
chyle in one instance, and with venous blood in a second in- 
stance; last of all, however, it is into, commingles with, 
and forms a of, the vital fluid itself; not like a poison, 
indeed, but like a true, vivifying, and vital agent. 

Supposing, then, the mucous surface to be in the condition 
lately mentioned, it matters not whether the secretions there- 
from be diminished or augmented in quantity, or whether 
they be perverted in constitution; for if either the one or the 
other irregularity exist, there cannot be a healthy production 
of material or food for the blood, seeing that the agents 
whereby. this particular food is produced are not in a state fit 
for its formation. 

Let us view, then, for one moment only, a vitiation, an in- 
crease, or a diminution, of the biliary flow, for instance, upon 
the body. Why, with this new and unnatural compound, we 
must of necessity have new and unnatural changes and pro- 
ducts transformed. As a general rule, the same thing takes 
place, though to a different extent, when the pancreatic secre- 
tion becomes to be morbidly affected, as when the gastro- 
intestinal or hepatic juices happen to be constitutionally or 
quantitatively sitered. 

These, then, are conditions which in themselves are merely 
functional. Too often, however, this kind of cases takes an 
onward p as in the instance under consideration, where 
we have following, inflammatory action, terminating in ulcera- 
tion, and subsequent and complete perforation, of the various 
coats of the stomach. Having gone thus far, it becomesa 
matter of some moment, and of no little interest—first, from 
the rarity of the case, and secondly, from the very uncommon 
termination of a slow organic disorder of the stomach, since, 
out of more than four hundred post-mortem examinations at 
which I have been t, and assisted, this is the only in- 
stance of perforation of the three successive coats (the mucous, 
muscular, and peritonmal) of the viscus falling under my ob- 
servation. I have seen, however, amongst this nuinber, 
several cases of slight ulceration or abrasion of the mucous 
surface; some few of a mixed cancerous and tubercular affec- 
tion of the stomach; and numerous cases of ulceration, and 
not a few of complete perforation, of the intestines; but never 
before have I witnessed an example like the one under 


There is one point more, in connexion with diseases of the 
stomach, whether functional or otherwise, but for the most 
functional, which I should like to mention in this place: it is 
a a peculiarity, carried, perhaps, to greater extremes 


than all other relational peculiarities, insanity alone excepted. 
I have observed, over and over again, individual persons de- 
rived from a common stock affected with symptoms referrible, 
chiefly and primarily, to the stomach. The similarity of 
symptoms and of sensations have, however, more forcibly pre- 
sented themselves to my notice than has any other part of the 

i of gastric disorder. The preference, moreover, given 
by different members of the same family to a certain kind of 
food is not a little remarkable. This peculiarity in the system 
and in the stomach alters as age advances, but, for the most 
part, the similarity exists only at a given age. 

Lastly, however different individuals derived from the same 
parents may be in form or features, in bulk or stature, and in 
other things, there seems to be a sameness in respect to the 
stomach, and to (at least) the functional derangements of that 
organ; because, generally speaking, they have a common 
structural formation to begin with, and during a great and a 
principal part of their existence, (the time of growth,) they 


partake of a common diet, they feel in common, and expe- 
rience a like + tp . As life goes on, they 
juire new tastes; the ones, in Some measure, disappear, 

till in rotation. Frequently, they suffer from the same 
ailments; and again it is their ill luck to experience the ill 
effects of a deranged digestive and the horrors of 
i ge. “ Last scene of i 


“Here, all waste, all desolate, is laid; 
Even the ruin’d ruins are decay’d |” 
Nottingham, March, 1846. 
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THE PRACTICE OF MIDWIFERY. 
By J. HALL DAVIS, MD. 


PHYSICIAN TO THE ROYAL MATERNITY CHARITY; LECTURER ON MID- 
WITERY AND THE DISEASES OF WOMEN AND CHILDREN. 


LABOURS TERMINATED BY INSTRUMENTAL DELIVERY, WITH 
ILLUSTRATIVE CASES, AND REMARKS. 

A transverse presentation, (elbow,) with funis; turning being im- 
practicable, after the exhibition of a full dose of opium, deli 
was effected by the crotchets.—Remarks. 

Mrs. ——, aged twenty, a private pati 

— ~ child, id first (now living) i 

the forceps. e waters had esca a of an 

before my arrival, the mouth of ae weachon of the ti 

nearly fully dilated. The elbow and funis presented; 

was very feeble pulse in the cord. The t had a moist 
i natural temperature; and the pulse was but little 

raised above its natural rhythm. The vagina was amply moist. 
I essayed, very gently and gradually passing my hand up into 
the uterus, to turn; but powerful uterine contraction was at 
once induced, which returned in full force inst me each 
time I attempted to proceed. I admini one drachm of 
laudanum, and waited patiently until it had had time to act, and 
then repeated my efforts, but without effect. The cord had 
now ceased entirely to pulsate. I accordingly proceeded to 
deliver by the crotchets. I perforated the chest in the axilla, 
divided the ribs most accessible, obtained a purchase on the 
body by the guarded crotchets, and so brought the child 
through the passage. The body came sideways, the breech 
and feet being first extruded as in a case of “ 

evolution.” e uterus contracted properly; the 

was thrown off within half an hour, and removed 

vagina, by the party who had consulted me; and the pati 

was left, earnestly expressing her gratitude. Pulse 90, its 

ae woe day—Pulse 80, and soft; skin 
Visit on the following day.— 80, ¥ 

and of natural temperature; lochia good. The born me | 

passed water without difficulty, and was in no pain. Her con- 

valescence was unin and she was enabled to go out 
in the usual time. 


Remarks.—In this case = uterine aan and = 3 of the 
accessory powers, were such as to render turning impracti- 
cable, an after the exhibition of the sents taney which 
frequently enables us, by diminishing the violence of the 
womb’s contractions, to complete the operation. The practice 
of bloodletting had recourse to in some cases, with occasional 
success in quelling excessive uterine action, would have been 
improper here; the patient’s constitutional strength was not 
such as to indicate or warrant its adoption. It was seen, 
that I was not here obli to decapitate, nor to remove the 
arm, as in the case which I communicated in Tae Lancet for 
Aug.7. The child here was not so large; and merely diminish- 
ing the bulk of its body by compression with the guarded 
crotchets, insufficient in that case, was adequate to my object 
in this. 

Twin delivery ; first child came easily ; the second was arrested 
by the prolapse of the hand by the side of its head. 

I was called, in July, last year, by a medical friend, toa pre 
vate patient, aged a Gor who had been delivered at five 
P.M., after an easy natural labour, of the first of two 
children, of which she had been p t. At six pw. the 
head of the second child had descended into the cavity of the 
pelvis; but unfortunately with the hand by the side of it, 
which my friend had not been successful in i Pains 





continued in sufficient force, but without an: further progress, 
| and at half-past nine p.m. I was sent for. pains were yet 
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| yee = frequent; but finding that they effected no progress, 
applied, and delivered wi difficulty by, the forceps. 
The child was dead, of good average size, and it appeared as 
= in all probability, an earlier recourse to the above aid 
ould have saved its life. 

rhe uterus contracted well; the placenta was thrown off 
without hemorrhage; the bladder responded on the following 
morning without ineonvenience; the lochial peng pe 
favourably, and the patient’s recovery was effected as 

after a natural 


Twin delivery; the first child premated by the head, and was 
delivered by the forceps; the second, by the breech, some assist- 
ance being required on account of arrest of its head in the 
pelvic brim; both children born living and healthy.—Remarks. 


I was called, by Mr. F. H. Lerew, to a private —_m. aged 
twenty-seven, June 29th, 1845, eight am. I previous 
health had been "hay pes good; it was a first parturition. 
The liquor amnii had escaped on the day but one previous to m 
visit; but no pains, of any consequence, as I was told, followe 
until the morning Smameatie to their discharge. At eight 
A.M., (the day immediately preceding my visit,) the orifice of 
the uterus was found of the diameter of a shilling; at four 
P.M, of me. amg of a half-crown; and Las midnight, ar a ame 
shilling During this time, patient nD 
troubled mana ont vomiting; but of that kind which is 
pees nate favourable; the blad er had responded naturally. 
From midnight until four a.u. the case seemed to be pro- 
gressing favourably, thence onwards until I saw her; althongh 
the pains were not wanting in strength, no advance was made, 
park the boundaries of the uterine orifice became thick and 


ie ¥ found the head in the pelvis not wedged—it admitted the 
forefinger by the side of it with no great difficulty; the skin 
was hot, yet not dry; the mucous membrane of the vagina in 
the same condition; ‘pulse quick, full, and firm; the orifice of 
the uterus [ found quite obliterated: the catheter was intro- 
duced, and a smal! quantity of urine withdrawn; some blood 
(sixteen ounces) was removed by a full orifice from the arm. 
A more plentiful supply of mucus was the result, and a dimi- 
— of temperature of the skin and genital passage. After 
a due interval, seeing that no progress was taking place, I 
the fannepa, and effected the Nemag ay a twin gl, 
c 


without an » li and e second 
offered b : Sees heed Ula teed wos eomiiod. The 


‘lds was born after an interval of seven minutes from 
It came into the world, as far as the shoulders, in 


its membraneous bag; this was cut, being tovgh; the head 
was dislodged from an arrest in the brim of the pelvis by the 
usual proceeding; and this child was born in as lively a condi- 
tion as the first. 

The afterbirth followed in about six minutes. It was in one 
mass, and there was seen a direct vascular connexion between 
yy ng ey ed the expulsion of the pla 

me hie ‘ollowed the e of the placenta, 
which was arrested simply by cold tions and a draugh " 
of cold water. Asa fi precaution, however, a ban 
and co were applied to the ees 
drachm of the powdered ergot was gi 

At the visit, nine p.m., the patient felt aoe OE expres- 
sion of countenance good; skin dry, raised a little above the 
natural temperature; pulse 100, and firm; uterus well con- 
— the ergot occasioned some pains for atime. She has 

water; that she might not be disturbed, the bladder 
oa relieved by the catheter. The genitals a little tender, 
but not merbidly hot. Ordered, Dover's powder, ten 18, 
with euentens antimony, one-sixth of a grain, to be taken in 
some hot gruel. 

Monday, half-past ten a.m.—Our patient had passed a com- 
fortable night. The skin of natural warmth, and perspiring, 
No pain; lochia good; the urine has been voided without any 
inconvenience; pulse 80, and soft; nearly clean. 

eee -—-A comfortable night; freely perspiring; 

without pain; locial secretion good ; 
little urred; slight headach at forehead ; no abdomina tame 
derness; bowels not relieved, but probably will soon, from the 
effect of a laxative dose, containing manna, tartrate of potash, 
and infusion of senna. Breasts getting full. 

On the following day, the secretion of milk was. fairl 
established, and the patient’s recovery was thence ouw 
uninterrupted by a single bad symptom. 

Remarks. oe the above ee anaes born probably 
interrupted the progress o first, and the pains were in 
great part, in all probability, deprived of their efficiency 





the uterus having to act upon the first child through the body 
of the second; and also at a further disadvantage, from its 
fibres being distended beyond their proper leverage of ac- 
tion, 

The abstraction of blood was of immediate service; for 
anor h—a due interval being allowed after it—no progress 

effected, and the application of the f was, after all, 

required, it placed the parts in a much more favourable con- 
dition for their use, and the more certainly secured the 
tient’s speedy convalescence after delivery, exemplifying what 
I advanced on a former — (Tue Lancer,J uly 9th, 1845,) 
on the subject of prophylactic treatment, in connexion with for- 
ceps’ deliveries. The Lcodnah which appeared on the second 
day, is, we know, a not very uncommon sympathetic attendant 
on the establishment of the secretion of milk. 


A head presentation; delivery by craniotomy necessary, on account 
of rigidity of the os uteri, and the unfavou con- 
dition of the patient— Remarks.—T he probable result of consti- 
tutional treatment, had it been applied some hours previously. 
Monday, June 30th, 1846.—I was called to the wife of a 

carter, by one of the midwives in my district of the Royal Ma- 

ternity. The patient’s age twenty-one; her second child; full 

term. The former labour had been favourable. This pe a 

tree case of the midwife’s, which I mention asa reason 

was not called at an earlier period. The midwife had vied 
her patient two or three times during the previous day, but 
the pains were then trifling. At three this morning, ( aoe. 
day,) the “ waters broke,’ the mouth of the womb bein 
very little dilated, and the lips of the uterus hard and 
At seven a.m. the pains became stronger, very little increase, 
however, had taken place in the dilatation of the mouth of the 
uterus; the rigidity of the os uteri continued, and severe sick- 
ness set in now for the first time. The pains returned now at 
longer intervals, and between twelve and one p.m. they ceased 
entirely. 

The midwife, whom I have never had occasion to censure 
in her performance of her duties in the above Charity, for 
keeping patients too long in labour, had previously ex 
her desire for further assistance, but was met by objections, on 
the score of additional expense, by the husband, who, in com- 
mon with the patient’s mother, presumed to ‘differ, and to 
think that, as before, the case would terminate well in the 
midwife’s hands, without further aid. The midwife now in- 
sisted on further advice and assistance, and I was requested 
to attend. 

I arrived within an hour of being sent for, and found the 
patient with a small pulse; the skin below the natural tem- 
perature; a thick whitish-brown fur on the tongue; pains 
absent; the os uteri two-thirds dilated; th unob- 

ion rigid, unusually hard, and, moreover, very 

i margin. The er s counte- 

nance expressed anxiety, her condition that of exhaustion; 
and the genital tissues were hot as well as dry. I saw that 
nothing was to be gained by further delay—that there was no 
rooma for medical treatment—and that had even the child 
been living, (which my stethoscope informed me was not the 

case,) I must, on behalf of the mother, where the savi of a 

child’s life was ible, have at once determined on 

by craniotomy. Sestne directed ey attention to the inddees t 

Elbeund: be: tho. qatvanten end: quaniehiesteaih. + ae 

uterus contracted well; there was no hwemorrhage; the pla- 

centa was thrown off spontaneously at my subsequent visit on 
the following morning. The patient was going on in 
respect favourably, and the Hiadder had acted without 
culty or e bowels had been opened by enster-eili om 
the day prior to delivery. I ordered another dose to be taken on 
the following m - The next day, rome tm 
gently open; the lochial discharge was scant patient no 
pain, and said she felt comfortable. I aia not, however, feel 
satistied about her, on account of the sparing lochial 

and I ordered hot fomentations to the h 

some slight increase of the secretion ensued. Qn the day fol- 

lowing , the secretion of milk set in without fever; the breasts 

quie y became ¢ but were relieved by the occasional 
application of a friend’s child, and by two or three 
per a on consecutive days. The milk was ly 
rsed. The patient then, on the eighth day, 
to. complain of headach, and 


in the loins, — 
and — indifferen 


wed “iiebton febrile heat, and 4 a 

on follo y extreme febrile perspirations; 
pulse quick in its beat, and 130; tongue white; thirst. The 
a heat, and sweating, did not return at regular in- 
tervals, and sometimes there was only one attack in the 
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twenty-four hours, sometimes two. It was an instance of the 

i described by the late Professor Davis as puerperal 
ephemera, from sometimes lasting only one day, being a 
variety of irregular intermittent, presenting itself in languid 
puerperal convalescents, not inflammatory, and very rarely 
requiring—although the pulse itself, and the intense heat, and 
the headach, would almost prompt to the practice—the use 
of the lancet. The pain complained of subsided on the 
decline of each pubeiiet attest. I adopted the practice which 
my experience has informed me, with some slight modifica- 
tion in individual instances, to be the best—the administration 
of an emetic of ipecacuanha and tartarized antimony, which 
was once repeated, followed by calomel and ree ; and then 
the sulphate of quinine, with morphia, at night, for the first 
three nights. The paroxysms gradually declined, and finally 
ceased, under this treatment, and the pains left her. The 
quinine was continued for about three weeks. 


Remarks.—The above patient was,as may be judged from 
the state in which I found her before delivery, in some hazard. 
Her delivery earlier would have been much to be preferred. 
Had that been undertaken three hours later, the scale would 
in all probability have turned against her, I am disposed to 
think that if, at three a.m., when the waters broke, or, at any 
rate, at six a.M., the rigidity of the os uteri had been treated 
by the abstraction of a moderate quantity of blood, followed 
by the exhibition of the tartar emetic,—or by a full dose of 
opium, which I have also found of t value as an adjunct 
in some of these cases, the result of this patient’s labour 
would have been different—that, in all likelihood, a living 
child would have been born by the natural efforts. Neither 
the size of the child nor the space in the pelvis were at fault; 
indeed, the patient had had one child previously, and that 
born without difficulty. 

The vomiting, which set in at seven in the morning, was not 
the favourable and sympathetic (or excito-reflex) vomiting 
which attends the most natural and easy labours, at an early 
period of their progress; but a part of a general constitutional 
disturbance, the result of the inordinate assistance to the 
active but fruitless exertions of the parturient powers. 





Puerperal convulsions in the second and third stages of labour in 
@ primipara, aged twenty-two, apparently from a moral cause; 
circulation oppressed, not excited — Treatment: Venesection; an 
enema; delivery by the crotchets in three hours after. The cure 
assisted by a flooding; opium indicated by supervening restless- 
ness, being administered in combination with a purgative— 
Remarks. 

Wednesday, March 25th, 1846, one p.m., I was hastily sent for 
to a patient of the Royal Maternity Charity, aged twenty-two, 
in labour of her first child. She had just had a violent 
paroxysm of puerperal convulsions, and I found her in a state 
of coma, with stertorous breathing, dilated pupils, slow com- 

ressed pulse, lividity of the lips and cheeks, the skin below 
its natural temperature. I immediately tied up the arm, and 
bled her by an ample orifice to thirty ounces. Upon this she 
recovered her consciousness, could answer questions, knew 
those about her, and complained of the pains which were oc- 
curring at short intervals. Hoping that my patient would now 
be secure from another attack, I left, stating to the midwife, 
that I should call again about four p.m., unless I heard from 
her sooner. I had first, however, ascertained all the facts of 
the labour. The pains of parturition had commenced at eight 
on the previous evening; the liquor amnii was discharged at 
eight a.m. this day; the orifice of the uterus had become fully 
dilated at eleven a.m.; the presenting head had gradually de- 
scended nearly into contact with the flooring of the pelvis, 
where I found it on my arrival, (one P.M.;) the parts were 
moist and not heated, yet they were sensitive under examina- 
tion. It was to be wished that the child might, ere long, be 
born by the natural efforts, and there seemed a probability of 
it. I did not omit to direct my attention to the state of the 
bladder, and an enema was efiiciently administered by my 
directions. I was just leaving my house to return to the 
patient at the time I had agreed on, when a messenger met 
me, saying the fits had returned. I found, on my arrival, that 
the patient had just had four attacks, and she was now again 
comatose. The head being within reach of the forceps, I in- 
troduced them in the absence of the pains, which recurred at 
short intervals; they locked perfectly: but no advance at all 
being obtained after about five minutes’ use of them, and fear- 
ing another paroxysm, I opened the head, and delivered by 
the crotchets a male child of full average size. The patient 
recovered her consciousness, and answered questions freely 





after delivery. The uterus, upon examination of the h 
—— immediately afterwards, was found well sunbentinds 

t the placenta was not thrown off. I now thinking I 
could do so safely, giving directions to the midwife, however, 
to allow the after-birth to be thrown off without interference, 
lest the introduction of the hand for the removal of it might 
excite another attack of convulsions. I had only arrived at 
home (seven minutes’ walk from the patient’s thors bovers about 
ten minutes, when a messenger arrived with a hasty summons. 
I went immediately, and found the patient again in a stupor; 
she had had another paroxysm, during which the Iacenta had 
been expelled. I found the pulse slow and full; the pupils 
dilated, contractile to the light of the candle flame, but slug- 
gishly so; the uterus contracted. While preparing for a 
further abstraction of blood,a providential flooding set in, the 
blood forming a considerable pool on the floor. Upon this 
natural relief, which probably amounted to a pint or more, the 
patient entirely recovered her consciousness, and had not 
afterwards any return of her disease. Finding that the patient 
was now restless,--a condition sometimes left after these con- 
vulsions have been adequately met by depletive treatment, 
and due to nervous irritation,—I exhibited to her a drachm of 
laudanum. I should first state, however, that, considering the 
bowels should be acted on, as they had been moved only ve 
slightly in the commencement of the labour, and nothi had 
followed the enema already exhibited, I had had a elyster 
first given, which brought away some fecal matter; and as 
soon as they could be obtained, five grains of calomel, with one 
drop of croton-oil, mixed with white sugar, were ordered to be 
placed upon the tongue. 


April 27th.—The patient had had a good night; the bowels 
at mid-day had not been opened; but it appeared that, through 
forgetfulness of the nurse, the above purgative had not been 
given until this morning about six. F cndeeed a clyster con- 
taining oil of turpentine to be administered by the midwife in 
two hours, if requisite; but before that time had elapsed the 
bowels were moved very freely. The patient, although care- 
fully seen to, required no further treatment than such as was 
necessary to disperse an ample secretion of milk. The lochial 
function was well performed, and the patient’s recovery speedy 
and perfect. 


Remarks.— It appears that the patient, having lost her 
mother only a few days before her labour, with whom she 
had been for some time on bad terms, had become, since her 
decease, uneasy in her mind, and was constantly dwelling 
with remorse upon what had occurred. This condition of the 

tient’s mind, acting as an exciting cause, had in all preba- 

ility contributed, with the pred ition accompanying a 
first gestation, to the occurrence of the attack. There was no 
alternative here but delivery by craniotomy, the forceps, 
although well applied, having failed to effect the delivery. 

The above case exemplifies the success of the practice of 
depletion in puerperal convulsions, when they are not attended 
by an asthenic state of system. Yet there was not high vas- 
cular action in this instance, as often happens; hence a 
smaller amount of depletion than has sometimes been de- 
manded was sufficient for the subduction of the disease. The 
pulse was a compressed one, and became fuller as the blood 
flowed, which came more freely afterwards than at first. The 
skin was dry, but below its natural temperature, before the 
depletion; it acquired a proper warmth and moisture after the 
second removal of blood by flooding. Congestion of the brain, 
in connexion with an oppressed but not an excited state of 
the circulation, nomad here the proximate cause of the di- 


sease. 
The first bleeding, which was an artificial one, was not suffi- 
cient; the second, a natural one, which appeared most oppor- 
tunely, under the form of an uterine haemorrhage, completed 
the cure by depletion. The administration of opium, which I 
should decidedly in general abstain from, was here desirable, 
and pressingly indicated on account of the state of the nervous 
system. Any ill consequences otherwise to have been feared 
from it, were prevented by the previous loss of blood, ample 
for this particular patient. Its exhibition had the wished-for 
effect of soothing the patient ; and under its influence she ob- 
tained several hours of ing sleep, an important point 
under the cireumstances of her previous state. An earlier 
relief of the bowels than was obtained in this case is generally 
deemed advisable, and would have been procured, but for 
the oversight above referred to; but the bowels having been 
previously partially moved by the injection, the undisturbed 
effect of the opiate, under the circumstances, more than 
counterbalanced any disadvantage arising from the omission. 
Russell- place, Fitzroy-square, August, 1846. 
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Tus clerical support of quackery is one of the grossest fea- 
tures of the popular empiricism of the day. High church and 
low church, orthodoxy and dissent, are all alike in their com- 
mon toleration of quacks and quackery. The daily advertise- 
ments show that the episcopal bowels, from the lord primate 
to the last-made bishop, are in the undisputed possession of 
Cocxur v. Antibilious; and that the reverend and right 
reverend toes of the clergy, from “ Anrony Jamaica” to 
“Raten Warp.aw, D.D.,” are the undisputed professional 
property of the Jew chiropods who trade in corns and bunions. 
We really think that the Church uses medicine asa kind of 
safety-valve for doubt and disbelief; or else that it must feel a 
latent jealousy against Science for overturning the miraculous 
virtues of saints and relics. Certain it is, that, after a manner, 
Physic and the Church, two of the black Graces, are in a state 
of open war. Reverend gentlemen who are straight-laced in 
theif religious creeds seem to find comfort in disbelieving all 
that the profession have to advance in favour of medical 
orthodoxy. Free-thinking, scepticism, and total unbelief, in 
regular medicine, would seem necessary to the weakness of 
the clerical mind; and its vagaries are spent upon our unfor- 
tunate art instead of upon matters of religious belief. Cle- 
rical quackery is but a mild atheism or infidelity. The 
country clergyman, armed with Bucnan or Granam, and a 
copious medicine-chest, oddly filled from the patent medicine 
shops, and the “ Pharmacopeia Londinensis,"—or with a 
smattering of hydropathy, mesmerism, or home@opathy,—has 
become quite the rival of the village doctor. One might 
better understand a jealousy, and even hostility, between the 
Catholic priest and the physician, where the confessional 
must be shared between the medical and the clerical con- 
fessor; but in Protestant countries, the religious quacks, from 
Bishop Berxetey and his tar-water, down to Dr. Wituis 
Mosetey and his water untarred, must either be influenced 
by plain knavery, or by a diverted scepticism, which, if it did 
not indulge in disbelieving the medical creed, would dis- 
believe their own. When speaking of the present state of 
things in this country, it would not be unfair to dwell upon 
the ingratitude manifested in the support given to medical 
quackery by clergymen. We might with truth maintain that 
from no other body in the State does the clergy of “ every de- 
nomination” receive so much gratuitous service. It is, and 
ever has been, quite enough that a man should be poor, and a 
minister of religion, to ensure for him the highest medical ad- 
vice our art affords without fee or reward. 

In the same way that we have given, from time to time, 
lists of medical testimonials in favour of quackery, we propose 
to give a few certificates from divines of different persuasions. 
A very amusing pastime this would be, if we could forget that 
while clergymen are indulging in their medical buffooneries, 
the health and even lives of thousands of their fellow- 
creatures are constantly being sacrificed before the MoLocu 
of quackery. 

The first testimonial is in favour of an impostor who made 
the fatal catastrophe, which occurred some years ago upon the 


Welsh coast when the steamer “ Killarney” was wrecked, 
the means of imposing himself upon the silly Welsh people; 
and who has, we believe, been spurting out his venom from 
Swansea ever since, except during the intervals in which 
he has been imprisoned upon the coroner’s verdict. 

“ Dean Siz,—I am happy to inform you, Mrs. Williams, my 
wife’s mother, is perfectly recovered; and, as I consider this 
one of the most wonderful cures ever performed by man, 
(under the Divine blessing,) I shall take the liberty of stating 
the facts of the ease, hoping you will make it public, for the 
benefit of others. 

“Mrs. W. is eighty-four years of age, and has been suf- 
fering for the last two years with a dreadfully ulcerated 
leg. I applied, by her desire, to several of the faculty, who 
informed me the healing of her leg would be attended with 
great danger, therefore, I was prevented for some time apply- 
ing further; but finding her rapidly declining, and believing 
that mortification had taken place, I, with her consent, deter- 
mined to consult you, and I have now the pleasure of stati 
that her leg is quite sound, and her general health very g 

“T remain, dear Sir, yours truly, 
“Jouy Puan, Baptist Minister, Siloam. 
“ Sketty, May, 1839. 

“To the Baron Spolasco, A.M., &c. 

The next interesting production is from the Wesleyan con- 
nexion, and a very savoury and soul-saving personage the 
author must be, who thus lifts up his voice, like a pelican in 
the wilderness, or a sparrow on the housetop, and calls upon 
all his brethren of “every denomination,” to bow down before 
these wonderful wafers. Owen THomas must surely con- 
secrate the wafers before they issue from the manufactory 
of Da Sitva; they must be catholic as well as pulmonic; and 
are, perhaps, intended to convert the English heretics un- 
consciously. This is something for the British Lion to deal 
with. There is a strong flavour of the Jesuits’ College about 
the matter. Conference must, at their next meeting, in- 
vestigate the supposed Wesleyan preachers they have dis- 
tributed at Holyhead. The reputation of Janez Buntine is 


at stake! 
* Important Testimonial from Mr. Owen Thomas, Wesleyan 
Preacher, Holyhead, 
“ Oct. 9, 1845. 


“Dear Str,—Dr. Locock’s wafers do a great deal of good to 
my voice. I got a bad cold from a damp bed about thirty- 
five years ago, and my voice was bad ever since, being great 
pain to me when preaching or singing—and I am very fond of 
singing. 1 used many different medicines, and some of them 
do for a little time; but Dr. Locock’s is the best of all— 
it clears my voice and stops the coughing instantly. I have 
never found anything yet to compare with them. 

“T have been thirty-three years a Wesleyan preacher, and 
all the Wesleyan Methodists in the Principality know me, 
(twenty years of which I have lived in Holyhead,) and I am 
known personally to all the first men of that body, many of 
whom have admired the effect of the wafers in clearing the 
voice and stopping the cough; they never got such a medicine 

ore. 

“ My wife, ever since Christmas, has been very well after 
taking two boxes; I am a witness of their power to stop a 
frightful fit of coughing in an instant. 

“I, as a Wesleyan preacher, call upon all preachers and 
singers of every denomination, to take these wafers for im- 
proving the voice and curing coughs. You may publish my 
testimonial for the excellent wafers if you wish. 

“Iam, yours truly, 
“Owen THomas.” 


The next advertisement is the attestation, by two clergy- 
men, of the astonishing efficacy of a Norfolk peripatetic, “ sole 
proprietor of the celebrated botanical medicines,’ who 
publishes a weekly column of lying garbage in every East 
Anglian newspaper, and who has extracted some thousands 
of pieces of bone from the legs and arms of the people he has 








operated upon. 
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* Attested by the Rev. S, Barker, Lakenheath, Suffolk, and the 
Rev. Thomas Scotman, Rougham, near Bury St. Edmund's. 


*,” The above reverend and pious gentleman 
some pounds’ worth of the Pills for the benefit of his poor 


“Mr. Witt1am Morris, aged forty-two years, of No. 69, | parishioners.” 


Southgate-street, Bury St. Edmund’s, had been painfully af- | 
flicted with a scrofulous complaint, which affected his right | 
arm and shoulder for the long space of fourteen years; he had | 
the advice of the first medical practitioners without obtaining 
any relief to his sufferings; instead of being benefited there- 
from, the direful symptoms of the disease became more alarm- | 
ing, and from a strong and healthy man he was reduced to 
the lowest state of weakness: he had several wounds on his 
arm and shoulders, and the bones were much decayed; his | 
case was pronounced by all who attended him, hopeless 
and incurable. In this melancholy state, he applied to 
Mr. Smith; and by the superior efiicacy of the medicines 
and applications which were administered, his health very | 
a improved, several pieces of bone exfoliated, and 

earm gained strength; so that in a very little time Mr. | 
Morris felt the limb perfectly restored to its natural vigour, 
with the exception of a little stiffness in the shoulder-joint, 
owing to the inactivity of the arm for so long a period ; 
but now, through the Divine blessing, he can use his arm 
without pain, and with little or no imeonvenience. Nine 
a have intervened since this cure was performed, and | 
fr. Morris has never experienced the slightest return of the 
complaints.” 


The testimonial that follows is in favour of one of the 
manslaughter-marked nostrums. We recommend all the 
swallowers of Morison’s “ Universal” to look well into the 
water-mark about the stamp upon the pill-boxes. If their 
eyesight be tolerably good, they will see the word man- 
slaughter written there almost as legibly as the word Morison 
itself. 

“ BRITISH COLLEGE OF HEALTH, NEW ROAD, LONDON. 

MESSRS. MORISON have much pleasure in publishing 
the following extract of a letter from the Rev. A. Hewlett, 
Astley Parsonage, near Manchester. As that gentleman has 
had considerable experience, for a series of years, in the 
Hygeian mode of treating diseases, his statement must be 
admitted as highly important:— 

Astley Parsonage, near Manchester, March 24, 1846. 

Gentlemen,—-The success of the medicine (Morison’s Pills) 
among the poor in this village is very great; very many indi- 
viduals, and some whole families, never think of seeking any 
other aid. In some cases, where other medical aid had been 
procured (through that impatience which is so natural to us all 
in illness), a return to the use of the pills has been attended 
with complete suecess. We have now tried them successfully 
for every case of illness that has occurred in our large family 
during the last three years, and I am thoroughly convinced of 
the soundness of the theory on which the pills are made; and 
believe that, if there be a curable complaint, the careful and 
judicious use of the “ Vegetable Medicine” wili accomplish 
the cure. Yours truly, Autrrep Hew err. 

“ To Messrs. Morison, British College of Health, New Road, London.” 


We conclude with another testimonial from a clergyman 
of the chureh of Ireland, in favour of Hottoway. This 
“reverend and pious gentleman” deserves the pillory, and in 
the days when such an elevation was in vogue would probably 
have attained it. 

“ ASTONISHING EFFICACY OF HOLLOWAY’S PILLS. 

THE Testimony of a <y omy vouching to eleven cases 
of Cures by these wonderful Pills. 

Extract of a Letter from the Rev. George Prior, Curate 

Mevagh, Letter Kenny, Carrigart, Ireland, 10th Jan. 1846. 

TO PROFESSOR HOLLOWAY. 
Sim,—I send you a crude list of some eleven cases, all cured 
by the use of your Pills. I cannot exactly give you a profes- 
name to the various complaints, but this J know, some 
of them baffled the skill of Derry and this foe, In a 
previous letter this gentleman states as follows:—Within a 
short distance from my house resides a small farmer, who for 
more than Sante yeas has been in a bad state of health; 
Mrs. Prior gave him a box of the Pills, which did him so 
much good that I heard him say, for twenty years past he 
never ate his food or enjoyed it so much as since taking your 
Pills. (Signed) Georos Prior. 





Seriously speaking, it is most discreditable to teachers of 
religion that we should be able to cull such disgraceful testi- 
monials as these from the public papers. It is injurious to the 
interests of the medical profession, but it reflects with a hun- 
dred-fold odium upon the professors of religion. Either the 
men who disgrace their cloth in this way are knaves, or they 
are fools; there is no escape from one or other appellation. 
Every man in his senses knows that it is proved, beyond all 
doubt, that the quacks named in the present article are not 
merely ignorant venders of medicines, who sacrifice the health 
of the public to the lust of gain, but that they are the most 
notorious liars and tricksters that the world has ever seen. It 
is a thing for the clerical conscience to compute, whether the 
host of lies told in every quack advertisement, is not, morally 
speaking, a lie told in type instead of with the tongue, to every 
one of the millions who may read it; or whether any man taking 
medicines thus propagated by falsehood and crime, is not a 
suborner and encourager of lies? And we do not confine our 
strictures upon quack-lying to the more obvious quack medi- 
cines, but mean to extend it to hydropathy, mesmerism, and 
homeopathy, and the other ephemeral cheateries which poison 
a noble profession. Quackery is based upon lying, fraud, and 
knavery, and it is utterly scandalous and criminal that it 
should find a great and habitual body of supporters amongst 
ministers of the gospel. 

———<>——_____——_ 

Tue Society of Apothecaries have begun to act upon the no- 
tice issued by them, some months ago, against persons practising 
legally as apothecaries in England and Wales. We last 
week gave an account of an action brought against a person 
named WALLs, who was engaged in practice at Bristol, with- 
out a licence. In that case, a verdict against the party pro- 
secuted was obtained with the utmost ease. Thus, the 
Apothecaries’ Society, which, for a long series of years, used 
their power of restraint in a lax and objectionable manner, 
and which, during the discussion of Sir James Granam’s plans 
of medical reform, publicly proclaimed that the law gave 
them no real power to protect their licentiates or the public 
against ignorant or unqualified persons, have made their re- 
appearance in the character of a medical police; first, in formal 
advertisement, and next, and successfully, in a court of jus- 
tice. We have said that the verdict was easily obtained; 
even the defendant’s counsel had not a word to say against 
the prosecution, but allowed that it was an imperative duty of 
the Society. This speaks well for the care taken in bringing 
the case for trial, and we are most happy that the result 
should have given such a flat contradiction to the Society’s 





of | Wn previous reading of their powers under the Apothecaries’ 


Act. 

But their suecess takes away all excuse for their not follow- 
ing up the matter in extenso. The case proves that they have 
a simple remedy for many of the evils resulting to the pro- 
fession and the public from the immense horde of unqualified 
dealers in human life, who falsely pretend to the title of medi- 
cal practitioners. It seems a plain and obvious duty that the 
apothecaries should defend their own licentiates, and one 
from which it is impossible that they can honourably escape. 
But if the gentlemen in authority at Blackfriars will properly 
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consider the matter, they will see, that upon no public body, 
or college, or society, in the kingdom, does a greater amount 
of moral responsibility rest than upon themselves. The 
public are suffering enormous evils from the prevalence of 
ignorant persons, who assume the titles and functions of medi- 
eal practitioners. Not a week passes without cases of death 
from mal-practice of some kind or other, appearing in the 
public prints. Never, im any civilized country, was human 
life gambled for to such an extent as in our own country at 
the present time. 

It is a great and an extraordinary fact, that human life, 
which should be so sacred in the eyes of all, may be attacked, 
by ignorance and quackery, with more impunity, with less 
fear or prospect of punishment, than any article of commerce, 
raw or manufactured. The artizan, the tradesman, the manu- 
facturer, the merchant, the poet, the novelist, the divine, and 
the lawyer, must not trench upon the rights of his neighbour; 
but it would almost seem that any one may trench upon the 
medical man, though human life is the dity placed 
under his protection. At all events, the Aspothecaries’ Society 
is the onty authority placed by the law, as it at present stands, 
between the profession and public, and this enormous and 
prevailing injury. Immense, then, is the moral responsibility 
which the reflection that they are the only parties armed 
with preventive powers in this matter, must throw, individually 
and collectively, upon the authorities at Apothecaries’ Hall. 
‘We repeat our assertion: they possess the only power now 
extant by which the lives of the public can be defended from 
risk; and we trust they will, in future, or until a better legal 
defence is obtained, act rigorously up to the extent of their 
responsibility. When life has been sacrificed, or limb in- 
jured, in a manner susceptible of common proof, ordinary 
laws step in to punish the offender. But the proof of these 
things, as our readers know, is so difficult of obtaining in 
such a way as to satisfy a jury, that the lives of the com- 
monalty cannot be adequately protected by punishment, it can 
only be protected by prevention; that power which the 
Apothecaries’ Society alone hold in their hands. 

We need not say that we hope the Bristol case will only 
prove to be a mere beginning; we hope it will remain a single 
case but a very short time. Every way the most strenuous 
exertions of the Society are called for. By their own acts and 
words they proclaimed, more than a year ago, that they had 
no power to prevent the ignorant from engaging in practice. 
They fell into the error of exaggerating the difficulties which 
lay in the way of obtaining convictions under their present 
powers, acting thus with the view of forcing on the question 
of medical reform in the way best suited to their own 
views and interests. They proclaimed their own power and 
authority to be entirely in abeyance. The natural conse- 
quence has been, that an enormous influx of unqualified per- 
sons has subsequently taken place. We put it to all those en- 
gaged in practice, legitimately, whether such be not the fact. 
In this way alone the Apothecaries’ Society have become heavy 
debtors to the profession. Their duty undoubtedly was, to 
have held their power and authority, without diminution or 
abatement, until it had actually passed from their hands; and 
they should never, in the then defenceless state of medicine, 
have exhibited themselves as suicides, destroying, as far as 
their own opinions could destroy them, the only defences placed 
by the law against the tampering with life and death under 








false pretences, by the ignorant fools and knaves ever ready 
to engage in such criminalities. 

Let not the Apothecaries’ Society or the profession consider 
that the sole thing gained by such trials, when successful, is 
the verdict which punishes the guilty individual, and acts asa 
warning to others. Other benefits accrue to the profession 
through channels of thiskind. In the former discussions upon 
medical reform, the greatest opposition to the enactment of 
proper defences for the legitimately educated medical man, 
sprang from a prevalent feeling in the public mind, and parti- 
cularly among the members of both houses of parliament, that 
nothing stringent was required. This was, and is, the heavy 
leaden weight which hampers and retards all advances towards 
areform which shall protect the regularly educated man against 
the lying pretensions of the ignorant quacks and knaves who 
now comeinto competition with him with the greatest assurance 
and impunity. We can scarcely conceive anything more 
suited to enlighten the public mind on this subject, than trials 
such as that we are considering. The whole bearings of the 
arguments of counsel must inevitably be illustrative of the 
necessity which exists for some protection of public life against 
unqualified practitioners, The simple justice of the demand 
by the profession for the punishment of unqualified persons 
who, under false pretences, take the lives of the public into 
their hands, is irrefragable. It only requires discussion, to be 
conceded at onceand fully. It is, in fact, no demand for pro- 
tection; it is simply a demand that all persons holding in their 
hands the responsibility of human life should be properly quali- 
fied for the undertaking by study and education. The present 
defences must be used as effectively as their state admits of, and 
this duty lies at present with the Apothecaries’ Society. But 
the profession should never rest while the present anom&lous 
state of the law obtains. An unqualified person who prac- 
tises as an attorney is liable to transportation: not long ago 
this penalty was actually enforced. Our readers know that, 
with much trouble and difficulty,a man in general practice, 
without the proper licence, may be fined in a small sum of 
money. Such is the difference in this country between the 
legal value of life and mere property. We need not say that 
such a state of things is humiliating to the medical profession, 
and disgraceful to the age and people who suffer it to exist. 
Let the Apothecaries’ Society instruct their law officers to 
dwell continually, in the prosecutions they have to institute, 
upon the simple justice to the profession and the public, that 
those who tamper with disease and human life must, for the 
defence of the public, be visited with punishment and dis- 
grace. 

To the Society and to the profession we have another word 
to offer. To the profession we would recommend that they 
should take the Society at their promise. They have advertized 
their resolution to repress, as far as the law enables them to 
do so, unqualified practice, and they have, in the instance 
before us, done so with celerity and success. Let the Pro- 
fession supply them with abundance of instances of unqua- 
lified practice, capable of proof. The Society cannot, even 
with the utmost desire to do right, proceed successfully with- 
out the codperation of the profession. We would recom- 
mend our brethren to proceed according to the spirit (not the 
letter) of the law and justice. Any man injures instead of 
serves the profession, who gives to the Apothecaries’ Society 
the name of a person for prosecution, who has every other qua- 
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lification for practice in this country, except the licence of the 
Society. The ignorant and the morally unqualified, enough 
of whom are to be found in every town in the kingdom, are 
those who should be repressed; not the holders of diplomas 
taken in Ireland or Scotland. It is one question, whether an 
Irish or Scotch degree shall pass current in England and 
Wales; and another, whether men wholly unqualified shall 
continue to practise without molestation? The latter is the 
question upon which men holding honourable degrees in 
medicine of any country should fasten their attention; and 
in this spirit we would recommend our brethren to act in 
their communications to the Hall respecting prosecutions. It 
does untold evil to the profession, when a man prosecuted for 
illegal practice is able to prove himself properly educated, 
it may be in Dublin and Edinburgh, but still properly edu- 
eated as regards his duty to the sick. The public see the 
prosecution as a mere attempt to preserve an immunity, 
which if maintained to the utmost is mischievous. It is against 
the uneducated, not against the educated, that war should be 
declared. With the educated, terms and treaties, rather than 
prosecutions, should be urged. It was against this rock that 
the College of Physicians did itself and the profession such 
grievous injury. No public sympathy or support, but rather 
mortification and defeat, followed on the prosecution of Edin- 
burgh M.D.’s for practising within the bills of mortality, and 
that, too, at a time when Edinburgh stood at the head of all 
the medical universities in the world. 

The same reasons as those which we have addressed to 
medical men should weigh with the Society of Apothecaries. 
Let them be careful to prosecute the ignorant, not those who 
are only technically unqualified. There are, as we have said, 
enough of the former to occupy them for some years. We 
would also advise them not to allow the prosecutions to be 
few and far between; but once begun, let the profession see 
that they are in downright earnest. Every trial they enter 
upon, and conduct to a proper termination, will give them 
the facility of usage in carrying on their duties—duties of the 


“utmost importance, and involving vast responsibilities to 


themselves, to medical men, and the otherwise defenceless 
public. 








POOR-LAW AUTHORITIES AND UNION SURGEONS. 


Now that the Poor-law Commission is tottering to its fall, 
plenty are found willing to help on the event with a kick and 
aclamour. The justice of this no one can deny, the only pity 
is, that the impetus had not been administered and followed 
vigorously u ™ the medical profession somewhat sooner, and 
more generally, in laudable resentment, if not for outrages to 
the rights of humanity, at least for the insults and injuries to 
which medical men have been subjected. The Provincial 
Medical Journal of a late week contains the disclosures of two 
instances which call for these remarks. Mr. Prankerd, of 
Langport, Somerset, on the 3rd of January ult., was called, late 
at night, bya medical order, brought by the husband, to attend 
Louisa L——, residing nearly three miles from his residence. 
The attack proved to be one of puerperal peritonitis, de- 
manded the most active treatment, and lasted over one week, 
requiring attendance daily, and sometimes twice a day. 
Shortly after her recovery, he sent an account of the case to 
the guardians of the Union, as one of extra medical relief, 
making a charge of one sovereign, which the guardians de- 
clined paying. Mr. Prankerd, however, communicated with 
the Poor-law Commissioners, and his application was accom- 
panied by the following note:— 

District No. 1 (A.)\—Langport Union, County of Somerset. 

Langport, 13th May, 1846. 

Gernt_emey,—The Guardians of the Langport Union desire 

me to inform you, that they concur in the within statement of 











Mr. Prankerd, and will thank you for as early a reply as you 
can conveniently give them.— Your obedient servant, 
J. F. H. Warren, Clerk to the Union. 
The Poor-law Commissioners. 


Which elicited the following answer:— 
Poor-law Commission Office, 
Somerset-house, May 18th, 1846, 

Sm,—I am directed by the Poor-law Commissioners to ac- 
knowledge the receipt of your letter of the 13th instant, and 
with reference to the claim of the medical officer, Mr. Prankerd, 
for a payment of a fee of 1/. for attending Louisa L——, after 
her confinement, to state that the Commissioners think that 
attendance in a case of pue 1 fever, which commences on 
the eleventh day after the birth, does not fall strictly within 
the 12th or 13th articles of the Medical Order, supposing that 
the medical officer had not attended the case at or 
after the delivery of the child. The Commissioners think, 
however, that the Guardians would be justified in making an 
extra allowance to the medical officer, for his attendance in 
any case of puerperal fever not falling within the article of the 
order in question.—I am, Sir, your most obedient servant, 

E. Cuapwick, Secretary. 

J. F. H. Warren, Esq., Clerk to th 

Guardians of the Langport Union. 


The final result, however, was, that the following pithy note 
was sent to Mr. Prankerd:— 
Louisa L *s case of Puerperal Fever. 
Langport, May 26th, 1846. 
Dear Str,—The Board of Guardians have discussed your 
letter of yesterday on this case, but cannot entertain the re- 
quest of it. They therefore desire me to say they decline 
paying for the attendance in this case.— Yours truly, 
J. F. H. Warren, Clerk to the Union. 
John Prankerd, Esq., Surgeon, Langport. 


At Wirksworth, (Derbyshire,) Mr. Cantrell, June the 11th, 
received an order from the relieving-officer to attend Hannah 
B—-, of Carsington, and continued to attend her till July 11th. 
On the 28th of June, her son, aged nineteen years, dislocated 
his elbow, when, without any her order, he reduced the 
dislocation, suppasing that the order for the mother would be 
sufficient for the son; for he says, “ if I had deferred reducing 
the dislocation until an order had been procured, both the 
Guardians and the public would have blamed me, (and very 
properly so.) I returned the case to the Board of Guardians 
weekly till well, and never heard of an objection to its being 
a case till I sent in my bill.” On application for payment of 
the bill, however, he received the following note instead :— 

Ashbourne, July 18th. 
Re William B—. 

Dear Sir,—I am directed by the Board of Guardians to in- 
form you, that as no medical order was given in this case, the 
charge for reducing dislocation of elbow cannot be allowed.— 
I am, dear Sir, yours truly, 

Ricuarp Hoiianp. 





Mr. Cantrell. 








THE SYDENHAM SOCIETY. 
“OBSERVATIONS ON ANEURISM.” 
To the Editor of Tue Lancer. 


Srm,—I am surprised that none of your correspondents has 
commented on that singular production of the Sydenham 
Society, entitled “Observations on Aneurism.” This work is 
a sort of common-place book on aneurism, consisting of ex- 
tracts, long and short, from larger works, and of papers, 
letters, and single cases, selected with very little appearance 
of care, and strung together without note or comment. 

No other arrangement of subjects is attempted than 
very imperfectly carried out, under the heads, “ Symp 
and “Treatment.” There is a very bad table of contents, an 
incomplete bibliography, and a careless and brief index. 
Most of the extracts have no heading or other indication of 
their contents. The work only comes down to the end of the 
last century. 

Now, I would ask, is this the sort of thing the Sydenham 
Society should send out? Does it become them to send out a 
volume of mere extracts, evidently got er hastily, ar- 
ranged with little method, and issued without any comment 
or Gistinction made between the good and the bad in theory, 
or the safe and unsafe in practice ! 

I may just refer, in illustration, to a page opened at random 
—page 427. On this page we find the following suggestions:— 
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1st. That flattening an especially a large one, is better 
than constricting it 2nd. t it should only be tied tight 
enough to bring the in year ape for if “the vessel be 
tied too tightly, we shall run the risk of dividing, at too early 
a period, the part included with the artery, (!) or the vessel 
itself, if it be alone contained in the noose. Every one has 
his own opinion about the way in which the cavity of an 
artery is obliterated,” &c. 3rd. We have a recommendation 
of thick ligatures; and 4th, of ligatures of reserve. I may 
observe, that as the work only extends to the end of the last 
century, it contains no intimation of the modern views on 
these subjects. 

We have also, in other parts of the book, successful cases 
of the operation of cutting down on the tumour, &c. Is it 

ight that such should stand side by side with papers by 
unter, and Baillie, with no more indication of their being 
obsolete and than is indicated by their date? 

It would have well if the Society had brought out a 

i of aneurism, showing the progress of knowledge and 
the improvement of practice; exhibiting the influence of the 
great discoveries of Harvey and others, as leading to the im- 

roved practice of Hunter; and teaching how, in this striking 
een practice has influenced theory, and theory practice. 
In such historical monographs we are very deficient, and it 
isa form of medical literature instructive and valuable, but 
which, for obvious reasons, requires the assistance of a 
“te. hat surprised tha’ bl M 
am somewhat i t so respectable a man as Mr. 
Erichsen should have been willing to appear as such a mere 
compiler, or rather collector, (the title says, “edited by:” 
this must be a mistake.) The original remarks would cer- 
tainly not fill a while the contents, bibliography, and 
index, are exceedingly meagre. 

It is well to raise the note of warning,as we are threatened 
with another such b' of scraps on the subject of mid- 
wifery. Let the committee understand that the public do not 
want either abstracts or extracts, ——— not extracts 
from works which they contemplate publishing in extenso, as 
is the case with several of the papers in the volume in ques- 
tion. We want gcod editions, carefully edited, of the masters 
of our science; not scraps and odds and ends, jumbled together 
without editorial care or editorial comment.— Your obedient 
servant, Mepicvus Lonp. 








WHAT HAS BECOME OF THE SYDENHAM 
SOCIETY ? 
To the Editor of Tas Lancer. 


Sm,—I take the liberty of requesting you to allow me, 
through Tue Lancet, to ask a question of much interest to no 
less than about 3000 medical men in the United Kingdom. 

Is the Sydenham Society defunct! It is now nearly the 
end of Au and the Society, though it has taken our 
money, has issued no volume for this year. Yet, years ago, 
the Society solemnly promised, among other works, rea 
tions of Sydenham, and of Harvey, and a new edition of the 
works of another of our eminent countrymen— William Hew- 
son. Surely the members of the Society have a right to ask 
why it is that these promises are broken, so that the defaulter 
or defaulters may be held up to public odium. If the editors 
employed are either incompetent, or unwilling, surely the 
council ought immediately to apply the proper remedy. But it 
is absurd even to try to shift the blame from the council to the 
editors; because it is, and was, the duty of the council, before 
making any promise to the members, to see and examine the 
MSS., and calculate the time required for the printing of them. 

The council, or their mouthpiece the secretary, are much 
in the habit of attributing such reasonable inquiries as I am 
now making, to the agency of interested persons of the publish- 
ing trade. But if the council continue to disregard their 

romises to the members, the trade will very soon cease to 

= cause to be jealous, and will, indeed, only have to smile 
over the remark, that “The Sydenham Society is defunct.” 
I have the honour to remain, Sir, your humble admirer, 

A GeneraL Practitionsr. 








MICROSCOPIC ANATOMY OF THE HUMAN BODY. 
To the Editor of Tur Lancer. 


Sm,—It is my earnest desire to render ‘‘ The Microscopic 
Anatomy of the Human Body” as complete as possible; I there- 
fore would esteem it a favour if you would make known, 
through the medium of Tue Lancer, to those gentlemen who 
are interested in the study of minute anatomy, and especially 





to such as are connected with hospitals,and infirmaries, how 

py I should be to enter into correspondence with them, 
and also to receive from them examples of any morbid growths 
which they might wish to have examined microscopically, and 
which examples (mere fragments would be sufficient) might 
be readily transmitted, even from the most distant parts of 
the country, by post, wrapped up in tin-foil. Specimens of 
tubercle, cancer, fun hsematodes, melanosis, and tumours 


in general, in their different forms and stages, would be of the 
utmost value in the prosecution of my undertaking. 

I beg to remain, Sir, very faithfully yours, 
Notting-hill, Aug. 1846. Argruur H. Hassat. 











ON MILITARY FLOGGING, AND ITS DANGER IN 
THE INDIAN ARMY. 
To the Editor of Tus Lancer. 


Sm,—I have to offer my most cordial codperation in the 
measures about to be adopted for the suppression of corporal 
punishment in the British army and navy. 

It has been my lot to serve for seventeen years in the East 
Indies, during which period I have had medical charge of 
numerous bodies of European and native soldiers, of her Ma- 
jesty’s and the Hon. East India Company’s services. As their 
medical officer, you can well imagine that I carefully studied 
their moral, as well as their physical condition, and I have 
always found, wherever I have been, in every clime and 
amongst every race of our fellow-men, that human nature is 
influenced by the same principles, and governed by the same 
laws, whether for good or forevil. If the physician treats the 
soldier with kindness, unremitting care, and assiduous atten- 
tion, and familiarizes himself with him as his friend, he is 
devoted tohim. He wins his respect and his confidence. Why 
should it not be the same with his immediate commandi 
officers? I have seen that the soldier will do anything wi 
a kind word. 

Now I may mention as a proof of the injurious conse- 
quences of even the very name of 9 t, or of 
any other system of oe adopted in our armies, that in 
India the higher-caste soldiers, I mean the more chivalrous 
castes, who are born soldiers from a long line of ancestors; 
the real Rajpoot, and the real Pathan; such is their respect 
for their honour, that they will not enter the ranks of our 
regular cavalry or infantry “ because there is corporal punish- 
ment,” and because there is “gallee,” which is the Indian 
term for abuse. They prefer entering on smaller pay in some 
of the irregular or Cossack cavalry, or under the banners of 
some native chieftain, where their characters and customs are 
better understood than with us. I had the honour of being 
the surgeon of the most distinguished cavalry regiment in 
the Bengal army, for five years; I mean, the Right Hon. the 
Governor-General’s Body Guard. These brave men have 
evinced the most conspicuous gallantry in all parts of India, 
in Java, Burmah, and latterly at the several celebrated actions 
in Gwalior, and with the Sikhs. But there have been in- 
stances known where these men have been struck. What 
has been the consequence ! Their first impulse was to revenge 
the insult: they have chosen another alternative; they have 
gone home and blown their own brains out. This has occurred 
three or four times in that regiment. They could never look 
upon their comrades, or respect themselves, after such an 
insult, and therefore they committed suicide. 

I will mention another instance of the r of insulting 
the honour and wounding the pride of soldiers. In one of the 
regiments of cavalry in the Nizam’s service, the commanding 
ofticer wished to introduce some alterations in their appear- 
ance, and ordered the men to curtail their whiskers and 
moustaches. The native officers and men objected, it being 
the greatest dishonour to an Asiatic to touch his beard. The 
consequence was, that the adjutant took an opportunity, at his 
own quarters, of trimming the beard of one of the native 
officers. The result was, that the whole regiment mutinied, 
and shot all the three British officers on parade ! 

The British soldier, it is well known, when once subjected 
to the degrading punishment of flogging, either becomes de- 
sponding or ened. He is never afterwards so good a 
soldier; he loses his ambition and his self-respect; he often be- 
comes a drunkard; in short, his moral character is very much 
deteriorated. 

The more the moral and the intellectual character of the 
soldier, or the sailor, is cultivated, the less will the more 
heinous crimes be committed; the services will become more 
popular, and we shal] have a better class of men; there will 
not be so many bad characters. Many of those who would other- 
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wise be so, will be held in cheek by the superior tone of 
the service; but those who still remain bad should be dis- 
missed with degradation. 

In conclusion, I am = satisfied, that flogging may safely 
be done away with in the British army and navy.—I have the 
honour to be, Sir, your most obedient — 


. H. Brert, 
Late Surgeon to the Gov.-Gen. Body Guard, India. 
23, Dorset Street, Aug. 1846. 








EFFECTS OF MILITARY FLOGGING. 
To the Editor of Tar Lancer. 

Srr,—Allow me to call the attention of the advocates for 
military flogging to the 57th of the first chapter of 
Gregory’s “Conspectus Medicine Theoreticx,” —“ Denique, 
innumeris casibus, nec raro maximis periculis, homo objecitur, 
plerumque quidem incolumis evasurus: seepe tamen infelix 
succumbit; sepe saucius, contusus, membra fractus aut luxa- 
tus, egre evadit; nonnunquam prorsus insanabilis. Casusque 
hujusmodi, quanquam primam @ causa externa originem tra- 
hunt, haud varo in internos desinunt.” Hoping, Sir, 
that we shall soon see military flogging done away with, 

I subscribe myself, 
Brighton, August, 1846. Sumuum Jus Summa Lysvria. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
CASE OF MR. PITTARD. 
(copy.) 
Royal College of Surgeons of England, 
August 13, 1846. 

Srr,—By direction of the President, I transmit to you the 
enclosed copy of a resolution of the Council of this College 
on the 12th inst.—I am, Sir, your most obedient servant, 

(Signed) Epwarp Baxrovr. 





(copy.) 
At a meeting of the Council of the Royal College of Sur- 
geons of England, on Wednesday, the 12th of August, 1846— 
Resolved, That the resolution of this Council on the 
24th of June last, suspending Mr. Pittard from his duties in 
the museum of this College, be rescinded. 


(Signed) Epwarp Ba.rovr. 
Simon Rood Pittard, Esq., 
August 13, 1846. 





(copy.) 
Royal College of Surgeons of England, 
August 13, 1846. 

Srr,—I am directed by the President to transmit to you the 
enclosed copy of regulations relating to the office of student 
in human and comparative anatomy, established by the 
Council of this College, and to require you to state in writing 
whether you consent to hold the office subject thereto.—I am, 
Sir, your most obedient servant, 


Simon Rood Pittard, Esq., (Signed) Epwarp Batrovr. 
1, Lambs-Conduit-place. 








ROYAL COLLEGE OF CHEMISTRY. 

Ow Monday last, Aug. 31st, the annual general meeting of 
the members was held in the rooms of the institution, - 
over-square. In the absence of the Earl of Clarendon, the 
chair was occupied by Benjamin Bond Cabbell, Esq., and sup- 
ported by the Earl of Antrim, Sir James Clarke, M.D. 
Colonel Wylde, mage to H.R.H. Prince Albert, Dr. Ar- 
nott, Dr. Daniell, Mr. Aston Key, Dr. Bevan, Mr. Tite, and 
other gentlemen. After some introductory remarks from the 
chairman, the report (the first presented to the members) was 
read. Since the establishment of the College, in 1844, the 
total receipts, es those for the purposes of the new 
building, appeared to have amounted to 5556/. 19s., and the 
disbursements to 45171. 5s. 9d., thus leaving a balance of 
1033/. 3s. 3d. The subscriptions &c. amounted to 15711. and 
the donations to 26930. 3s.; of the latter, the sum of 1002. was 
received from H.R.H. Prince Albert, and a like amount was 
also forwarded by his Royal Highness as the representative 
of the Duchy of Cornwall. e donations to the building 


fund now amount to 1763/., but more than 2000/. will be re- 
quired for carrying out the objects in view. 1t appears that, 
with regard to the laboratory, the total cost of the building 
will exceed the original estimate, and will amount to 5000/. 





Mr. Blakemore, M.P. for Wells, offered to supply 500/., on 
fifteen other gentlemen subscribing 1001. each; and by this 


——— 


means the sum of 2000/. was raised, under the denomination 
of the Blakemore Fund, being, it appears, distinct from the 
general building fund. In the first year, the number of 
students was twenty-six, and in the one just finished, thirty- 
seven, fifteen having remained from the previous year. <Ac- 
cording to thestatements of Professor thestudentshad 
in each session exhibited a considerable degree of proficiency. 
The fees paid by them had amounted to 527l. lie. The 
laboratory expenses amounted to 921/. 13s. This department 
wlll be fully o in October next. The new at 
the rear house in Hanover-square is fast 
to completion, ee extends inte a og pen A 
The re ving been agreed to, the meeting proceed 
to the mci of ~ ident, vice-presidents, and council. His 
Royal Highness Prince Albert was re-elected to the former 
a Wa is stated to be not merely an honorary one, as 
the Prince has, several times pe session, interested 
himself as to the proficiency of a 
in the various departments of the art. After votesof 
to his Royal Highness Prince Albert, the chairman, &c., the 
meeting was dissolved. 





MEDICAL JURISPRUDENCE. 


POISONING WITH THE DEADLY NIGHTSHADE. 
Ay inquest was held on Monday, Aug. 31st, at the London 
Hospital, before Mr. W. Baker, jun, on the body of Samuel 
Jones, aged three years, the child of a ey ome te a 
New Montague-street, Spitalfields. The deceased died 
eating a portion of the same pie by which Mr. Parker, of the 
Whitechapel-road, was poisoned, the inquest on whom was 
held on the Tuesday previous. The additional evidence heard 
on Monday, tended to show that the man Hillard knew that 
what he was selling was poison. A woman, named Elizabeth 
Tappe, said that she heard the man crying the berries through 
the street, and would have bought some of him, had not a 
young man come and told her were poisonous. This 
pe tae ey ee one ey were poi berries; 
ut the latter replied that they were very good, and ft ‘0 
and went away cryin; again. In t wrest ae 
named Cocks bought some,and soon after eating them, was 
taken to the hospital in an insensible state. e Coroner 
summed up; and, in allusion to the additional evidence, re- 
marked, that if the man Hillard knew that the berries were 
poison, and though no enmity could be proved, he would be 
guilty of wilful murder. The jury, after some deliberation, 
returned a verdict of “Manslaughter.”— Morning Chronicle. 








ARMY & NAVY MEDICAL INTELLICENCE. 


Apporntment.—Army.—Hosprrat Starr.—H. Semple, Gent, 
to be Assist.-surg. to the Forces, rv. Fletcher, whose appoint- 
ment has been cancelled. 

Nava. Assistant Surcrons.—A correspondent of the Naval 
and Military Gazette, in speaking of the condition of naval as- 
sistant surgeons says,—* We have long and patiently borne 
the degraded position in which we are placed, as members of 
one of the learned professions, in hopes that the Admiralty 
would, sooner or later, see their error, and give us that 
tion in the service which we are so justly entitled to. Many 
have already left in disgust, of which any person that feels an 
interest in the matter may easily satisfy himself, by referring 
to the Navy Lists of the last ten years. 

“ One of two things must happen,—either Sir Wm. Burnett 
will be obli to lower his demands as to qualifications, or 
the Admiralty must hold out greater inducements for pro- 
perly-qualified persons to offer themselves. Many hang on 
with the hope of getting promoted, whilst others only wait a 
fair opportunity of getting into practice on shore, even in 
foreign climates, to cut the service altogether. Almost every 
town on the east and west coasts of South America has one, 
and some two or three medical men, who once held the situa- 
tion of assistant-surgeons in the navy.” 

The writer further “TI was not three months 
afloat before I felt how a ible it was even to kee} 
up a knowledge of the things learned in the schools. If 
there had been a cabin, or any place where I — be free 
from interruption, how gladly would I have availed myself 
of it to yt ey with my profession,” which, however, he 





says, he fi it impossible to do, and he advocates, as a 
remedy for the evil in the class to which he bel being 
furnished with separate cabins, and, otherwise, not to 
be members of the midshipmen’s mess. 
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EAST INDIA MEDICAL INTELLIGENCE. 


Apporntuents.— Benoa, Preswwency.— ere 
M. Nightingale, appointed to med. of Hissar estab., v. 
McAnally, prom.—Surg. R. A. Irvine, M.D., to med. charge of 
civ. station at Patna.—Assist . A. C. Macrae, M.D., to 
med. a aig civ. station of East Burdwan.—Assist.-surg. 
J. McCh to officiate as superint. of the Hon. Comp.’s 
Bot. Garden at Calcutta.—Surg. P..H. F. Baddeley to 
7th reg. N. I.at Ferozepore.— Assist.-surgs.: J. Hilliard, posted 
to 49t . N. I. at Benares; J. R. Comon, M.D., to 8th. irreg. 
cay. in Jellundur Doab; A. C. Morrison rem. 53rd to 3rd reg. 
N.L. at Allahabad; E. Edlin, M.D., is offic. as dep. apoth. to 
E. LG, v. MeClelland; J. H. Butter acq. colloq. prof. in 
vernac. .; W. F. Maectier, M.D.,and surg. T. E. Dempster, 
are with force at Kote Kangra; C. B. Chalmers and C. N. 

i acq. colloq. prof. in vernac. lang. of men; F. Ander- 

son, M.D., transf. to 3rd troop Ist brig. horse artill —Surg. T. 
C. Elliott rem. to 62nd N.1.—Assist.-surgs. J. Hilliard rem. to 
62nd reg. N.1.; T. Mawe, N.S. Smith, and D. Scott, M.D., to 
do duty in Sirhind div.Surg. E. Tritton to visit Nynee Tal 
for six months on med. cert.—Bundlekund ene Assist.- 
surg. W. G. Goodridge, attached to 2nd batt. i “APP. to med. 
ch. of 16th Trreg. Cav. — Assist.surg. W. Craddock doing 
duty with 2nd. batt. to afford med. aid to Arracan local batt. 
until fur. ord., v. G. Saunders, whose app. to that corps is can- 
celled.—Assist.-surg. 8. Maltby to afford med. aid to 6th N. I. 
at Lahore until fur. ord.,in room of assist.-surg. C. 
A.B, posted to 14th I. C.—Assist. . F. Douglas, M.D., is 
apr to med. charge of 12th I. C._—Assist.-surg. J. Murray, 
M.D., leave on priv. aff. from 20th May to 15th Nov. to remain 
at Landour, and to enable him to join his appointment.—Mr. 
‘W. St. George Williams to have med. charge of Landoway, 
in Arracan. This cancels app. of Dr. Stockes—Leave of abs. 
to assist.-surg. Lock on med. cert. to remain at Futtehgurh to 
10theOct. 

_ Mapras Presipency.— Assist.-surgs.: T. L. Bell to act as gar- 
ee Fort St. George; J. D. V. Rackman app. zi 
surg. at baconum; A.C. B, Neill, M.D., qual. as interp. in 
Teloogoo .—Surg. W. G. Maxwell en 2nd - at 

. —Assist.-surgs.: A. Hunter, M.D., to act as 
during absence of Donne; B. 8. Chimmo 
. N.L; C.J. Martin died at sea on board the 


"March last; G. Holmes obtained extension of 


Beaucham 
Hindoostanee; Timins obtained furl. years 
on med. cert.—Sen. Assist.-surg. A. Mackintosh, M.D., to be 
surg., v. Conran, dec., and placed at disposal of comm.-in-chief 
for regimental duty.—Assist.-surg. H. M.D., zillah 
surg. of Chingleput, returns to Europe on med. cert. 
ASSISTANT-SURGEONS ADMITTED TO THE Service.—P. G. Fitz- 
gerald, M.D., W. J. Van Someron, M.D., and W. Aitkin, 


June 10th—Cholera is still raging both at Cochin and 
Calicut, but not to such an alarming extent as during last 


month. 

Bompay Prestpency.—Assistant-surgeon Ranclaud, dec. at 
Ahmedn r,on llth May, of cholera.—Surg. Arnott, dec. on 
6th May.—Superintending-surg. W. Gray retires from service 
upon pension of rank. . A. Graham to be superintending- 
surg., and assist. .J. Ryan to be surg. in succ. to Gray, 
ret.—Assist.-surgs. J. ¥Y. Smith, M.D., to remain in North-west 
provinces till Oct.; Y is with 17th reg. N.1.; Steinhauser 
is with 18th reg. N. I. ' vell app. to European 
Gen. Hospital v. Graham.— Assist. .: J. Fraser to be surg. 
v. Arnott, dec.; J. Atkinson furl. to Europe for three years, on 
med, cert.; A. H. Leith to-be surg. to house of correction and 
county jail; J. E. Freeman, M.D., to the med. —*, reg. 
N.I. ev. Neilson, proc. to Bombay on sick leave; W. R. Di- 
mock, W. J. Stuart, and W. Davey, doing duty at pres.; J. J. 
Faithful to visit Surat, and pres. on med. cert.; Semmes 
collog. prof. in vernac. lang. of the men; Nuttall doing duty 
with H.M.’s 78th Highlanders at Poona; J. T. Sanderson 
a colloq. exam. in Hindostanee lang., and is now with Ist 

tt. artill. at Ahmednuggur; J. Turner app. to 4th troo 
horse artill. v. Cramond, proc. to Europe; J. i Young seme 

. collog. exam. in vernac. lang. of men.—V eter.-surg. Stock- 
ley furl. to Europe for three years on med. cert. 
Me equererenr ADMITTED To Service.—C. J. Sylvester, 

The death of Superintending-surgeon James Inglis by 
cholera took place on the 3rd of June, at a village betwiat 
Rajecote and ‘Ahmedabad. By this casualty Dr. James Burnes, 





K.H., secretary to the Medical Board, attains the rank of 


held previous to hi re for England in 1840. Dr. 
Rooke, who has just returned from Europe, and who was for- 
merly garrison-surgeon, will probably resume that appoint- 
ment 


June 10th—Bombay papers announce the death of assist.- 
E. Sabben, by eholera, at Malligaum, on the 3rd inst. 

he second session of the Grand Medical College has lately 
commenced with a large body of pupils. Dr. Morehead, prin- 
cipal of the College, being absent from family afiliction, the 
opening address was read by Dr. Giraud, professor of che- 


mistry. 

Poonau, June 2nd.—Superin ing-surgeon Graham has 
arrived and assumed charge of his duties. Meer Roostum 
Khan, of Khyrpore, died from cholera on the 27th of May; 
his son and nephew being the only state prisoners here now. 
The Medical Warrant officers are raising a subscription for 
the purpose of erecting a monument over the remains of the 
late apothecary J. Gregory. A pretty round sum has already 
been realized, and the work will soon be begun with. The 
average number of sick during May in the 22nd was fifty, in 
the 78th, one hundred and.twenty-two. The troops here may 
be considered generally healthy—scarcely any disease proving 
fatal. Fortunately they have escaped eholera altogether. 
Fever of a mild kind is the prevailing disease. 

Cuoiera has lately prevailed in the Marine Battalion at 
Bombay; also at Viz »(Madras Presidency.) In My- 
sore the disease had declined; but by the last accounts from 
Rajpoor, no abatement of it had taken place in the 22nd reg. 
en route to Baroda. It has recently become severe at Vizaga- 
patam, and at Kurachee. 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Morrauiry wx tHE Merroroiis.— The deaths 
registered in the week ending Aug. 22nd amounted to 902, 
being 65 less than in the week previous. Of these, 144 (an 
increase of 16) were from phthisis; 145 from diarrhea; 30 
from pneumonia; 26 from heart-disease; 25 from tabes mesen- 
terica; 25 from t ; 28 from violent deaths; and 33 from 
natural decay. Births in the same week, 1278, (males and 
females equal,) being a diminution of 85 below the number 
in the preceding week. 

A Drvue-peatinc Misantarore.—A correspondent 
at Liverpool has written to us, stating,—“ On Friday evening, 
Aug. 2ist,at about eleven o’clock, | found it necessary to 
procure an anodyne embrocation for a — labouring under 
severe spasmodic pains in the legs. went to the nearest 
druggist and chemist’s shop, and finding it closed, I knocked 
at the door, and was answered by the proprietor at the 
window. He asked ‘ what I wanted, and fT Rad a prescrip- 
tion.” I said ‘ Yes;’ for having been in the medical profession 
for six or seven years, I considered a verbal recipe the same 
thing. He opened his shop-door. On being ed for my 
recipe, I told the cireumstance for which I had occasion to 
call him up, (it was then only half-past eleven o’clock at 
night,) and desired him to compound such and such ingre- 
dients. He said,—‘You use medical language; why don’t 
you go to your own shop, and not knock me up for such 
trifles?’ I was astonished at such an uncivil remark, and said, 
very mildly, (for I was anxious to obtain the liniment,)—‘Sir, 
is not this a druggist’s shop; I thought I could procure the 
medicine here.’ He remained still uncivil, and appeared un- 
willing to serve me, and said,—‘ You can go somewhere else.’ 
I told him I should take notice of the case. He replied,— 
‘Very well, go off somewhere else,’ in a very insolent tone. 
Now as I had no shop, as he termed it, and as the case was 
urgent, and as he has on his door, ‘Chemist and Druggist, 
from Apothecaries’ Hall, London,—Genuine Medicines only, 
I thought this the very place to go to; but I went there only to 
be insulted. I sent some one else with a prescription, 
he could have charged more than he would charge me; and this, 
I suppose, was the cause of his ungentlemanly, uncourteous, 
uncivil, and unprofessional behaviour. These fects ought not 
to unnoticed; and in order to authenticate them, I have 
enclosed the name and address of the uncivil druggist, and 
also my own, my object being to prevent such occurrences 


from — place, and to expose such an unprofessional 
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Procress or THE Potato Disease.— From the 
South, and indeed from most parts of Ireland, the most un- 
favourable reports continue to reach us in reference to the 

otato crop. Districts which altogether escaped the blight 
fast year, have this season been severely visited by it, and, in 
consequence, all are now nearly unanimous in the expression 
of the fear that the growing crop will prove a decided failure. 

In England also, a number of farmers and others around 
Basingstoke, Overton, Oakley Park, East Oakley, &c., com- 

»lain of the serious extent to which the disease has extended. 

he early potatoes have suffered most, but the later or old 

»otatoes are showing symptoms of the same fatal disease. 
he haulms or stalks of the plant wither at first and imme- 
diately the bulb or potato was affected. 

Accounts from different parts of Scotland state that the 
disease is rapidly increasing in nearly every locality throughout 
the country. In Forfarshire the crop is said to be wholly de- 
stroyed. In Roxburghshire, Dunse, Aberdeen, Dundee, &c., 
similar results have already taken place; and although in 
other places a partial blight only has yet appeared, still its 
progress has been so rapid that great fears are entertained for 
the whole crop.— Clare Paper. 

This singular disease first appeared about the year 1840, in 
St. Helena, where it has continued to ravage the crops ever 
since. Something resembling it in character had attracted 
observation as early as 1831-2, and in the United States, 
New Brunswick, and Canada. In the year 1843 it first dis- 
tinctly broke out in the United States, and there it has re- 
mained, unchecked, and, to all appearance, uncontrollable. 
In Massachusetts it yearly inc in virulence up to 1845, 
which was the worst season: we have returns up to 1846. It 
was engendered in Great Britain, and sutbabiy in Europe 
quasi , in the hot season of 1845. In that year it broke out, 
about Midsummer, in the east of Europe; travelled rapidly 
westward, attacked the crops in Kent and the Isle of Wight 
early in the month of August, and, after ravaging, more or 
less, every district south of the Highlands, only ceased with 
the removal of the crop from the land. The fatal extent of 
mischief was enormous. The official returns obtained by the 
Belgian Government showed that two-thirds, or perhaps 
three-fourths of the Flemish crop were affected; in Holland, 
the destruction in some cases was total, and in others amounted 
to two-thirds; and the government commissioners, in Novem- 
ber, computed that one-half of the Irish crop had already 
been lost, or was rendered unfit for human food. It is curious 
to observe what European districts escaped this general dis- 
aster. In Great Britain it was nearly or wholly unknown in 
the north and north-east of Scotland; for Aberdeen, Ross, 
Moray, Sutherland, and Caithness, with Glenelg, Orkney, 
and Shetland, were officially declared to be uninfected. The 
Spanish province of Galicia also escaped, as did the whole of 
the Mediterranean; but every other potato country, from 
Perthshire to Madeira inclusive, was comprehended in the 
visitation.—Daily News. 














BOOKS RECEIVED FOR REVIEW. 

The Brain and its Physiology. A Critical Disquisition on 
the Methods of determining the Relations subsisting between 
the Structure and Functions of the Encephalon. By Daniel 
Noble, M.R.C.S.E. Small 8vo. pp. 450. ndon : Churchill. 
1846. 

Mesmerism in India, and its Practical Application in 
Surgery and Medicine. By James Esdaile, M.D. 12mo. 
London: Lon and Co., 1846. pp. 287. 

The Sanative Influence of Climate. By Sir James Clark, 
Bart. M.D. F.RS. Fourth edition. mdon : Murray; 
Churchill 1846. pp. 372, and Appendix. 

A Few Notes on elty to Animals, on the Inadequacy of 
Penal Law, on General Hospitals for Animals, &c. By R. 
Fletcher, Esq., Consulting-surgeon to the Gloucester General 
Hospital. London: Longman and Co., 1846. 

Nineteenth, Twentieth, and Twenty-second Annual Reports 
of the Officers of the Retreat for the Insane, Hartford, Con- 
necticut. Hartford, 1843-44-46: Case, Tiffany, and Burnham. 
Pamphilets. 








CORRESPONDENTS. 

Pill.swallowing.— Homo recommends, in order to avoid the disagreeable 
taste of certain pills, that they should be rolled up and thus encased in small 
pieces of bread. Care must, however, be taken not to make them as large 
as puddings. 

Hassall’s Microscopic Anatomy.—The number of this work for September 
is now before us. We shall notice its contents at some length in the next 
LancsgrT, but we may remark at present, that it is exceedingly well executed 








and isa most interesting production. The author, we feel convinced, is 
destined to take an elevated position amongst the most scientific portion of 
his medical brethren. In a note which Mr. Hassall has requested us to 
publish, he states ‘‘I am particularly anxious to procure examples of re. 
cent human chyle, of which I am not aware that any good microscopic 
drawings exist. If any gentleman connected with our public hospitals 
would undertake to assist me in procuring some chyle, the service which 
he would thus render to microscopic science should be suitably acknow-. 
ledged in the pages of my work.””"—The address of Mr. Hassall is Addison- 
road North, Notting-hill, near London. 

Quain’s Plates, in Parts.—It has been suggested by correspondents on 
several occasions, that it would be an advantage to students and others if 
these plates were to be published in monthly parts, and we willingly make 
public the suggestion. 

In noticing, on a future occasion, the practice which is usually adopted at 
inquests held before coroners, we will refer to the facts and arguments 
stated in the paper of Mr. P. H. Harper. If we were to insert the commu. 
nicetion of Mr. Harper, it would bring a host of letters of a similar kind, 
and probably without inducing any useful practical result. The plan we 
propose to adopt will, we believe, prove to be the most useful, and the ob. 
jects sought to be obtained are likely to be in accordance with the views of 
our correspondent. 

L. E. L.—He could not be legally elected a guardian; but he could vote at 
an election for an officer of the union. 

J. F.—A statement of the conduct of the uncivil druggist, in order to be 
really useful, should be properly authenticated, and published in the Liver- 
pool papers. This would have the effect of bringing the bear to his senses, 
and would muzzle him for the future. 

An Old Subscriber.—Such a person cannot hold the appointment in con- 
formity with the regulations of the Poor-Law Commissioners, issued in 
March, 1842, and still in force. The position of a M.R.C.S.L. would be im- 
proved by the enactment of the Medical Registration Bill. 

Mr. Heaton.—The Bill, as it stood, did not alter the legal rights of medi- 
cal practitioners, except as distinctly specified in the measure. The single 
qualification ought to be sufficient, and probably will be deemed to be suffi- 
cient in the next session of parliament. 

6. 0. O., (Cheltenham.)—It would depend upon the patient and the nature 
of the affection. It is impossible to lay down any positive rule on guch a 
subject. 

Mr. Lindsay.—It is not necessary to address the President of the College 
by name. Frauds with respect to the procuring of such diplomas are con- 
stantly practised. These diplomas are of no value when obtained, and can- 
not, and ought not, to be recognised by the laws of this country. 

An answer to the question of An Ingwiring Tyro would partake of the 
character of a puff of some, at least, of the works which we should name. 
We recommend him, therefore, to apply for the advice of some respectable 
practitioner with whom he may be Probably we cannot do 
better than warn him not to purchase many books at the commence- 
ment of his studies, lest he should encumber himself with a quantity of 
works that he could not even read, still less study. He will find one at a 
time enough. 

The communication of Mr. Lincoln (Cheltenham) shall be forwarded to 
Dr. Cattell, but we believe that that gentleman has been absent from home. 

If H. will forward to us his name and address, we will endeavour to 
furnish him with the information he requires. 

Dr. Martin Sinclair, of Manchester, in accordance with the suggestions 
in Tus Lancet, drew up a petition in favour of the Medical Registration 
Bill, and obtained to it the signatures of his brother practitioners in his own 
locality, the Township of Hulme. The document was presented to the 
House of Commons on the 20th ult., though accidentally omitted to be an- 
nounced in the list of petitions mentioned in our colamns. 

Dr. H. Walker, of Ludlow, compiains of the refusal of the Editor of the 
Provincial Medical Journal to insert in that work a letter, addressed by him 
to the Editor, in reply to a communication of Dr. David Beil, inserted in the 
Provincial Journal of August 1gth, although Dr. Bell “even requests an 
answer” to it. Atthe same time, Dr. Walker has forwarded to us his 
letter for publication in Tas Lancet. But the reply would not be under- 
stood by our readers, who may not have seen the original communication, 
and it would not be fair to them to devote the requisite space in this journal 
to the printing both letters in order to make the subject of controversy un- 
derstood. 

We can do no other than recommend L. N. R. to apply to any respect- 
able medical practitioner, and make him distinctly acquainted with his ail- 
ments, and the extent of his means. 

Scalpel.—It is not worth while to take notice of Pigot’s abuse of the 
medical profession at the World’s Temperance Convention. It was but an 
insignificant fragment of the absurdities uttered on that occasion. 

Would Beta object to attach his name and address to his communication? 
Are there not practitioners in Limerick who will have the boldness to de- 
nounce, on their own avowed authority, the disgraceful practices which Beta 
has condemned? 

Erratum.—In the communication of Dr. Cattell, published in Taz Law- 
cst of July 4th, p. 9, line 3 from bottom of first col., for *‘ sap. viridis ” read 
“ sap-green.”” 

Communications have been received from—Mr. Gilbert; Mr. Hassall; 
Mr. Leslie, (Aberdeen ;) Mr. Bonney; A Person deeply interested for the 
Inmates of Asylums ; Mr. Sparrow; Mr. M‘Call ; Mr. Woolcock ; Mr. Kirk 
(Newcastle on Tyne ;) Mr. Nugent; Dr. Jones; &c., &c. 
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DLESEX LUNATIC ASYLUM AT HANWELL. 


BY JOHN CONOLLY, M_D., 


PHYSICIAN TO THE ASYLUM. 


LECTURE VI. 
General duties of attendants in asylums ; their proper govern- 
ment; peculiar duties of attendants on private patients. 


Tuer are certain duties which require punctual perform- 
ance, on the part of the attendants of a public asylum, at 
precise times, on certain days of the week only. Those of 
Sunday will be particularly alluded to when I speak of the 
effect of religious observances on the insane. On Monday 
morning, the regular duties of the week begin by the attend- 
ants going to the store-room at seven, to receive the candles 
and soap, and other articles required for the wards to which 
they respectively belong, and also their own allowance of tea 
and sugar for the week; and at nine o’clock, they should take 
the clothing requiring repair to the store-rooms. The attend- 
ants of the male wards should take such clothing to the 
general store-room; and the female attendants should, at the 
same, or at some fixed hour, take to the female store-room 
the needle-work done in each ward in the previous week, and 
receive from the female store-keeper a supply of work for the 
week commencing. At a later hour, or shout half-past nine, 
the male and the female attendants should take their own 
clothes to the laundry, where there should be a receivin 
room for this ei age having windows communicating with 
corridors from both sides of the asylum. The frequent inter- 
mingling in the laundry or kitchens of patients or attendants 
from both sides of the asylum, leads to much loss of time, 
and, sometimes, to greater inconveniences. 

The various superintendents of work usually take the 
charge of some new patients on a Monday; but in doing this, 
and in receiving, on the female side, work to be done by the 
patients during the week, they must not be accustomed to 
consider the asylum as a mere workhouse, in which the 
largest possible quantity of work is to be performed, nor as a 
prison, in which reluctance to work is a crime; but, on the 
contrary, be instructed to view the different employments as 
so many means of occupying the restless, diverting the 
thoughts of the melancholy, relieving the vacuity of the im- 
becile, turning morbid activity to useful account, and, in 
short, of contributing to the cure of all descriptions of patients. 
They should be encouraged to try to promote these 
effects by their constant care of, and kindness to, the patients 
entrusted to them, and should receive expressions of just 
approval from the officers when those pr Aes vom been in any 
d successful, 

onday is at Hanwell one of the days on which new 
pnee are received into the asylum. In other lectures, I 
ave dwelt on the im ce of the manner in which this 


duty is perrees. It should not be wholly left to the attend- 
i 


ants. e medical officer, and, in the case of female patients, 
the matron, or chief nurse, also, should have immediate notice 
of any new arrival. The patient should be received and wel- 
comed kindly, and relieved from alarm or anxiety, by being 
assured that no unkindness will be experienced, and that 
being admitted to the asylum will lead to recovery, or to im- 
proved health and comfort. I am quite sure that a short con- 
versation at that time produces lasting impressions; the 
tients feel that the removal is, in some way or other, an event 
of much importance to them, and their attention is, in such 
circumstances, directed, with more than usual acuteness, to 
whatever is said or done. 

When the officers have performed this duty, the new pa- 
tient must be left for a time to the sole care of the attendants. 
Experienced male and female attendants are usually en- 
trusted with the attentions then required. The patients are 
undressed, and if they have money, or trinkets, or a book, or 
little articles to which they attach some value, these should 
be taken care of for them. Very often, their chief 
sions are tee ee duplicates, and these should be pre- 

q Chey always remember any losses to which they are 
202. 








subjected by carelessness as to these matters. Female pa- 
tients are sometimes needlessly mortified by being deprived 
of their wedding-ring. All such things should be entered 
and described in a book, and numbered, and carefully kept, so 
as to be returned to the patient on recovery, or on amend- 
ment. The undressing of the patients should be done gently 
and kindly, and their own clothes, if not taken away by the 
parish officers, should be taken to the store-room, to be made 
clean, and kept for use, if in a state to be serviceable, when 
the patient is discharged. Each patient, on admission, should 
have a warm bath; and it must be remembered, that this 
luxury is so entirely new to most of the poorer patients as 
to be by no means welcome to them, al h by some the 
comfort derived from it is gratefully acknowledged. During 
the undressing, and bathing, and ing, in all which opera- 
tions the comfort of the patient sh still be kept in mind, 
an opportunity is afforded for ascertaining the general condi- 
tion of the patient, the state of the skin, the presence of 
bruises, &c., and the result of this observation should be re- 
ported to the medical officers. Too many unfortunate crea- 
tures are merely sent to county asylums to die; their emacia- 
tion, and ulcerations, and aie of restraints, are memorials 
of much past misery,and the kindest subsequent care is often 
sehaahall to them in vain. They not unfrequently leave the 
workhouse or asylum from which they come, at such an hour as 
to lose their chance of dinner altogether; they are sometimes 
brought in open carts, in cold and wet weather, and their re- 
moval made unnecessarily miserable: the attendants should 
never ge them to remain long hungry and cold, and un- 
cared for, after their arrival. When no proper care is omitted, 
it is often gratifying, after the patient has been an hour in 
the asylum, to see a poor, rag, dirty, half-starved, sullen, 
wretched creature. transformed into a clean, decently-dressed, 
cheerful and ul person, dis to be pleased with every- 
me and everything: and this is a first step towards a cure. 

uesday is, at Hanwell, one of the days on which the friends 
and relatives of the patients are permitted to visit them. 
Much discretion is required in the regulation of this indul- 
gence. Violent or excited patients should not be allowed te 
see their friends soon after admission; but those who are 
timid, and melancholy, and attached to their relatives, should 
be allowed to see them in the course of a week or a ey an 
Some patients are invariably worse after interviews with thei 
friends; and others grieve and pine if their relatives do not 
come near them. Very frequent visits, or visits of long dura- 
tion, are seldom or never attended with good effects. The at- 
tendants may sometimes leave the patients and their friends 
together, but not those of opposite sexes. In fine weather it 
gives the patients much pleasure to walk about the grounds 
with their friends; and, under the general superintendence of 
the attendants, this ought to be allowed. 

Rules should be put up at the gate, and in the visiting- 
rooms, prohibiting any presents being brought to the patients 
except tea, coffee, sugar, a little fruit, &c.; and these rules 
should be strictly enforced; no other presents of any kind 
being received without the sanction of the medical officers, 
and the committee of the asylum. No attendant should be 
allowed to take money, or other presents, from the friends of 
pauper patients: poor as the friends are, they sometimes offer 
money, out of their anxiety to ensure particular kindness to 
those whom they visit. 

Every male attendant on patients of the richer classes is 
expected to act in some measure as a valet; and with pauper 
patients, the attendant must be able to perform the functions 
of barber, each male patient being shaved at least twice 
a week, one of the days for this operation being Saturday. 
The other day may be Wednesday, and this day and Sunday 
should be the days for their having clean shirts. On a Thurs- 
day, the clothes, linen, &c., of the female patients should be 
returned by the superintendent of the laundry to the at- 
tendants of the different female wards; andon Friday,at nine 
o'clock, or some other convenient hour, the male attendants 
should go to the laundry, with patients selected to help in the 
duty, to fetch the clean clothes and linen of the male patients 
from the laundry to the wards. 

On a Friday morning, also, every attendant in charge of a 
ward should give in a list, in writmg, to the steward or store- 
keeper, of any household utensils ér furniture required in the 
ward, or of any repairs necessay. In the evening of Friday, 
the female attendants should cause all the dirty clothes &c. of 
each ward to be taken to the laundry. The male attendants 
should perform the same duty on Saturday. In some wards, a 
daily removal of clothes &c. to the laundry is, of course, re- 
quired. As the cleanliness, conifort, and health of the pa- 
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tients is promoted by warm bathing, it should be a rule, that 
each patient, unless any particular reason makes it improper, 
should have a warm bath once a week; and Saturday is a con- 
venient day for this attention. Where the patients are nu- 
merous, those of different wards should bathe on different 
days. Without vigilance on the part of the officers, this duty 
will often be neglected, or ill performed. The repaired cloth- 
ing should on the same day be given out from the store-rooms, 
on Saturday, and provision should be made for dressing all 
the patients as neatly as possible on the Sunday morning, and 
particularly those who are anxious to make a respectableeap- 
pearance at chapel. On the evening of Saturday, the attend- 
ants should see that none of the prayer-books, hymn-books, or 
bibles, allowed for the use of the wards, are missing; and when 
more are required, they should report the deficiency to the 
physician and chaplain. 

Beside all these specified and particular duties, to be per- 
formed on stated days and at stated hours, there are general 
duties which devolve on the attendants, many of which scarcely 
admit of specific rules being laid down for them, but all of 
which should be performed in a general spirit of humanity. 
An attendant must be expected to devote his whole time and 
attention to the patients; to consider himself the friend and 
adviser of those who are separated from every other friend and 
acquaintance, and the protector of those whom disorder of the 
mind has incapacitated from taking care of themselves. The 
functions they are to perform are not merely those of servants: 
they are the only sane persons always with the insane, and 
their temper, their manners, their cheerfulness and activity, 
their neatness and order, or the want of these qualities, wil! 
exercise a continual influence on all who are committed to 
their charge. On very many occasions I have noticed the re- 
markable effects produced on a patient, and often on a whole 
ward, by a change of attendant. Dirty patients have become 
cleanly, idle patients have become active, and morose pa- 
tients have become cheerful. Contrary changes may not un- 
frequently be observed also, when the change is from a good 
attendant to a bad one. 

In asylums in which bodily restraints are never resorted to, 
the great substitutes are continual superintendence and care. 
From the hour of rising to the patient’s bedtime, no ward 
should, on any pretext whatever, be left without an attendant. 
Without harassing the patients by useless and continual 
interference, they must never be regardless of them, or 
wholly unobservant of their conduct, their manners, their 
language ; and also of their dress, their appearance, their 
food, their exercise, their occupations, or their amusements. 
They should always be ready to explain what a patient mis- 
understands, and to listen to and remedy little grievances 
which fret the insane. When the patients quarrel with 
one another, they alone can prevent the beginning of strife, 
before blows are struck; and they will find that it is not diffi- 
cult to do this, by separating the disputants, and engaging 
their attention in something else. As regards the dress of 
the patients, their care must often be relied upon for main- 
taining its cleanliness and its decency, and every industrious 
attendant will find out that there are many slovenly patients 
whose habits can be very much improved. Some of them will 
doubtless try the patience of the attendants to the utmost, and 
require the same attentions many times a day; but this atten- 
tion is part of the business of an attendant. By proper atten- 
tion occasionally through the day, and the last thing at night, 
many patients may be relieved from the miseries consequent 
on a neglect of cleanly habits. Others may be encouraged to 
neatness and order. The attendant should take a pride in 
becoming acquainted with the characters of the patients 
under his care, and should be able to give a particular account 
of any of them when required; and it is often important to 
the medical officers to be able to get information on which 
they can ee relative to many circumstances of the 
patient’s health and various propensities—as, whether they 
take food well or not, are active or indolent, good-tempered 
or morose, fond of work or of amusement, or of reading, or 
any particular occupation for which they require materials, 
or space, or other assistance. Some patients pass a large por- 
tion of their time in writing, or in making calculations on 
paper; and all their requests for writing paper, pens and ink, 
pencils, or books, should be complied with, of course within 
reasonable bounds. Their wishes on any subject should be 
made known to the physician ;—as their wishes to be employed; 
and especially any desire they may express to see the chap- 
lain, or their minister; but no promises should ever be made 
to them which cannot be performed, and no deception of any 
kind should ever be practised upon them. 


Attendants should also be accustomed habitually to watch 


for the first signs of recovery, and to promote the progress 
that they see beginning. The indications of this, in an 
altered language, or dress, or manner, if neglected, may pass 
away for ever. Patients at this critical period require most 
delicate attention. Recollections, which were lost in the past 
excitement, come back irregularly, and with them, past feel- 
ings, as a remembered dream. Severe fits of sobbing and 
crying are then usual in female patients, and broken expres- 
sions relative to their past history, their errors, their home, 
and those who loved them. They are, at this time, particu- 
larly sensible to kind words, but easily disturbed by violent 
impressions or painful emotions; and it is now, when an indis- 
creet word may retard recovery, that all the physician’s 
trust, and all his hope, rests on the judicious aid of kind 
attendants. 

These duties can only be reasonably expected from attend- 
ants of humanity and intelligence, who are treated kindly, 
governed justly and mercifully, and preperly supported by the 
officers. If they look with dread to a passionate manner and 
words, which they expect to be manifested or addressed to them 
when the door of their ward is opened by an officer of the asy- 
lum, and are subjected to have degrading rebukes addressed to 
them, and threats, in the hearing of the patients, not only 
must their useful influence be lessened, but they must become 
disgusted with their duties, and sullen, and negligent, and too 
prone to direct some portion of their irritated feelings 
towards the patients, who have been already disturbed by the 
imperious tones and gestures of some officer, whose temper is 
unfitted to bear the unavoidable agitations and irritations of 
an asylum. The morning or evening visit of every officer 
should be the visit of a friend, welcome to all, alarming to 
none. It then becomes a highly useful means of daily appli- 
cation, not always producing immediate results, but greatly 
influencing the character of the wards, and of the house, by 
daily repetition. These visits should be considered by the 
officers as the first and chief object of the day. If they are 
postponed until many other matters have been attended to, 
the officers run the risk of entering the wards with a discom- 
posed temper, and consequently d to discompose the 
attendants. Every inquiry should be made, and every order 
given, with calmness. Cruelty and neglect alone should be 
at once and openly reprimanded, yet not without some mode- 
ration. Deserving attendants will then cheerfully and truth- 
fully communicate to the officers all that has passed in the 
ward, or all that they know; will represent any particular diffi- 
culties, sure of being aided in combating them; and will feel a 
gratification in pointing out any trifling change in any patient 
which indicates the first returning gleams of reason. Attend- 
ants who zealously endeavour to perform all their duties well 
should be treated with confidence, and allowed every reason- 
able indulgence. Everything that affects them will be found 
to exercise a secondary influence on the patients; their 
health, their circumstances, their instruction, their mode of 
living in the asylum, their diet, the comfort of their sleeping 
rooms, are all matters of much importance, erally attract- 
ing too little attention, and sometimes wholly overlooked in 
the arrangements of an asylum. Yet nothing can be more 
certain, than that attendants who lead an uncomfortable life 
are not likely to be in a state of mind to make patients com- 
fortable. If it is forgotten that they have ordinary human 
feelings, or if they are treated as if presumed to be always 
dishonest and unworthy of trust, or are subjected to heartless 
or capricious refusals and mortifications when desirous of a 
little extra leave of absence, they cannot but lose all attach- 
ment to the officers, and all interest in the asylum. It isa 
mockery to tell attendants, who are not sure of their places 
for a day, that they are to devote themselves entirely to the 
patients, and to be themselves patterns of forbearance. Yet 
the want of devotedness on their parts isa want of that for 
which there is no substitute, and the want of forbearance in 
the attendants will lead to dreadful consequences. So strictly 
connected is the proper government of an asylum with the 
welfare, and even with the safety of the patients. Unjust 
officers, or unjust rules, make attendants indifferent or cruel, 
and indifferent or cruel attendants make the patients 
wretched. 

When I had authority over the attendants at Hanwell, it 
was a rule with me never summarily to dismiss an attendant, 
except for cruelty; but never to overlook cruelty. There is 
no other security for the patients. Where a physician does 
not possess authority to do this, or any asylum is governed 
with slight regard to his general views, or other officers have 
authority quite independent of him, other faults will be 
punished by dismissal; but cruel conduct, the worst of all 
| faults, will too often appear to be considered venial, and the 
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attendants will too soon learn that the medical officers may 
be defied with impunity. The ignominious dismissal of an 
attendant on the insane is often a sentence of destitution; for 
unless they can meet with similar employment, they can 
seldom find any employment at all: it should therefore, on 
this account also, reserved for cruelty or some serious 
offence alone. 

It should bea rule that the attendants should never use vio- 
lent or intemperate language; should never venture to strike 
or ill-treat a patient, or to employ the term punishment in re- 
lation to anything done to them. They should not even talk 
to the patients in a loud and scolding manner, nor give direc- 
tions or collect the patients for dinner, or work, or exercise, 
or prayers, with shouts and disturbance; nor should they per- 
severe in arguing with them, or contradicting them, or re- 
raeagers them for their faults. They should be always vigi- 

ant, should seldom interfere, but be ready for prompt inter- 

ference when necessary. The general character of each ward 
should be tranquil, and yet the superintendence by eye and 
ear so perfect, that no person should pass through the ward, 
and no door be unlocked, without immediately attracting the 
attention, and occasioning the approach, of an attendant. 

For protection in cases of great violence, the attendants 
must be entrusted with the power to seclude a patient; but 
the seclusion must always be immediately reported. The 
seclusion itself, which is merely putting the patient out of the 
gallery, or airing-court, into his own quiet bedroom, and lock- 
ing him up, should be effected without violence; and in case 
of difficulty, by the united and prompt aid of many attend- 
ants, by whose conjoined exertions danger is best prevented, 
and the patient best overcome, without any doubtful, dan- 
gerous, and irritating contest between the patient and any one 
or two attendants. When restraints were first forbidden at 
Hanwell, seclusion was resorted to for the protection of the 
attendants, and also because it best screened the patient from 
external excitement. It is now rarely resorted to, except as 
a remedial measure, and long seclusions have vanished with 
the wild confusion that prevailed when every excited patient 
was bound up in hard canvas and leather, or fastened in a 
coercion chair. 

The principle of promptly assisting one another should be 
rigidly adhered to - the attendants of an asylum. When 
the whistle, with which each attendant is provided, is blown, 
all within hearing should fly to the point from whence the 
signal proceeds, and every existing difficulty will then soon be 
overcome. But when a violent patient has been put into se- 
clusion, or made to take a bath, or to dress or undress, by the 
united exertions of several attendants, attempts must after- 
ward be made to conciliate him, and restore him to his self- 
esteem; and this will not be difficult when he has only yielded 
to numbers, who have merely overpowered him, or locked him 
up without hurting him. 

Many patients being employed in assisting the attendants 
in their various ward duties, and also as helpers in the kitchens 
of the officers, it should be the general rule that all these 

vatientsshould be treated with great kindness, but not spoiled by 

urtful indulgences; otherwise, if employed in the wards, they 
appropriate to themselves more food and more beer than is good 
tor them, and become tyrannical and insolent; and if employed 
out of the wards, their recovery does not proceed favourably. 
It thus happens that a quiet ward is sometimes disturbed by one 
very turbulent patient, who is too good a helper to be willingly 
parted with by the attendants. Those who are employed in 
the kitchens of the officers will enjoy, by this change of place, 
all the advantage of removal to a convalescent house, if the 
servants of the officers are capable of taking proper care 
of them. The house servants should always conduct them 
from the wards in the morning, and back to the wards at night, 
should be considered responsible for their safety, and for their 
neatness and general good conduct, and should take them to 
chapel with them. No patients, however, should be employed 
in this manner without the knowledge and sanction of the 
medical officers. I have known the most surprising recoveries 
take place in patients employed in the matron’s kitchen; and 
Imany very gratifying ones in the general kitchen, and in the 
houses of the officers; but I have also not unfrequently known 
recovery interrupted by the employment of patients in such 
situations, under irritable or incompetent servants, who were 
left in ignorance of the general rules and principles of the 
asylum. 

Visitors to an asylum are generally anxious to derive in- 
formation from the attendants; and when the attendants are 
ignorant, or ill-affected to the asylum, many wrong impressions 
are thus produced. Theattendantsalso sometimes obtain money 
from visitors, and sometimes from the friends of the patients, 





or receive perquisites from the patients themselves, or sell 
things to them. All this should, of course, be strictly guarded 
against. Against the latter objectionable practices, the best 
preservative is identical with the best security for the proper 
performance of all their duties—namely, the selection of 
respectable attendants, giving them a liberal remuneration, 
increasing with length of service, and making their situation 
so generally comfortable, as to induce them to wish to retain 
i 


The whole life of the numerous incurable patients in county 
asylums must take its character from the attendants, and be 
agitated or tranquil, passed in misery or in content, according 
to the qualifications possessed by those in whose sole and im- 
mediate charge and power they must ecessarily be for the 
greatest part of every day. Everything that a judicious com- 
mittee wishes to be carried into effect,—every comfort that 
the benevolence of the officers would wis) to confer,—every 
appliance of daily treatment,—every curative means, will be 
either realized or withheld, according to the character of the 
attendants. They are the instruments by which every great 
and good intention is brought into hourly practice. It is not 
necessary to say more, to “gees how important it is that they 
should be well chosen, well governed, well taken care of, well 
supported in their duty, and well paid. 

*atients of a richer class than those usually found in a 
county asylum are yet as much dependent for care during 
the severity of their attack, kindness during the progress of 
the malady, and delicate attention when convalescence begins, 
as the poorest lunatic in the world. The attendants on such 
cases are usually well remunerated, and appear to lead an 
easy, if not an idle life; but their situation is really irksome 
and anxious, and they do not always enjoy so many intervals 
of relaxation as the attendants in a county asylum. It seems 
often to be most unreasonably expected, {hat an attendant on 
a private patient should be never absent from the patient, 
night or day, for months together. The smallest leave of 
absence is assented to with reluctance. But this extreme 
want of consideration must have the effect of incapacitating 
the attendant for the proper and cheerful} performance of the 
peculiar duties required. Their respectability and their 
sobriety are points of great consequence, for they are often 
entrusted with the general m ement of single patients; 
but to expect them to lead a life of entire monotony, with an 
abnegation of every form of mental relief, is entirely opposed 
to their usefulness as mental instruments. In this respect the 
regulations of asylums, and the customs of private families, of 
which one member is insane, usually indigate equal ignorance 
of the commonest principles of proper treatment. Although, 
therefore, it is a matter of great regret, it cannot excite sur- 
prise, that so few persons of education, of either sex, are to be 
found ready to apply their services to the insane, either as 
attendants or companions. The richer patients, who are 
either in separate residences, with attendants, or in asylums 
in which patients of no other class are taken, are indignant, 
in their worst state, on finding themselves under the control 
of persons who are not superior in manters or education to 
their own servants; and they suffer still more, when convales- 
cent, from the want of conversation suited to them. When 
the terrible infliction of insanity falls upon the rich, it finds 
them more prepared to exhibit all its most varied and agitated 
aspects, and perhaps less open to consolation from sympathy 
or kind attentions, than the poor. Their intellectual tacul- 
ties are more developed than those of the class living by 
manual labour, and their affections are less open to simple 
impressions. These circumstances render some parts of the 
moral treatment easier, but some also more difficult, than 
they are found to be in the case of the pauper lunatic. The 
mental appliances, and resources capable of remedial adapta- 
tion to them, are more numerous; but their long indulged 
passions and propensities frequently resist the treatment which 
appeals to the sympathies or affections; and attentions, 
which would soothe and charm those little accustomed to 
kindness, are regarded by them as merely matters of right. 
Thus it often happens that they are incurably imperious, or 
suspicious, or disobedient, less grateful for laborious ser- 
vices, and less easily attached; a long course of consistent 
kindness will often fail to conciliate them; and this is seldom 
the case with patients of humbler condition. They are also 
more capricious, and more ingeniously mischievous, as well as 
more imaginative and fanciful; and more apt to be involved 
in deep and intricate delusions. All this makes the care of 
them by ordinary attendants very difficult, and very trying to 
attendants of the highest qualifications. 

I have taken pains to ascertain the real —- of patients 
of the higher classes on these subjects and 1 know, that 
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although they may be conscious that their own conduct is 
often inconceivably provoking, the negligence of their attend- 
ants, or any assumption of entire authority over them by un- 
educated persons, is intolerable to them; and they complain 
of suffering from various acts of petty tyranny, when the 
attendants are of an unkind disposition, which they conceal 
from the superintendent of the house, out of fear of irritating 
the attendants further, and of causing them to make represen- 
tations which may lessen the chance of their liberation. The 
proprietors of private houses cannot be too anxious to investi- 
gate every complaint made by the patients; the complaints 
will sometimes be groundless, but, on the other hand, much 
petty cruelty may be long concealed. 
Every part of the management of the insane requires to be 
modified according to the previous habits of the patients. I 
generally observe, that the best educated of those whom we 
receive at Hanwell, appear, at first, to be content, but soon 
become restless and dissatisfied. They have usually been 
subjected to rudeness before admission, perhaps have been 
at into a station-house for a night, or, more commonly, have 
Soon placed in a workhouse, and unceremoniously addressed, 
or roughly questioned, by persons in parochial or magisterial 
authority, and have felt the various miseries of friendless 
destitution. On arriving at the asylum, its ordinary comforts 
are found to be strongly contrasted with what they have 
lately been exposed to, and produce an immediate satisfac- 
tion. The mere novelty of the scene interests their culti- 
vated observation, and they feel a kind of pride in submitting 
to the regulations of the place. But, after a month or two, 
the monotony of even so cheerful an asylum as Hanwell 
wearies them. They languish for want of more numerous 
and more varied impressions, and suffer nearly as much as they 
always seem to do in private asylums, from the difficulty of 
satisfying the iar requirements of their minds. That pa- 
tients of such habits must be extremely difficult to manage 
singly, separated from their families, and unoccupied in any of 
their usual pursuits, will readily be conceived; and their com- 
fortable management demands a fertility of resources which 
can rarely be expected in an attendant. At the same time, 
such patients require all the ordinary attentions of the insane; 
care as to their dress, their food, their general health, their 
exercise and rest, their habits, manners, and language; bei 
often singularly troublesome in all these particulars ; alk 
taking a morbid delight in troubling and teasing 
those who wait upon them; demanding almost incessant atten- 
tions, and repaying all by abuse. Against all this, and much 
more, the attendants on gentlemen and ladies have to struggle; 
and, all the time, to endeavour to preserve in their patients 
some remnants of their former habits, and to restore all those 
conventionalities of rank which insanity seldom respects. 
There are, however, some peculiarities of mental character 
in the insane of the educated classes, which may encourage 
and will reward the watchful care of an attendant. In per- 
sons of cultivated intellect, over whom insanity is impending, 
or on whom it has failen, the resistance to the dominion of 
morbid impulses is usually longer and more successfully kept 
up, than among the ignorant and uneducated; and more 
readily resumed as soon as convalescence begins to dawn. 
Their self-control may therefore be expected to be more 
easily excited as a remedial means; they are more sensible to 
well-timed reproof, and of the honour of contending with a 
malady which has well nigh mastered them for ever. The 
extremely delicate task of attempting to take advantage of 
these characteristics must often devolve on the attendant 
alone; and it demands all the qualifications which I have now 
so often referred to. It can, indeed, scarcely in fairness be 
left wholly in their hands; for the utmost judgment is required 
in trying to accomplish it, and in determining how far to pro- 
ceed in attempts to renew the exercise of the mental faculties, 
and when to desist from persuasive exhortations and argu- 
ments, 





Mepicat Frrs.—It was said of Appison, that he never 
would forego the fees of office in behalf of his friends, ob- 
serving, that to each of them it was a thing of little moment, 
while to himself it was a matter of the greatest importance. 
In like manner, to refuse fees excepting in cases of real charity, 
seems to be a false delicacy—a personal sacrifice without 
adequate advantage to any one. But the great argument 
against this delicacy respecting fees is, that it tends to lower 
the profession by lowering the estimate and value of medical 
advice. It is an universal remark, that gratuitous lectures 
are unattended. We estimate at nothing what costs us 
nothing. 
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| Case 13.—Harriet M——, aged thirty-five, admitted May 29th, 
| 1845, Mary back ward. A small, slightly-made woman, who 
| had suffered from constipation for nine days previous to ad- 
mission, was brought into the hospital, complaining of intense 
pain in the abdomen, with which she died in the course of 
the next twelve hours. She had already been treated 
active purgatives. After admission, an enema was 
which brought away some fecal matter, and some purgative 
medicine was also given by the mouth, but quite without 
effect, as she was constantly vomiting quantities of a light, 
ochry fluid, so that it is questionable whether the medicine 
got any further than her stomach. 

Body examined, eight hours and a half after death.—Limbs 
all rigid. Lungs slightly emphysematous about the apices, 
with general @dema posteriorly, and a i i 
posed in an irregular form. A few hard, a 
scattered here and there in the substance of the lung. The 
remarkably thin state of the coats of the pulmonary artery 
was the only thing noticeable in the heart and great vessels. 
The abdomen was much distended. The itoneeum had a 
Ne ee feel, and no fluid existed in its cavity. 

he coils of small intestine were much distended, of a ont 
purple colour generally, while a yet more dusky hue ran 
along each side of the convolutions, just above where they lay 
in contact with the neighbouring coils. Here and there, this 
mass was crossed by thin, round, dark cords of fibrin, appa- 
rently of long standing, most numerous in the lower of 
the abdomen, and especially in the cavity of the pelvis, con- 
necting the neighbouring small intestines to the uterus. In 
the hy trium, a part of the small intestines was observed 
of a er colour than the rest, and not distended. It 

peared, on close examination, that a coil of small intestine, 
shout eighteen inches in. length, passed from the right to:ties 
left of the abdomen, crossing this dark, not distended, 
bowel; then became attached to the left Fallopian tube, 
which was bent double on itself at the point of adhesion; then 
deseended into the cavity of the pelvis, of an intensely livid 
colour and distended with fluid, and reappeared again towards 
the right as the coil already described as bein k and not 
distended, crossing over the distended bowel, and twisti 
round it to the right to join the caput coli. When the band 
which connected the small intestines with the Fallopian tube 
had been divided, it was easy, by a single twist, to replace 
the intestines in their normal position, as may be better 
understood by the accompanying sketch, than by any deserip- 


tion in words. Below, the intestines were contracted, and 
appeared healthy externally. Internally, the stomach was 
mamellonnée, but otherwise healthy. Commencing abruptly 
at the pylorus, the mucous membrane of the duodenum was 
dusted over, as it were, with black spots, for about two inches. 
On descending the small intestines, a red blush became per- 
ceptible on the part of the mucous membrane opposite to the 
attachment of the mesentery, soon becoming a deep maculated 
red, in large patches, which were set here and there with 
oval greenish-grey blotches, which, on descending the in- 
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testine further, were seen to become larger, and to assume 
the form of ulcers, with large, uneven bases, the edges not 
thickened in the least d , the mucous membrane looking 
as if it had been removed by a punch. Only one small ulcer 
had an appearance of being of —— duration, the edges of 
this being somewhat thickened. They were all evidently 
seated in Peyer’s patches. About the seat of stricture, the 
congestion was intense; but the inflammation of the mucous 
membrane did not at all correspond to the two lines of livid 
congestion of the serous membrane above noticed. The fluid 
contents of the intestines were of a light-ochrecolour. Below 
the strictured portion, all appearance of congestion and ulcera- 
tion abruptly ceased, and the intestines were contracted and 
healthy. The liver was soft; the spleen and kidneys healthy; 
the brain not examined. 

There are no details preserved of the progress of the disease 
in this poor woman previous to her admission, and she sank 
so rapidly afterwards, that the case is available for little else 
than to illustrate the pathological details of the preceding. 
But in this point of view it seems valuable. 

In the first case there seems to have been a distinct attack 
of peritonitis, conjoined with the mechanical obstruction; and 
the marked relief from the antiphlogistic treatment was pro- 
bably, in great measure, attributable to its effects on the peri- 
tonal inflammation. At the end of this attack, (what we 
have above called the first iod,) these two patients were 

bably in nearly similar circumstances; but when death 
closed the second period, one of them had —_ the remains 
of comparatively old peritonitis, while in the other, this mem- 
brane was dry and injected, and apparently in the first stage 
of inflammation. 

There is one thing so different im the treatment of the patients 
whose cases have been described above, and in Tas Lancet, (see 
last cases,) and the conclusion is so far borne out by the morbid 
appearances of the mucous membrane, that it seems to offer a 
fair explanation of these differences, in the appearance of the 
serous membrane. The first patient had been treated at the 
commencement of the second period by the most active pur- 
gatives, but after a trial of twenty-four hours a milder method 
was adopted. She died, nevertheless, and it cannot be said 
that her sufferings were materially lessened by the use of 
these milder means. The second patient was, as far as could 
be ascertained, treated for a much longer time with the same 
active purgative, the compound extract of colocynth. And 
she died in nine days, while the other lasted fourteen; and the 
greater degree of the recent changes in the mucous membrane 
afforded a fair explanation why  y should have sunk sooner. 
Yet this, as will be seen from the following cases, might in 
great part have depended on the nature of the stricture. 

The stricture in the latter was somewhat different to that 
in the former case. In the latter, a portion of the mesentery 
with the intestine attached had twisted on itself, and being 
retained by unnatural adhesions in that place, had, in the most 
simple manner, compressed the part lying beneath, and ob- 
literated the intestinal canal, not in a single point, but by 
— exerted over a large This pressure might 

ave been slight under ordinary circumstances, but as the 
fluid contents in the upper part increased, the pressure must 
have been such as no peristaltic action, even had the intes- 
tines not been paralyzed, could have overcome. And no 
change of position of the intestines could have taken place, 
for the coil was tied down firmly, as already seen, to the 
Fallopian tube; all efforts to obtain relief only tended to in- 
crease the difficulty, and after death the ileum was found com- 
pressed against the spine by at least a pound of fluid hanging 
down at the end of a long band of mesentery. 

In the first case, the intestinal canal seemed obliterated by 
the narrowness of the aperture through which so much of the 
ileum had passed. The date of the formation of these adhe- 
sions in the left iliac fossa may perhaps be placed two years 
back; and to these we are to look as the cause of her symp- 
toms, which at last proved fatal. From whatever cause the 
small intestines had descended into the cavity of the pelvis, 
it was clear that so long as they remained in the position in 
which they were found after death, nothing could pass through 
them; and if the immediately above had by any means 
become paraly: there was no way by which they could be 
extricated. The enormous distention of the upper half of the 
ileum, both favoured the notion that the muscular coat was 
paralyzed, and tended manifestly to narrow the orifice through 
which the intestines had to return. 

Such appears to be the pathological explanation of these 
two cases, the indirect consequences of old peritonmal adhe- 
sions. One thing, perhaps, wipe unconnected with the point 
on which we have dwelt, is the existence of a single old ulcer 





in each case. Perhaps it has reference to some preceding 
similar attack. er, is the tendency which the small in- 
testines have to gravitate into the eavity of the pelvis in cases 
of typhus fever, as particularly noticed o Rokitansky. (Path. 
Anat., vol. iii. p. 241.) Here, as little as in most other dis- 
eases, can the reason be given why the morbid action, which 

roved fatal, commenced at any particular time; and with the 
fatter case this explanation has certainly nothing to do. But in 
the former case it may be asked whether the long illness and 
constrained position had not something to do with determining 
the intestines to the cavity of the pelvis, and ———s thus 
fatally the intestinal obstruction which had formed a part 
only of the symptoms during the first period. 

By the kindness of my brother I am enabled to add two 

more cases of this horrible form of disease, which 
under the care of Dr. Hue, illustrating two rather curious 
forms of internal strangulation differmg from the two already 
described. 


MECHANICAL OBSTRUCTION OF THE INTESTINES BY A BAND FROM 
THE ILEUM TO THE SIGMOID FLEXURE. 


Cass 14.—A man, of about twenty yearsof age, wasadmitted 
into Mark’s ward, Aug. 8th, 1840, suffering from pains in the 
abdomen, most intense at the lower part to the left of the 
linea alba, and much wated by pressure. The pain had 
commenced the same day. ay. tried gave him any re- 
lief, and he sank on the 11th of August, acute pain, constipa- 
tion, and constant vomiting, having been his most distressing 
symptoms t! ut. On examination, the peritoneum was 
found highly injected at all the points where the intestines 
came in apposition, with an effusion of fibrin in these situa- 
tions. At the lower part of the abdomen, on the left side, 
there was some dark fluid, apparently from the intestinal 
canal, together with a large quantity of recently effused fibrin, 
which united all the intestines hereabout into one common 
mass. A these was found a long firm band, containing 
distinct vessels, extending from the lower part of the ileum to 
the sigmoid flexure of the colon. Behind this band passed a 
coil of the ileum, nine inches in length, which, commenci 
from the point of attachment of the band to the ileum, 
upwards, and then bent down to pass under the band, at which 
point it was of a firm consistency, but marked by a distinct 
whitish line, this colour contrasting strongly with the dark, 
dull look, and fiaccid feel, of the loop of intestine above this 
band, in which also were four or five apertures, through which 
the contents had escaped into the cavity of the peritonzeum. 
These openings were distinctly the result of sloughing, and 
not of ordinary ulceration. The rest of the alimentary canal 
was healthy. The accompanying diagram fairly represents 
the arrangement of the parts. 


Such a case well deserves the name of internal hernia, yet 
there is one point in which it differs very materially from the 
common progress of unrelieved femoral, though not, perha’ 
from that of inguinal, hernia. There was no sloughing at the 
seat of stricture, the band of fibrin not cutting into the intes- 
tine like the sharp edge of Gimbernaut’s ligament. The 
intestine sloughed, as a result of obstruction to its circulation 
by pressure on the mesentery, in the same way as Rokitansky 
so elaborately describes the intus-suscepted portions of intes- 
tines suffering from the stretching and compression of their 
mesentery. (Patholog. Anat., vol. iii. p. 222.) 
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In the next case it is not quite clear why the patient died, 
as the state of the intestine was hardly sufficient to explain 
death; but as she was already suffering from other disease, 
probably the additional intestinal disease turned the scale, and 
so proved fatal with less pathological changes than in the cases 
of the more vigorous patients already narrated. 


MECHANICAL OBSTRUCTION OF THE INTESTINES BY A NOOSE 
FORMED IN THE OMENTUM. 

Case 15.—A woman was admitted into Hope ward, in Jan., 
1840, with emphysema and bronchitis. She got much better, 
and was walking about the ward, when she began to feel un- 
easiness in her abdomen, not amounting to actual pain: she 
had constipation, thirst, great prostration of strength; then, as 
the disease advanced, frecal vomiting, and tenderness on 
pressure of the abdomen, with constipation to the last. She 
died on the seventh day after the first appearance of the symp- 
toms, Feb. 10th. 

On dissection, the abdominal cavity was found much dis- 
tended by the small intestines, which contained very little air 
but chiefly yellow frecal matter; about one ounce of clear 
serum was contained in the sac of the peritoneum. A strong 
band of omentum, adherent at one end to the left femoral 
ring, where was a small hernial sac,—its natural connexion at 
the other being to the ascending colon, near where it turns 
into the transverse colon,—was firmly adherent about the 
middle to the mesenteric side of a portion of small intestine 
which it had drawn into a knuckle with an extremely sharp 
curve. This had every appearance of being an old lesion, but 
the loop of intestine thus formed had also recently become 
constricted more closely by this same band of omentum taking 
aturn and a half round it at its neck. The portion thus 
strangulated was of a deep, livid colour, and had lost the 
naturally polished appearance of the serous coat, which here- 
abouts was marked by starry blotches of a livid pink hue; and 
on the strangulated portion itself a few thin, soft flakes of false 
membrane had been deposited; elsewhere, the peritoneum 
was quite healthy, as was also the mucous membrane, saving 
the congestion in the strangulated portion. 

It would be difficult to convey, except by very elaborate 
drawings, any further idea of the state of the parts than the 
above description gives. Indeed, without unfolding the pre- 
paration itself, (Museum, St. Bartholomew’s, xv. 79,) the 
arrangement could hardly be satisfactorily demonstrated to 
any one who had not seen the parts in the recent state, when 
the above description was made. The lowest part strangulated 
was about nine inches above the caput coli. 
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SURGICAL REPORTS, WITH CLINICAL OBSERVATIONS. 


By WILLIAM FERGUSSON, Esq., F.R.C.S., Surgeon to 
the Hospital, &c. 
STONE IN THE BLADDER.—LITHOTOMY AFTER LITHOTRITY. 


Case 1.—T. M , aged sixty-five, was discharged from 
the hospital in August, 1843, after having the lithotrite used 
repeatedly. Has been re-admitted on the 13th May, 1846. 
When he left the hospital was aware that there were several 
small fragments of stone in his bladder, and on his passage 
homeward in a steamer passed one of these. With the ex- 
ception of a severe diarrhea, which harassed him for several 
weeks, he now continued pretty well for two months, when 
his old complaints in the bladder returned. The water was 
passed in a small stream, and with difficulty. He had severe 
shooting pain in the neck of the bladder, itching pain along 
the passage, principally before and after voiding water, con- 
stant pain in the glans penis, as also in the inside of the 
thighs, extending sometimes down to the soles of the feet. 
Occasionally, while micturating, the stream suddenly ceases; 
but on changing his attitude, or shaking himself, it comes 
again as before. The urine contains a quantity of thick 
viscid mucus, which adheres to the bottom of the chamber 
utensil. Occasionally the discharge is in such quantity as to 
choke up the urethra, and cause temporary retention. A 
fortnight ago had been sounded by Mr. Fergusson, who had 
detected several small stones. Since then, has suffered less 
than before, in consequence (as he imagines) of one of the 
stones having, at the time, been dislodged from the neck of 
the bladder. 

May 16th.—The sound has been carefully used to-day, and 
Mr. Fergusson is of opinion that there is still a stone about 
the neck of the bladder. Several small stones seem to be in 








the viscus itself, and the mucous membrane is exquisitely 
tender. 

18th.—To-day the lateral operation of lithotomy was per- 
formed in the usual manner, and three small stones, each 
about the size of a hazel-nut, were removed with the ordinary- 
sized forceps, which were introduced three different times— 
on each occasion a stone being brought away between the 
blades. The perineum was deep, but nothing remarkable 
occurred in the operation. The patient bore it well ; in fact, 
seemed to suffer less than he occasionally did when the 
crushing process was followed. 

June 10th, 1846.—Up to the present date has never had an 
untoward symptom; the wound has all but closed, and the 
patient, being desirous to go home, has left the hospital to- 
day. Some weeks after this date he had completely recovered 
his former health and strength, and had resumed his occupa- 
tion as a fisherman. 


Remarks.—In his clinical observations on this case, Mr. Fer- 
gusson directed the attention of the pupils to the different 
effects of lithotrity and lithotomy in this particular instance. 
When he had first seen the patient, everything seemed as 
favourable for lithotrity as could well be desired: the stone 
was small, the parts healthy, not by any means irritable, and 
the patient himself was anxious that the process should be 
adopted. In the course of repeated operations, however, much 
distress had arisen; the urethra and bladder had become ex- 
quisitely tender, and on many occasions, when the necessary 
instruments were put in use, little pro; could be made, in 
consequence of the patient being unable to retain any fluid in 
the bladder, or even to bear the contact of the instruments. 
After much patient endurance, there seemed at last to be only 
a few small fragments left, which it was ho would pass 
away with the urine. This had not happened, however, and 
when the man again presented himself with all the symptoms 
and signs of the disease upon him, an important question arose 
as to whether the like process should followed again, or 
that lithotomy should at once be adopted. Judging from the 
past, there was but little encouragement to go on with litho- 
trity, and yet it seemed hard that cutting should be resorted 
to now, when the original stone must have nearly passed away. 
While in the hospital before, the patient or tom several 
parties undergo lithotomy successfully, and had not now such 
a dread regarding it as when he first came to town. After 
taking a few days to consider, he resolved to permit lithotomy 
to be done, and he (Mr. Fergusson) thought that he had come 
to a wise decision, for although the danger of lithotomy could 
not be deemed less now than before, yet, from the uncertainty 
as to what might be the result if crushing were again began, 
and the harassing pain which he must experience during the 
panes use of the instruments, he considered that it was 

t at once to risk the operation by the knife. The pupils 
had now witnessed the effects of these two methods of 
operating, and so far as judging from our patient, they could 
have no difficulty of determining whick proceeding had been 
best, and followed by the most ivouniie and happy results. 
The whole process by ane had occupied much less time 
than any single one with the crushing apparatus; the ad- 
ditional amount of pain, if there was any, had been con- 
centrated, as it were, ina space comparatively so little that it 
was scarcely worth taking into consideration; and the danger 
of lithotomy could not be said to have appeared; for. there 
was no bleeding, no difficulty in extracting the stone, and no 
after cause of alarm or even annoyance, in so far as the opera- 
tion was concerned. 

It would be unfair, however, to judge of lithotrity, and not 
altogether correct to determine about lithotomy, by this single 
example; for although he (Mr. Fergusson) was familiar with 
instances of a similar kind, having himself operated in four 
cases besides the present one, wherein lithotrity had proved 
unsuccessful in the hands of the most eminent surgeons and 
lithotritists, the case might almost be taken as an exception 
to the general rule. Lithotrity was now being performed so 
frequently, and with such favourable results, that it seemed 
best to conclude that this had, originally, not been a proper 
case for the proceeding, or possibly had not been treated with 
that skill and tact which were so much required in such deli- 
cate manceuvres as those constituting lithotrity. As to the 
selection of the case, it seemed to him one of those where the 
surgeon could not possibly foretell the effects,—indeed, an 
instance where the opposite of those effects which might 
reasonably have been anticipated, had ensued; and for the 
manner of proceeding with the instruments, he could only 
say, that he had moved them about as lightly within the 
bladder as was compatible with the operation. 
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It might possibly be cause of regret that lithotomy had not 
been performed at once on this patient, yet, taking ail the 
acknowledged dangers of that proceeding into consideration, 
it was, perhaps, quite as well that the course of the case had 
run as they had seen, for the result might not have been so 
fortunate at an earlier period, and, moreover, it was hardly 
fair, in the present day, to subject a patient to lithotomy with- 
out most ample reason that lithotrity was either not applicable 
or advisable. 

LITHOTOMY. 


Case 2.—H. B——, aged four years and a half, admitted 
under Mr. Fergusson, 10th September, 1845, with a small stone 
in the bladder. 

Oct. 11th.—To-day the lateral operation of lithotomy was 
performed in the usual manner, and a mulberry calculus, about 
the size of a horse-bean, was removed by means of the scoop. 

22nd.--No unpleasant symptom has occurred since the 
operation, and to-day the patient has passed all his water by 
the urethra; the wound, externally, nearly healed up. 

November 8th.—Has been running about the ward for the 
last eight days; wound completely closed; sleeps well; appe- 
tite good; bowels regular. Sicluaed, cured. 


Remarks.—In referring to this case, Mr. Fergusson stated, 
that there could be no doubt as to the best mode of procedure, 
for although some parties proposed to apply lithotrity to boys 
as well as to adults, there was a prevailing opinion held by the 
leading surgeons of the day, that the old method of cutting 
was by far the best for such young patients. In this opinion 
he most decidedly concurred, for the proceeding was attended 
and followed by so little risk or danger, that the objections 
applicable to lithotomy in the adult did not hold good here; 
while, on the other hand, there were many disadvantages at- 
tendant on lithotrity which did not appear in favourable 
cures in the adult. The restlessness of the young patient, the 
dread in which he held the surgeon’s presence, the small size 
of the urethra, and the usual tenderness of the mucous mem- 
brane, were all obstacles to the satisfactory performance of 
lithotrity. He did not mean to say that this proceeding was 
impossible in young boys, for he was aware that it had been 
successfully applied in some instances, but the comparatively 
innocuous character of lithotomy in such patients, (in whom 
the rate of mortality had been estimated at less than one in 
thirty,) was a t inducement to adopt it at once, when an 
operation was finally resolved upon. 

Neither the operation nor the subsequent features of this 
case offered much occasion for special comments. The scoop, 
it would be observed, was used for the removal of the stone. 
He (Mr. Fe nm) believed that it was the best instrument 
to use either in the adult or in the young subject, when the 
stone was small, for unless it were somewhat more palpable 
than in the instance to which he was referring, there was a 
chance of the blades of the forceps, if that instrument was 
used, being closed without the surgeon being conscious of the 
stone being between them, and on that account he might 
possibly search and search again, without discovering the 
actual situation of the calculus. 

The progress of the case had been much as is usual in suc- 
‘cessful examples. The urine had come chiefly by the urethra 
about the ninth day after the operation, and in a few days 
more it ceased to pass by the wound at all. The incision had 
healed somewhat more slowly than in the generality of pa- 
tients at this early age, but there was a considerable rarity in 
this respect, according to the age of the patient, size of the 
stone, mode of performing the operation, and other circum- 
stances, and all parties might be well satisfied at recovery 
‘being so complete about the thirtieth day, as it was in this 
instance. 

LITHOTOMY IN THR FEMALE.— NEW OPERATION. 


Cast 3.—Mary-Anne H——, admitted October 8th, 1845. 
Has suffered from symptoms of stone for the last two years, 
and now has constant irritation in the bladder, with inability 
to retain the urine, which dribbles away, and keeps the 
patient’s clothes always wet. A large stone can be readily 
Oct 1ith~Teday, at, half Mr. Fergusso 

t. 11th— y, at -past one p.m. Mr. Fe n 
removed the stone. The ner? mar was placed on the table, 
and tied in the usual way for lithotomy; a deeply-grooved 
straight director was introduced into the bladder, the groove 
pointing downwards, and to the left side; a straight, probe- 
pointed bistoury was then passed along it, and an incision 
about half an inch in extent was made towards the tuberosity 
of the ischium, the wound being limited to the anterior half 
of the urethra. A slight nick was next made in the right 





side of the orifice of the urethra, and the director being with- 
drawn, the point of the left forefinger was introduced into 
the wound, and then gradually insinuated into the bladder, at 
the same time dilating the posterior half of the urethra, The 
finger having touched the stone, was then withdrawn; a small 
lithotomy forceps was now introduced, when the stone was 
immediately seized, and, though the blades slipped once, was 
speedily removed. It was of an oval form, about the size of a 
oy egg, and composed chiefly of lithic acid—Seven P.m.: 
”atient comfortable, and in good spirits. Water passes freely, 

and without much pain. 

13th.—Going on favourably, and is able to retain her water 
for four hours. 

15th.—Much as before; retains her water for four or five 
hours during the day, but wets the bed at night. 

17th.— W ound scarcely perceptible; passage of urine gives 
no pain whatever. 

31st.—Gone on favourably since the last report; retains her 
urine at will during the day, but wets the at night. Dis- 
charged, cured. 


Remarks.—Mr. Fergusson called attention to the peculiar 
operation which had been performed in this instance, differ- 
ing, as he stated, in some a oy sa respects, from the o - 
tions usually resorted to in the female. There had been mf 
as in most other instances,a choice of means of cure. As 
to lithotrity, he did not think it eligible in this case, chiefly, 
perhaps, on account of the timidity of the patient, and her 
consequent restlessness when touched by the surgeons. For 
the same reasons, dilatation did not appear practicable; and 
he had therefore to adopt a proceeding whereby he could at 
once remove the stone while the patient was held steady by 
main force. The operation which he had performed was of a 
compound character, the opening necessary for the extraction 
of the stone having been made partly by incision and partly 
by dilatation. He hhad described this operation ever since he 
lad been a teacher, and was disposed to think it the best 
mode of relieving a female from stone of all with which he 
was acquainted. In the process by dilatation, he had re- 
marked, both on the living and the dead body, how slowly the 
external orifice of the urethra dilated, and how much pain it 
caused; indeed, the — in this eo — of 
dilatin any extent likely to permit the passage of a 
stone, a the force were vend wae applied. Towarls 
the back — of the passage, however, and at the neck of the 
bladder, the strictures yielded more — and they seemed 
also to regain their tone with much more facility. It was an 
error to suppose that dilatation, in whatever way performed, 
invariably saved the patient from dribbling of urine ever 
after. Vary recently, a case proving the reverse had 
under notice in the hospital. A girl, nine years of age, hada 
stone extracted, some years before, by dilatation; but she 
never since had power over the stream of urine. In lithotomy, 
as usually performed, there was even a greater risk of this 
unhappy consequence; and although, in either method, 
cially by dilatation, many cases were familiar to the profession 
when no such results had ensued, it was yet felt by most 
practieal men that there was great uncertainty as to what 
might follow any of the usual proceedings in such cases. 

fter describing the various operations which had been 
roposed for lithotomy in the female, Mr. Fergusson stated 
his conviction, that while there was less positive danger in 
the proceeding which he had followed in this instance, than 
in some of the others described in ordinary surgical works, 
there was, perhaps, greater chance of the parts regaining tone 
sufficient to give command at will over the stream of urine. 
The incision in the anterior part of the urethra produced, in 
his opinion, less injury than dilatation, while, by not applying 
the knife to the back part of the passage, or to the of 
the bladder, there was positively less risk of severe and dan- 
gerous inflammation, while the muscular structures at the 
neck of the bladder, in the viscus itself, which doubtless gave 
the power of retaining the water, more speedily 
their natural condition, than after division with the knife. 
The little notch which he had made on the other side of the 
urethra might or might not be made, according to circum- 
stances. Here the stone seemed so large in proportion to the 
parts, that he had thought it advisable; but with a smaller 
stone, he should extract without it. It would be unreasonable 
to conclude, from this single case, that this operation was the 
best that could be performed; possibly the same happy 
results might, in this instance, have followed any other pro- 
ceeding; but it appeared to him that there was so much good 
in this operation, and apparently so little evil, that it was 
well worthy of further trial. 
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WESTERN OPHTHALMIC INSTITUTION, 
DORSET-STREET, PORTMAN-SQUARE. 





GONSTANT TWITCHING OF THE ORBICULAR MUSCLE OF THE LEFT 
EYELIDS, OF SIX YEARS’ STANDING. 


Reported by F. H. BRETT, Esq., F.R.CS., Surgeon to 
the Institution. 

Cass 1.—Margaret O——, aged forty-five. The patient has 
derived no benefit from any plans of treatment which have 
been suggested. A surgeon in the country extracted a tooth 
as a remedial measure, but with no good effect. She is of a 
highly nervous temperament; her appetite is very defective; 
unmarried ; the catamenia regular. The spasmodic action 
almost constant, and most distressing. 

July 16th.—Ordered chloride of mercury, four grains; com- 
ound extract of colecynth, eight grains, at bedtime. Com- 
pound powder of jalap, a drachm, on the following morning. 

18th.—Feels better; the spasmodic twitching is “not quite 
so distressing.” Ordered, blue pill, extract of aloes, of each 
four grains; extract of henbave. Mix for two pills, to be 
taken every night. To be allowed pale ale, a glass of sherry 
wine daily, aourishing diet, and no tea. 

20th.—Considerable abatement of the spasm; general health 
and appetite greatly improved. Continued the same treat- 
ment till the 25th, with progressive improvement. 

ee the mercury, and continue the extract of aloes 
an 6 

A ist.—Very little inconvenience from the ; 
To take the pills every alternate night, and to have the 
shower-bath every morning. 

6th.—Continues to improve; the same treatment. 

12th.—The patient has continued to improve in health, and 
has almost entirely recovered from her Gintressing affection, 
under the mild purgative treatment above mentioned, with 
good living, and, latterly, shower-baths. Ordered twelve 
minims of the tincture of the sesquichloride of iron, and dis- 
c 

CATARACT. 


Ca 2.—Thomas S—, aged seventeen; soft cataract of the 
left eye, of three years’ standing. The operation of drilling 
through the cornea was performed on the 3rd of June, fol- 
lowed by the escape of milky fluid, and flocculent portions of 
the lenticular body into the anterior chamber. The dilatation 
of the pupil was preserved by the solution of belladonna. 

5th.—Absorption progressing; no inflammation. 

13th.—Some portions of capsule remaining; the operation 
was repeated, followed by no irritation; a third operation was 
performed on the 25th of June, and on the 5th of July, all 
vestiges of the cataract had completely disappeared, and the 
vision of the patient was em 

Remarks.—In all cases of capsular and fluid cataract, the 
operation of drilling, by means of a flat needle terminating in 
a point, and having a cutting edge on each side to the extent 

a line, is infinitely to be preferred to any method posterior 
to the iris. It involves very little danger to the eye—a 
simple incised wound of the cornea near its margin can be 
often repeated without any injury. The aqueous humour 

on withdrawing the needle, and the fluid cataract, 
with portions of capsule, bursts forward into the anterior 
chamber, and there remains, to undergo solution and absorp- 
tion, so soon as the aqueous humour is re-secreted. The 
object should be to plunge the needle through the edge of the 
cornea about a line from its margin, and directing its poimt to 
the centre of the pupil, to rotate the needle by a drilling 
motion. The posterior operation is too often followed by in- 
flammation more or less severe, the nervous and vascular tis- 
sues are more or less injured, the cells of the hyaloid mem- 
brane broken down; and it is seldom that these cataracts are 
thus entirely removed, without leaving a more or less im- 
paired state of vision. 

PROLAPSUS IRITIS. 

Case 3.—James L——, aged thirteen. The iris has pro- 
lapsed through an ulcer of the cornea. Four leeches to be 
applied; a dose of calomel and colocynth, followed in six 
hours by the compound powder of jalap. Diluted lotion of 
the liquor plumbi. Belladonna to be applied to the brow 
—_ and morning, in order to induce contraction of the 

iated fibres of the iris, and retraction of the prolapsed 


part. 

June 11th.—Ordered blue pill, extract of aloes, of each two 
grains; extract of henbane. Mix for two pills, to be taken 
night and morning. 


12th.—The prolapsus has considerably retracted; the ni- 
trate of silver to be applied. ’ 

18th.—Much improved; no prolapsus; but sowie’ synechia 
anterior, a small portion of one edge of the il adhering to 
the margin of the ulcer. Apply the solution of the nitrate of 
silver in the proportion of two grains to the ounce. 

24th.—Inflammation nearly gone; no pain; continue the 
use of the pills every night. Repeat the drops. 

25th.—Repeat the pills every other night. * 

July 1st.—No pain; no inflammation; a very small cicatrix 
of the cornea, with one edge of the iris adherent by plastic 
exudation. Vision good. 








INSTANCE OF 
FRACTURE OF THE FEMUR, 
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AN 
COMPOUND FRACTURE OF ITS EXTERNAL 
CONDYLE INTO THE KNEE-JOINT. 


RECOVERY WITHOUT AMPUTATION. 
By WILLIAM P. BROOKES, M.D., M.R.C.S.E. 


LATE RESIDENT SURGICAL AND MEDICAL OFFICER TO THE CHELTENHAM 
GENERAL HOSPITAL, ETC. 

Henry T—, eleven years and a half, of a pale ex- 
sanguineous complexion, enjoyed uninterrupted good 
health during the last six years, but before that time was of a 
sickly, delicate habit of body. 

He fell, on getting up behind a coach, on Saturday, June 
28th, 1845, and his left leg got entangled between the spokes 
of the hind wheel. He was immediately carried home, and 
my attendance was sought. On examination of the limb, I 
found a compound fracture of the thigh, e ing into the 

pliteal space, with a wound as large as the of the 

d,and the bone protruding ; sufficient haemorrhage had 
taken place to cause.col On more minutely examining 
the injury, I found the capsular ligament of the knee-joint 
ruptured, and an oblique fracture a the external con- 

dyle of the femur so evident, that both Mr. Fricker (whom I 
have to thank for kind assistance he gave me at the time 
of the accident, and subsequent advice on the case) and my- 
self could pass a finger between it and the joint. There was 
also a transverse fracture of the lower third of the femur, 
above the joint; the popliteal artery remained uninjured; the 
joint was very much distorted. Under these circumstances, 
and the boy having rallied, immediate amputation of the limb 
was advised, but the father strongly objected, and would not 
give consent to that measure. Accordingly the wound in the 
popliteal space was dressed with wet lint, limb placed in a 
natural position, and a straight splint, extending from the hip 
down to the ankle, was placed on its outside, and a short con- 
cave one on the inside tightly bandaged. Cold applications 
were kept constantly applied to the knee-joint; low diet, and 
fifteen of Battley’s sedative solution of opium were 
ordered, with an ounce of camphor mixture at bedtime. In 
the evening, the pulse was 90, but the boy much more tran- 
quil than could have been expected. 

29th, a.m.—Had “4 well; pulse 80; tongue slightly furred; 
is moderately tranquil. Repeat the draught at bed-time. The 
bowels not having been opened, half an ounce of 
was administered directly —Eight p.m.: Oil has not operated; 
pulse 90, and quick. 

—— am.: The = had not had any —— on the — 4 
the patient very restless; pulse 120; thigh dressed; very lit 
discharge, but escape of synovia mixed with blood, which still 
continues slightly, and has done so since the accident. The 
knee is much more swollen, the patella thrown out of ~~ 
and on passing the finger into the wound, is plainly felt be- 
tween the condyle of the femur and head of thetibia. Tongue 
harsh and furred.—Ten p.m.: Bowels have been opened twice; 
tongue white and much moister than this morning; pulse had 
varied during the day from 120 to 90, which it now is; sleeps 
a great deal, and is much more tranquil than previously. 

July 1st.—Tongue clean; bowels not open; pulse 86; knee 
less tense, discharge from it increases; is very tranquil, and 
slept well last night. Has been kept on low diet up to this 
time. Ordered to take an egg to-day; continue the cold appli- 
cations to the joint. 

2nd.—Going on well; bowels not yet acted on. Repeat the 
oil. Pulse 80. To take the anodyne draught at night.—ran: 
He had great pain in the limb this evening, and the pulse rose 
to 110. 





3rd.—Bowels not being acted upon, the oil was ge 
The leg was dressed to-day: it discharged considerably. To 
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take a more nourishing diet. A splint was also placed on the | 


under side of the thigh. 

4th.—Bowels well opened. Going on well in every wae, 

6th.—Limb dressed to-day. The wound looks very healthy; 
diseharge less; his knee less swollen, and is going on well. 

10th.—Has gone on very well since last report; swelling 
gradually subsiding, Takes a full, generous diet. 

23rd.— Wound nearly healed; discharges but very little, and 
pain only in moving it to dress it. 

He continued to go on well, and the splints were removed 
at the end of six weeks; the bone had united, and the wound 
healed, and he had slight motion in the knee-joint. About a 
fortnight after the splints were taken off, I found the knee 
swell, and applied pasteboard splints, with tincture of iodine 
painted over the joint every day. A small piece of bone was 
then working out of the popliteal space. General health very 
good. The patient still kept quite quiet in bed, but uses slight 
motion of the knee. Cold water douche used to the joint. 

Two months after taking away the splints, a piece of bone, 
nearly an inch long, worked out of the popliteal space, after 
which time all went on satisfactorily. 

I have been in the constant habit of seeing this boy once or 


twice a week since the last report, and up to the present time | 


(and under the judicious and careful management of his father, 
who is a very intelligent man) he has got much more motion 
in the joint than I could have anticipated, and he gets about 
the garden on crutches every day. I have not the slightest 
doubt, if he continues to use passive motion, he will, in a few 
years, have a most useful fimb: in fact, it is,in my opinion, 
even now far better than any artificial leg. The general 
health is in as good a state as it possibly can be. 
Cheltenham, August, 1846. 








ON 
TUBERCULAR DISEASE OF THE PERITONEUM. 
By 8. B. DENTON, Esq., Surgeon, Hornsea, Yorkshire. 


A rarmer’s wife, aged fifty, rather above the middle height; 
of sallow complexion, with dark areola around the eyes; of 
nervous temperament, and anxious countenance; complains 
(July 29th, 1846) of pain in the back and abdomen; cannot 
bear pressure upon the latter; urine high-coloured, and passed 
with difficulty; heat and fever; pulse rather bounding. Took 
about eight ounces of blood from the arm, and directed six 
leeches to be applied to the lower part of the body, over a 
hard tumour, to be clearly felt through the parietes of the 
abdomen, evidently involving the uterus, or one of the 
ovaries, in organic disease. She was ordered five grains of 
calomel and one of opium, immediately; and saline mixture, 
an ounce, every four hours. Has had vaginal discha 
foatid, and of a bad colour, for an indefinite period. Was 
married to her second husband twelve months ago last April; 
and wishing to make herself appear young and agreeable, 
must evidently have kept her complaints to herself. 

Aug. 1st.—She became rapidly worse; pulse 120; breathing 
be and short; eyes and countenance expressive of deep 

istress. The abdomen suddenly became enormously swollen 
and tympanitic, and the impression on my mind was, that she 
could not live through the night. An opiate was given, and 
ten drops of the spirits of turpentine in camphor water, with 
ten grains of the compound powder of tragacanth, every four 
hours, and the compound tains ointment applied to the body 
night and morning. Had some sleep, and felt something 
better. Says the mixture does her good. 

3rd.— Getting worse again. Dr. Williams, of Beverley, 
was requested to see the case with me. Both thought she 


could not live until the morning. A turpentine enema was | of silver without any 


administered, and an opiate draught given. Slept several 
— and expressed herself better on the mornmg of the 
ourth. 


5th—Not so well; and on the 6th, every unfavour- | 


able symptom greatly aggravated. The medicine entirely 
failed to afford any relief, and she died about half-past ten 
o'clock at night. 
Post-mortem examination, Saturday, August 8th.—External 
earances. The abdomen much enlarged, but its veins not 
distended. Percussion gives evidence of fluid in its lower 
; the upper part tympanitic. On making an incision 
into the cavity of the abdomen, a considerable quantity of 
—- air escaped, which had evidently accumulated 
within the investing peritoneum; while there was but little in 


| braneous rings, and hard as cartilage. 








the bowels. The omentum was much thickened from extra- 
vasation of coagulable lymph into the cellular membrane, be- | 
tween the laminze of the peritonsoum, on the surface of which | 


was a most remarkable appearance of a white, soft, granu- 
lated matter, adhering universally to the itonzeum, and 
varying much in thickness, in some parts being as thick as a 
man’s hand, and laid like a cake over the bowels. 

The lining membrane of the abdomen was deeply involved 
in the same disease, considerably thickened, presenting innu- 
merable soft, white, nulated tubercles, varying in size 
from a millet-seed to that of a field-bean. On closely looking 
at the intestines, more particularly the jejunum and ileum, 
vast numbers of very minute miliary tubercles, thickly set in 
the peritonzeum, were to be seen; also patches of incipient 
congestion on different parts of the same bowels. 

About a gallon of straw-coloured fluid was discharged from 
the body. The uterus was about the size of the head of an 
infant when at the full period of gestation; indeed, it filled 
the brim of the pelvis, and was seen above the os pubis. The 
whole uterus was consolidated, and formed a solid scirrhous 
mass throughout, and covered over with miliary tubercles, 
but free from ulceration. On making a transverse section, it 
was found to consist of a hard substance of concentric mem- 
No ulceration found 
in any part of the uterus or its appendages, or in any of the 
viscera of the abdomen, or lesion in any of them. It was re- 
markable how this woman went about her daily avocation 
with so much disease, and apparently without inconvenience, 
up to a few days before she died. Then, all at once, she is 


} prostrate; the pulse becomes 12( in a minute, small, and com- 


pressible; respiration quick; urgent thirst; great restlessness; 
jactitation; countenance pinched and hippocratic; but she 
retained her senses to the last, and died without a struggle, 
perfectly resigned, and conscious of her state. 

Hornsea, August, 1846. 





THE TREATMENT OF GONORRH@A BY 
NITRATE OF SILVER. 
By J. P. MDONALD, Esq, MRCS, LS.A., Surgeon, 
Sristol. 


ON 


Some months since a short article was published by myself 
in Tue Lancet on the “ Treatment of Gonorrhea,” illustrated 
by two cases treated with the nitrate of silver ointment. This 
article I find has been copied into “ Braithwaite’s Retrospect.” 
In Tut Lancet of Aug. 1st, I find another article, written by 
Dr. Arnott, of Gorleston, on the “ Ectrotic, or ive 
Treatment of Gonorrhea.” From the many cases I have 
treated since I wrote the article alluded to, I feel more and 
more convinced of the efficacy of nitrate of silver as a re- 
medial t in the disease under di ion, and as to 
this and the evidenced effect of its application I perfectly 
a with Dr. Arnott. But there are two points in which we 
slightly differ, Ist, as to the cases in which this remedy is 
most efficacious; 2nd, the best mode of its exhibition. On 
the first point, I freely admit, that so faras my own experience 
goes, the nitrate has been more successful in acute than in 
chronic cases; but then it must be remembered, that acute 
diseases of all kinds are generally more easy of cure than are 
chronic. As far as I have seen, the more severe and acute 
the case of gonorrheea, the more sure is the good effect of 
nitrate of silver. My friend, Mr. W. B. Herapath, a graduate 
of the University of London, has tried the nitrate of silver oint- 
ment in the manner recommended in my article on the 
“Treatment of Gonorrhea,” and he is of opinion that it 
deserves notice as a remedial agent, more as it affects i 
rather than acute cases. And the same testimony is borne 
by several medical gentlemen. In my own practice, I wil- 
lingly admit I have treated some chronic cases with nitrate 
result; nevertheless I look upon it 


asa far more su 1 plan of treatment than any other. 


| 2nd. As to the best mode of its exhibition, I deeidedly object 


to the injection. Although I believe some high authorities 
have no apprehension of cystitis in the use of urethral inj 
tions, yet, -— certain cases I have myself seen, I 

great risk attends their use, for I have known inflammation 
of the bladder result from a part of the injection getting into 
that viscus, which in a short time has extended up the ureters 
to the kidneys, thus endangering the patient’s li No such 
results, however, may be apprehended from the use of the 
nitrate of silver ointment in the manner hereafter described. 
And that mode of application is far preferable to injection, 
inasmuch as it is far more manageable, and I believe enables 
the nitrate of silver more strongly to come in contact with 
the lacuna magna, which, if it be not the true seat of the dis- 
ease, yet, nevertheless, holds it firmly. The best method of 
applying nitrate of silver is, as I believe, that which I before 
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advocated—namely, in the form of ointment,* smeared on a 
bougie, of the size of the urethra, and introduced for about 
three inches up its length, and there retained for about three 
minutes, After its application, immersion of the penis in 
warm water has been recommended, and I believe very 
properly. 

I do not wish it to be imagined that Iam empiric enough to 
say this means of treatment can never fail; it does sometimes, 
even when we expect it most to succeed; but as in by far 
the greater amount of cases, it has been found successful, 
I think it well worthy the attention and practice of sur- 
geons. 

St. Michael’s-terrace, Bristol, Aug. 1946. 








ON ERYSIPELAS, WITH CURSORY REMARKS 
ON ITS TREATMENT. 
By WILLIAM MUNK, M.D, 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS; PHYSICIAN TO THE 
TOWER HAMLETS DISPENSARY, ETC. 

Or the important and extensive class of zymotic diseases, 
there is probably none which presents more points of interest 
and importance than erysipelas. Occurring alike in medical 
and surgical practice, it constitutes an arena within which all 
may enter—a neutral ground, in which, without encroachment 
on the proper and peculiar province of one another, the 
ev and the surgeon may alike exert himself.+ 

t is no part of my intention on the present occasion to go 
into the literary history of erysipelas, neither do 1 purpose 
writing a compendious essay on the disease. My object is 
much more humble, though, in its tendency, perhaps more 
utilitarian. It is of a character strictly practical, for 1 merely 
wish to illustrate the varied conditions of the general system 
which may accompany the disease, and show how striking 
are the modifications of treatment which are thus required. 

This I shall proceed to do by the narration of three cases. 
In the first, depression was the main characteristic, and life 
was again and again periled by symptoms of sinking. Stimu- 
lants were here indicated, and they were administered to an ex- 
tent ot which neither reading nor prior experience furnishes me 
with a parallel instance. The second case is one where power 
and excitement of the vascular system were the prominent 
a where stimuli were contra-indicated, and where 

oodletting and other antiphlogistie remedies were freely 
and successfully employed. The third case is of a totally 
different character from the second, but presenting some 
general resemblance with the first. Here, however, excite- 
ment of the nervous system interfered with the normal pro- 
gress of the disease, and the patient was, I believe, saved by 
the free administration of laudanum. 

On Monday, Jan. 26th, 1846,a medical man, aged twenty- 
five, had a small encysted tumour dissected out from behind 
the angle of the lower jaw. The operation was performed by 
Mr. Solly. Little blood was lost, and notwithstanding that 
the attachments of the cyst were much deeper than was anti- 
cipated, the operation was completed in one and a half or two 
minutes. The patient went on satisfactorily for some days; 
but on Saturday, Jan. 31st, he felt unwell, and erysipe 
attacked the wound, which, at that time, however, nearly 
healed. The redness and swelling extended somewhat over 
the cheek, and along the neck, and an incision was made 
through the swollen parts. Port wine, decoction of bark, 
and small quantities of infusion of senna, were given at in- 
tervals. 

I saw the case, in consultation with Mr. Solly, on Tuesday, 
Feb. 3rd. The inflammation had then extended over the 
whole of one side of the face, and the right eye was completely 
closed. The Affected parts were of a dusky-red hue; the 
—- 120; the bowels purged; and there was some griping. 

e patient was manifestly anxious about himself, and 
wandered slightly at times, although answering every question 
with perfect accuracy. He was ordered eight ounces of port 
wine, and seven drachms of decoction of bark; one drachm of 
the compound tincture of bark, and four grains of the sesqui- 
carbonate of ammonia, every four hours. 

The following day (Wednesday, Feb. 4th) he appeared 
much the same; the erysipelas, however, extending, now im- 
plicated the forehead, though not encroaching upon the hairy 
scalp. 

On Thursday, Feb. 5th, lhe was, in every respect, decidedly 
worse; the left side of the face and ear had now become 





* Nitrate of silver, one drachm ; lard, one ounce. Mix. 
t Read before the South London Medical Socie’y, April 2nd, 1846, 
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affected, the disease, however, subsiding in the parts first 
attacked. The forehead was much swollen, tense, and of a 
dusky-red; the pulse still 120, but decidedly weaker. He 
wandered considerably, but still replied to questions with 
tolerable accuracy, though rambling off again immediately. 
During the night he fool bean violently delirious; had got out 
of in spite of his attendants; and was with difficulty 
restrained. His forehead was punctured by Mr. Solly in 
several places with the point of a lancet, and a large bread- 
and-water poultice applied. A few drops of blood only 
exuded. He was ordered to have two ounces of port wine 
every two hours, and to continue his mixture as before. This 
was at mid-day. About midnight we found him slightly im- 
proved, quiet, rational, and his pulse, if anything, stronger 
and less frequent. The wine and bark had been given regu- 
larly, and he had taken considerable quantities of jelly and 
strong beef-tea. 

On the ensuing day, (Friday, Feb. 6th,) at half-past four 
o'clock p.m., we found him again very decidedly changed, for 
the worse. The erysipelatous inflammation had not extended, 
but his tongue had become dry, dark-brown, and fissured; his 
pulse 120,and much weaker: the whole surface was below the 
natural temperature, and the extremities were decidedly cold. 
He laid in a heavy,semi-comatose condition, and was altogether 
incapable of replying to our inquiries. His breathing was 
becoming difficult and infrequent. Two ounces of port wine 
were ordered every hour, and to each dose of the mixture, 
which was now to be given at intervals of two hours, there was 
added, one drachm of the compound spirit of sulphuric ether. 
A turpentine enema was also employed, at the suggestion of 
our patient’s friend, Mr. Bristowe, of Camberwell, who, 
throughout, watched the case with much anxiety, and favoured 
us with his assistance and advice during the most alarming 
stages of the disease. At six o'clock p.M., our patient was seen 
by his neighbour, Mr. Henry, of the Commercial-road. He 
was then sinking rapidly. The pulse had risen to 150 or up- 
wards, and had become weak and thready; the respirations 
took place at longer intervals, and were more laborious; his 
legs were icy cold. Mr. Henry poured a full glass of brandy 
down the throat, and repeated it at intervals of half an hour 
or an hour; beef-tea and jelly were also given freely. By these 
means the symptoms of sinking were for the time arrested. 
At half-past ten o’clock p.m., 1 found him perfectly rational, 
his es moist, and the dark-brown coating gone; the pulse 
reduced in frequency, from 150 to 112 or 118, and having, in 
great measure, recovered its strength and volume; his breath- 
ing was now natural and easy, and the body and extremities 
— warm. The brandy was ordered to be continued every 

our. 

Feb. 7th.—Our patient went on well during the early portion 
of the night, but at four o’clock a.m., symptoms of sinking 
again appeared; his pulse became rapid and weak; the surface 
cold, and the respirations laboured. Drachm-doses of sulphuric 
ether were now given with the brandy, and under their joint 
influence he again rallied. Since this, he has been p 
ing favourably. His pulse is now (ten o’clock P.M.) under 100; 
skin warm and moist; tongue clean and moist. He is now per- 
fectly rational, and has slept quietly and comfortably at 
intervals; the inflammation has not extended, and desquama- 
tion has commenced; the bowels have not been relieved since 
last evening; but he feels an inclination to go to stool. He 
has, up to this time continued, and is still to continue, the 
brandy, beef-tea, &c., at short intervals. 

8th.—Noon: the swelling of the face has now much dimi- 
nished, and desquamation is taking place over the whole of 
the affected parts; pulse below ninety, with more power, but 
unequal, and with a long intermission from time totime. This 
intermission, however, is less marked at the heart than in the 
radial artery; tongue moist; feet comfortably warm: owing to 
the diminution of the swelling he can now open both eyes; he 
has passed one healthy evacuation. About four o'clock this 
morning, symptoms of sinking again returned; he breathed 
with much effort, and the feet and legs became cold, a state 
which shortly, however, disappeared under the freer use of 
stimuli. He was now pons ym take the brandy in smaller 
quantities, and to have two grains of quinine in decoction of 
bark every four hours. 

On Monday, Feb. 9th, I found him in every respect im- 
proved; he was quite collected and comfortable; had slept. 
well during the night; his pulse had more power, and was 
under ninety in the minute; the skin was warm and moist. 
Convalescence was from this period steadily progressive. Sup- 
— of both eyelids took place, and the pus was evacuated 

»y the lancet. He left town on the 26th of February, and 
returned about the end of March perfectly welt. 
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Here is an instance of erysipelas treated by what some 
would perhaps c rize as an undue and lavish adminis- 
tration of stimulants; but I feel fully convinced (and I believe 
the conviction is equally strong in the minds of those who 
watched the case,) that nothing short of the quantities given 
would have been competent to bring about a favourable issue. 
Iam no advocate for e doses of medicines in ordinary 
cases. On the contrary, I am inclined to believe that the 
tendency of medical opinion and practice is, at the present 
time, in favour of larger doses than the absolute require- 
ments of disease render necessary; and I am quite sure that 
benefit would accrue to the patient, in most cases, by a dimi- 
nution in this respect. It must, however, be remembered, 
that cases do every now and then occur of such extreme se- 
verity as to render ordinary plans of treatment inefficient. In 
these we must step out of the beaten track, and administer 
our remedies to an amount which, in more ordinary cases, 
would be injurious and culpable. The case above related is 
one in point. I know of no instance of erysipelas in which so 


large a quantity of stimulants has been necessary; and I cer- 

tainly have never met with one in which their effects were so 

strikin 
On 


ly and unequivocally beneficial. 

ursday, Feb. 5th, about mid-day, the freer use of wine 
was commenced. He took two eunces every two hours, and 
continued it till half-past four p.m. of the following day. In 
the four-and-twenty hours he had thus taken twenty-four 
ounces of wine, besides jelly, beef-tea, and the bark-and-am- 
monia mixture. At half-past four o’clock, when Mr. Solly, 
Mr. Bristowe, Mr. Henry, and I saw him, he was sinking, 
and now two ounces of wine were given every hour, and a 
drachm of Hoffman’s anodyne every alternate hour. Even 
this quantity did not suffice, and at six o’clock Mr. Henry, 
with a promptitude and decision to which our patient, I be- 
lieve, owes his life, commenced the administration of brandy. 
A wine-glassfull was given every hour, and continued in the 
same quantity, and at similar intervals, till Feb. 8th, at noon. 
During this period of forty-two hours, he took, at the very 
lowest computation, upwards of sixty ounces of brandy. Not- 
withstanding the quantity administered, neither the patient’s 

ulse nor his nervous system were at any time unduly excited. 

n the contrary, the larger the quantity of brandy given, the 
stronger but less frequent became the pulse, the stupor was 
diminished, and the delirious wandering quieted. The tongue 
likewise became clean and moist. The latter circumstance 
was strikingly illustrated on Friday, Feb. 6th. At half-past 
four o’clock, the tongue was dry, dark-brown, and fissured; at 
six o’clock he appeared to be dying, and now commenced the 
administration of brandy. A wine-glasstull was given at in- 
tervals of less than an hour. At ten o'clock, the tongue had 
become moist, and the dark-brown coating was gone. 


A gentleman, aged thirty-two, of full habit of body, residing 
on the borders of Epping Forest, was, in the month of No- 
vember, 1842, riding, after midnight, a distance of five or six 
miles, on the outside of a carriage. The night was cold, wet, 
and tempestuous, and he was insufficiently clothed. Ere 
reaching home, he felt shivered, but this passed off under the 
genial influence of a warm room, a large fire, and a tumbler 
of strong whisky-and-water. He retired to rest and soon 
fell asleep, but in less than two hours was awakened by a 
sharp rigor. This, after continuing for some time, gradually 
gave way to heat of skin, thirst, and throbbing pain in the 

ead. He took a strong dose of aperient medicine, which 
operated freely, and during the following day restricted him- 
self to slops. The next night he slept comfortably, and awoke 
apparently well ; but in the middle of the day was again at- 
tacked with rigors. These lasted until evening, when re- 
action took place. He became hot, restless, and feverish, and 
experienced a good deal of heat and pain about the head. I 
saw him in the evening of the followin day, Nov. 26th ; his 
face was then somewhat swollen, hot, and painful; the skin of 
a dark red, and the eyes injected; his tongue was white; there 
was much thirst, and his pulse was 92, full, but not hard. He 
was ordered five grains of calomel, and eight of compound 
extract of colocynth, immediately, and a dose of senna and 
salts four hours afterwards. A drachm of sulphate of mag- 
nesia, with twenty minims of antimonial wine, was then to be 
given every four hours. 

27th.—The whole head had now become greatly swollen, with 
a deep red and pungent heat; the tongue white and furred; 
pulse 92, full and hard. He had some thirst; but his chief | 
complaint was of severe throbbing pain in the head, and of a | 


feeling of tightness and pricking pain of the sealp. His bowels | 


had been freely purged. The hardness of the pulse at this | 


period, and the degree of pyrexia, together with the rapid | 





extension of the disease, the colour and pungent heat of the 
affected parts, seemed to me clearly to indicate the necessity 
of active depletory measures. I therefore ordered a vein to 
be opened, and twelve ounces of blood abstracted. This was 
slightly buffed, but not cupped. He was ordered to take 
a quarter of a grain of tartar emetic every three hours, and to 
repeat the purgative pills at night, and the purgative draught 
the ensying morning. For some hours after the venesection, 
the patient felt much relieved; the pain and heat of the head 
were much diminished; he was less restless, and got about 
half an hour’s quiet sleep. Towards evening, however, the 
febrile symptoms ieenel, the pain, heat,and throbbing of 
the head returned, and shortly after midnight he became de- 
lirious. At two o'clock the following day, (Nov. 28th,) I found 
the head more swollen than at my former visit; the pulse 96, 
and harder; tongue white; much thirst, and the skin hot. He 
was again bled, and upon this occasion to sixteen ounces. 
The blood was now both cupped and buffed. He experienced 
almost immediate relief; the pulse dropped to 90, and in great 
measure lost its hardness. He was to continue the mixture 
of tartar emetic with a drachm of sulphate of magnesia in 
each dose. 

On the next day (Nov. 29th), the swelling of the head was 
notably diminished; the affected parts were not so hot, and 
their colour was less vivid. Pulse 88; less thirst; the ton, 
continued white and furred; but the heat of surface 
diminished. 

30th.—In every respect improved; the swelling has di- 
minished, and desquamation commenced; pulse 88; tongue 
less coated; heat of surface not above the natural standard. 
He had slept for some hours during the night. He was now 
ordered a yar of sulphate of magnesia, with three drachms 
of liquor ammonia acetatis, in camphor mixture, twice or 
three times during the day. From this time he went on gra- 
dually improving. 

December 2nd.—He had an ounce and a half of decoction 
of bark, with ten minims of dilute sulphuric acid; and by the 
11th of December my attendance was no longer necessary. 


A man, aged twenty-eight, came under my care as a patient 
of the Farringdon Dispensary, in Jan. 1838. He had been ill 
and confined to bed for three or four days,and during that 
time had been attended by a surgeon in the neighbourhood. 
He had erysipelas of the left eyelid, which had from thence 
extended across the face and over the forehead and scalp. 
These parts were of a deep red, without much increase of 
heat, and with no very large amount of swelling. His t e 
was moist, but covered with a yellowish-brown coating; his 

Ise 118. He had been taking ammonia out of some Teter 
infusion, and was now to have ammonia in decoction of bark. 
The next day (Jan. 7th), 1 could perceive but little alteration 
in his symptoms; his pulse was, perhaps, weaker, and the 
tongue more coated; but the appearance of the erysipelatous 
parts remained the same. He was ordered to e four 
ounces of gin, in divided doses, within the twenty-four hours, 
and to continue the mixture as before. 

9th.—The back part of the 1,eck had now become affected, 
the face and head remaining as before. There was no dimi- 
nution of the swelling, and no ap nee of desquamation; 
his pulse was 124, and weaker; the tongue covered with a 
thick, moist, yellowish coating; there was slight floccitation, 
and some involuntary catching of the muscles. The quantity 
of gin was doubled. ' 

10th.—The head and face remained the same, but the in- 
flammation was creeping gradually down the back. The pulse 
was weaker and more uent; he was delirious, and the 
character of the wandering was that of delirium tremens. 
There was likewise considerable tremor of the extremities; 
his tongue was moist and coated, and his skin was clammy 
and perspiring. These symptoms led me to more minute in- 
quiries as to his past habits and mode of life, and to further 
questions as to sleep; but from his wife, who alone was in at- 
tendance upon him, and who was far advanced towards in- 
toxication, P could get no information of a connected cha- 
racter—none of a kind upon which any reliance might be 
placed. Taking all the circumstances ot the case into consi- 
deration, and inferring (perhaps unjustly), from the present 
condition of his wife, what had been his own habits during 
health, I thought the case one that might be benefited by 
opium, and therefore ordered him twenty minims of laudanum 
immediately, and other twenty minims in four hours, if the 
first dose failed to produce sleep. 

The following day, (Jan. 11th,) I could perceive no change 
for the better. The laudanum had been twice administered, 
but it had failed to produce sleep. The delirium was greater, 
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the tremors increased, and his skin, though warm, was sedden, 
and perspiring profusely. 1 therefore ordered forty minims 
of laudanum immediately, and a further dose of twenty 
minims every two hours, until sleep was induced. The first 
dose sufliced to produce the desired effect: he slept for six or 
eight hours, and awoke quiet, collected, and refreshed. 


| has abundantly shown that it is analogous to, if not identical 


I saw him again on the morning of Jan. 12th. The inflam- | 


mation had not extended; the swelling had diminished, and 
desquamation was apparent on the cheeks; the delirium 
was gone, and the tremor of the extremities diminished; his 


tongue was dry and brown. He was to take twenty minims | 


of laudanum every night, and to continue the gin and the 
tonic mixture as before. 
It is unnecessary to adduce the further daily reports of this 


case. Suffice it to say, that the man ultimately, though slowly, | 
recovered. For two or three days more, the above-mentioned | 
treatment was continued; and subsequently, he was put upon 


quinine and infusion of roses. 

The three cases above narrated are not adduced as examples 
of erysipelas, such as is ordinarily nted to our notice. 
My object in selecting these from many others has been to show 
how varied are the phases under which any one disease may 
present itself to our notice, and how widely different is the 
treatment which such varieties require. In this, there is no 
novelty either of statement or of fact. It is a circumstance 
which we are one and all ready to admit; but it is, at the 
same time, one which can never be too strongly or too promi- 
nently impressed upon us. I believe that long-continued prac- 
tice tends strongly towards routine methods ot treatment. This 
is a remark I have heard made by one of the most esteemed 
and cautious practitioners of the present day; and I firmly 
believe, that if each of us would be but strictly honest to him- 
self, the sentiment would find an echo and a confirmation in 
his own breast. Now, it seems to me, that nothing is more 
calculated to counteract this tendency than to dwell promi- 
nently on the different forms which any one disease may 
assume. The three cases just related are illustrative of this 
fact. 

Erysipelas, as it occurs in London, requires, in the immense 
majority of instances, a treatment by tonics and stimulants. 
This I imagine to be the general experience of the profession 
at the t day in this metropolis; and of such instances, 
the case I have first narrated may be taken as an extreme 
example. 

But it would seem that, some years since, the type of the 
disease in London was di t—that it was then more inflam- 
matory — that bloodletting was in many instances advan- 
tageously employed—and although bark and quinine were not 

uently administered, that wine and spirits were, in the 
majority of cases, inadmissible. Cases of this kind do even 
now occasionally, though rarely, t themselves to our 
notice: of this, the second case I have adduced is an illustra- 
tion. That the inflammatory character, as marked by active 
pyrexia and strong arterial action, still pertains to erysipelas, 
as the general rule in some = of the country, I am fully 
convinced. I have, within the last three or four years, had 
occasional opportunities of seeing cases of this kind in dif- 
ferent parts of Devonshire; and do not remember a single 
exception to the statement, that they were marked by strong 
arterial action, and had been indubitably benefited by vene- 
section. The third case I have brought forward to show the 
influence of a deranged condition of the nervous system in 
interfering with the usual course of the disease. It seldom 
happens that erysipelas, fever, or any other of the zymotic 
diseases, run through their entire course, especially if severe, 
without the occurrence of some symptoms directly referable 
to the brain and nervous system. In some, sach symptoms 
evidently have their origin in an excited action of the vessels 
of the brain; in others;—and these are by far the more 
numerous,—they seem to be part and parcel of the general] 
depressed and typhoid eutiiien of the patient. In ont 
cases, the cerebral affection is the more or less direct conse- 
nce of these conditions—it preserves a due proportion to 
them—requires no special treatment—but is best met by those 
remedies which in the one instance allay inordinate vascular 
action, and in the other stimulate the depressed and failing 
powers of life. But there is another class of cases, in which 
the disturbance of the brain observes no proportion to, but 
rans very far ahead of, all the other symptoms. Here, there 
may be no inordinate excitement of the cerebral circulation, 
and no urgent typhoid symptoms. The cerebral symptoms 
would seem, in such cases, to depend on some peculiar condi- 
tion of the brain itself, and to be an accidental concomitant 
rather than an essential accompaniment of the disease. What 
may be the precise condition we know not; but experience 








with, that in delirium tremens. The symptoms are similar— 
the treatment identical. Of this, the third cause is an ex- 
ample. 

Finsbury-place South, Avg. 1346, 





REMARKS ON 
THE PRESENT CONSTITUTION OF THE BOARD 
OF COMMISSIONERS IN LUNACY, 
And the inconsistency and probably mischievous effects of electing 
persons to such offices who have had no practical knowledge of 


the treatment of the Insane, and are consequently ignorant of 
the actual management of Lunatic Asylums. 


By WILLIAM SMITH, Ese. 

FORMERLY HOUSE-SURGEON TO THE LINCOLN LUNATIC ASYLUM, AND 
MEMBER OF THE ASSOCIATION OF MEDICAL OFFICERS OF HOSPITALS 
FOR THE INSANE. 

On reference to Tusk Lancet for 1846, vol. i. fol. 134, I find 
the following remarks, (probably extracted from a recent 
work by Forbes Winslow, M.D.)—* Now, there are for the 
administration of the law of lunacy two masters in lunacy, 
(barristers,) five honorary issioners, (non-medical,) three 
paid commissioners, (barristers,) and three id commis- 
sioners, (physicians, or surgeons,) the whole of the appoint- 
ments being vested in the Lord Chancellor—thirteen appoint- 
ments in a medical department, only three of which are 
medical!” Now, let us just ask a few plain matter-of-fact 
questions relative to these same commissioners. How long 
have they been in existence? What salutary reforms have 
they ty about in the management of asylums, public and 
private? With the exception of one report addressed 
to the Lord Chancellor, what have they done towards 
ameliorating the condition of the insane! Does not that very 
report (by pointing out numerous and very glaring abuses) 
virtually prove their own previous neglect of supervision and 
incompetency! Have not all the principal improvements, 
and especially the abolition of the mischievous of in- 
strumental restraint, been brought about by the force of 
public opinion, (the pressure from without,) and the free dis- 
cussion of the insane practice by the medical press, and es- 
pecially by that independent periodical, Tur Lanerr? How 
are these precious appointments conducted! By the Lord 
Chancellor, forsooth! What ie wm can he have of 
judging of their qualifications? has Dr. John Bright 
or io. Misnmoven Gemedunnpipelnadiadinetdaninaia 
dicine?’ How did the former gentleman ‘orm his duties 
whilst (nominally) senior physician to the Westminster Hos- 
pital? What says Tae Lancer of 1843, vol. ii. fol. 553, on this 
subject !—* We believe we are correct in saying, that during 
the — many years that Dr. Bright was physician to the 
hospital, he never on any one occasion gave a clinical lecture! 
His visits were ‘so few and far between, that many of the 
perpetual pupils did not even know the person of their 
respected teacher.” Then again, with reference to Dr. 
Hume, what was he other than a sinecurist! Out upon such 
appointments as these! Dr. Prichard, we believe, has favoured 
us with a compilation. But what is his practical knowledge of 
insanity compared with such men as Dr. Conolly, of Hanwell, 
(whose lectures form a new era in the treatment of the insane;) 
Mr. Gaskell, of Lancaster; Dr. Hitch, of Glo’ster ; Dr. Powell, of 
Nottingham; Dr. Corsellis, of Wakefield, and a host of others? 
Why, even our very learned friend, Mr. P. G. Hill, of Lincoln, 
the supposed author of the “ Lecture on the ee of 
Lunatic Asylums,” could give them some valuable information. 
We might well take a lesson ortwo from our French neighbours 
on these points. Let us have the concours, and then adieu to 
the antiquated noodles and fawning sycophants, who dis- 
grace our ic institutions, and literally fatten on the spoi 
of our medical charities. As a proof of the pernicious e 
of unbounded funds, and the exclusion of that wholesome cor- 
rector of abuse—public opinion, look at the doings in the 
Royal Hospital of Bethlehem, olim Bedlam, that mass of 
wealth, indolence, and exclusiveness! How often have 
refused their printed reports and other such matters to insti- 
tutions of a similar character? Have they not refused the 
liberty of inspection to individuals who were or had been 
officially connected with other asylums? Here we have a 
noble institution, situated in the metropolis, endowed with 
ample funds, and capable of being rendered a fertile source of 
improvement—in fact, an invaluable clinical school for the 
rising generation of medical practitioners; and what do 
we see! Why, marry, we see it humbled into the second 
rank, giving place to a pauper asylum—the Hanwell Asylum, 
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which has come i utly forward, and, through the medium 
of its able and learned physician, Dr. Conolly, been the 
means of ing to the world a series of clini lectures on 


insanity, which will be read with interest, not only by the 
medical profession, but by philanthropic individuals belonging 
to every age and clime. 

But to return to our learned friends the commissioners. 
How comes it that we have been saddled with the present 
hybrid race, part legal, part medical? Let us again refer to 
Tue Lancer, 1846, vol. i. fol. 133:—* In the first legislation on 
the subject, in 1774, the whole jurisdiction in lunacy may be 
said to have been given to the College of Physicians. The 
president and members of the then College of Physicians 
were to elect five fellows, who were to prant licences, and to 
act as commissioners. If this board had properly fulfilled 
their important duties, the members of the medical profession 
would stand in a different relation to the question of lunacy 
to what they now 4o. For upwards of fifty years the College of 
Physicians held these extensive powers, till at length a 
gradual accumulation of the most flagrant abuses in the treat- 
ment of the insane was the cause of an entire change in the 
laws of lunacy. Mr. R. Gordon, in introducing his Bill in 
1828, urged as a specific reason for fresh legislation, the gross 
dereliction of duty on the part of those hitherto charged with 
the supervision of insane persons. The consequence was, that 
the nomination of the commissioners of lunacy was transferred 
from the College of Physicians to the Secretary of State for 
the Home Department. If, however, in former times, the 

overning bodies of the profession have fallen short of their 
Suties,the faculty in general may claim a large, indeed almost 
the entire, amount of the credit due to the philanthropic exer- 
tions which have raised the poor lunatic from the state of a 
caged beast to that of a patient suffering from a heavy disease. 
In the present law the balance has not been restored; but we 
are severely punished for the omissions and commissions of 
former generations.” 

By this statement, it appea’ 
stately, antiquated, and science-fostering pile, the College 
Physicians, for this — and insult to the medical 
fession. Is this the only instance we could adduce! I 
not. We have read, in b e days, of their pitiful and 
tyrannical attempts to exclude from any participation in their 
honours such men as Armstrong; and whilst others, who have 
contributed nothing, or next to nothing, to medical literature, 
(to wit, the late Sir H. Halford and Co,,) have been loaded 
with dignities and a on the Scripture prin- 

iple, “ To him that hath be given.” 
sale an <— to the a a in lunacy. 

y do t not impress on the legislature the im ive 
necessity of 7 viding every county in England and Wales 
with its own proper hospital for the cure or remedial treat- 
ment of its insane peor! How long is the present disgraceful 
and iniquitous system of farming out pauper lunatics at so 
much per head per week, (like brute becwta:) to the k of 
private mad-houses, to continue? How are these mad-houses 
(or at least many of them) conducted! Letany one read atten- 
tively the commissioners’ solitary report to the Lord Chancel- 
lor, and say whether some further protection is not absolutely 
required for the pauper lunatic. Let me ask one question 
further: Have the commissioners, in any single instance where 
gross brutality and neglect have been clearly proved, adopted 
summary measures for immediately remedying the evil? If 
they have not done so, of what practical use are these same 
commissioners? Are these same abuses or any of them in the 
public or county lunatic asylums, or are they not in the pri- 
vate licensed houses? Do not the commissioners visit these 
same houses ! Could they not prevent a renewal of the licence 
by reporting the cases of improper treatment or gross neglect 
to the justices acting in the neighbourhood of such licensed 
houses! Have not all the grand improvements in the treat- 
ment of the insane, abolition of mechanical restraint, Xc., 
originated in public asylums! Have any improvements ori- 
ginated from the commissioners themselves! These gentle- 
men were busy, some time ago, attacking the management of 
the Hanwell Asylum, and carrying on a crusade against the 
expense incurred in treating chronic eases of lunacy in a pro- 
perly constructed building. Do they wish us to return to the 
old and abominable ini 


rs that we are indebted to that 


practice of retaining such cases in the 
ish workhouse? I would humbly suggest to them the pro- 
iety of looking more closely to the warmth, mode of venti- 
ion, proper classification, employment, and sources of 
amusement, &c., provided in the licensed houses, where, within 
closed doors, and deprived of that all-powerful and most 


still subjected to the unrelenting handcuff, or the filth-engen- 


dering strait-waistcoat, to scanty innutritious diet, (frequently 
worse than that provided for the blackest felon,) and to the 
noisome atmosphere of a solitary cell, i with 
the odour of accumulated filth, and all this too at a 
distance of several miles from a medical man. Here is an 
Augean stable worthy of their Herculean labours. Let them 
reform these abuses, which daily and hourly occur under their 
very noses, and then will they see more clearly how to direct 
the os of the magistrates of Middlesex. In conclu- 
sion, I would humbly suggest the propriety (in following up 
future vacancies) of having a preponderance of medical over 
legal commissioners, and of electing them from the mass of 
medical officers of public hospitals for the insane, from men 
who have spent many years in watching the habits and 
liarities of the insane, and therefore thoroughly and practically 
acquainted with the machinery and proper working of an 
hospital for them. 

South Derbyshire, July, 1946. 





THE LUNACY COMMISSION. 

To the Editor of Tux Lancer. 
Sin,—In Tus Lancer for Aug. 8th last, I read, with much 
i. Mr. Smith’s remarks “On the Bad Effects of Blood- 
etting in the Treatment of Insanity”—a subject which cannot 
too frequently or too earnestly be urged upon the profession— 
the general practitioners cially. Since my appointment 
here, as medical superintendent, some eighteen years ago, I 
have held the same view, and could ice many mournful 
cases in confirmation of his. 

In August, 1845, I replied, in Tae Lancet, under the sig- 
nature, “ F.T.W.,” te the letter of “ A General Practitioner,” 
quoted by Mr. Smith, and then advanced im substance what 
Mr. Smith has more fully enlarged upon. I continue con- 
vinced that insanity, particularly as presented to us in hos- 
pitals, is a disease of debility; and to be managed successfully, 


of | must be treated as such. 


But I am grievously surprised that whilst so warmly and 
ably advocating a cause of such interest and importance, Mr. 
Smith should have deseended to such unmeasured and unjust 
abuse of the commissioners of lunacy. I am quite at a loss 
to understand upon what grounds the unwarrantable attack 
was made. Surely it will not be denied that the vigilant in- 
an of the commissioners, and the reports founded 

ereon, have led to the t and blessed improvements now 
going on in every hospital and asylum in the kingdom. In- 
deed, Mr. Smith himself quotes from these reports as though 
they were of some value. Although I believe the law under 
which they act is in many points objectionable, as interfering 
with the free operation of Christian charity, by subjecting 
hospitals, supported by voluntary contributions, wholly, or in 
part, to many pains and penalties, still I must firmly declare 
that the commissioners discharge their duties, as far as I 
have seen, with great patience, kindness, and address, and 
with a determination to search out every abuse; and I have 
generally received from them some useful hints during their 
mga ye and inspections of this hospital. I am there- 
ore greatly grieved that any member of my profession should 
be betrayed into the use of such terms as “a set of imbecile 
old dotards,” and “ smirking briefless barristers,” and beg to 
protest most earnestly against their applicability to the com- 
missioners in lunacy.—I am, Sir, your ient servant, 

F. T. Wuvtze, 
Resident Medical Superintendent, Warneford 


August, 1846. Hospital for the Insane, Oxford. 
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Commentary on the Hindoo System of Medicine. By T. A. | 
Wisz, M.D. London: Smith, Elder,and Co., Cornhill. 8vo, 
pp- 431. 

Tue more we contemplate the history of the Hindoos, the 

more we are convinced of the great antiquity of this curious 

and interesting nation, and their extensive acquirements in 
literature, science, the arts, and civilization. None but those 
who are acquainted with the languages of the East can form 
any idea of the surprising knowledge of this ancient people, 
anterior to that of the Greeks or Egyptians; and the science 
of medicine is not a little indebted to Dr. Wise, a well-known 
Sanscrit scholar, for the researches he has made in this de- 





wholesome corrective of abuse, the free admission of the 
public eye, the unfortunate maniac (rich as well as poor) is 


partment. 
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As the Brahmins were occupied in the investigation of the 
operations of nature, they soon acquired great authority from 
their being employed in the service of the divinity, to whom 
they were regarded as allied in friendship, and from whom 
they were supposed to have derived their accurate knowledge. 
This is said to have been so extensive, that their geometry, 
arithmetic, and astronomy, “surpassed that of Ptolemy; their 
music, that of Pythagoras; their mechanics, of Archimedes; 
their theology, that of Plato; and their logic, that of Aris- 
totle.” 

But the medical shastras are known only to a few learned 
hereditary physicians, and Dr. Wise has shown that even our 
most distinguished oriental scholars, who have founded or 
adorned the Royal Asiatic Society, have shared with the 
Mahomedan conquerors of India in the prejudice and con- 
tempt which has been entertained of the scientific knowledge 
of the Hindoos; remarks which would tend to that total dis- 
regard of the subject before us,which has so long prevailed 
in Europe, and which it is the object of this book to re- 
move. 

“Sir William Jones even asserts that there is no evidence 
that in any language in Asia there exists one original treatise 
on medicine considered as science. And Mill remarks, that 
medicine and surgery, to the cultivation of which so obvious 
and powerful an interest invites, have scarcely, beyond the 
degree of most uncultivated tribes, attracted the rude under- 
standings of the Hindus.”—>p. iv. 

Dr. Wise gives, in his introductory part of the volume, 
some very interesting details on the history, literature, chro- 
nology, and sciences of the Hindoos, but which want of space 
prevents our even partially extracting. The whole of the 
introductory part of the book is, in fact, highly interest- 
ing. 

The work is divided into five parts: the first treats of the 
History of Medicine; the second, of Anatomy and Physiology; 
the third, of Therapeutics; the fourth, of the Practice of Physic; 
and the fifth, of Midwifery and the Diseases of Women. These 
are subdivided into numerous chapters and orders. One 
chapter is devoted to the rank of practitioners and the duties 
of teachers. On the latter, the following is Brahmin doc- 
trine. 

“A good teacher is like rain falling upon the germinating’ 
seed, and should possess the following qualifications :—A per- 
fect knowledge of the shastres, joined to extensive practical 
knowledge and skill. He should be kind and humble to every 
one; he should have no defects of body, and should always be 
ready to expose the good rather than the bad qualities of 
others; he should be clean and neat in his person, and 
and exhibit to his pupils all kinds of medicines and instru- 
ments. He shoul aeage be increasing his knowledge of 
books, and should neither be angry by the improprieties of 
others, nor fatigued by their importunities. He should be 
kind and considerate to his pupils, and be able to explain the 
most complicated statements in the simplest and most per- 
spicuous language.”—p. 12. 

A group of maxims which would suit some other latitudes 
as well as those of Hindostan. 

Chapter IV. is on the duties of the physician. 


“ Person.—The physician should possess a healthy body; he 
should keep his nails and beard short; his body pure, his 
clothes clean, and wear shoes, and a small turban. He should 
carry an umbrella and stick in his hand.”—p. 16. 

“The physician should ss a good memory, and be 
always amiable, cheerful, and collected. His language should 
be mild, candid, and encouraging, rather like that of a friend 
than an acquaintance, and he should be always ready to assist 
the sick. His heart should be pure and charitable, and he 
should carefully follow the instructions of his Guru, and of 
his predecessors. Such a physician should possess a character 
for strict veracity, of calm temper, and of the greatest sobriety 
and chastity. He should be 2 man of sense and benevolence, 
and his constant study should be how he is to do good. * * * 
He should know the causes and varieties of disease, and the 
means of preventing and curing them, and have the reputation 
of accomplishing cures quickly. He should study to remove 
curable diseases, but must avoid treating healthy persons. A 


good physician will continue to visit his patients diligently, 
examine them carefully, and be not fearful, but give medicines 
always when the patient can live : But if a physician attempts 
to treat an incurable disease, it will diminish his reputation, 
friends, and riches.”—p. 17. 

The gold-headed cane has gone somewhat out of fashion in 
Europe, as a part of the physician’s paraphernalia, but both 
the above and the ensuing passage would seem to imply that 
no small share of the curative virtue—in India, at least—re- 
sides in the Esculapian wand. 


“ Should the practitioner not know his duty, the cure of the 
disease will be tedious and imperfect; it will also be so when 
the pulse cannot be felt at the root of the neck, and when the 
senses are affected. In Such cases the practitioner should 
always inform the relations and friends of the sick person of 
the state in which he is in, before prescribing.”—p. 16. 


Under the head of physiology, the section on climates of 
India is worthy of perusal, as well as that on personal duties, 
rising from bed in the morning, cleansing the mouth, anoint- 
ing the body, exercise, shampooing, friction, bathing, clothing, 
food, and sleep, to all of which the European resident in India 
would be wise to attend and imitate. 

In the chapter on materia medica the author has given 

some plates of crucibles, retorts, sand-baths, &c., used by the 
Hindoos, and the mode of preparing various metallic and 
mineral medicines. Another plate exhibits many of their 
surgical instruments. Many Europeans are not acquainted 
with the very simple yet dexterous way in which cupping is 
effected in India. 
“Which is performed by a horn cut smooth, and even, at 
the large extremity; with a small opening at the narrow 
end. The large extremity is applied over the scarified part, 
the air in the horn is sucked out, and the finger is then dex- 
terously placed over the open upper end. An accumulation of 
blood in the part included in the horn is discharged from the 
scarification. The horn is repeatedly applied, and the air ex- 
hausted in the same manner, until the necessary quantity of 
blood has been removed.”—pp. 176, 177. 

There is a chapter on surgical operations, lithotomy, the 
mode of forming new ears and noses, and of operating for 
cataract, descriptions of which have also been given in Brett’s 
work on surgical diseases of India,” but the sources of the two 
writerson surgical subjectsare totally different, that of Dr. Wise 
being derived from Sanscrit, and that of Mr. Brett from Arabic 
and Persian sources. The following is a specimen of the 
eccentric style of Hindoo description of disease:— 

“ Stone is a dangerous disease, being like poison, or thunder. 
When recent, it may be cured by medicines; but when of long 
standing, an operation is required.” —p. 369. 

“The person should take ghee (a kind of butter) internally, 
for several days, with ——. If very robust he should be 
reduced in strength. When the operation is to be performed; 
collect the necessary instruments, offer up prayers, and 
kindly and encouragingly to the patient. He is to sit on a 
table supported by a person behind, while his legs and arms 
are ahs gover tied by proper jump ed The abdomen is to 
be well rubbed, to make the stone descend. Two fingers of 
the left hand, well oiled, are to be introduced into the rectum, 
and the stone felt and brought down. Should the patient faint 
at this stage of the operation, it should not be proceeded in, as he 
will in this case die. An incision is then to be made on the left 
side of the perineum, a barley-corn in breadth from the raphe, 
and carried down to the stone. The incision is to be larger in 

roportion to the size of the stone, and in other cases it may 
be made on the right side, avoiding always the raphe. If 
there be more than one stone, be careful to remove them 
all. 
“Care should be taken not * break my stone, nor to one 
any fragments behind, as it will in such a case again form. 
These small pieces should be removed with a schoop called 
Agrabakra. During the ae. the practitioner should 
carefully avoid the raphe, the seminal canals, the vessels of 
the spermatic cord, the anus, and the rectum. If the seminal 
s or the spermatic vessels are wounded, the person will 
become impotent. Wounds of the vagina and raphe will 
produce much distressing pain. 


Essay on some of the Principal Surgical Diseases of India. 








* A Practical 
By F. H. Brett, &c. 
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“In females the bladder is situated near the uterus, and 
care must therefore be taken not to thrust the knife directly 
forward, as it will wound the uterus, and the urine will pass 
through the vagina, forming a fistula. 

“The wounds of the bladder are always difficult to heal up. 

“ Atter the stone has been removed, place the patient in a 
hip bath of warm water, to promote perspiration, and to pre- 
vent the accumulation of blood in the bladder. When this 
collection of blood takes place, inject a decoction of Ashira- 
briksha (Ficus Indica) by means of a syringe. To heal the 
urinary passages, give sherbats; over the wound honey and 
ghee are to be rubbed; and remedies are to be exhibited to 
render the urine pure, such as barley with warm ghee twice a 
day for three days; after this time give sugar, rice, and milk 
in small quantities for ten days. Then take acid fruits, with 
the broths made of the flesh of game animals for ten days, 
and for ten more days promote perspiration by warm fomen- 
tations with oil and ghee. The wound is to be cleaned with 
the decoction of the Kshirabriksha tree, and other astringent 
medicines are to be mixed and placed in the wound. Oil and 
turmerick is also used with much benefit. If the wound does 
not heal up, and the urine does not pass by the natural pas- 
sages, the actual cautery is to be applied. When the urine 
passes by the natural passages give sweet decoctions in the 
form of glysters. 

“ When the calculi produced by semen cannot be dislodged 
from the urethra by pressure; an incision is to be made over 
— and the calculi is to be removed by the assistance of a 

ook. 

“ After the operation of lythotomy connexion with women 
should be avoided for a year, as also riding on horseback, on 
elephants, or in carriages, swimming in water, or eating indi- 
gestible articles of food.”—pp. 369, 370. 


The history of Syphilis being so peculiar,and various opinions 
as to its origin having produced so much discussion in Europe, 
Dr. Wise has introduced in his commentary some lengthened 
remarks on this interesting subject, among which are the 
following:— 


“The venereal disease, as it now appears in its characteristic 
iocal and general features, seems to have been unknown before 
the return of Columbus to Spain, after the discovery of Ame- 
rica (1494), when the sailors introduced the disease into Spain. 
Astruc asserts, on the authority of Oviedo, the historian, and 
of many contemporary physicians, who flourished a short time 
after that period, that the disease was communicated to the 
Spaniards by the Indian women of Hispaniola, when Columbus 
first arrived in that country; and they, in their turn, commu- 
nicated it to their coun omen. 

“In like manner, Sapelvida, a Spaniard, who flourished 
towards the middle of the sixteenth century, asserts, ‘ ex- 
Barbaricarum mulierum consuetudine Hispani morbum con- 
traxerunt.’ In the course of a year or two afterwards, (1495,) 
Ferdinand, king of Spain, sent an army under the command of 
the great Gonsalva de Cordova to the assistance of the Nea- 
politans, at that time engaged in a war with the French. The 
Spaniards infected the Neapolitans, who communicated the 
disease to the French. As they had not had the disease 
before, they attributed it to the climate, and called it the ‘ Mal 
de Naples.’ The Neapolitans, as much astonished as the 
French, and treating them as the hostile power, imagined 
that they had brought it to the country, and called it the 
French disease. 

“I not having had an opportunity of referring to a 
late work, entitled, ‘ Lettere sulla Storia de mali Venerei, di 
Dominico Thiene, Venezia, 1823; in which Mr. Prescott states 
“that the author has assembled all the early notices of the 
disease of any authority, and discussed their import with great 
integrity and judgment.’ This classic historian supposes that 
this loathsome disease was not brought from America;—but 
his evidence does not appear to me to be conclusive; par- 
ticularly when the low state of the medical profession, at the 
time, is considered,and the mild form in which this disgusting 
disease may be supposed to have appeared among the abste- 
mious natives of America, in a fine tropical climate. Besid 
the active and healthy sailors of the expedition were obliged 
to live on farinaceous food and vegetables, which would pre- 
vent the diséase appearing in a virulent form so as to attract 
poy aaa map notice; and explains the reason of the silence 
of Columbus and his son on the subject of this loathsome 
disease in their correspondence. Nor can we sup tnat 
the disease would be noticed until it began to commit rav: 
in its epidemic form. Before this occurred there is no de- 
scription of this peculiar disease, previous to the discovery of 





America; nor could it be expected that such writers would 
trace it to its origin, until more attention was called to the 
nature of the disease. During such an age we can easily un- 
derstand how the disease should be rapidly propagated over 
Europe when introduced into an army of mercenary soldiers, 
composed of nearly every nation of Europe, who thus con- 
veyed the infection with them on their return to their respee- 
tive homes; and explains many circumstances related of its 
progress in different countries. It was from the great inter- 
course at that time subsisting between the French and Scots 
that the disease first appeared in Scotland, and it was not 
until a year afterwards that it appeared in England. Astruc 
assigns another cause in the licentious manners of the age, 
for the rapid spreading of the venereal disease, on its first 
appearance in Europe. So much was this the case, that Popes, 

ardinals, Bishops, and the lesser co pope of the Church, 
were alike its victims. All ranks, and few ages were exempt 
from the disease. 

“Soon after the appearance of the disease in Europe, its 
ravages extended over a considerable part of Asia and ica, 
as well as Europe. This is stated by Fracastorio, who flou- 
rished at the close of the fifteenth century, was an eyewitness 
of the extensive progress of the disease; and from his high 
medical reputation, and residence almost on the spot of its 
first appearance, and more largely engaged in the cure of it 
than any physician in his day, had the best opportunities of 
judging of the nature of the disease. He says, that the disease 
first appeared in central Europe and extended its ravages 
from France to Great Britain, where it got the name of the 
French disease; and still approaching towards the East, it was 
called, “ Armani danah;’ from which country it extended to 
Persia, where Mir Bahai Daula Nur Baxsh was said to have 
been the first who described and treated the disease. From 
Persia it advanced into Hindustén, where it is still known by 
its Persian name: Ndr Farsi, Persian pox; or Jumra, blotches; 
or from its peculiar symptoms, A’tshak, nocturnal fire; 
of foreigners, strangers, more especially of Europeans. Soon 
after (A. H. 950) in the time of Timer Lang, emperor of 
Persia, Amir Imd4mdin Muhammad Shirdzi wrote a short 
treatise on the venereal disease, in which he declares it to 
and, with the exception of Nur 


have been of recent ~~ 
n the first who wrote correctly on 


Buxsh, is stated to have 
the subject. 

“The early Hindu writers gave minute and characteristic 
descriptions of the usual local diseases of these organs; and 
what is remarkable, syphilis has not got a Sanskirt name, but 
is named from the Europeans, who first visited these shores. 
This was more readily adopted, as the presence of the disease 
conveyed a feeling of disgust and reproach. It is in the 
modern Sanskirt compilations, such as Bhdba where 
the disease is named the ‘ Faringi Roga, or Portuguese dis- 
ease. In this work the disease is characterized by all the 
symptoms of secondary syphilis, as detailed by — 
authors; such as cutaneous eruptions, and affections of the 
bones, particularly those of the nose and palate. In these 
modern works syphilis is divided into three varieties; one of 
which is characterized by the appearance of cutaneous erup- 
tions, the second by diseases of the bones, and in the third 
variety both the skin and bones are affected. The disease is 
attributed-to connexion with the Portuguese, whether male or 
female, and it was supposed that it could only be cured by the 
use of mercury. The same author likewise states, that after 
the mercurial treatment has been completed, Topchini, or 
China-root, must be administered to complete the cure. 

“We have thus a disease presenting characteristic appear- 
ances, and of peculiar virulence, without a Sanskrit name— 
not even mentioned by the ancient Hindu medical writers, 
and still called by the name of the people who first visited 
these shores from Europe. But as the disease was also intro- 
duced into Hindustdn from the south-east by the Portuguese, 
it was called the Portuguese or European (faringhi) disease; 
and likewise from Persia in the north-west, when the disease 
was named the ‘Persian pox.’ It was only after the discase 
was introduced from the north and south of Hindustan, that 
an account is recorded of the characteristic disease, by modern 
compilers, including both the local and constitutional symp- 
toms. Hence it a appear that this disease was introduced 
from America to Europe and Asia, as the small-pox and 
measles seem to have first ene in Asia, from whence they 
spread, and committed such ravages in Africa, Europe, and 

merica. 

“The following proofs may be thus adduced of the venereal 
disease having been brought from America:— 

“st. The opinion of ancient authors who have left us 
minute descriptions of disease, such as Moses, Charaka, Sush- 
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ruta, Hippocrates, Celeus, &c., not having mentioned ‘the 
venereal disease. Local sores on the genitals, and even the 
occurrence of buboes, &c., being no proof of the presence of 
this disease, without its specific secondary symptoms. Any 
irritating cause applied to the genitals would produce lecal 
sores, and if not properly attended to would inflame the 
inguinal glands; as sores on the feet are often found to pro- 
duce the same swellings. 

“2nd. The consternation into which all Europe was thrown 
by the rapid progress of this fearful disease. Like all new 
diseases, soon after its introduction into Europe, by the fol- 
lowers of Columbus, it spread in the most alarming manner; 
or like that leprosy from the east, which at one time filled the 
lazar-houses of Europe with its victims. Masses, prayers, and 
alms, were offered up to avert the anger of offenied heaven; 
as the superstitious notions of the age made people believe 
that it was a dispensation from God, to correct the licentious 
and wicked manners of the times. The severity of a new 
disease when it occurs ina country is seen in the visits of the 
small-pox, to islands, and distant countries; as occurred in the 
Mauritius in our day, and committed such dreadful ravages 
at first, and slowly appeared to wear itself out. Such was the 
case with Syphilis when it first appeared in Europe, com 
with the mitigated symptoms of the present times. is is 
certainly in part owing to our following a better plan of treat- 
ment, but still more to this disease being of a less virulent 
nature than before. 

“3rd. The progress of the syphilitic disease indicates that 
it was first brought to Spain, from whence it spread over 
Europe, Africa, and Asia. 

“4th. The analogy of other diseases e that new diseases 
may so appear, and spread as the small-pox, measles, &c., from 
Asia; and perhaps the croup and sweating sickness of Britain, 
&c.”—pp. 375—379. 

With regard to impotence, (page 383,) if we except a consi- 
derable improvement in the treatment of gonorrhea and 
stricture, (which are fertile sources of impotence,) the moderns 
have not much to add to the following remarks on the causes 
and treatment of this unhappy disorder:— 


“ There are six kinds of impotency—Ist. It may be produced 
by dejection of the mind, or connexion with distasteful 
women. 

“2nd. By eating too dry and pungent food, as black-pepper, 
capsicum, &c., or too much acid, salt, or stimulating food. By 
such causes the secretion of semen is diminished. 

“3rd. Excessive venery, and eating little food. 

“ 4th. Old diseases of the organs of generation, or of injuries 
or diseases of the vital parts. 

“5th. The congenital variety; and the 

“6th. Variety is caused by avoiding sexual indulgences. 

“The fourth and fifth kinds are incurable. The other four 
kinds may be treated. For this purpose, different kinds of 
nourishing food and drink are to be used: the patient is to live 
in a good house, indulge in good beds, in music, in the society 
of beautiful women, in wines, and in perfumes, as all these 
tend to remove sterility. The medicines to be used are as 
follows:—Take of the powder of Biddéri or of Anuloka mixed 
with honey and ghee; and eat the testicles of - roasted 
and p with salt, ghee, and long pepper. e 
tions méskaladi and sugar, barley, wheat, are also ot use. 
The eggs of crabs and of crocodiles, or of turtles properly 
prepared, will be of great use. Flour — with ghee, and 
cuilk, and rubbed on the feet with oil, prepared with croco- 
dile’s eggs; the flesh of rats, frogs, and the eggs of sparrows, 
are recommended. The patient is to drink fresh milk, with 
sugar, honey, and powder of Swayangupté and Ekuruka.”— 
pp. 383, 384. 

The foregoing specimens will suffice. Such is Hindoo medi- 
cine: a few sound opinions mixed up with much rubbish. True 
enough is the assertion so repeatedly made, that the Hindoos 
have for ages made no advances in medical or any other 
science, during all the progress that the human mind has been 
undergoing in our quarter of the globe. The ancient journey 
after wisdom has to be geographically reversed, and the East 
must now travel towards the West. 

Dr. Wise has, however, acquitted himself well, and none 
can peruse his writings on Hindoo medicine without being 
satisfied of his industry, and his first-rate attainments as a 
scholar and as a physician. The botanical portions of his 
book are highly interesting and instructive. 





The Pharmaceutical Times: a Journal of Chemistry, dc. London: 

Cooke. No. 1, Sept. 5th, 1846. - as é 
A yew journal under this title was published last week. It 
appears to consist of a confused mass of scraps and transla- 
tions, thrown together without method or arrangement; and 
why such a thing has been printed it is difficult to conceive, 
unless the request of a payment of “a guinea in advance” is an 
announcement that the compiler is sadly in want of a little 
ready cash. The proprietor of this publication—if so trumpery 
a concern can be called a property—was also the proprietor of 
a thing that existed for a few weeks in London, entitled 
“Mephistophiles.” Of course, such a production could not 
long exist; but if the subscribers paid for that work in advance, 
what did they obtain for their money! About as much, we 
expect, as they would now get by paying to Mr. Michael 
Cooke a guinea in advance for such a paltry production as he 
has printed under the title of The Pharmaceutical Times. 

There are already two monthly publications in this metro- 
polis devoted exclusively to chemistry and pharmacy, both of 
them cleverly and ably conducted,—both of them cheap,— 
both of them edited by respectable practical chemists; and, 
certainly, there is no place, excepting at the trunk-makers, 
for the hotch-potch which is now before us, entitled The 
Pharmaceutical Times. But the “guinea in apvaNce” is much 
wanted. 





BRITISH AND AMERICAN MEDICAL 
JOURNALS. 


THE INFLUENCE OF MANURES ON THE HEALTH OF CATTLE. 

Mx. Sitvester presented to the Veterinary Medical Asso- 
ciation, at one of its recent meetings, some of the urine and 
the bladder and kidneys of a sheep. The coats of the bladder 
were much inflamed, and covered, as was also the urethra, 
with a quantity of calcareous matter. Mr. Morton 

“said that he had found the specific gravity of the urine to 
be 1°20; it possessed an alkaline reaction, and he had obtained 
traces of the presence of both albumen and bile init. The 
henna Dee carbonate 
0! ; 
and he entered into a theoretical explanation of the source 
of the deposit in connexion with the food of the animals. 
Mr. Simonds added his experience on the subject, saying, that 

“there could ponesemnes Sear to be derived 
from an application of the principles of chemistry to pa’ ° 
anneal chiesenamndies cllemmeusdaalions heat 
ders of sheep had been so frequently observed, and in those 
cases the sheep had been fed on vegetables growing on land 
which had been recently limed; hence it was easy to account 
for the formation of the calculi. In the specimens submitted, 
the deposit of carbonate of lime was to such an amount, that 
the entire macous coat of the urethra was covered more or 
less with calcareous matter, and within the vermiform ap- 

ndage the canal was blocked up; the bladder in 

become greatly distended. The sheep died from long re- 

tention of urine, consequent upon calcareous deposition. Mr. 
Cox related an eerie A eine being fed on 
turnips that had been grown on manured with 0, and 
all of them beeame affected with nephritis. The bulbs were 
given with the earth upon them. ‘he disease di 


disappeared 
when the food was changed, but again returned on the turnips 
added—Such 


being allowed. Mr. Morton an effect trom such 
a cause was highly probable, as guano contained several of the 
salts of ammonia, which, ing as diuretics, would be very 
likely to preduee nephritis.” — ions Veterinary A ssocia- 
tion. 


NEW MBANS OF DISINFECTING DISSECTING ROOMS. 


“M. Sucqver has presented the Academy of Sciences with 
an account of his new mode of impeding the putrefaction of 
subjects used for dissection. He observes, the means which 
at present imperfectly accomplish that object, as arsenic, 
corrosive sublimate, Xc., either injure the of i 
instruments, or prove detrimental to the health of those who 
use them. He employs two substances—namely, a solution 
of sulphite of soda, and one of chloride (chlorure) of zine. 
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The first of these is injected into any large artery, returns by 
the veins, and even fills the lymphatics. It exerts no 
chemical effect the blood, but effectually cleanses out 
the minutest capillaries, so that other injections may be used 
afterwards. e volume, consistence, colour, &c., of parts 
are all preserved, and remain so, if the integument be undis- 
turbed, so that air does not obtain access for a month as an 
average period, but sometimes even for forty or fifty days, 
and that in a moist atmosphere, at a temperature of 54°. 
The sulphite absorbs the oxygen given off by the tissues, and 
prevents it taking part in the putrefactive process. 

“This substance, however, does not protect from putrefaction 
for more than twenty days, when the integument.s destroyed, 
and the tissues are exposed to the air; but the parts may be 

rved for ever free from putrefaction by the use of the 
chloride of zinc. Parts required for further dissection should 
be immersed in it, and all those in which putrefaction is 
about to commence should be daily sponged with it. Its 
action is instantaneous. Parts which have become green and 
softened are at once disinfected, all the tissues it comes in 
contact with becoming white and hard. It acts by precipi- 
tating the soluble portion of the animal fluids, as albumen, 
fibrin, &c., and it coagulates cerebral and fibrous tissue.”— 
Medico-Chirurgical Review. 


THE INFLUENCE OF SEASON AND THE MOON ON INSANITY. 


“Seasons of the year seem to have but little influence in 
causing insanity. We think, however, that more cases occur 
in the summer than during any other season. The recoveries 
are also less in hot weather. Some are attacked periodically, 
every spring or summer, or, what we have more frequently 
° every winter, and are well during the warm season. 
That the moon exercises some peculiar influence upon the 
insane has been believed from remote ages. We have taken 
much pains to verify the correctness of this opinion, and 
believe it to be incorrect. It affects the insane in no other 
way than any brilliant light affects them. If they do not see 
it, they mamfest no unusual symptoms.” 


CHEMICAL COMPOSITION OF TUBERCLE. 
After a lengthened review of the numerous analyses which 
have been made of tubercle by different observers, Dr. 
Hovenss Benyet arrives at the following conclusions:— 


“ist. That tubercle consists of an animal matter, mixed 
with certain earthy salts. 

“2nd. That the relative proportion of these varies in diffe- 
rent specimens of tubercle. That animal matter is most 
abundant in recent, and earthy salts in chronic, tubercle. 

“3rd. That the animal matter certainly contains a large 
amount of albumen. Some chemists have also detected 
caseine, the existence of which is probable; others gelatine, 
the presence of which is more doubtful. The statement of 
Gueterboeck, that it contains a peculiar animal matter, (phy- 
matine,) has not been confirmed by other analysis. Fibrin 
and fat exist in small, but variable proportion, as constituents 
of tubercle. 

“4th. The earthy salts are principally composed of the in- 
soluble phosphate and carbonate of lime, with a small a 
tion of the soluble salts of soda. The statement of Boudet, 
that cretaceous concretions are principally formed of the 
latter, is directly o by other chemists, and is quite 
incompatible with their long persistence in the body. 

“Sth. That very little difference in ultimate composition 
has yet been detected between recent tubercle and other so- 
called.compounds of protein.”— Northern Journal, 

THE TREATMENT OF BILIOUS REMITTENT FEVER. 

D. Lavezex, who writes A.M., M.D., after his name, gives, 
in the Medical Examiner, the following roughly written account 
of his practice in the disease above mentioned. If his state- 
ment is correct, it is not of less value for the manner in which 
it is thus narrated. 

“During the past summer a bilious remittent fever raged in 
many s of New Jersey, especially in Hunterdon county, 
about Ringoes, Head Quarters, Mount Airy, Xc., where it proved 
alarmingly fatal, thirty dying of the first eighty cases. These 
were treated after the old method of managing febrile diseases, 
by a ‘mixed, sedative, and perturbating treatment.’ Purga- 
tives, frequently given; small doses of calomel, variously com- 
bined, throughout the disease; cold water prohibited, under 
false apprehensions; general depletion resorted to, to the en- 
tire exclusion of cups. This is the synopsis of the mode of 





treatment practised at the forementioned places, as obtained 
from one of the physicians (aged eighty) residing in the 
vicinity of those places, and who met me in my first case, after 
the epidemic had extended within the limits of my practice. 

“This case, a young, robust farmer, had the full benefit of 
the old, or, rather, of Professor Eberle’s practice-—viz., cal., 
antim., i ., and nitre, variously combined, and in small 
a till the case terminated fatally at the close of the third 
week. 

“ After his death, several of the same family, and many in 
the vicinity afflicted in like manner, were solely entrusted to 
my care, and all successfully treated by bearing in mind the 
pathology of the gastro-enteric mucous membrane, and pur- 
suing the ‘milder, more soothing, and more philosophi 
treatment,’ as recommended by Professor Dunglison in his 
‘Practice of Medicine, and inculcated in his lectures at the 
Alms-house. 

“High temperature and vascular action were allayed by 
sponging the surface with vinegar and water, and cold water 
freely allowed internally; the irritated and inflamed tro- 
enteric mucous membrane was soothed by mucilaginous drinks; 
hyperemia of any organ was promptly met by cups, after 
which, if tenderness of the bowels upon pressure persisted, 
blisters were applied. The bowels were daily unloaded by 
means of a small quantity of ol. ricini, aided by soothing or 
stimulating enemata, as the case required. And rey oe 
means I ave had the pleasure of restoring to perfect health 
nineteen cases in New Jersey, and twelve on this side of the 
Delaware, being all the cases that I have had under my care.” 

CRIMINAL LUNATICS IN BETHLEM HOSPITAL. 

Dr. Mayo makes the following observations, in the Medical 
Gazette, on the condition of the criminal lunatics in Bethlem 
Hospital :— 

“A visit to the criminal department of Bethlem Hospital is 
productive at present of strange and painful associations in re- 
gard to the administration of justice in this country. Hadfield, 
so justly saved by the eloquence and wisdom of Erskine, is no 
more. Dalmas, the Battersea-Lridge murderer, is removed by 
transportation—a sentence which, probably, was well 
to the extent of his guilt; for there had been a heavy injury 
to his head in his early life, which might fairly be taken in 
extenuation as to the motives of his act, thongh the measures 
afterwards adopted by him for concealment showed that he 
was still susceptible of motives, and, therefore, a responsible 
agent. The Greenwich murderess is at present in Bethlem, 
where her case will afford very mischievous evidence to all 
such hysterical young females as may be cognizant of it, how 
comfortably life may be spent after the indulgence of splenetic 
cruelty, provided a human being is destroyed. There is not 
about her the smallest evidence of insanity. 

“The Hon. Mr. Tucket, cool, indifferent, and a 
enjoys there the immunity from punishment which a weil- 
chosen counsel can at any time obtain for an eccentric culprit, 
when the punishment of death is manifestly too severe for the 
occasion, and yet nothing but the plea of insanity can avert it. 
Oxford has the uent gratification of being stared at as the 
man who shot at the Queen. Captain Johnson’s cold, close, 
subacid visage, and quiet, gentle demeanour, is awfully con- 
trasted in our recollection with the demoniacal violence which 
drink and fear, operating upon cruelty, could produce in him, 
without the smallest warranty of insanity. While Mac- 
naughten, the murderer of Mr. Drummond, a man really under 
the influence of monomaniacal impulses, is, in these walls, as 
certainly prevented from outbreaks of violence by a conscious- 
ness that they would be followed by a period of seclusion, as 
he might, perhaps, before have been, had the laws of his 
country, or, rather, the principle on which those laws are car- 
ried = furnished him with more definite reasons for self- 
control. 





TREATMENT OF PLACENTA PREVIA. 


“In five (out of 401 deliveries, a small proportion) cases the 
| placenta presented, and in all of these, except one, the foetus 
was still-born. The case in which the foetus was bern alive, 
| the placenta preceded, and, as it were, covered, the head. 
| There was but one case of haemorrhage unconnected with 
| placental presentation. Including the cases now particularized, 
| the writer possesses a record of twenty-two placental 
| tations, treated, not by galvanism, nor by the detachment of 
the placenta, but by the version of the fetus; and with 
success to the parent in all of them, with one exception, in 
which more than six pounds of blood were lost before the 
patient was visited.” — Dr. Campbell's Report, Northern J ournai. 
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Ir is notorious that the only opposition offered to the passing 
of the Medical Registration Bill, lately before Parliament, 
proceeded from the London Colleges of Physicians and Sur- 
geons, and the Society of Apothecaries; and these bodies were, 
one and all, agreed in recommending the Secretary of State for 
the Home Department to obstruct the progress of the Bill! 
It was something to attempt to place, by a legal measure, all 
the medical practitioners of the United Kingdom in one list, 
so as to make them separate from the crowd of unqualified im- 
postors who arrogate to themselves medical titles of all kinds. 
Probably, there is hardly a single man in the profession so 
unjust and unwise to his order, as to make any demur to this 
point, considered by itself. If there be such a man, he well 
deserves the most unmitigated contempt from his profes- 
sional brethren. But involved in this first principle, there is 
another, inseparable from it, and of still greater value and 
importance. If that Registration Bill had become the law of 
the land, it would have been the first exhibition of the duly 
qualified medical men of these kingdoms as one great catholic 
faculty of medicine. It would have been the first simultaneous 
enrolment of physicians, surgeons, and general practitioners 
in one comprehensive registry. Against this principle of the 
Registration Bill it was that the opposition of the London 
colleges was directed. We wish this to be perfectly under- 
stood by the profession. The colleges, in the present crippled 
state of the profession, are willing to enter upon a contention 
for grades—a war of caste. They proceed upon the supposi- 
tion that the names of Dr. Brown and Mr. Jones, who live so 
peaceably in the same street as physician and surgeon, could 
not rest in peace, side by side, upon a printed list, unless the re- 
lative inferiorities and superiorities of the two were distinctly 
marked out. We are willing to concede that the colleges 
believe in the justice of their opposition on these grounds; or, 
at all events, that they consider it best for their own inte- 
rests that the present state of things should continue. We 
propose, therefore, to examine, dispassionately and argumen- 
tatively, the justice of such an opposition, and the personal 
advantages that accrue to any limited sections of the profes- 
sion, by divisions founded upon the principle of a difference 
of caste or grade. 

In the first place, let us look at the present elements of the 
profession in this country—the physician, surgeon, and general 
practitioner—of which it is chiefly composed ;—let us scrutinize 
the differences and resemblances which exist between the 
habits and practices of the men bearing these several titles, to 
see whether there is, in these respects, any warranty or justifi- 
cation for a division of the profession, founded upon distine- 
tion of grade. We need scarcely recount these things, but 
for the fact, that sometimes the most obvious truths are little 
noticed; or rather, they are, as it were, so common to the 
mind, that they elicit no reflection. 

How is the general practitioner engaged? In the metropo- 
lis, and in all the large towns, he is occupied in the treatment 
of all kinds of disease, from the slightest to the most fatal 
cases. There is no limit whatever to his vocation, as the pro- 














fessional attendant upon the sick. He may perform the most 
capital operation, or he may attend the most fatal disease to 
its close, without compulsory interference either by the phy- 
sician or the surgeon, properly so called. The aid he or his 
patient may seek from either is purely voluntary. In the 
country, on the other hand, in all cases of emergency, the aid 
of the pure surgeon or the physician is entirely out of the 
question. In rural districts, the general practitioner is alone, 
and upon his science and skill must rest the responsibility ef 
attendance upon the general population. In towns and vil- 
lages, then, the general practitioner is, in the vast majority of 
cases, as his title implies, the general medical attendant; he 
has to act both as surgeon and as physician, and is, in fact, and 
emphatically, the Doctor. 4 

How is the surgeon—the pure surgeon, as he is called—en- 
gaged! The surgeon, in the modern and most exclusive sense 
of the term, can only reside in the metropolis and some of the 
largest country towns; but in most cases the surgeons of 
the provincial hospitals are confessedly engaged in general 
practice. And in Loxpoy, where the pure surgeon—as, in ex- 
cessive arrogance, certain persons are self-designated—istound, 
he is actually engaged in general practice. We do not believe 
there is one among the pure surgeons who would refuse to 
prescribe and take a fee for the most purely medical patient 
that could come before him. At the present time, the head 
of the surgical grade of the profession has written, and 
written well, upon subjects purely medical, and it is well 
known that a large portion of his lucrative practice is altoge- 
ther medical. Undoubtedly, Sir Bexsamin Bropie is looked 
upon by the general public to be as eminent as a pre- 
scriber in medical cases, as an operator in surgical ones, and 
he has accepted the rank and the emoluments which such a 
state of public opinion has accorded to him. There is nothing 
which the so-called pure surgeon refuses to take charge of, 
excepting midwifery, and this, singularly enough, in all the 
great accidents and necessities of obstetric practice,—such as 
hemorrhages, lacerations, and operations upon the mother 
and child,—is, in the purest sense of the term, surgical. With 
the single exception of midwifery, then, the surgeon is a 
general practitioner; it is farcical, and most unmeaning, to use 
the term pure surgeon at all under the present circumstances 
of the profession. 

How is the physician engaged! The ordinary physician 
certainly has some claim to his title in its more restricted 
sense. There are, perhaps, some few who practise in purely 
medical cases, but then the physician sinks to the rank of a 
mere specialist. In its wider sense, the physician—and 
most unquestionably when engaged in large practice—is called 
in consultation to attend upon all descriptions of cases, surgical 
and medical, operative and therapeutic, the sole difference 
between the physician and the surgeon, or the general practi- 
tioner, being, that he refuses to use his hands to operate with 
the one, or to prepare his patients their medicines, like the 
other. Like the surgeon proper, the general physician refuses 
obstetric practice, though the physicians are those who have 
made this, in some measure, a speciality, and though phy- 
sicians, with few exceptions, hold all the great obstetric 
practices. The obstetric physicians, though specially engaged 
in a large and important division of practice are really general 
practitioners, inasmuch as midwifery is both medical and 
surgical in its nature. Midwifery is, in fact, as much medical 
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and surgical now as it was when Harvey and Amprose Pare 
were engaged in it ; the accoucheur, if he does his duty, often 
has to operate, and to administer medicines with his own 
hand. But putting the physician-accoucheur out of the ques- 
tion, all eminent physicians must inevitably, both in educa- 
tion and in occupation, be general practitioners in everything 
but that which pertains to mere manipulation. 

Thus, then, we have briefly, but we believe, indisputably, 
shown that there is in the present condition of the medical 
profession no real division of the profession into grades, 
engaged in different kinds of practice, as the mere external 
titles would indicate. It is useless, therefore, for chartered 
cliques to struggle against the inevitable tendencies of the 
age, the unswerving steps of our science, and against what is, 
in reality, only simple justice and reason. Stronger influences 
than the fiats of the heads of colleges are at work, and are 
destined, as we trust, to make the profession one united body. 
It is useless for them to objurgate or petition for the preserva- 
tion of nominal or fictitious grades, while members of the 
College of Physicians call themselves surgeons, and engage in 
general practice, and while members of the College of Sur- 
geons, or licentiates of the Apothecaries’ Society, with 
Giessen or Erlangen degrees, call themselves physicians, and 
while there is such inextricable confusion in the medical 
titles assumed by medical men, some being merely Dr., others 
plain Mr. So and So, without any medical or surgical title at 
all; some surgeons, some surgeon-accoucheurs, some surgeon- 
chemists, some surgeon-druggists, some Dr. This, Surgeon; 
some So and So, M.D., Surgeon; and others that we have seen, 
surgeons, and general practitioners in medicine, surgery, and 
obstetricy. If the Colleges of Physicians and Surgeons, and 
the Society of Apothecaries, wished to preserve the odium of 
castes, their labours should have commenced long ago: above 
all, the College of Physicians should not have included among 
its members physicians, surgeons, and general practitioners, 
which, at the present moment, is notoriously the fact. 

Let us compare medicine with the law; and we do so, 
because the sticklers for medical caste point to the law as an 
example of the successful division of a profession into grades. 
But there is no parity between the two professions. The 
work of the solicitor or the attorney, and the labours of the 
barrister, are generally different. On the other hand, it is 
only a difference in name and pay that is contended for by 
the physician over the apothecary. It cannot be denied that 
the employments of the general practitioner, the surgeon, and 
the physician, are identical in all save mere operative and 
manipulatory appliances. Would society, we ask, tolerate 
different grades in the law, if the practice of the attorney 
and the barrister were precisely the same; if both prepared 
parchments, executed deeds, and pleaded in the courts of 
law promiscuously ? There can be no doubt of the answer to 
the question. 

But let us compare medicine with the church, in this 
respect a fairer object of comparison. Is not the main duty 
of the clergy, like that of the medical profession, evers;where 
the same; and is there more than one qualificatson to be 
found in the church? Is not the curate as much qualified 
for his vocation as the bishop! What would be said of the 
church, if it came to be maintained by its dignitaries, that 
two, three, or four grades of qualification were necessary; 
that the men privileged to save souls in the great towns were 
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to be a superior race over those entrusted with the safety of 
the souls in the country? Such an idea is preposterous; and 
yet this is the kind of argument which must be met by those 
who oppose what is called the one faculty idea. We have 
drawn oue argument from the discipline of the church, and 
we may appropriately derive another. Though the clergy 
are one body, with one qualification only for the pastoral 
office, in neither of the professions are distinctions of rank 
more appropriately supported. Differences of rank, but not, 
necessarily, of caste, dependent upon station, character, and 
knowledge, there must ever be in every calling; but where 
the labours are the same, it is a proposition of the most simple 
justice to say that the qualification should be the same. The 
humblest parish curate is a clergyman; the Archbishop 
of Canrersury is no more. If he is an archbishop, he is not 
an arch-clergyman, and we maintain that the medical attend- 
ant of the poorhouse should belong to the same body, and 
have the same professional qualification, as the medical at- 
tendant of the palace. Let all men have the power of adding 
to their reputation, of obtaining honours and distinctions; the 
paths to such things are, and must be, always open to those 
who possess the intellect and the will to achieve them; but 
let no man, simply on the ground of professional title, be 
able to say professionally to his brother, “I am loftier than 
thou.” 

What the profession needs is some noble and catholic bond, 
which shall unite all its members together, not sources of 
disseverment, springing from the advocacy of caste-interests. 
Such a preliminary bond of union an efficient registration of 
the profession would be. Take the very lowest—the most 
humble apothecary, and as a member of what ought to be 
one profession, it is the clear duty of the President of the 
College of Physicians, or any other man holding a place of 
honour, not to make the gulf between such and the members 
of their own College wider; but rather to draw them nearer to 
themselves. To do otherwise than this is to sacrifice the pro- 
fession, as a whole, at the shrine of class-selfishness. It is, 
too, upon merely utilitarian principles, unwise in the higher 
members of the medical profession to attempt, in any way, to 
stigmatize those engaged in general practice. Suppose they 
succeed in establishing a lower grade, why, the existence of a 
lower grade in the profession would throw a stain upon the 
whole profession, and damage the aristocrats of the profession 
themselves in a degree more than corresponding to any eleva- 
tion they could acquire by lifting themselves at the expense 
of their brethren. In the medical profession, as in the body 
politic, the greatest happiness to the whole number, not ta 
the few, at the expense of the many, is the principle to live 
and to labour for. 

Untold evils, unspeakable grievances, spring from the ex- 
istence of professional castes, and from the struggles to per- 
petuate them. Physicians and surgeons go about looking for 
apothecaries, men of capacity, merely to dispense prescriptions, 
and spread plasters, when the race of apothecaries has gone, 
giving place to men who work with the brain, not with the 
hand, who are fitted to consult with, instead of simply to 
follow, the M.D. or the pure surgeon. From the fact that all 
are, to a greater or less extent, general practitioners, attend- 
ing to everything, the physician or the surgeon proper has a 
more natural alliance with the chemist and druggist than 
with the man in general practice; and, on his side, the general 
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practitioner looks upon the physician and surgeon as a rival, 
with whom it is best he should come in contact as seldom as 
possible. Those ostensibly in the higher walks of the pro- 
fession have, as long as grades continue, a positive interest in 
keeping the status of the general practitioner as low as possible, 
and this feeling has been sufficiently manifest before and since 
the medical reform question came to be agitated in parlia- 
ment. How can a profession prosper in whose members such 
sources of mischief are fostered! Professional men must speak 
the naked truth to themselves; selfishness must be rooted up 
on all sides; the evils of the profession must be looked fully 
in the face, and we must accustom ourselves to seek for bene- 
fits to the entire profession, not to put section against section. 
To use the professional phraseology, constitutional, not local, 
remedies are required. 

On the present occasion we have dealt chiefly with those 
claiming to themselves superior rank in the profession. We 
think mischief in high places should always be the first singled 
out for attack, and upon this principle we have always acted. 
But we are not, therefore, blind to the evils springing from 
many things pertaining to the system of general practice as it 
at present stands. One thing we may insist upon here, which 
is, that we are fairly persuaded the profession can never, as a 
body, be truly prosperous and honourable, until it is a pro- 
fession in fact as well as in name; until the practice of medi- 
cine shall be separated from the mere retail sale of drugs; 
until, in fact, the general practitioner shall no more merely 
sell drugs as a tradesman, than the lawyer shall sell parch- 
ment, or the clergyman vend books in divinity. 





MEDICAL JURISPRUDENCE. 


MALPRACTICE IN MIDWIFERY. 
ALLEGED DEATH FROM H.EMORRHAGE.—CHARGE OF MANSLAUGHTER 
AGAINST THE MEDICAL ATTENDANT. 


An inquest was held at Towcester, on Saturday, Aug. 15th 
last, to inquire into the circumstances attending the death of 
Ann Smith, who died shortly after her confinement, from the 
alleged improper treatment and neglect of her medical 
attendant. 

It appeared from the evidence of the witnesses, that the 











administration of the laudanum at that period was decidedly 
bad practice, the tendency of its operation being to prevent 
further contractions of the uterus, which might have effected 
the expulsion of the placenta naturally. From the cord being 
torn off at its attachment to the placenta, he believed that an 
<_< degree of force had been employed in the traction. 

he coroner then said that “the jury had heard the evi- 
dence, which he thought he need not repeat, and it was now 
their duty to say what was the cause of death, and to decide 
whether any, or what amount, of culpability attached to the 
medical attendant, Mr. G.” 

In about half an hour the jury returned the following 
verdict:—* That the cause of the death of Ann Smith was 
excessive heemorrhage, and that occasioned principally by 
the neglect and improper treatment of her medical attendant, 
Mr. William G.” 

The coroner said this did not amount to a verdict of man- 
slaughter, and consequently he had no authority for proceed- 
ing further. 

On the following Monday, the husband of the deceased 
entered a charge ot manslaughter against Mr. G. at the Tow- 
cester Police Court. 

The superintendent of police took Mr. G. into custody, and 
on Tuesday brought him before the sitting magistrates. The 
evidence was nearly the same as at the inquest. 

The legal adviser of the accused commented strongly on 
the fact of there being no hemorrhage, and the woman appear- 
ing very comfortable at the time Mr. G. left her. He went 
on to suggest the probability that the weman’s life might have 
been saved had the women ~ attentive to the case, and sent 
for the surgeon at the time the haemorrhage commenced, in- 
stead of waiting till its existence was accidentally discovered 
by one of them seeing the blood on the floor. It had been 
proved that Mr. G. had promised to return between eight and 
nine o'clock, and it was a well-known fact, that formerly 
medical men were constantly in the habit of leaving their 
patients for some hours, when the after-birth was retained, 
waiting for the powers of Nature to accomplish the delivery, 
and he believed that it was frequently done now. 

After consulting together for a quarter of an hour, the 
magistrates requested Mr. R. Watkins, —_ to give an 
opinion on the case. Mr. Watkins, having sworn, con- 
firmed Mr. Collier’s view of the case, and detailed the usual 
mode of treatment under like circumstances. He had never 
left a midwifery patient till after the removal of the placenta; 
it was not ,and he would not do it under any circum- 
stances. If his attendance were required at a second mid- 
wifery case, he would not leave the first until the placenta 
was removed, even though no had taken 
He was aware that formerly, in many cases, the patient was 
left before the after-birth came away; he had read of a fatal 





ease, which occurred in the practice of an eminent physician, 
from this cause. 

After a lengthened consultation, the magistrates decided, 
that although t neglect and improper treatment had been 


woman was taken in labour of her first child about the middle | proved, the evidence was not sufficient to support a charge of 





of the day on Friday. Mr.G 
arrived in about an hour; he told them she was going on well, 
and that he would return in a short time. He did so in about 


(M.R.C.S.E.) was sent for, and | manslaughter. The case was accordingly dismissed. 








three-quarters of an hour, and remained within call, (but not | INTERN AL DISEASE FROM EXTERNAL INJURY. 


in the patient’s room.) He was several times requested to go 
up “to help the woman,” but did not until immediately before 

e birth of the child, which took place about six o'clock. 
He tied and cut the cord in the usual manner, and shortly 
afterwards, in making traction, broke it off at its attachment 
to the placenta; a gush of blood followed, but the nurse could 
not speak with confidence as to the quantity. Mr. G. then 
gave the patient a dose of tincture of opium, telling the friends 
there was something more to come, and left, promising to 
return between eight and nine o’clock. A short time after 
Mr. G. left, the patient became very faint, and one of the 
women noticed a pool of blood on the floor under the bed. 
A messenger was dispatched for Mr. Collier, surgeon, who 
attended without delay, and found the patient exsanguineous, 
and in a state of syncope. He immediately removed the pla- 
centa, and ordered wine and brandy to be administered. 
The hemorrhage ceased after the extraction of the placenta. 
Mr. Collier then sent home for ammonia and ether stimu- 
lants; but death took place before the return of the mes- 
senger. 

In answer to questions from the coroner and some of the 
jurymen, Mr. Collier said that he considered it very improper 
for a medical man to leave a patient while the after-birth 
was retained, and that, on breaking the cord, he would 





directly have proceeded to extract the after-birth. The 


REMARKS ON THE EVIDENCE OF Mi. ERASMUS WILSON AT THE 
LATE MILITARY FLOGGING CASE AT HOUNSLOW. 


To the Editor of Tue Lancer. 


Srm,—I have enclosed to you the copy of a letter which I 
have sent to the 7imes, as I fear the editor will consider 
subject too medical for his colunms.—I beg to remain, Sir, 
your most obedient servant, 

A Fe.iow or tHe Mepico-Currcrercar Socrerr. 


To the Editor of The Times. 

Sir,—In the last four numbers of a certain disreputable 
newspaper, several columns have been devoted to a most 
vulgar and rabid critique on Mr. Erasmus Wilson’s evi- 
denee at the Hounslow inquest, wherein he is accused of 
ignorance, venality, and deliberate ——— of the truth. 
Other parties, particularly some who disagreed in opinion 
with Mr. Wilson at the inquest, have also not been in 
their animadversions. I have not seen Mr. Wilson for many 
years; but, from 1831 to 1833, I was in daily and hourly com- 
munication with him in his capacity of prosector to Dr. Jones 
Quain; and I then derived important assistance from his great 
skill and knowledge as an anatomist and physiologist. In 
corroboration of his views, and unknown to himself, [ am in- 
duced to send you an account of several cases, in the hope 
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that it may be permitted to in the Times, and thus 
contribute in some d to Mr. Wilson’s justification. 
In the year 1835, upon the 21st of July, the landlady of an 
inn purchased, as she supposed, some ful 's earth, which she 
plied to some excoriations upon the inside of her little girl’s 
thighs, who was about six months old. Immediately, the 
skin inflamed to a ae extent; and when I visited her the 
same day, the parts the appearance of having been burnt. 
Lime had been sold for fuller’s earth. In a week’s time, the 
parts were quite well, and every expectation was entertained 
of the child's perfect recovery; but vomiting and diarrhea 
ensued on the seventh day, and she died on the tenth day, 
after the application—viz., the 3lst of July. A post-mortem 
examination showed the bowels te be most extensively in- 
flamed. About the same time,a bricklayer, who had been 
working in lime, placed his little girl, two years old, upon his 
knee, while he his tea. After a short time, it was 
found that the parts of the child which had been in contact 
with the man’s trousers had become very much inflamed. I 
saw her the same day, when they presented the appearance of 
— been severely burnt. In this case, the integuments 
h kindly, but she died upon the fifteenth day, from in- 
flammation of the bowels. In vol. xxv. of the Medico-Chirur- 
gical Transactions, Mr. T. B. Curling has related twelve cases 
of death from ulceration of the duodenum subsequent to the 
infliction of burns. The patients seem to have been previously 
in perfect health, and most of them went on very well for the 
— of a fortnight. Case 1 was admitted into the London 
ital May 9th, 1841, was going on favourably till the 27th, 
but died on the 28th. Case 7 “ went on promisingly for three 
weeks,” and died after the lapse of more than five weeks. 
Several of Mr. Curling’s cases are so similar to that of White 
in the circumstances of the injury done to the skin, the period 
of apparently favourable progress towards recovery, and in 
the supervention of symptoms of internal inflammation, that 
the same process of reasoning as to the primary cause of death 
is clearly applicable to all of them. Thus, take case 10, page 
270—* Helena Birch, aged 14, admitted May 24th, 1834, with 
a burn of the Second degree of the nates, posterior part of the 
neck, and both arms. She was in perfect health prior to the 
accident. She complained of nothing except pain in the 
burned parts, until the tenth day after the accident. At this 
period, pain in the epigastric region commenced,” &c. “On 


the 11th, the symptoms were more severe; on the morning of 


ion became intense; 


the 12th, the in the epigastric 
with vomiting, &c.; 


very shortly afterwards, she was seiz 
and in eleven hours she died.” 

Nearly the same language would deseribe the course of 
White's illness:—Frederick White, aged twenty-seven, ad- 
mitted June 15th, 1846, with extensive and deep lacerations 
and bruises upon his back and neck, occasioned by a severe 
flogging. He was in ect health prior to the flogging. 
He complained of in the chest the next morning. 
On the twentieth day after the flogging, “ he complained 
of pain in the side, but the doctor did not take mach no- 
tiee of it. He said it was a singular pain, and his heart 
beat much.” On the twenty-second day, the symptoms 
‘were more severe; and on the twenty-seventh day he died. 
It cannot be doubted that Mr. Wilson had as strong and suffi- 
cient reasons for attributing White’s death to his fi ing, as 
the primary cause, as Mr. Curling had for ascribing Helena 
Birch’s death to her burn. Besides, inflammation of the 
lining membrane of the heart, such as White seems to have 
had, is an exceedingly rare disease, and a most improbable 
consequence of a mere cold, although a very likely result of 
the administration of nine times 150 lashes. 

Mr. Wilson, in his evidence at Hounslow, said—“I found a 





of the deepest Jayer of muscles—namely, that which lay 
in contact with the bones—in a state of disorganization, and | 
converted into soft pulp;” and “the multifidus spine: was also | 
ecchymosed.” Mr. Day concurred in aoying, that this state of | 
“muscular disorganization” really existed; therefore that 
fact is undeniable. But Mr. Day declared his belief that the 
yg, Are was the result of putrefaction; whereas 
r. Wilson asserted that it was a genuine morbid condition. 
I have made many post-mortem inspections, (more than 300 ;) 
aud often, when I have had occasion to examine the back, [ 
have noticed that the muscles lying close upon the spinal 
column looked fresh and healthy, although the superficial 
muscles were rapidly decomposing. If, then, it was the fact, 
that in the person of White the superficial muscles were 
healthy and entire, while the deep-seated ones were reduced 
toa I contend that this circumstance furnishes a strong 
a priori argument against the opinion that it was the conse- | 
quence of decomposition, inasmuch as the deep-seated parts | 
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would be the last to undergo cadaveric change. Then, as to 
the asserted absurdity of believing that muscles so a4 
seated upon the bone could receive damage from the 
while larger and more superficial ones escaped, it must be 
evident, that as the effect of the violent application of a 
heavy lash must be to lacerate the skin and adj t struc- 
tures, (which in a healthy subject would speedily heal,) so 
it must bruise the deep muscles against the hard bone, while 
the intervening muscles would scarcely be injured at all. 
Having, then, discovered this morbid condition of the deep 
muscles of the back, and recalling to his. mind, and reasoning 
upon numerous analogous instances where death ensued upon 
burns and other accidents, long after the accidents occurred, 
Mr. Wilson drew a natural, a justifiable, and a perfectly 
scientific inference, that the barbarous whipping was the re- 
mote and primary cause of the internal , and subse- 
quent death, cf White.—I fear the mere length of this letter 
may occasion its rejection, but I hope you will allow me to 
append one or two brief quotations the medical print to 
which I have alluded, which will plainly exhibit its vile 
animus towards Mr. Wilson, who is, indeed, an unassuming, 
honourable, and well-informed gentleman. “ He (the coroner) 
used the interval in instructing his friend Wilson (a man for- 
merly his own servant) to get up his set-off testimony to the 
marplot truths of regular and well-informed science;’ “ to 
balance before the jury and the country that dependent’s word 
with the deliberate evidence of five honourable medical men.” 
“ The judge takes refuge in a hi ing witness and a h 
mugger autopsy.” “ What shall we say of the evidence itself? 
For palpable absurdity in intrinsic nature, as for daring atro- 
city in purpesed result, we defy its parallel.” “The whole medi- 
cal world is aghast at its stupendous falsehood.” Actually, Sir, 
these audacious slanders are aimed at one of the most accom- 
plished anatomists, physiologists, and pathologists in London. 

By inserting this, Mr. Editor, and justifying Mr. Wilson in 
the eyes of the world, you will ever oblige, Sir, 

Your most obedient servant, 
A FsE.iow or tus RoyaL MEpical AND 


August 29th, 1846. CurmoreicaL Society. 








EFFECTS OF MILITARY FLOGGING. 
To the Editor of Tux Lancer. 

Sm,—My attention was called to the case of flogging at 
Hounslow, on ing the medical evidence in the Evening 
Mail. It appeared from the statements, that there were some 
opposing opinions in accounting for the cause of its melan- 
choly termination, on which account I beg to trouble you 
with a few remarks respecting it. The ological state of 
the muscles of the back, which was well described by Mr. 
Wilson, appears to have been occasioned by phlebitis of those 
muscles, and co uent effusion and softening, arising from 
obstruction of circulation in the veins effected. On this su 
position the ap ces by him stated, are all satisfactori 
accounted for. If phlebitis was the cause of those appearances, 
I think there can = no difficulty in accounting for the state of 
the heart, the lungs, and the pleura, as the pus formed in the 
muscles of the back (ca by the corporal punishment) 
bursting into the general th Fd would account most 
satisfactorily for the state of the internal organs. For a full 
and satisfactory explanation of cause and effect in such cases, 
I would refer to the article “ Phlebitis” in the Dictionnaire de 
Médecine et de Chirugie Pratiques, 15th vol., by Cruvelhier, 
where the opinion which I have ex is sufficiently eluei- 
dated,and some things connectedwith it,which I have not alluded 
to in these brief remarks, explained in a satisfactory manner. 
The progressive improvement of White after the punishment, 
ted and sudden seizure, the symptoms and fatal 
termination, are all sufficiently explained by supposing that 
phlebitis had its origin in the muscles most exposed to the 

h; and that the pus formed in the veins of those muscles 
was suddenly let loose into the general circulation, and second- 
arily caused all the internal accidents, and death.—I am, Sir, 
your obedient and humble servant, 

Ricnarp Atruam, M.D., M.R.C.S., Eng. & Ed. 

Preston, Lancashire, Aug. 1846. 








SURGICAL TREATMENT AFTER FLOGGING. 
To the Editor of Tus Lancer. 

Sim,—In a late number of your journal are some remarks upon 
the practice of Surgeon Warren, of the 7th Hussars, as to the 
treatment he adopted in the case of Private White, by an M.D. 
of this country, “who feels for the honour of the profession,” 
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because Dr. Warren did not choose to daub the patient’s back 
with yeast and poultices. Yes, and no ordinary sized poultice 
must it have been, to reach from the man’s back to his loins! 
He would, indeed, have required a “sedative to tranquillize 
his nervous system” after such an application. But let us see 
the treatment that Dr. Blewitt is so yg" at, and the 
want of attention exhibited, which makes him “feel for the 
honour of his profession.” As soon as the punishment had 
been inflicted, the first application was the man’s shirt dipped 
in cold water, or linen dipped in the same, (I forget which, as 
Ihave not the report by my side;) his cloak is put over his 
shoulders, and he walks to the hospital, a distance of a 
few yards. Here the dressing is changed for warm fomen- 
tations, and dressings of warm water, a lint dipped in 
warm water. Heat and moisture, by which qualities a 
poultice produces its soothing and beneficial effects — by 
which the surface is relaxed, its capillary circulation en- 
couraged, and discharge promoted,—are thus amply afforded 
without any of the weight, putrefactive fermentation, stench, 
and filth, which are inseparable even from the best and most 
scientific cataplasms. Had Dr. Blewitt seen this punishment 
inflicted many times, he would then know that very few men 
are “flogged fairly,” unless by wd experienced hands; and 
the consequence is, that instead of the punishment being con- 
fined to a small space between the shoulders, the unfor- 
tunate man, four times out of five, is “flogged all over.” 
Imagine the pain caused by the weight of a poultice large 
enough to cover such an extensive abrasion of surface! 

Again, the water-dressing has this additional advantage: 
the lint can be frequently moistened without removal, and 
thus a great amount of pain and excitement is done away 
with, which is inseparable from poultices, thus giving all the 
soothing effects of the latter without any discomfort. 

Mr. Liston, in his excellent work, talking of water-dressing, 
says, “that it has been used in hospitals under his charge, for 
a long series of years, as a substitute for poultice; as a means 
of conveying and preserving heat and moisture, on a surface 
that should secrete pus for its protection; and as an encourage- 
ment to the process of healing by the second intention. A 
poultice—the very name of which is associated with putrefac- 
tion and nastiness—has very seldom been employed by me for 
the last ten or twelve years—in fact, our nurses have now 
almost forgotten the mode of forming the abomination.” 

Yours respectfully, 


Truro, Aug. 1846. W. I. Gorainez, M.R.C.S. 








CASE, SHOWING WITH WHAT CAUTION SPECU- 
LATIVE CHEMICAL TESTIMONY OUGHT TO BE 
RECEIVED. 

To the Editor of Tux Lancer. 


Srr,—Knowing the readiness with which you always give 
publicity to facts, the pro tion of which may be of essen- 
tial service, and especially those connected with the medical 
profession, I take the liberty of enclosing to you for publica- 
tion, under the above heading, the pey | gm which 
came under my observation at the trial of Mary North, at the 
Surrey Assizes, at Guildford, on the 1st instant, on a charge of 
murdering an infant, named Mary-Ann Barker, on which oc- 
casion I acted as attorney for the prisoner. The chemist 
alluded to was Mr. Alfred Swaine Taylor, lecturer on medical 
jurisprudence at Guy’s Hospital; and the surgeon was Mr. 

‘'atham, of Wandsworth. From experiments which I had 
previously made, in order to convince my own mind, I became 
aware of the difference in colour which would arise upon mix- 
ing the ingredients in a different order; and I instructed 
Mr. Locke, my counsel, to insist upon the experiment being 
repeated in court in the manner it was. The girl was ac- 
quitted, I do not hesitate to say, in consequence of it. 

I have the honour to be, Sir, your obedient servant, 
North-street, Westminster, Aug. 1246. Joun J. Harrgiverton. 


At the recent trial of a young woman, on a charge of the 
murder of an infant, by administering vitriol to it, the pri- 
soner’s defence rested entirely upon this snestion~-halies 
sulphuric acid, sugar, and water, mixed together in certain 
proportions, and aniseed, sugar, and water, mixed together 
in like proportions, would, in point of colour, a few minutes 
afterwards, produce a similar, or a somewhat similar appear- 
ance. The girl’s life, undoubtedly, hung upon the result. It 
was the only link wanting to establish her complete defence. 
If the same result as to appearances followed upon the mixing 
both sets of ingredients, it established the girl’s innocence. 
of a palpably different colour and appearance were the result, 





that must go very far towards establishing the presumption of 
her guilt. 

The question was put to an eminent surgeon, and his answer 
was, that they recall = produce similar, or nearly similar, ap- 
pearances. After he had given his evidence, and whilst the 
trial was proceeding, a doubt arising in his mind, he left the 
court with one of the most distinguished chemists of the 
present day, also a witness at the trial; and they together 
made the experiment. They returned into court, and the 
surgeon, in a state of excitement, requested the judge to allow 
him to correct his testimony, io he found, upon trial, that 
the two mixtures produced very different appearances; and 
he held up, in court, two wine-glasses, one with the aniseed 
mixture, which was of a yellow colour—the other with the 
sulphuric acid mixture, which was intensely black. 

He was then asked, by the counsel for the prisoner, in what 
order he mixed the ingredients producing the black appear- 
ance; and he replied, the sulphuric acid first, then the sugar, 
and then the water; and he was then requested to repeat the 
experiment in court, putting first the sulphuric acid, then the 
water, and then the sugar. What was the consequence! 
Why, instead of turning black, it remained of a yellow colour, 
and, as nearly as possible, resembled the mixture of the 
aniseed, &c. 

Had the experiment not been repeated in court, in the 
order of mixing the ingredients in which it was there repeated, 
the girl, in all probability, would have been hanged! 

The quantity experimented with was about a teaspoonful 
of sulphuric acid to two of water, and a small piece of sugar. 


*,” Mr. Hargincton is entitled to great credit for the tact 
and ability which he displayed in this case. The life of the 
innocent accused person was saved by the sagacity of the 
attorney, and not by the eloquence of the counsel.—Ep. 
Lancet. 








WESTMINSTER HOSPITAL MEDICAL SCHOOL. 
To the Editor of Tus Lancer. 


Sir,—In Tus Lancer for Aug. 29th, which I have only just 
seen, I find it stated, in a letter signed “ A Pupil,” that I was 
an assistant of Dr. Hunter’s at the Westminster Hospital 
Medical School, This is an error, on the part of your corre- 
spondent, which I should feel obliged by your correcting. I 
was appointed, in July, 1844, Joint-Lecturer on Anatomy and 
Physiology, with Dr. Hunter, by the School Committee. 

I am, Sir, your obedient servant, 

Welbeck-street, Sept. 1846. Joun Enicusen, 








THE MEDICAL REGISTRATION BILL. 
To the Editor of Tux Laycur. 

Sir,—I think it right to inform you, that a petition I pre- 
pared in support of the Medical istration Bill, received 
the signature of every medical man, whether physician, sur- 
geon, or apothecary, in this district, but was too late to be 
forwarded, owing to the withdrawal of the Bill until the next 
session of parliament. 

I have only to add, that the Bill, in this neighbourhood, 
appears to give great satisfaction. 

I remain, yours faithfully, 

Stourbridge, Worcestershire, Aug. 1846. Henry Gigs. 








SUPERNUMERARY MAMMZ. 
To the Editor of Tax Lancer. 


S1r,—Reading Dr. Ashley’s case of supernumerary mamm, 
in Tue Lancet of Aug. 22nd, 1846, I take the opportunity of 
sending you a case that occurred in my practice. On the 5th 
May, 1842, I was called to attend Priscilla S——, aged 
twenty-three years, a sempstress, then residing in Norwich, in 
her first labour. When I saw her the day following her 
accouchement, she complained of severe pains in both 
mammze. Upon examination, I discovered, to my y 
on the left breast, two distinct poten. about one inch apart, 
from both of which milk flowed abundantly, and during lacta- 
tion the child as frequently seized one asthe other. The right 
breast presented the usual appearances. She told me, that 


when the breasts were first developed, the nipples on the left 
side both became apparent. The areola was very laxge. 

I am, Sir, your obedient servant, 
Sussex-street, Norwich, Aug. 1946. + J.& Gartuon. 





TEST OF BLOOD BY THE MICROSCOPE.—WESTMINSTER HOSPITAL SCHOOL. 





THE 
EVIDENCE DEDUCED FROM THE BLOOD-STAINS 
IN THE CASE OF BENJAMIN GIBBINS. 
To the Editor of Tur Lancer. 


Sir,—I regret that circumstances have prevented me from 
replying ere this to the letter of your correspondent “ Mepicvs,” 
(Tue Lancet, p. 53,) in which he seeks to know the evidence, 
and the value of the evidence, which may be furnished by a 
microscopic examination of dead and living blood. But before 
I ers to this, let me dis your correspondent of the 
error which he entertains, when he says that I asserted, “ that 
the spots of dried blood on the jacket of the accused must have 
fiowed from a living person, and could not possibly (as the 

risoner declared) have escaped from a dead body, because the 
blood corpuscles were imbedded in coagulated fibrine, whereas, 
immediately after death, the globules always separate from 
the fibrine, the latter coagulating into a mass in which no 
blood-globules remain.” Now I need not say that such con- 
siderations as these I never had anything whatever to do with; 
they are not facts,and they would have proved me hasty 
ont grossly ignorant if I had ever entertained them. Let me, 
however, refer to the manner in which I conducted the inquiry, 
so as to point out the value of the evidence which I obtained 
from it, and the mode in which I reasoned upon that evidence. 

A jacket and waistcoat were placed in my hands for exami- 
nation. After a careful inspection, I discovered that the left 
sleeve of the one was marked by a large blood-patch, and that 
there were many blood-spots upon other parts of both the 
garments; several of these spots had an oblique inclination,and 
appeared to have come from a jet. I then removed a portion 
from a great many of the spots, and examined them succes- 
sively under the microscope; by this means I detected the 
blood-corpuscle, the fibrin-coaguium, the fatty scalp-epithelium, 
and a portion of brown hair; after this, other portions of the 
spots were placed in a test tube, with water, and when exa- 
mined chemically they gave the following results:— 

1. The solution had a pink-colour, and small coagula of 
fibrin were diffused through it. 

2. The addition of acid or alkali merely browned it; the 
pink-colour was not heightened or rende on. 

3. Strong nitric acid produced flocculi of albumen. 

4. Bichloride of mercury did the same. 

5. Heat also coagulated the albumen and rendered the so- 
lution turbid. 

The day after this inquiry, the police-sergeant brought me 
a piece of matting which was marked with a large blood-stain. 
The microscope demonstrated the presence of blood-corpuscles, 
and scalp-epithelia, but there was no evidence whatever of the 
existence of fibrin in it. A chemical examination also gave 
the same results as the preceding, excepting that the solution 
was not turbid from the presence of coaguled fibrin. 

Two days after this, a police constable brought me a piece 
of wood, part of the beading from the window; it appeared to 
be stained by blood from a hand, for there were the markings 
of the skin ruge upon it: when this was examined by means 
of the microscope, I could only detect a sort of granular dust, 
there were no blood-corpuscles, or fibrin, or y egy in it; 
and when a little of it was scraped into water, the red colour- 
ing matter soon subsided, leaving the superstratum clear and 
colourless; the precipitate was then dissolved in a very little 
hydrochloric acid, and tested for iron: the conclusion was, 
that it had been a mixture of reddle and size, for the exami- 
nation of the supernatant liquor demonstrated the existence 
of the latter. 

These were all the facts which came out of the inquiry; and 
I reasoned upon them in this way:—1st. Therecould be no doubt 
that the spots upon the jacket, and waistcoat, and matting, were 
blood-spots; 2ndly, nor could there be any doubt that this blood 
had come from the wound in deceased’s scalp, for it contained 
fatty epithelia and hair; 3rdly, the spots upon the sleeve and 
waistcoat contained coagula of fibrin,the blood, therefore, could 
not have lost its vitality when it came there, for it is a special 
and a vital act to produce such a fibre. It is true that this 
property is often retained by the blood for some hours after 
the death of the individual, and it might have been a question 
whether this was not the case in the present instance ; but 
then there was no such fibrin in the blood upon the matting; 
that was undoulitedly dead blood, blood that had lost its 
power of coagulating,and could not have got there, as the pri- 
soner stated, when the blood came upon his jacket; on the 
contrary, the blood upon his clothes must have been antece- 
dent to that upon the matting. Again, the form and oblique 
appearance of some of the spots would give a tendency to a 
fourth conclusion—namely, that it had spurted from a living 
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vessel. Lastly, I came to the conclusion that the stain upon 
the window beading had been produced by reddle and size, 
and had been put there to test the accuracy of my other con- 
clusions. With this expression of the facts, Ido not know that 
it is necessary to answer each question put by your cor- 
respondent. I may only add, that I have tested the accuracy 
of my opinions by many previous as well as subsequent exa- 
minations, and I am convinced that the presence of fibrin in- 
dicates a vitality of the blood; that this vitality is often re- 
tained for many hours after the death of the individual, and 
blood so drawn will often coagulate; but that when the vitality 
of the blood has ceased, there is never any such clot; the par- 
ticle of blood when placed with water under the microscope 
is completely dissolved, and it is as sure an evidence that such 
blood has either come from a dead body or from blood de- 
prived of its fibrin.—I am, Sir, your obedient servant, 
H. Leruesy, M.B., 
Lecturer on Chemistry at the 
London Hospital. 
Goswell-road, Northampton-square, August, 1646. 





THE SYDENHAM SOCIETY. 
To the Editor of Tue Lancer. 


Srr,—As I have unfortunately paid my subscription for this 
year to the Sypennam Society, and several of my friends 
having done the same, I am deputed to request that you will 
allow us to inquire, through the medium of your widely-cir- 
culated journal, whether we can legally demand to have our 
money returned? The Council has broken its promises, no 

been issued at all for this year—the English Syden- 
ham, Harvey’s works, and other books, promi years ago, 
have never been delivered—Hewson’s works have been kept 
back. In short, the Council seem to treat the members with 
contempt, and the sooner the abuse is stopped the better. 
Enclosing my card for your private information, I remain, Sir, 
yours, X&c. JvUsTITIA. 

August, 1846, 








THE TREATMENT OF MEDICAL WITNESSES IN 
COURTS OF JUSTICE. 
To the Editor of Tue Lancer. 


Sir,—This month last year I was called upon by the police 
to examine (the putrid remains of) a foetus, which had been 
concealed by some person in a field; some few days after, I 
was ordered to examine a young woman who was’suspected to 
be the mother. My opinion, after examination, was, that she 
had recently been delivered of a child; this opinion, with 
other confirmatory evidence, led the case before the magis- 
trates, when I was examined. The prisoner was ultimately 
committed to Liverpool assizes, to take her trial for the con- 
cealment of birth. was, of course, subpeenaed as a witness; 
and after the trial was over, I received two guineas for two 
days’ attendance at Liverpool, nearly forty miles distant from 
my practice. For the disgusting examination of the child, and 
the not very pleasant one of the mother, together with my 
attendance and evidence before the magistrates, I cannot get 
any remuneration beyond the civil reply,“ Very sorry, Sir, 
but we have no power!” Is this, Mr. Editor, just?) Should I 
for the future be warranted in withholding my evidence 
before the magistrates until I received my fee, or an order for 
it I am, yours respectfully, 


Bury, August, 1846. H. I. Hixxmay, M.D. 











AN ATTEMPT TO INTIMIDATE PUPILS AT THE 
WESTMINSTER MEDICAL SCHOOL. 
To the Editor of Tus Lancer. 


Sin,—Letters having appeared in Tue Lancer calling the 
attention of the profession to certain abuses existing in the 
Westminster Medical School, an attack of a most unjust and 
nage nature, and one calculated to do me serious injury, has 

een made upon me by the lecturers, in consequence of an un- 
founded suspicion that I was inimical to the School. 

On Saturday last, Dr. F. Bird, the lecturer on botany, &c., 
thus accosted me in the hall of the hospital—* Mr. Williams, 
why have you become a governor of the hospital? I have 
great reason to know that you have something to do with the 
attacks on the School: I have several scraps in your hand- 
writing to prove this. I know from high authority that you 
are no governor on your own account, but put forward by pai- 
ticular parties in opposition to us. This will ruin you in prac- 
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tice, and we shall withdraw all esteem from you. Now, 
confess to me, are you not a cat’s-paw in the hands of some 
one?” Upon this unex interrogation, I desired he 
would name to me the high authority by whom I was im- 
peached. To this he merely replied in vague insinuations, 
and left me to seek redress as I best could. Hearing that he 
had made these injurious statements to another previously to 
leaving the hospital, I felt it my duty to write and demand 
an explanation, and the name of the “high authority” by 
whom I had been traduced. To this note I received a most 
uncourteous reply, refusing the information I required. 

I then addressed a second letter to Dr. F. Bird, urgin still 
more strongly the necessity for a reply; and to this I was 
finally answered by a servant that Dr. Bird had no time to 
write to me. 

I would ask the profession, through your widely-circulated 
journal, whether this is the treatment which an old pupil 
should receive from the hands of his late teachers, or likely to 
increase the respectability of the School.—I am, Sir, your 
most obedient servant, J. F. Wm1aMs. 

Spencer’s-terrace, Tothill-fields, Sept. 1946. 








POOR-LAW UNION SURGEONS AND GUARDIANS, 
AND PROSPECTS FOR MEDICAL PRACTITIONERS. 
To the Editor of Tue Lancer. 


Sin,—The three kings at Somerset House having, by their 
encouragement of the “tender” system, greatly promoted 
manslaughter, and woman-slaughter too, for several years, at 
length, finding that coroners’ verdicts were teo frequent and 
too uncomplimentary for their dignity, were obliged to issue a 
firman to prevent the practice. "What followed !—Why, the 
guardians said “the doctors must not tender to us, but we may 
tender to the doctors,” on the principle of the Dutch auction; 
and so, in their wonted liberality, they fixed their own price, 
and hawked about their proposals to the doctors; and.as the 
hungriest mouse bites hardest, the cheapest and least expe- 
rienced doctor swallowed the bait. In this way have most of 
the unions been furnished with dical attendance; in one 
workhouse, where the poor of all ages and all infirmities are 
congregated from more than thirty parishes, the vs 
compel the doctor to visit it daily, te find all medicines, to 
vaccinate, and attend all midwifery cases, and to meet ail 
surgical cases and operations, for the moderate sum of 40/. a 

ear. 

The great defect is in the manner in which the poor law is 
carried out: the guardians are judges, jury, and executioners 
in their own cause; there is no eeu they are sent from 
parishes with no qualification of head or heart. He who pays 
the largest rate, and has of course most interest in “ grinding 
the faces of the poor,” is generally put into office, and while 
it gives him self-importance, it hardens his heart against his 
fellow creatures. But such men ought not to be entrusted 








with making contracts which involve the health and lives of | 


their poorer neighbours, who are allowed no choice in their 
medical man, and are often driven away from one in whom 
they have confidence, and who has, under God’s blessing, often 
treated them kindly and successfully on many former occa- 
sions. Nor ought such men to be permitted to dictate de- 
grading terms to men who of all others in society are more 
amenable to the law of public opinion, the law of the coroner, 





and the Christian law of charity, every hour of their lives, | 
night and day, and who, [ am proud to say, never withhold 
their services, in all kinds of emergencies, from their afflicted | 


brethren. The medical man is brought under the operation 


of several acts of parliament also; by one he is compelled to | 


submit to severe examination, after eight years of expensive 
study; by another, to act (in self-defence) under the poor-law 
commissioners, who are the most rigid, because irresponsible, 
task-masters, on worse terms than menial servants are ex- 
posed to, (not a month’s wages and warning, but a bond for a 
year, the guardians reserving the power to dismiss in a month;) 
and by a third, to pay a property-tax on an income derived 
from daily exertions, depending not only on his life but on his 
health, both which are more exposed to danger and disease 
than any other individuals encounter. 

Well may parents withhold their sons from adventuring in 
such a profession now-a-days, when time, talent, and the most 
arduous and beneficial duties which one human being can 
render to another are so lightly esteemed, and so ungraciously 
acknowledged, by all classes of persons, and more especially 
by those who, by a great misnomer, are called GUARDIANS OF 
tHE Poor.— Yours, 


Bucks, July, 1946, A Covytry Doctor. 





AMMONIA AS A VESICANT. 

M. Gonpret, of Paris, has written to us, requesting the inser- 
tion of the following formula for making the ammoniacal pom- 
made, which bears his name (Pommade de Gondret):—*In 
summer, take lard, 6 drachms; oil of sweet almonds, 2 drachms; 
tallow, 4 drachms. Melt bya gentle heat, and into a wide- 
mouthed phial with a glass stopper. Then add 12 drachms of 
liquid ammoniaat 27° or 28°; put in the , and shake it up. 
It should be kept in a cool ten ey 
lower, put 2 drachms less tallow, and 2 more of lard. i 
pommade produces vesication in three, four, or five minutes, 
instead of ten, as stated in the article in Tae Lancer for 
August 1, p. 131.” 

Dr. Gon remarks, that he has employed this vesicant 
with much advantage in the treatment of cataract, applying it 
on the mastoid process, or forehead; but little favourable change 
has been perceptible in less than a month’s persistence in the 
use of the remedy. As auxiliaries he has also employed cup- 
ping on the nape, dry cupping to the back or loins, ammoniacal 
ether or spirit to the eyelids, &c. M. Gondret states, that his 
pommade is still oe Lisfrane for cataract and 
gutta serena in the oo Piti¢, Paris, and that he him- 
self practised on these di with it at the ic Insti- 
tution, Moorfields, for several months, in 1838, during which 
period, he adds, Messrs. Turner, (rrace, and several other Lon- 
don chemists, “ prepared it for him in perfection.” 
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APPpoilnTMENTS.— . D. G. Miller (1834), to Sidon.— Assist. 
surgs.: W. T. Domville (1842), to v. Findlay pro- 
moted; G. S. Reberts (1841), (Addit.), to Zacellent; W. Evans 
(Act.), to Vindictive ; A. A and C. R. R. Preston 
(1846), (Addit.), to Caledonia, for service of Plymouth Hoes- 
pital; A. Clark (Addit.), to Victory. 

Posrrion of Assistant-SureEons IN THE Navy.—In a recent 
letter to the Naval and Military Gazette, signed “ An Assistant- 
Surgeon,” are the following remarks:—* We have been called 
the dry nurses of the navy by some heartless individuals who 
would fain be witty at our expense; that is to say, we are 
placed in the midshipmen’s mess to keep the youngsters in 
order, to regulate their mess affairs, and see that the expendi- 
ture does not exceed the income. This is literally the fact, 
although I have no doubt it will appear quite incredible to 
shore-going people, that highly-educated gentlemen, members 
of an honourable profession, should be so degraded in her 
Majesty’s service in the nineteenth century. 

“Not one out of every fifty of the assistant-surgeons that 
enter the navy has the most remote idea of the privations and 
petty vexations they will be exposed to, until they are fairly 
entered into it, and have expended large sums of money on 
the purchase of uniform, instruments, kc. When they find 
their mistake out they are ashamed to retreat. Four or five 

years are passed on foreign station; there is no chance of 
eeping up a knowledge of their profession, much less of ac- 
quiring additional information; for how is it possible to study 
in a narrow doghole of a berth, often crowded to i 
where, if you want to make yourself heard, it is necessary to 
s at the top of your voice. From four a.m. to eight p.m. 

e hurly-burly continues, then the lights are put out, and all 
is dark and silent until the same hour next morning, and so it 
continues to the end of the chapter. 

“It may be a matter of surprise to some, that persons who 
have served one commission should ever be induced to try 
another. My own reasons for doing so are these:—On being 
paid off, I felt conscious that I had retrograded in my profes- 
sion, and saw if I should try and get into practice on shore, it 
would be absolutely necessary to return to the medical schools, 
to regain what I had lost in the service; then, an unwilling- 
ness to throw away so much time after having chosen the 
navy of my own free will, and the hope that I would not have 
much longer to wait for my promotion, have induced me to 
return to a position which casts discredit on the whole profes- 
sion.” 
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Hosprrat Starr.—Deputy Inspector-General of Hospitals 
J. Robertson, M.D., to be Inspector-General of Hospitals. 

ApporntTMENTs.—BenGat anp Acra Prestpency.—Assi 
surgs.: J. R. Bedford and T. C. Hutchinson passed exam. in 
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vernac. lang.; J. Hilliard to remain on duty at Mhow until 
October; J. N. Tresidder to proceed to Mirzapore, and join 





62nd regt. N. I. dur. abs. of nba oa Duncan, | 
. Fin 


M D., to join 49th regt. N. I. at Benares; M.D., re- 
tire from ser. on pension of 1911. per Sa J. 
T. Glover, M.D., is doing duty with 9th light cav.; H. B. 
Buckle ed to 4th troop 2nd brig. horse artill. at Muttra ; 
J. W. Fletcher to Punjaub diy. on duty; J.T. Glover, M.D., 


app. to med. aid of troops at Petoragurh; A. Fleming, M.D., | 


acq. colleq. prof. in vernac. lang. ; J. Harrison, M.D., to visit 
Simla, on med. cert. with leave till November ; J. 8S. Morrie- 
son, M.D., to proc. to Phillour to join 63rd regt. nat. inf. during 
abs. of White on leave; J. Young and C. M. Smith, to proe. 
on duty to Punjaub div.; W.G. Goodridge app. to 16th regt. 
irreg. cav.; C. T. Warneford, M.D., acq. coiloq. riency in 
vernac. lang. of men; A. White to hills north of Deyrah, and 
Nynee Tal, on med. cert. till 30th of November; J. 8. C. 
Symons, and St. G. W. Tucker, M.D., acq. colloq. knowledge 
ot Hindostanee lang.; C. Harland has leave in extension till 
ist November to visit Nynee Tal and the hills north of Dey- 
rah, on priv. aff.; F. Douglas, M.D., app. to med. charge of 
12th irreg. cav.; R. Hod proceeded on duty to Lahore ; 
M. Richardson, M.D., to be surg. v. Finch ret.; W. C. B. Eat- 
well, M.D., to officiate as dep. apothecary to East India Com- 
ws C. F. Warneford, M.D., is doing duty at presidency ; 

. F. Mactier, M.D., appointed to oj charge of Ist and 3rd 
comp. 6th battal.—Surg.: J. Duncan, M.D., to visit Cherra 
Poonjee, on med. cert. till March next.—Assist.-surgs.: F. M. 
Clifford, and R. Phillipson, passed colloq..exam. in Hindos- 
tanee. 

AssisTANT-SURGEONS ADMITTED TO THE Service.—Messrs. H. 
Baillie and T. Maxwell, M.D. 

Mapras Presipency.—Assist.-surg., H. T. W. Harper, to do 
duty with a detachment 27th regt. nat. inf. at Madras.—Ve- 
ter.-surg. T. Philips, to do duty with 3rd light cav.—Surg. 
J. Kellie on leave at Neilgherries; J.G. Coleman, M.D., garri- 
son-surg. Trichinopoly, to proc. to Amherst and to sea, on med. 
cert. for two years. 

Bompay Prestpency.—Surg.: B. P. Rooke appointed to the 
29th regt. nat. inf. at Poona.—Assist.-surgs.: W. R. Dimock 
app. to 28th regt. nat. inf. at vere. ai! B. A. R. Nichol- 
son to be surg. v. Gray, ret. - Burnes, M.D., and 
K.H., to be superintending-surg. assist.-surg—Peter Gray 
to be . v. Inglis. deed.— Assist.-surgs.: T. Carris with the 
1st regt. lancers at Rajcote; Dimock and Dent passed colloq. 
exam. in Hindostanee; W. T. B. Johnstone doimg duty at 
Poona until the season will admit of joining corps at Scinde. 

AssisTant-SURGEONS ADMITTED TO THE SeRvice.—Messrs. C. 
J. Sylvester, W. Davey, and J. McAlister. 


It is, we understand, the intention of his brother officers to 
present Dr. Burnes with a piece of plate, or some other sub- 
stantial token of their esteem, on his approaching departure 
from the Presidency—a testimonial alike honourable to the 
donors and the recipient.—/adian News. 


Tue seaport of Kurrachee, formerly one of the healthiest 
military stations, has, ever since it became known to us, been 
visited triennially by cholera. In 1839, and again in 1842, 
the amount of suffering occasioned by it was terrible, yet 
slight compared to that which it has just endured. Between 
the 13th and 28rd June, above 8000 human beings were cut 
off by it, including 895 Europeans, of whom 815 were fighting 
men, 595 and, it is believed, about 7000 natives, be- 
cides camp-ol owers, and inhabitants of the town, have died. 
The pestilence had quitted Kurrachee, and was apparently 
creeping up the river. Fever of a very fatal kind had made 
its appearance amongst the European soldiers at Sukkur: its 
triennial visit is to be looked for next year. Her Majesty's 
17th had chiefly suffered: it was said they were to be moved 
down, while her Majesty’s 86th were to move up to Hydra- 
bad 


An extremely dry season has been followed by an unusually 
wet one; between the 9th of June and the 17th of July up- 
wards of thirty-five inches of rain fell. 

The Kurrachee Advertiser states that 7000 of the inhabitants 
have been cut off by cholera,—nearly 9000 victims in ten days’ 
tim e. 

“Of the 60th Rifles there died 4 sergeants, 101 men, 4 
women, and 3 children. Total, 112. 

“Of the 86th Regt.: 1 officer, 24 sergeants, 329 men, 17 
women, and 16 children. Total, 387. 

“Of the Company’s Artillery: 4 sergeants, 19 men, 2 women, 
and 6 children. Total, 31. 

“Of the lst Bombay European Regt. (Fusiliers): 1 officer, 
18 sergeants, 314 men, 9 women, and 23 children. Total, 365. 


— ——————————————————— 





“ Of the 3rd N.L, 310 sepoys; of the 12th N. I., 236 sepoys; 
of the Belooch Batt., 49. Grand total, 1490; independent of 
the inhabitants.”—Naval and Military Gazette. 


Tue Cnorera at Kurracuer.—From the Private Correspon- 


| dence of The Bombay Times —*“ Camp Kurnacuen, June 30th, 


1846.—As various accounts of the ra the cholera has 
made far and wide will be sent home, perhaps a short deserip- 
tion from one cast in the midst of the scene may not 
be deemed uncalled for by you or your home readers. 
Sunday, the 14th imstant, the enemy first assailed us. 
There was divine service on the eve of that day at the 
church for as many of the Fusiliers as could be accom- 
modated. I was there. The day had been strangely hot; 
during prayers, a hurricane arose, bringing columns of dust, 
which swept through and hung about the church. As the 
Fusiliers marched back from church the wind fell as suddenly 
as it had arisen, the clouds of dust remained; the very heavens 
seemed drawn down upon our shoulders; the feeling was suffo- 
cating—all were under its influence. The 86th regiment were 
at roll-call; many were carried thence to the hospital, and 
were never more seen alive outside. The cholera had been 
hanging about in the bazaar, but up to this day I am not aware 
that any E had been attacked. The 86th and Fusiliers 
were in tents pitched within a quarter of a mile of each other; 
disease and death that night | their busy work. Her 
Majesty’s 86th suffered first, throughout have suffered 
most. That night Sir Charles Napier issued an order for them 
to strike their camp and move three miles nearer the sea. 
With daybreak they were away, leaving many dying and dead 
behind. ‘By the wayside many were attacked, never to rally. 
For five days sorely did the destroying angel press on this 
regiment; 235, or thereabouts, fell victims to this scourge. 
The Fusiliers and Rifles suffered to a less extent; each i- 
ment has buried about eighty-five Eu . Who shall de- 
ict the scene in the hospitals! I spulbane of the Fusiliers, 
use of that I saw much; every cot was filled—delirium 
here, death there: the fearful shrieks of pain and anguish. 
Men whom you had seen but a short time before hale and 
strong, were rolling in at every door, crowding every 
countenances so 1 of misery, eyes sunken and glaring, 
shrivelled and blackened cheeks! This, too, the work of five 
short minutes, or less! So sudden was death with some that 
they were seized, cramped, collapsed, dead, almost as fast as [ 
have written the words. Previous health and strength were 
no guarantees; men attending the burials of their comrades 
were attacked, borne to the hospital, and themselves buried 
the next morning. Pits were dug in the churchyard morning 
and evening; sewn up in their beddings, coffinless, they were 
laid side by side, one service read over all. Public works were 
suspended during the 15th and 16th. Medicine seemed power- 
less: nothing that medical science could suggest took effect— 
they were, in fact, dealing with corpses. It was not until the 
third day that medicine assumed any sway; since it has done 
so, I should say two-thirds of the cases have been saved. Two 
officers have been a off; Captain Seton, Fusiliers, was one 
of the first seized. He was a man of great strength, and 
— frame; he struggled for three days. Lieutenant 
Jawson, of the 12th regiment, N.1., died this day. His end, 
r boy, was sudden. He was seized yesterday, and will be 
ried to-night. Nobly have the soldiers behaved to their 
suffering comrades; great devotion have they displayed in 
watching over and attending them. Sir C. Napier’s conduct 
during this fearful trial is beyond all praise. Noble old man! 
no fatigue did you spare that aged, time-worn frame; where- 
ever aid was required, there were you to see it rendered. Many 
were the grateful blessings breathed for you by the sick and 
suffering, for your exertions for their comfort. It was a goodly 
sight to see the grim old warrior passing up and down quietly 
from bedside te bedside, whispering gentle words of hope and 
comfort. He seemed to take no rest. Whatever difference 
of opinion there maybe respecting Sir Charles upon other 
points, humanity rejoices at such conduct as this. The same 
good spirit actuated the authorities. ae of all kinds 
were complied with on the instant. What death has done 
amongst the natives I cannot precisely say; several thousands 
are reported to have died in and about Kurrachee. The 12th 
regiment Native Infantry have suffered much; the 3rd but 
little. The loss of Europeans must be upwards of 450. This 
throws the bloody work of Meanee and Hydrabad into a nut- 
shell. I trust I may now say the scourge has ceased. The 
hospitals are again tolerably clear; those who remain are re- 
covering. We have had much thunder, accompanied by 
heavy and frequent falls of rain, since which time the atmo- 
sphere has been clear.” 
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MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 

Amorrnovs Quixtne.—To the Editor.—Mr. Bul- 
lock says, in reply to Mr. Redwood, “ Your readers well know, 
if Mr. Redwood does not, that many organic substances un- 
dergo various transformations or changes when subjected to 
various processes and influences. They are perfectly familiar 
with examples of such bodies having exactly the same consti- 
tution and composition existing under two or more modifica- 
tions, which are sometimes only distinguishable by the one 
being soluble in a given menstruum, while the other is in- 
soluble.” This is but a poor argument in favour of Mr. Bul- 
lock’s preparation; for although the black, pitchy mass noticed 
by Mr. Redwood as left after the action of ether on Mr. Bul- 
lock’s amorphous quinine may be identical in composition 
with the pure article, it by no means follows that it has the 
same medicinal effect. A great difference is said by Mr. Bul- 
lock to be observed between the action of the amorphous and 
crystalline varieties of quinine; and I ask if a corresponding 
difference may not be reasonably expected to exist in the 
effect of the portions of amorphous quinine, soluble and in- 

soluble in ether!—I am, Sir, your obedient servant, J.F.L. 

Mount-st., Grosvenor-sq. 


Amongst other petitions presented to the House of 
Lords in favour of the Medical Registration Bill, was one 
numerously signed by medical practitioners residing at Alloa, 
Dollar, Clackmannan, Hallhill, and Tillicoultry. 


Hosrrrat ror Consumption AND DisEASES OF THE 
Curst.—The fifth annual report of this institution has lately 
been issued, from which it appears that the number of out- 
patients treated during the past year at the hospital and out- 
patient branch is 1,511; the number at the time under treat- 
ment is 335; the total number treated since the hospital was 
established—in-patients, 273; out-patients, 4,893. Upwards 
of 700/. has been collected in churches, in aid of the hospital, 
since April of last year; and, partly by the example and in- 
strumentality of the Bishop of Durham, a sum of 500. was 
obtained for the building fund. The committee desire to 
make reference to the generous support the charity has re 
ceived from the public press—of the provinces as well as ot 
the metropolis. From all parts of the kingdom, patients have 
been received and succoured, and there is at present in the 
hospital one from Gibraltar. The report concludes by stating 
that the amount of contract for erecting and completing the 
western wing and part of the centre of the new building at 
Brompton is 11,762/., while the expense of laying out and 
inclosing the ground, Xc., exclusive of fittings, is 1,684/. To 
meet these sums—viz., 13,4461, the committee have received, 
in less than two years, 8,749/., leaving a balance of present 
liabilities of 5,312/.; and having in hand 615/., the balance to 
be provided is 4,679/. 








BOOKS RECEIVED FOR REVIEW. 

Clinical. Collections and Observations in Surgery, made 
during an Attendance on the Practice of St. Bartholomew's 
Hospital. By W. P. Ormerod, F.R.C.S.E., late House-Surgeon 
at St. Bartholomew’s Hospital. London: Longmans, Brown, 
and Co., 1846. pp. 312. 

The Student. Part for September, 1846. London: Aylott 
and Jones. Pamphlet. 

A Guide to the Use of the Buxton Waters. By W. H. 
Robertson, M.D. Pamphlet. 

Fever Physiologically Considered: Considerations on Yellow 
Fever, Typhus Fever, Plague, Cholera, and Sea-scurvy ; also, 
the Questions of Contagion and the Quarantine Laws. By 
David M‘Connell Reid, Esq., Licentiate of Medicine, &c., Kc. 
London: Churchill. 8vo, pp. 262. 

An Appeal to the British Nation, on the Greatest Reform 
yet remaining to be Accomplished. By JamesS. Buckingham. 
Read and Adopted at the World’s Convention, held in London, 
August, 1846. London: Ridgway. 1846. pp. 14. *,* It has 
been proved by Parliamentary evidence,—sifted, examined, 
and scrutinized, but never yet confuted or denied,—that the 
actual expenditure of money, in Great Britain alone, exclu- 
sive of all her colonies, in the mere purchase of intoxicating 
drinks, exceeds fifty millions sterling; a sum greater than the 
whole revenue of the kingdom, from every available source. 
Does this vast expenditure make any one stronger, or healthier, 
than if he abstained entirely from its use? The united intelli- 
gence of the most enlightened and eminent medical men of 








the country answers NO !—>p. 4. 











CORRESPONDENTS. 
Can any of our correspondents state when Mr. R. Knox discontinued 
delivering his | on tomy in Edinburgh, and when he ceased 





signing certificates of attendance on those lectures? If this notice should 
be seen by Mr. Knox himself, probably he would supply us with the re- 
quired information. We should state, that it is applied for at the request 
of a correspondent, who believes that more than one individual has obtained 
his diploma by means of fraudulently-acquired testimonials, and that Mr. 
Knox is one of the individuals on whom the fraud was successfully practised. 

A Chemist.—We have alluded to the worthless affair, called The Pharma- 
ceutical Times, elsewhere. We can recommend both the Pharmaceutical 
Journal and The Chemist. Michael Cooke wants payment in advance, 
which is almost as instructive as the cry of—‘‘ Take care of your pockets.” 

Sophy writes very angrily, but, we think, without just cause. We had 
not the most distant intention of writing a disrespectful word relative to 
the catholic clergy as a body, and it was not our object to draw a distinc. 
tion between those members of the protestant clergy and the catholic 
clergy, respectively, who are guilty of being the abettors of quacks and 
quackery. It was our purpose to d the duct of both sets of 
clerical abettors of crime in equally severe terms, and we design to act 
similarly in future. If we do not find protectors of morals amongst the 
clergy, whether protestant or catholic, where are they to be discovered? The 
QUACKS are almost THE WORST MISCREANTS IN EXISTENCE. They DE- 
cetve, they ros, they rorturs, they xitt. Their apeTrrors are the next 
to them in guilt; and when the clergy support and encourage such im- 
postors, they forget their own position, and the nature of the high duties 
which they are called upon to discharge in society; and they become the 
authors of an incalculable amount of evil. Again we assure our angry 
correspondent, that we meant our strictures to apply with equal severity to 
both sets of delinquents, and that we hold in equal esteem the protestant 
and the catholic clergy. 

X. X.—We believe that the school which formerly existed in Charlotte. 
street, and ‘‘ Dermott’s” school, are identical. We do not recommend 
“ Dermott’s” school. Neither do we advise our correspondent to enter at 
the W i © Hospital. When the students become attendants at hos. 
pitals and schools of anatomy and medicine, which are situated at a distance 
from each other, they generally make for themselves the worst possible 
arrangement, and incur a great loss of valuable time. In every instance, 
if it be possible, they should select for attendance, a hospital which has, in 
close connexion with it, a school which contains teachers that are well 
known for their abilities and industry, and the faithful discharge of their 
duties. Above all things, they should avoid engaging to attend a hospital 
which is situated in one district, and a school which is located in another. 
The scene for the day’s labour and study should, if possible, be found under 
one roof, or, certainly, in contigaous buildings. 

We have been requested to notice “‘ a public advertisement for patients,” 
inserted in the Guernsey Comet, Jane 29th, by a person who described him- 
self as attached to St. Bartholomew’s Hospital. We refer our correspondent 
to Tag Lancet of July 18th, and of August 8th, where he will find, that in 
consequence of our having directed the attention of the authorities of the 
Hospital to the publication of a paragraph of a precisely similar character in 
the Sheffield Iris, June 11th, a rigorous investigation was instituted, which 
terminated in the immediate dismissal of the offending party from his post 
of assistant-dispenser, by order of the treasurer. We published on authority 
the result of the inquiry. 

A Medical Student.—It is not necessary to enter for the whole of the 
lectures to obtain the privileges which he desires at the medical school in 
question. 

Mr. Denton, whose paper appears in the present number, will find his 
former communication, respecting an improved catheter, in Tas Lancet, 
vol. i. for 1842-3, p. 168. 

Eraata.—Dr. J. H. Davis requests us to make an essential alteration in 
the punctuation of a passage, in the fourth case of his Contributions, &c., 
in Tus Lancet, Sept. 5th, 1846, page 273, line 23 from bottom of second 
column. For “the placenta was thrown off spontaneously at my subse- 
quent visit on the following morning. The patient was going on in every 
respect favourably, &c.," read, ** the placenta was thrown off spon. 
taneously within a quarter of an hour. At my subsequent visit on the follow- 
ing morning, the patient was going on, &c."’ Also, at the close of the same 
case, page 274, for “inordinate assfstance,’’ read “inordinate resistance.’ 

Dr. Egan desires us to intimate to our readers, that they should omit the 
words, ‘‘unless some abrasion had occurred,”’ at the termination of his 
article, bearing on the question, “Is secondary syphilis contagious?” in 
Tux Lancet for Aug. 22nd, page 215. 

Communications have been received from—Mr. Sands Cox, (Birming- 
ham;) Mr. Holmes Coote; Mr. F., (Liverpool;) Dr. Craig, (Paisley,;) Mr. 
Brett; Mr. Bonney; Mr. Lambert, (Hull;) Mr. Tearne; Mr. D. Phelan; Mr. 
J. J. English, (Brampton, Cumberiand;) Mr. S., (Plymouth;) A Fellow of 
the Royal Medical and Chirurgical Society; Summum Jus, &c.; J. F. L.; 
Mr. Barber; Mr. J. F. "Nicholls; Mr. C. T. Co ; Mr. J. F. Murgat- 
royde; Mr. John Compton; Mr. Henry Bildersl ; A Correspondent, 
(who asks the question respecting Dr. David Bell;) Mr. Thomas Edwards; 
Mr. F.S. Garlick, (whose letter will be inserted ;) Dr. Cattell, (Braunston, 
Northamptonshire ;) Mr. Harrold, (Teering;) Dr. Mayne, (Leeds;) Mr. 
Edwards, (Liansaintfraid;) Mr. Hooper, (High Wycombe;) Mr. Jones, 
(Bristol ;) Mr. Kirk, (Newcastle-on-Tync;) Mr. G. W. Sparrow; Mr. D. O. 
Edwards; Mr. Massie; Mr. T. Lloyd; Mr. Fenner, (Great Yarmouth ;) Mr. 
Staniland ; Mr. Potter; Mr. Grove, (Wandsworth;) A Surgeon, (Oakham;) 
Mr. Susrt, (Chigwell;) Medicus; Iota; Anti-Quackery; T.C. D.; An Ap- 
prentice; A Medical Student. 
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CLINICAL ILLUSTRATIONS 
OF SOME OF THB MORE IMPORTANT 
DISEASES OF THE HEART. 
By WILLIAM MUNK, M.D. 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS; PHYSICIAN TO THE 
TOWER HAMLETS DISPENSARY, ETc. 





No. L. 
ON SUB-ACUTE, OR CHRONIC ENDOCARDITIS. 


Acute inflammation of the endocardium has of late years 
received a very prominent share of attention from all writers 
on diseases of the heart. The frequency of its occurrence, 
and the severe and ultimately fatal character of the lesions it 
ordinarily entails, sufficiently justify the attention it has re- 
ae The circumstances under which acute endocarditis 
ordinarily occurs,its symptoms, physical signs, and treatment, 
are now satisfactorily catabliahed. "Our practical and avail- 
able knowledge of this inflammation is, indeed, as complete 
as that of any other disease of the heart, and it is scarcely to 
be anticipated that much addition should be made to the 
facts and inferences we already possess in the writings of 
Bouillaud, Hope, and Dr. Latham. 

Our knowledge of chronic inflammation of the endocardium 
is, however, exceedingly im We shall search in vain 
for anything like a complete or connected account of its 
po as and consequences. Hitherto it has not received 
that degree of attention which its frequency and import- 
ance demands. It will be found to constitute the starting 
point of some of the most intractable diseases of the heart, 


lining membrane of the heart was ranged by Bichat 
with the serous membranes; and sw uent examinations of 
its healthy structure, together with the observation of its 
habitudes in disease, have satisfactorily established the cor- 
rectness of his classification. It is thin, delicate, and trans- 
parent in some parts; thicker, denser, less transparent, and, 
as it were, more developed in other portions of its extent. 
The latter characters apply to it where it lines the apertures 
of communication between the different cardiac cavities, upon 
the valves, and upon the chord tendinex ; the former, to 
those portions which line the muscular parietes of the heart, 
and give a sheathing to the columne# carnew. Whether 
more or less develo its adhesion to the subjacent parts is 
close and intimate, and in a healthy condition it scarcely 
admits of being peeled off by any method of manipulation 
with which-we are at present acquainted. The transition 
from a delicate to a denser structure is gradual. My own 
examinations lead me to believe that its delicacy is greatest 
at the apex of the heart, and upon the column carne, and 
that above these fleshy columns which, by means of the 
chord tendinew, are connected with auriculo-ventricular 
valves, it becomes gradually and distinctly thicker and more 
developed up to ek. where it is reflected from off the 
walls of the heart, enters into the formation of the valves.. 
Upon the valves the endocardium appears to be thicker and 
less transparent than elsewhere. f 

This lining membrane of the heart is peculiarly prone to 
disease, but not equally so in all portions of its extent. A 
direct connexion would seem to exist between the density of 
the membrane and its liability to become the seat of morbid 
action. It is more frequently diseased upon the left than 
upon the right side of the heart, at the orifices, upon the 
valves, and on the chorde tendinex, than in that portion 
which lines the muscular pari of the heart; and as 
the latter, the portion which intervenes between ey 
columnz carne and the valves is more prone to disease 
than that which lines the ventricle at and towards its apex. 

These statements apply not only to acute and chronic in- 
flammation, but to every morbid condition attacking the 
endocardium. 

Owing to the peculiar circumstances in which the endo- 
cardium is placed, some of the most important evidences of 
inflammation are either wanting, or possess a very equivocal 
character. The latter statement is particalarly true as 
respects acute, and the former as regards chronic, inflam- 
mation. 

The most indisputable evidences of inflammation of a serous 
membrane are, effusion of lymph, effusion of an opaque or 
ag ‘oe and the secretion of pus. The two latter are 
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never met with in inflammation of the endocardium; and for 
this simple reason, that if produced, they are at once mixed 
with, and carried away by, the current of the circulating 
blood. Effused lymph is, to a certain extent, in the same pre- 
dicament. Sometimes, however, it is met with in the form of 
delicate ue patches on various parts of the endocardium, 
and meaty wn as delicate beads or excrescences upom 
the valves. 

But opacity, thickening, induration, and emer when 
oceurring in other serous membranes, are acknowledged 
morbid anatomists as evidences of either existing or p 
ing inflammation of a chronie character. These iti 
are often observed in the lining membrane of the heart, and 
I believe that they there acknowledge the same cause, and 

int to the same morbid condition as is universally acknow- 
edged, when they are detected in the pleura, peritonzeum, 
ont arachnoid. licate red points or striae: are not unfre- 
quently seen upon those portions of the membrane which 
have undergone these changes. , 

Inflammation of the endocardium (as shown by the pe 
alterations to which it has given rise) may have been dif 
over every part of the left side of the heart; but this is de- 
cidedly rare; more commonly, it attacks certain parts only, or 
at any rate exists in greater intensity in these than else- 
where. 

Subacute or chronic inflammation of that portion of the 
endocardium which lines the orifices, or enters into the for- 
mation of the valves and chord tendinez, leads to induration, 
thickening, opacity, and puckering of the membrane itself: to 
the formation of granulations or excrescences upon its sur- 
face; and, in some rare instances, to ulceration; whilst, at a 
later period, it gives rise to various alterations in the subja- 
cent fibrous or fibro-cartilaginous tissues. These morbid ap- 
pearances are often exactly limited to the just men- 
tioned; and the line of separation between the healthy and 
diseased portions of the endocardium is abrupt and well de- 
fined. is is more particularly the case in reference to gra- 
nulations; they are but very rarely observed in any other parts 
than those above mentioned—parts in which the serous mem- 
brane is set upon, and closely adherent to a fibrous, or fibro- 
cartilaginous tissue 


In other instances, the marks of inflammation are found 
chiefly or exclusively on that ion of the endocardium 
which lines the muscular walls of the ventricles. Here we 
find thickening, induration, and yard of the membrane— 
rarely ulceration, and as rarely, I believe, granulations oer ex- 
crescences. These ¢ are most evident in that portion of 
the membrane which is situated between the larger columns 
carnez and the valves, the endocardiumatand gp 
being healthy, or affeeted in a minor degree. These 1 
appearances are often overlooked, the part mainly diseased 
lying behind the laminz or tongues of the auriculo-ventricular 
valves, and being brought prominently into view only when 
these are separated from their chords tendinez, and drawn 
forwards from off the walls of the ventricles. ' 

Diseases of the heart—more especially those of a chronic 
character—ordinarily commence in one tissue or structure of 
the organ only. From this, disease extends, or through it 
disease is excited, in other tissues or structures, so as ulti- 
mately to injure the organization, and destroy the functional 
etliciency, of the entire organ. 


The heart is a propulsive organ, and it is so in virtue of the 
muscular tissue, which enters abundantly into its composition. 
This is, indeed, the fundamental and essential structure of the 
heart, all other parts and tissues being entirely subsidiary to 
it, and being useful only in so far as they contribute to the 

0 


efficiency of its action, or to the direction of the blood upon 
which it has exerted its | ge eee power. Nature has, in- 
deed, so constructed and arranged all these subsidiary and 
subordinate parts, as to conduce, in the most perfect manner, 
to the funetional efficiency of the muscular fibre. Let any 
alteration be wrought by disease in any of these parts, and by 
just so much as they vary from the normal state will they be- 
come unfitted for the precise office they are intended to 1 
The effect of this must be experienced by the muscular tissue. 
One of the conditions nec to the full efficiency of its 
action, or to the direction of its force, has undergone a change, 
and the muscular tissue must henceforward act at a disad- 
vantage. We are thus led to expect, that the muscular walls 
of the heart would be early and manifestly diseased, whenever 
morbid action woe to any other tissue or structure of the 
organ. This which reason leads us to anticipate, experience 
abundantly confirms. Pee: 
According to my observation, the post-mortem examination 
N 
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of cases of chronic endocarditis never fails to demonstrate the 
existence of hypertrophy, and in respect of this hypertrophy, 
there are some points deserving of particular consideration. 
It stands in the relation of consequence, and not of mere coin- 
cidence. It is secondary to, and caused by, the chronic inflam- 
mation of the endocardium. The relation between the two 
differs greatly, however, in different cases, according to the 
particular portion of the endocardium upon which the stress 
of the inflammation has chiefly fallen. 

If it has been that portion entering into the formation of 
the valves, these structures, as above mentioned, become more 
or less thickened, indurated, and otherwise variously altered: 
as regards function, they are more or less damaged, they either 
present an obstacle to the free exit of the blood in its normal 
direction; or failing accurately to close the aperture, permit 
of its flux back again into the cavity from which it has been 
but just ee In either case the heart is called upon for 
increased exertion, and hypertrophy of its walls, with or with- 
out dilatation, is the necessary result. Here the connexion 
between the two is somewhat remote, and is established 
through the intervention of valvular disease, among which, 
cases of this kind are almost invariably classed. Instances of 
this character are of frequent occurrence, and must be sufti- 
ciently familiar to every practitioner. 

But there are other instances of chronic endocarditis, where 
no valvular disease can be detected, but in which hypertrophy, 
and, so far as I have yet seen, hypertrophy without dilatation, 
exists to a large extent. These cases are usually regarded as 
primary, simple and unmixed hypertrophy. They are rapid 
in progress, and are but little amenable to the treatment 
ordinarily adopted, though they succumb, as will be presently 
shown, to the continued administration of mercury, (case 5.) 
Post-mortem examination of these cases shows considerable 
hypertrophy, but no valvular disease, no impediment to the 
course of the blood, either in the heart or large vessels; no 
adhesions of the pericardium, in a word, none of those visible 
and tangible mechanice] impediments to which, by some 
writers, the production of hypertrophy has been too exclusively 
attributed. We do find, however, distinct indications of 
chronic endocarditis, of inflammation of that portion of the 
lining membrane covering the muscular parietes of the heart. 
In the parts referred to, and more especially behind the 
laminz of the mitral valve, the endocardium is opaque, indu- 
rated, and thickened; owing to its now greater power of re- 
sistance it admits of being peeled off in strips of larger or 
smaller size, and sometimes it presents on its surface delicate 
white patches, analogous to those so often scen upon the peri- 
cardium, and like those, capable of being dissected off with 
but little apparent injury to the subjacent membrane. 

The explanation of the hypertrophy in these cases is not 
difficult. It has not escaped the observation of Andral, who, 
in his Clinique Medicale, distinctly refers to such examples; 
but his remarks have failed to seize the attention of the pro- 
fession, from the greater importance he attributes throughout 
to pericarditis and its consequences, as efficient causes of: 
hypertrophy. Whether the induced hypertrophy in these 
cases results from the extension of inflammatory action from 
the endocardium to the muscular fibre, is uncertain. I have 
carefally examined instances of this kind, but have never 
succeeded in detecting indications of inflammation of the 
muscular tissue. That the muscles of organic life, when the 
membrane, whether serous or mucous, which is in contact 
with them, is chronically inflamed, do take on a more active 
nutrition, and become hypertrophied, is a well established 
pathological fact. We see this in chronic inflammation of 
the stomach, intestines, urinary bladder, &c., and I cannot but 
believe, that the hypertrophic condition of the heart, in the 
instances of chronic endocarditis, to which I am now alluding, 
is a circumstance precisely similar. 

Some of our best practical authorities have recognised and 
described a form of kypertouthy of the heart, which they be- 
lieve to be intimately connected with inflammation. These 
cases are principally characterized by rapidity of progress, 
severity of symptoms, and intractability under ordinary treat- 
ment. They must be familiar to most practitioners, and,as in 
the instances which I have have had an opportunity of exa- 
mining after death, I have invariably found the endocardium 
covering the muscular parietes of the ventricle opaque and 
thickened, I have little hesitation in concluding that this 
particular form of the disease essentially originates in sub- 
acute or chronic inflammation of the endocardium. 

Subacute or chronic endocarditis may be the sequel of an 
acute attack of the disease, or it may supervene upon any dis- 
eased condition of the heart, whatever Be its seat or nature. 


ever to do, my purpose being merely to sketch, briefly, the 
history of inflammation of the end ium, subacute or 
chronic, from its very commencement, and supervening upon 
a heart which was previously healthy in all its parts. 

Now, restricting my observations within these limits, I have 
known the disease occur from exposure to the ordinary causes 
of inflammation—namely, cold and moisture, (cases 1 and 3.) 
I have most frequently known it commence—and in very many 
instances have been enabled, from the history of the patient, 
distinctly and satisfactorily te trace back its origin to the 
period of convalescence—from either a severe or mild attack of 
fibrous rheumatism of the joints, (cases 2 and 5.) In some in- 
stances it has sprung up in the course of Bright’s disease of 
the kidney, (case 4,) and in others it has supervened without 
the possibility of referring it to any distinct or intelligible 
cause, (case 8.) 

The symptoms of chronic endocarditis, whilst the disease is 
in its early stage, and even when still uncomplicated by hyper- 
trophy or valvular disease, are to a certain extent obscure and 
inconclusive. They are such as may result from various mor- 
bid conditions either of the heart or lungs. Abstractedly they 
have nothing strikingly peculiar about them; and individually 
they are valueless as regards precision of diagnosis. They 
only acquire a diagnostic value, and have a distinet significa- 
tion, when regarded in connexion with the circumstances 
under which they have arisen, with what observation of their 
course and results in other cases has taught us, and in so far 
as we rigidly pursue the method of diagnosis by exclusion; by 
excluding—that is to say, one by one—the various diseases of 
the heart and lungs, with which, from similarity of symptoms, 
chronic endocarditis is liable to be confounded. The last is 
the most important element in making the diagnosis, and it 
may in most instances be attained by the conjoint employ- 
ment of auscultation and percussion. Chronic pericarditis 
seems to me to constitute the only exception to this statement 
—the only insurmountable difficulty, if proper vigilance be 
employed in the examination of the patient. It is satisfactory, 
however, to know, that here, where the means of diagnosis 
seem denied us, the distinction, in a practical point of view, is 
of little real importance. Both diseases demand the same 
general mode of treatment, and if within the reach of cure, 
require for that end the self-same means. me 

At a more advanced stage, when the disease of the lining 
membrane has become complicated by other lesions of the 
heart itself, there are likewise difficulties in the way of dia- 
gnosis. These, however, are of a different character from 
those just referred to. They are dependent on the secondary 
and induced diseases—namely, valvular disease or hyper- 
trophy, the phenomena of which come now so prominently 
into view, as to obscure the feebler indications of endocarditis, 
and thus fix the practitioner’s attention exclusively on the 
secondary lesion. This is a serious error. It may generally, 
however, be avoided by a close inquiry into the origin and 
history of the disease. 

At the very commencement of chronic endocarditis, a slight 
febrile movement maygoften be observed. The tongue is 
white, the skin somewhat above the natural temperature; 
there are thirst, and a more or less decided loss of appetite. 
Absolute pain in the precordial region is rarely complained 
of. An obscure uneasiness, or feeling of oppression, I have 
often had mentioned to me by patients, but even this is by no 
means an invariable oceurrence. 

The symptoms, however, which point most unequivocally to 
the heart as the seat of morbid action are—frequency of re- 
spiration, excited action of the heart, frequency, strength, and 
sharpness of the pulse. With these, palpitation is sometimes, 
though by no means invariably, conjoined. 4 
An accelerated and somewhat embarrassed state of respira- 
tion is one of the most constant symptoms of chronic endo- 
carditis. It is often the only cireumstance which induces 
the patient to seek professional advice; and it is not uncom- 
seukp the only symptom of which he complains on first 
coming under our notice. Its character and degree vary 
greatly in different cases; it is present, in a slight degree, 
even when the patient is perfectly at rest, but is considerably 
augmented by excitement either bodily or mental. Percus- 
sion and auscultation fail to detect in the lung any circum- 
stance to which the dyspnoea can be attributed; and we are 
hence led to the conclusion, that its source must be the heart 
—a conclusion, of the correctness of which the — I 
have next to mention afford strong corroborative evidence. 
The pulse is quick, more frequent, and stronger than natural; 
it will generally be found above ninety, imparting to the finger 
a sensation of abruptness, and sustaining decidedly mcre pres- 





With these, upon the present occasion, E have nothing what- 


sure than is usual in a state of health. 
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The excited action of the heart itself is evident to the hand 
as well as through the stethoscope. The hand, applied to 
the priecordial region ig sensible of augmented action beneath; 
and on applying the stethoscope, the first sound is found to be 
louder and shorter than natural, and audible over a larger 
extent of surface. The impulse is stronger than usual, but 
wants the gradual, slow, and heaving character of simple and 
unmixed hypertrophy. The impression to the practised ear 
is rather that of excitement of the heart’s action than of fixed 
organic disease; and all the stethoscopic signs are augmented 
by whatever tends to excite the action of the heart. The 
character of the first sound, and of the impulse, in these cases 
of chronic endocarditis, is somewhat similar to what we ob- 
serve of the same signs in cases of slight hypertrophy with 
dilatation. In both, there is the same augmentation of im- 
pulse— the same loudness and shortness of the first sound. I 
make this comparison between the two cases, because the 
es ne of so common a disease as hyper- 
trophy with dilatation must be perfectly familiar to every one; 
and being so, the comparison will afford a clearer idea than 
any verbal description it would be within my power to give. 

But the results obtained from percussion are, according to 
my experience, the most constant and uniform of all the phe- 
nomena attendant on chronic endocarditis. In every instance 
which I have had an opportunity of examining at an early 
period of the disease, there has been dulness over an extent 
of surface larger than in a state of health. In some, the dul- 
ness has not extended beyond the limits usually assigned to 
the so-called precordial region; but within this the dulness 
has been decided and absolute. In others, I have found dul- 
ness Over an area three inches, or even more, in diameter. 

The above are the only phenomena I can adduce as guides 
te the diagnosis of chronic endocarditis. They mark its early 
and, as yet, uncomplicated stage. They are, it must be con- 
fessed, few in number, and far from definite, except when 
Ulustrated and explained by the mode of their invasion, and 
the previously diseased condition of the system in which they 
originate. If they occur after exposure to cold and moisture, 
—if they have been preceded by chilliness or rigors, and have 
at first been accompanied by more or less of pyrexia,—there 
are few practitioners who would hesitate to admit their de- 
pendence on inflammatory action, although they might hesi- 
tate in localizing that inflammation in the endocardium. But 
when we examine the chest, and find everything healthy as 
regards the lung, we are naturally led to ascribe the symp- 
toms mentioned to disease somewhere situated about the 
heart. Having arrived thus far, these symptoms acquire in- 
creased value and a more definite signification, and may now, 
I believe, be sately taken and interpreted as marks of inflam- 
mation of its lining membrane. When arising, during the 
period of convalescence, from acute rheumatism,—no matter 
whether the attack may have been mild or severe,—or in the 
course of Bright’s disease of the kidney, any doubts as to the 
pos locality of the disease are materially diminished. We 

now full well the tendency of the endocardium in the former 
disease to take on inflammatory action; and we equally ac- 
knowledge, as a part of the pathological history of the latter, 
a liability to inflammation of serous membranes generally, and 
of the endocardium in particular as one of these. : : 

The ng above mentioned last a longer or shorter 
period in different cases, and although they may be much 
modified and diminished by various modes of treatment, it is 
with difficulty, and, so far as my knowledge extends, only by 
the persevering use of one particular remedy, that they are 
capable of being entirely removed, and the case prevented 
from running on into other, graver and essentially fatal dis- 
eases. In many of the instances which have come before me, 
bloodletting, either general or local, has been previously 
employed; in most, I have myself had recourse to the same 
measures. Without a single exception, the patients have 
expressed themselves relieved by its employment, and when- 
ever I have had the opportunity of watching its effect, 
all the symptoms have been manifestly alleviated. The 
dyspnoea has been diminished; the pulse has become softer; 
the loudness and strength of the heart’s action have been 
lessened. Lut the relief is not complete, and the amendment 
is of brief duration. The disease continues; and although its 
pace may be rendered slower, it nevertheless goes on with 
equal certainty to its advanced or complicated stage. 

The tendency of chronic endocarditis is, as we have seen, 
to valvular disease upon the one hand, and te hypertrophy 
of the muscular tissue upon the other. In its progress 
towards these, the general symptoms, but especially the phy- 
sical signs, undergo considerable modifications. These I may 
now proceed briefly to describe. 





If the inflammation has been chiefly or exclusively situated 
at the orifices, or upon the valves, the first sound will gra- 
dually lose its clearness, and as it does so, it generally becomes 
prolonged. It is next attended by slight roughness or hoarse- 
ness, and this, in turn, is eventually lengthened out or con- 
verted into a bellows sound. I have often known, in the pro- 
gress of these cases, the first sound to be merely rough or 
hoarse when the patient was at rest, or under the influence 
of digitalis or hydrocyanic acid, whilst a distinct bellows 
murmur was to be heard whenever the heart’s action was 
excited by bodily exertion or any other cause. These phe- 
nomena announce a modification in the current of the blood 
in some part of the heart, and if we attend to the precise 

veriod at which the sound occurs, and the situation at which 
it may be the most distinctly heard, we may determine with 
tolerable precision in what particular part of the heart it is 
produced, If it is best heard an inch or two below the left 
mamma, where the apex of the heart impinges, and is heard 
but faintly, or not at all, along and on either side of the upper 
portion of the sternum, the sound is produced by regurgitation 
through the mitral valve. If, on the other hand, the murmur 
is distinct along the upper portion of the sternum, and yet 
more, if it is audible in the carotid arteries, and is not at all, 
or but indistinctly, heard at the apex, we may safely conclude 
that the murmur is generated at the aortic orifice. The 
pulse undergoes various changes according to the seat of 
the valvular disease. When situated in the mitral valve, the 
pulse gradually loses strength, and becomes more frequent, 
and provided the regurgitation of blood be free, it acquires 
an irregular, unequal, and intermittent character. In aortic 
obstruction, the pulse usually maintains its regularity, per- 
haps acquires greater sharpness or abruptness, and diminishes, 
rather than augments, in frequency. 

I have referred to alterations of the first sound only, and 
to obstruction at the aortic, or regurgitation through the 
mitral orifice, as its appropriate causes. From experience I 
can say nothing of diastolic murmurs, or modifications of the 
second sound, as supervening upon chronic endocarditis. 
They acknowledge as their cause either mitral obstruction or 
aortic regurgitation. Now a diastolic murmur from mitral 
obstruction is exceedingly rare. I had a patient under my 
care, some months since, whose illness commenced with many 
of the symptoms of chronic endocarditis, which, neglected in 
its early stage, had, I imagined, ran on to the production of 
valvular disease. No murmur was at any time perceptible; 
but from the peculiar condition of the pulse, and the degree 
in which the lungs had become emba: , | was induced to 
believe in the existence of obstructive disease of the mitral 
orifice. That chronic inflammation may lead to sueh changes 
in the aortic valves as to unfit them for closing the orifice of 
the artery, and thus give rise to a diastolic murmur from 
regurgitation, few persons would hesitate to admit. Such a 
case, however, has not hitherto fallen within the sphere of 
my observation. Many cases of aortic regurgitation I have 
seen; but none of these have presented a sufficiently com- 
plete or distinct history to justify my classing them among 
the direct consequences of chronic inflammation of the endo- 

jum. 

When, however, the inflammation pertains more icu- 
larly to that portion of the endocardium which lines the walls 
of the ventricles, and the superinduced disease is hypertrophy, 
the phenomena of hypertrophy gradually take the place of 
these of chronic endocarditis. They do so, however, in a gra- 
dual manner, and the transition may usually be traced as fol- 
lows:—The first sound becomes less loud, but longer, and in 
place of being audible over a considerable portion of the chest, 
it can now only be distinguished at the precordial region. The 
impulse loses the shortness and abruptness it presented in the 
earlier stage, and gradually becomes slow, heaving, and irre- 
sistible, elevating the head of the observer distinctly, and 
giving to him the impression, that the more firmly he presses 
the stethoscope upon the precordia, the greater is the power 
with which the heart elevates the chest. The second sound is 
somewhat diminished in intensity, although, when indistinct at 
the preecordia, it may often be heard in all its integrity, if the 
stethoscope be applied on either side of the middle and upper 
portions of the sternum, that is, immediately over the aorta 
and pulmonary artery. The rhythm of the heart’s action is 
altered, the duration of its systole is augmented, and that of 
the period of repose diminished. The pulse loses its sharp- 
ness, but retains all its former power, or even acquires it in an 
additional degree. It is now strong, and lingers under the 
finger; it remains vapian, except during paroxysms of palpi- 
tation, with which the patient now begins to be more or less 
frequently attacked. The progress of the disease, if unchecked 
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by r treatment, is peculiarly and characteristically rapid. 
Less t three months I have known suffice to the 

ome tar sl perfect health into one of wanew kone 
essness, and of intense and irremediable suffering. (Case 1.) 

Bloodletting, either general or local, counterirritants, and 
above all, m , ares the means, and, as I believe, —— 
means, by which chronie endocarditis can be efficiently t 

Of bloodletting I have already incidentally spoken. I have 
never known it fail of giving relief when employed im the 
early stage of the disease; but such relief is temporary only, 
and the symptoms reappear, or regain their ~~ severity, after 
a short interval. The circumstances which appear to me to 
call for, vw venesection in these cases, are dyspnea and 
hardness he pulse. Dyspneea, if severe, as it oceasionally 
is, will be more certainly and promptly relieved by the ab- 
straction of a few ounces of blood from the arm, than by any 
other measure. Hardness of pulse seems to call for the same 
—— , and as the case is becoming complicated with 

ypertrophy, we may very properly keep the force of the 
organ in check by venesections, somewhat smaller, however, 
in quantity, but repe from time to time, as the strength of 
the pulse and the degree of impulse may indicat 

Local depletion, either by cupping or leeching the pre- 
cordia, is more generally applicable, and, I believe, even more 
beneficial than venesection. The indications for its employ- 
ment are the same as those just mentioned for the latter. It 
= be repeated according to the activity of the symptoms, 

especially as the impulsion of the heart becomes abnor- 
mally strong. 

From counter-irritants I have generally derived marked 
advantage. Blisters, at an early stage, and interposed between 
the cuppings or leechings, and copious pustulation by tartar 
emetic ointment at a later period, when the necessity for de- 

letion is subsiding, are, to my mind, important adjuvants, 
both in a curative and palliative point of view. They usually 
ponceniincl tilde yetinetsmeentoeguaiyenmgisth: 

i which patients not complain. 
Piet dhessenemnnedll satel Guancven ce for the entire 
removal either of the inflammation of the endocardium, or of 
the consequences it has entailed. Mereury must be ad- 
ministered, so as to produce a full and general effect upon the 
system; and this it 1s, I believe, generally advisable to main- 
tain for some weeks. The nature and course of chronic endo- 
carditis, however, neither demands nor jastifies its adminis- 
tration at the short intervals which experience shows to be 
necessary in the acute form of the disease. Our object is, to 
bring the system gradually under the mercurial influence, and 
80 maintain it, with the least possible injury to the constitu- 
tion, and with the smallest amount of pain and discomfort to 
the patient. Two grains of calomel, night and morning, may 
be administered until the gums and breath afford some evi- 
dence of mercurial action. The morning dose may be then 
withdrawn, and the two grains at night continued. This 
should be persisted in fora month or six weeks, and under 
such a course the symptoms and physical signs will, in favour- 
able cases, be found gradually to abate, and the patient, with 
the exception of a sore mouth, some emaciation and debility, 
will be brought back into a state of health. If valvular dis- 
ease has but recently supervened, and is not accompanied by 
hypertrophy, or by hypertrophy with dilatation, the plan of 
treatment now mentioned may prove sufficient for its entire 
removal. When, however, the muscular structure of the 
heart has become simply hypertrophied, as the direct result 
of disease of the endocardium covering it, further treatment 
is ordinarily required. After having subjected the patient to 
the treatment for chronic endocarditis, the more usual treat- 
ment for hypertrophy may be employed. A’ low, scanty, and 
unstimulating diet, perfect abstinence from spirituous and 
fermented liquors, quietude of body and mind, occasional de- 
pletions in small quantities, saline purgatives, and digitalis, 
will, if steadily pursued, enable us to remove all the symptoms, 
= believe, entirely subdue the hypertrophic condition of 
eart. 





Hyprornopta.—In a disease so invariably fatal as hydro- 
phobia, any suggestion, perhaps, should be received with in- 
dulgence, and | therefore throw out for consideration, the em- 
ployment—of course, in homeopathic doses, and modified or 
altered in some way, in its effects, by combination with some 
agent that may be supposed capable of controlling them—of the 
ticunas or some other animal poison. Perhaps this suggestion 
may derive some support from the manner in which vaccina- 
tion modifies the attack of small-pox, where it does not pre- 
vent its accession.—Dr. 7’. Moore. 
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PERICARDITIS. 
Case 37.—A man, aged fifty-four, after exposur 
tacked with sym ee in ahs chau: ons caheated 
into the hospital three after, and died within a few hours. 
Morbid appearances, “ofthe rieide, extensive ot ome oe 
right pleura; empyema ide; hypertrophy oncha ; 
slight emphysema; succession of morbid changes; duration of 
emphysema ; effusion of recent lymph in the pericardium; 
morlid a rances in icardium more recent than in 


ippea 
leura; h y of the right ventricle; causes; why not ac- 
pl Jypertnophy he r secs; why x 


the ventricle; causes; open foramen ovale; no ptoms 
of the cardiac affe ; no ; reason of this; en 
la of the liver; enlarged and d ; causes 
of the renal disease, of the ritis, and of the icarditis. 
Treatment ; infrequency of severe idiopathic pleurisy in a healthy 

and its usually fa ination; inferences from 
these facts appli to the causes and to the issue of the 


disease in this case. 
Joun C——, aged fifty-four, admitted Friday, Jan. 3rd, 1845; 
tall; of the ordinary conformation and nervous temperamen 
He was formerly a shopkeeper in the City, but becoming im- 
solvent, he went to Australia, whence he returned twelve 
months ago. Since then, he has kept a chandler’s shop at 
i He is a widower; regular in his habits; always 


r 


— ose wee 
athended with slight congh and a het bers i 
man, and was treated for inflammation of the lungs. He was 
bled and blistered, and teok tartarized antimony, but got 
worse up to the present time. When admitted, the patient 
was so ill that no information could be obtained from him: the 
above particulars were furnished by one of his friends. The 
—_ the skin covered = a cold 
perspiration; the lips livid; intellect clear; breathing hurried, 
very difficult, and accompanied with a loud rattle, heard ata 
distance from the chest; was scarcely able to answer any 
questions on account of the dyspn@a. Pulse 140, small, and 
very compressible; some dulness, on percussion, over the lower 
part of the left side in front; sonorous, sibilant, and mucous 
rhonchi generally ; back of the chest not examined. The 
house-physician ordered a draught, to be taken occasionally, 
containing five grains of carbonate of ammonia, half a drachm 
of spirit of sulphuric ether, half a drachm of ipecacuanha 
wine, and an ounce and a half of camphor mixture; also a 
mustard tice between the shoulders. The patient rallied 
a little, but soon became worse, and died at four o’clock the 
| next morning ° 

Inspection. of the body, sixty hours after death_—Emaciation 
only moderate; a considerable thickness of fat in the integu- 
ments of the abdomen; no cedema in the feet or elsewhere. 
The head was not examined.—Chest : The lower part of the 
left pleura contained forty-eight ounces of turbid, dirty- 
looking, foetid pus. The pleura covering the lower lobe of the 
lung was much thickened, and its surface, as well as that of 
the corresponding pleura costalis, was covered with a soft, 
curdy lymph. The pleura over the upper lobe was healthy; 
there were a few points of adhesion at the apex. The upper 
lobe of the lung was not dimini in volume; there was 
some emphysematous enlargement of the air-cells. The lower 
lobe was compressed, tough, and fleshy. The cartilages of the 
bronchi were considerably thickened throughout this lung, as 
compared with the right. There were old and almost universal 
adhesions of the right pleura; some dilatation of the air-cells 
existed at the apex of the lung. The substance of the lung 
was t in most parts, but brittle in a portion of the lower 








lobe. eight of the right lung, twenty-four ounces; and of 
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the left, twenty-one ounces and three quarters, avoirdupois.— 
Heart: The pericardium contained about one ounce of turbid 
serum. The serous membrane was almost everywhere covered 
with a thin lamina of soft lymph. There were no adhesions 
of the pericardium, and no fat deposited beneath it. The 
heart was enlarged as a whole.—Lejt ventricle: Walls much 
too thick; cavity dilated; endocardium thickened throughout 
the ventricle; aortic valves slightly thickened; a few yellow 
spots in the mitral valve; orifice natural.—Right icle : 

alls double the natural thickness; cavity not much dilated; 
endocardium and valves healthy; tricuspid orifice admits 
three fingers only, and is therefore not dilated.— Right auricle 
dilated; left, of the natural size; a valvular openin , two lines 
in diameter, on the site of the foramen ovale; a fow athero- 
matous — in the aorta. The right ventricle and auricle 
contained a considerable-sized coagulum, partly colourless. 
and partly black. Left ventricle empty. Weight of the 
heart, empty, thirteen ounces and a quarter avoirdupois.— 
Abdomen: Peritonzeum healthy; stomach and intestines not 
opened, but were healthy externally.—Liver much enla 
especially the right lobe; colour dark; substance very brittle, 
and contained much blood; weight, eighty-six ounces avoir- 
dupois.— Spleen rather large, and soft; weight, six ounces avoir- 
dupois.—Pancreas not examined.—Kidneys: Both kidneys 
were much increased in volume, were of a dark-red colour, 
and contained much blood; the surface was smooth. There 
were one or two serous cysts in the right one; none in the 
left; no deposition of foreign matter, or other appearance of 
disease, visible by the naked eye. Weight of the left kidney, 
seven ounces and three quarters; and of the right, seven 
ounces, avoirdupois. The urinary bladder and ureters were 
not examined. 

SUMMARY OF THE CASE, WITH REMARKS. 

Pathology and diagnosis—The patient died so soon after he 
was admitted, that the history of the case is necessarily very 
imperfect. 

ungs.—1. Of the morbid conditions found, perhaps those 
in the right pleura were of the earliest date. The patient had 
had an illness similar to his last one, twenty years before. It 
is not improbable that the illness referred to arose from the 
pleurisy of which we found the remains on the right side. 

2. There had probably been some chronic bronchitis, for the 
cartilaginous portion of the bronchi in the left lung was found 
hypertrophied. 

3. This bronchitis, together with the attack of pleurisy, 
sufficiently explain the gmall amount of emphysema which 
was observed. The inconvenience produced by all these 
affections, however, could not have been very great, for it was 
stated that the patient’s health had been good. 

4. The pleurisy, with empyema of the left side, was evi- 
dently recent, and no doubt commenced with the last illness, 
three weeks before the patient’s death. To this must be re- 
ferred the pain in the “ lumbar region,” (by which expression 
is probably meant the back of the chest,) with cough, dyspnea, 
and a hot skin. This was also the cause of the dulness on 
percussion over tle lower part of the left side, and which was 
almost the only physical sign which the state of the patient 
permitted us to observe. 

Heart.—1. The pericarditis was very extensive, but mode- 
rate inamount. Judging by the morbid appearances, it may 
be assumed as almost certain, that the inflammation of the 
pericardium was more recent than that in the pleura. The 
accumulation of so much pus in the pleura must have been a 
work of some time, and the history sufficiently indicates the 
same fact. The pericarditis was apparently incipient. No 
adhesions had formed, as might have been expected if the 
disease were terminating rather than beginning, for the small 
amount of fluid present would not have presented a valid ob- 
stacle to the occurrence of partial adhesions. 

2. The decided hypertrophy of the right ventricle was the 
result of the long-continued and habitual obstruction to the 
pulmonary circulation, occasioned by the moderate compres- 
sion of the right lung, consequent on the old pleurisy, and also 
by the bronchitis and trifling emphysema. The hypertrophy 
was not accompanied, as it commonly is, by much, if any, dila- 
tation of the ventricle; because, the obstruction being very 
moderate in amount, the accumulation of blood in the ven- 
tricle would be correspondingly insignificant. 

3. The moderate hypertrophy, with dilatation of the left 
ventricle, may have been produced by some previous endocar- 
ditis, of which there were the usual anatomical signs. 

4. The open condition of the foramen ovale deserves no 
more than a ing indication. The valvular form of the 
ons would probably prevent the transmission of blood 
through it, and a much greater freedom of communication is 





now known to be of frequent occurrence, without giving rise 


to any symptoms. : 
5. Neither the pericarditis nor the structural — in the 
here was 


heart were attended with any obvious symptoms. 


no cedema of the feet; the old disease in the chest was too in- 
considerable to produce it; and the very serious amount of 
dyspnoea observed at last was of too shortduration. _ ( 
Liver —The liver was very greatly enlarged: this might, in 
part, be due to the habitual obstruction in the chest for so 


many years. The patient’s residence in a warm climate may 
also have exposed him to the causes of disease of the liver. 

Kidneys.—The weight of the kidneys shows that they were 
decidedly diseased. They had the appearance of being simply 
hypertrophied and congested; without a microscopic exami- 
nation, it is impossible to say what the nature of the disease 
was; but the presence of serous cysts, which are so frequently 
found in Bright’s disease, renders it probable that there was 
some change of structure, and not simple hypertrophy. No 
opportunity was afforded us of examining the urine. 

Causes.—1. Of the renal disease. The reverses of fortune 
and changes of climate to which the patient had been sub- 
jected, imply an exposure to the common causes of disease of 
the kidneys. Perhaps the habitual obstruction to the general 
venous circulation would contribute to the production of the 
hypertrophy of the kidneys. a eto ( 

2. Of the pleuritis. This seems to have arisen immediately 
from exposure to cold air, and the fact of the symptoms super- 
vening within a few hours afterwards, adds much _ to the pro- 
bability of this being the true exciting cause. When, how- 
ever, we consider the great influence which disease of the 
kidneys has in producing various internal inflammations, (as 
established by other cases,) it seems probable that this con- 
stituted a powerful protingonns cause in the present instance. 

3. Of the pericarditis. ere had never been any rheuma- 
tism. There is likewise no mention of any exposure to cold 
after that which caused the pleurisy. It seems most likely, 
therefore, either that the inflammation of the pericarditis was 
induced by an extension of that from the left pleura—the two 
structures being in contact, and the inflammation in the one 
being, as we have seen, more recent than in the other; or that 
it was an effect of the disease of the kidneys, or perhaps of 
both these causes together. 

Treatment.—There was no opportunity for treatment after 
admission. The patient had, however, been seen bya medical 
man, and had been bled and blistered, and had en tartar- 
ized antimony. Severe idiopathic pleurisy, in a previousl 
healthy subject, is not a very common disease, and when it 
does occur, is very rarely fatal. The unfavourable termina- 
tion of this case, therefore, is an additional reason for sup- 
posing that the disease of the kidneys had some share in pro- 
ducing the inflammation of the pleura, and this complication 
may have been the chief cause of its fatal character. 








KINC’S COLLECE HOSPITAL. 


SURGICAL REPORTS, WITH CLINICAL OBSERVATIONS. 


By WILLIAM FERGUSSON, Esq., F.R.C.S., Surgeon to 
the Hospital, &c. 
CALCULUS IN THE BLADDER.—PASSAGE OF STONE INTO URETHRA; 
EXTRACTION. 

Casr 4.— J. C——, aged four years, admitted Oct. 20th, 1845. 
His mother states, that about three years ago, she first per- 
ceived symptoms of his present ailment. He voided his 
urine with difficulty, and there was occasional complete stop- 
page, until the child’s position was moved. Being told by a 
practitioner that there was gravel, she took the boy, about 
two years ago, to St. Bartholomew’s, where he was examine 
but a stone could not be detected. ‘She afterwards took him 
to Guy’s; and there, too, she was informed that there was no 
stone. About a year and a half after this, the boy, getting 
worse, was brought to King’s College Hospital; and there, 
also, a stone could not be detected. He remained in the 
house for nearly a month in the beginning of the present year; 
and since that time, up to a recent date, he has improved in 
health generally, and sutfered much less from local irritation 
than before. On the 18th instant, complete retention of urine 
occurred. He was taken to a surgeon, who drew off his water, 
and declared there was a stone. The mother, next day, 
brought the child again to King’s College Hospital, where, as 
he had no water since the previous evening, a catheter 
was introduced, and a larger quantity of urine was drawn off. 
The stone was not felt on this occasion. 
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Oct. 23rd.—Since last report, he has passed water involun- 
tarily during the night, as has generally Lou his custom since 
his illness commenced; and, during the day, has voided it 
with difficulty and pain. To-day, Mr. Fergusson has intro- 
duced a sound, and detected a stone, apparently in a pouch in 
the urethra, close upon the neck of the bladder, but has found 
nothing in the bladder itself. 

Nov. 2nd.—Last evening, the house-surgeon, (Mr. Dyer,) 
finding he had passed little water during the day, introduced 
a catheter; and shortly after, the boy was seized with shiver- 
ing and vomiting. Has suffered a deal of pain during the 
night; and this morning the catheter has been again required. 
The instrument has been passed into the bladder with great 
lifficulty, for a stone has been found blocking up the passage 
near the neck of the bladder. About six ounces of dark- 
coloured urine was drawn off, and some gritty particles came 
away at the same time. Pulse quick; tongue furred; very 
thirsty; no appetite; bowels freely open. 

3rd.—Has remained in much the same state as yesterday. 
Stone scems to have passed further along the urethra, Penis 
somewhat swollen, and the prepuce edematous. Catheter 
has to be used twice a day, and there is difficulty sometimes 
in getting it past the stone. 


4th.—In the morning, much in the same condition as above | 


reported. To-day, at the visit, the stone was detected in front 
of the scrotum, and, by a little manipulation, was brought 
along the urethra as far as the orifice in the glans, where, 
finding that it was too large to be forced out, Mr. Fergusson 
made a slit with the point of a bistoury; and then, with the 
scoop end of a director, extracted it with facility. It was of 
an oval shape, about the size of a large pea, and seemingly 
composed of lithic acid. 

1lth.—Since the 4th, has got quite well. The fever which 
distressed him so greatly during the passage of the stone, 
speedily disappeared within two or three days. The wound 
in the orifice of the urethra soon healed, and the swelling in 
the penis and prepuce rapidly disappeared. He now holds 
his urine during the night, and is to-day discharged cured. 


Remarks.—Mr. Fergusson stated, that perhaps the chief 
peculiarity in this case was, that the stone should have been 
so difficult to detect, for, taking its history into consideration, 
there could be little doubt that it had been present on 
every occasion when the sound was used. At all events, he 
was satisfied it must have been about the bladder when he 
himself examined the boy in the early part of the year. He 
admitted that he had searched the bladder with the utmost 
care on several occasions, but had not perceived the slightest 
indication of a stone being there. Such things did occur from 
time to time in stone cases, and he had himself seen many 
similar examples, both in his own practice and that of 
others. 

It was stated in the report, that when the boy was brought 
to the hospital on the last occasion, he had detected the stone 
at once. Although this was the case, he had hesitated 
about resorting to an operation, because he thought the stone 


was either so small as not to demand an immediate use of the | 


knife, or so fixed about the neck of the bladder, that he was 
anxious to study the case a little longer, before submitting the 
boy to lithotomy. Its true character had been developed 
spontaneously as it were, and fortunately there had not been 
any necessity for such a formidable proceeding, as the stone 
had passed from its dangerous locality without any active in- 
terference on his part. It was curious how it had done so just 
at this particular period, and it now seemed strange that the 
stone was not passed when it was of a smaller size. Although 
the result of this case was highly satisfactory, it was worthy 
of notice that the patient had not been altogether free from 
danger. It would be observed, that there had been consider- 
able fever, and complete retention of urine; both, no doubt, 
from the stone irritating and blocking up the urethra. He 
(Mr. Fergusson) had not himself any idea that the stone was 
so large as it proved to be. If he had thought so, he would 
certainly have cut down upon it through the perineum, for 
there had doubtless been hazard of the bladder or urethra 
behind the stone giving way, and of infiltration of urine being 
the result. He was not sure but that it might be deemed indif- 
ferent practice, not having used the knife at an earlier date; 
although, perhaps, the best answer to such a view was an appeal 
to the issue ofthe case. The feverish condition of the patient, 
and his own uncertainty as to the size and locality of the con- 
cretion, had both deterred him from an operation such as that 
alluded to; and the interval between the stone being actually 
ascertained to be fairly in the urethra, and its progress out- 
wards had been so very short, that there was no time (nor in- 





deed occasion) to think of any other proceeding than that 
which had been pursued. 

The case was a good example of the passage of a stone of 
the utmost size, perhaps, that the urethra would admit of. 
The swelling of the prepuce and penis was similar to that 
occasionally seen in the adult during the outward progress of 
fragments after lithotrity, when there was considerable irrita- 
tion in the urethra and neck of the bladder. The escape of 
the stone in this instance was entirely the result of chance in 
the first place, and what had been done latterly had been very 
clearly indicated. He (Mr. Fergusson) was not disposed on 
all occasions to cut into the bladder so soon as a stone was felt 
in a patient so young as this one, for if it were small there 
was a chance of its passing by the urethra. Besides this case, 
two others had recently come under his notice, where the 
stone had come away in like manner, but with less distress. 
One of these had been brought to him by his friend, Dr. An- 
drews, of Suffolk-place, and the stone felt so small that it was 
not thought advisable to perform lithotomy at the time. Di- 
luents and antispasmodics were recommended, and within a 
month, a stone, half the size of a pea, had been voided, since 
which time the little patient had been perfectly well. He 
thought it was a lucky chance when the stone thus came into 
the urethra, and one which the patient should have if the cir- 
cumstances seemed favourable. It had been proposed, indeed, 
to make such a result more a matter of certainty than of 
chance. A practitioner on the Continent had lately advised 
the use of belladonna over the region of the bladder, with a 
view of relaxing the neck of the bladder and orifice of the 
urethra, and had adduced several examples of the efficacy of 
the practice. He (Mr. Fergusson) was, however, disposed to 
attribute the results in these cases as much to good luck as to 
any peculiarity of practice, at least, beyond that with which 
the profession was already familiar—viz., the use of diluents, 
diuretics, and antispasmodics, among which the warm bath 
was probably one of the most essential. 


LITHOTOMY.—DEATH TWO MONTHS AFTER. 


Case 5.—J. 8 , aged seventy-four, admitted 30th Dec. 
1845. Has always enjoyed good health, until about twelve 
months back, when he first perceived symptoms of his pre- 
sent ailments. Six months ago, was sounded by Mr. Fergusson, 
when a stone was detected. He is now suffering from the 
usual indications of stone in the bladder, and has come into 
the hospital to undergo an operation for its extraction. 

Jan. 3rd, 1846.—Sounded to-day. Stone readily struck. 
Mr. Fergusson supposed it to be about the size of a chesnut. 

10th.—To-day, Fithotomy has been performed in the usual 
manner, and a stone, of lithic acid, and of the size pre licted, 
has been removed. It was caught at the first gush of urine, 
occurring when the forceps were introduced. The operation 
was speedily and easily accomplished, and the patient suffered 
very little from the shock. 

12th.—Doing well, not a single unfavourable symptom. 

Feb. 2nd.—Has gone on prosperously. Wound nearly 
closed; part of the urine comes through it still, but the 
greater portion comes by the urethra. A smarting pain which 
annoyed him as the water passed, has nearly gone; had a 
dose of castor-oil last night, which has produced three or 
four fluid evacuations; complains of griping pain in the bowels; 
— siightly furred; no thirst; pulse 95, and fuller than 
usual. 

10th.—Does not alter much; complains again of scalding 
pain as the water passes; urine still comes partly by the 
wound, and partly by the urethra; bowels irregular—some- 
times costive, sometimes loose. Rests pretty well at night; 
tongue clean; no thirst; pulse 90; appetite moderate; does 
not gain strength; mind disturbed about some domestic 
affairs; and he fears that he shall not recover, 

18th.—Sinee last report, has remained in much the same 
condition. The wound seems to have opened up somewhat, 
and the urine now passes in great part through it. This 
morning has had a smart rigor; face is now flushed, (half-past 
one P.M.;) complains of thirst; pulse 95; tongue brown and 
dry; bowels open. 

19th.—In the course of the afternoon yesterday,the feverish 
symptoms above reported almost entirely disappeared; but 
this morning they have come on again, and he is now much 
in the same condition. 

20th.—Got better during last evening,as on the previous one, 
and has remained so until to-night, when he has again had 
shivering, and an accession of the other bad symptoms; 


| pulse 100; wound showing a disposition to ulcerate. 


| 


21st.—- A little better to-day,in some respects; pulse, how- 
ever, 103, and feeble; appetite very indifferent; has had two 
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or three dark-coloured motions, the results of laxatives and 
an enema, 

22nd.—Much the same as yesterday; wound as open as ever; 
and for the first time yesterday evening, nurse noticed, that in 
spite of all her endeavours to keep the bed clean, no sooner 
were fresh clothes applied, than they were covered with a 
foetid, dark-coloured discharge. This morning, she has ascer- 
tained that the discharge alluded to is of a feculent character, 
and passed entirely by the wound. 

24th.— Is somewhat better and stronger to-day; was placed 
on a water-bed yesterday, and feels more comfortable; all the 
urine passes by the perinzeum; wound touched with nitrate of 
silver. 

26th.—Considerably better to-day; tongue much cleaner; 
thirst moderate; skin cool; pulse 90—95; countenance not so 
anxious; appetite somewhat better; takes four ounces of gin, 
four of wine, and a pint of porter, daily; bowels open; dis- } 
charge from wound more healthy. 

28th.—Not so well again; in much the same condition as on | 
the 22nd. 

March 3rd.—Has made no improvement; is low and de- 
sponding; appetite nearly gone; eats nothing but an egg and 
a small chop in the course of the day; takes all his gin, wine, ' 
and porter; has restless nights, and dozes a great part of the 
day; slight cedema in right leg. 

7th.—Much the same; tongue still furred ; countenance 
haggard and sunken; pulse very feeble; urine and fetes con- 
tinue to pass by tlre wound; cedema still. 

10th.—Gets worse; sordes collecting about the mouth; pulse 
more feeble; takes little or no notice of anything going on 
around him, but answers questions rationally ; dozes much, 
and when awake moans almost constantly. Takes nothing 
but gin, wine, and porter. 

1lth.—Strength gradually diminished, and he died at 
eight o’clock p.m. 

On inspection of the body, sixteen hours after death, the 
general cavity of the abdomen presented a perfectly healthy 
appearance. In the pelvis, slight adhesions between the sig- 
moid flexure of the colon and upper part of the rectum; and 
lymph, seemingly of a recent date, was effused on the cul-de- 
sac of the peritonzeum, between the rectum and bladder. A 
lateral section of the pelvis was made, when an extensive 
abscess was found, stretching from near the incision in the 
perinzwum, made during the operation, up as high as the 
middie height of the sacrum. The interior of this cavity was 
rough, having ulcerated hollows at various parts; its surface 
was like that of a sloughing ulcer, and the matter upon 
it was of a dark unhealthy character, resembling exactly 
the discharge which the nurse had so frequently observed 
in the evacuations. The matter was lying in contact with 
the periosteum, covering the inner surface of the left tuber 
ischii, and also the lower part of the sacrum. The parts 
were removed from the pelvis and carefully dissected. The 
rectum and bladder were laid open, when it was found that 
the wound in the latter had completely closed, the prostate 
gland seeming as if it had never been touched. In the mem- 
branous portion of the urethra, a small opening, such as would 
admit the point of an ordinary sized sound, was found communi- 
cating infront with the wound, and below, with the cavity of the 
abscess. In the track of the original wound, the rectum was 
quite healthy, and of its natural thickness; higher up, the 
abscess came into close contact with it, and near the upper 
end of the abscess, about six inches from the anus, the peri- 





"KING’S COLLEGE HOSPITAL.—LITHOTOMY.—DEATH TWO MONTHS AFTER. 4 


_ 315 





and interesting features in this case which had puzzled him 
very much, for its progress was very different from the usual 
course of fatal cases. Everything had gone on prosperously 
up to a period when all danger was usually deemed past. 
Within the first three weeks the wound had well nigh closed, 
and the water came chiefly by the urethra. After this, things 
for about a fortnight remained much the same, when a train 
of bad symptoms set in, and ultimately death supervened at 
the lapse of two months after the operation. The cause of 
the unfavourable symptoms latterly had been overlooked by 
him. On more than one occasion he had supposed that the 
patient had got ordinary fever, and thus, again, from the 
symptoms disappearing so rapidly, he had concluded he was 
wrong. He certainly had been most inclined to think that, 
combined with the effects of the operation, the great age of 
the patient was the principal cause of the extreme prostra- 
tion preceding death. With the exception of the rigors, 
there had been little or nothing to induce the suspicion that 
an abscess was forming, and the character of the matter 
which came by the wound was not likely to induce any such 
view. That there was mischief somewhere in the track of 
the wound seemed evident enough, both from its slow healing, 
or rather from its opening up again, as also from the feculent 
character of the discharges observed towards the last. Even 
this feature appeared strange to him; for there never had 
been any indication that the rectum had been wounded during 


; the operation; nor could he, with the finger passed per anum, 


detect any opening in the gut, either at the under surface of 
the track of the wound, or where the finger could reach. 
Dissection, however, had revealed all. The immediate cause 
of death had evidently been the extensive abscess, and it was 
now clearly seen that the opening, or rather openings, (for 
there were two,) into the rectum had been the result of ulcera- 
tion, at a point far distant from the course of the knife, finger, 
or instruments, used during the operation. 

Such an abscess, and occurring under such circumstances, 
was both unusual and unlooked for, and in his own practice 
he had not met with a similar case. He had seen patients 
die of inflammation, of urinary and of purulent infiltration; 
but usually, such results of lithotomy, or any other interference 
with the urethra, perinzeum, or rectum, occurred very speedily 
after the primary mischief. Here, however, the patient 
seemed to lau got over all the early dangers, yet a larger 
ulcerated cavity was found contiguous to the wound than 
could almost be imagined under any circumstances. In his 
opinion, the mischief had been induced by the urine causing 
a little unhealthy inflammation at a certain part of the wound; 
ulceration had then supervened, and as the space increased, a 
large quantity of urine had remained on the surface, causing 
further mischief; and so, at last, a large s had been made, 
and even the rectum itself had been implicated. In all pro- 
bability, had the patient been younger, the inflammation 
would have been of a more adhesive character, and there 
would have been no such ravages. It could not be said that 
there was urinary infiltration, yet, in all probability, the urine 
had caused all the mischief after the operation. e danger 
from the urine producing mischief arose chiefly within the 
first few hours, or days, at most; here it had seemingly not 
caused any harm until the lapse of weeks. If there had been 
infiltration within the first two or three days, he might have 
attributed it to the circumstance of not using a tube in the 
wound to let the urine flow away; but this was a practice 
pursued by so few, while infiltration occurred so very rarely 





tonzeum seemed to have been raised from the anterior surface 
of the gut, at which part there were two small ulcerated 
openings into the rectum, through which the faces had evi- 
dently passed into the abscess, and so through the wound in 
the perineum. 

Remarks.—Mr. Fergusson stated his belief that it was occa- 
sionally the custom with some surgeons, who were anxious to 
have the mortality resulting from lithotomy, as performed by 
themselves, appear very small, to attribute death occurring 


in such a case as this to any other cause than the true one— | 


the operation itself: and here such parties would say the 
patient had died of an abscess in the pelvis; for it would be 
observed, that the wound in the neck of the bladder—the 
most dangerous part in the incision for lithotomy—had en- 
tirely healed. And besides, the external wound had at one 
time nearly healed too, the closure being such, that, as in 
the ordinary cases of success, most of the urine had come 
away by the natural passage about the tenth or twelfth day. 
There was a sophistry in this, however, of whitch he did not 
approve, and he thought it best at once to admit that the 
death resulted from lithotomy; in other words, that the ope- 
ration had been unsuccessful. There were several peculiar 





in the numerous instances where a tube was not used, that he 
could not lay any blame here. In fact, he felt unable to ac- 
count for what had happened here, and could only draw the 
attention of his pupils to all the features of the case, as 
giving an example of an unsuccessful issue to the pperation of 
lithotomy. He would only farther remind them, that in look- 
ing as to what should be done for this patient, when an opera- 
tion was resolved upon, he had deemed lithotomy more likely 
to be successful than lithotrity. What might have been the 
result, if the latter process had been followed, no one could 
say. Certainly, it could not have been worse than that which 
they had witnessed. 


| HULL AND SCULCOATS DISPENSARY. 


MALIGNANT PELVIC TUMOUR, INVOLVING THE RIGHT OVARY. 
| Reported by THOMAS T. LAMBERT, Esq., House-Surgeon. 
L—,a female, aged forty-six years, had been sufferin 
| for four or five years from a slowly increasing tumour, form 
| in the pelvic cavity, on the right side, and which swelling 
slowly enlarged until it attained a very considerable size, Its 
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increase was accompanied by pain, severe and occasional. 
The catamenia were absent. e woman’s health was deli- 
cate, her complexion sallow. The general impression in her 
mind, and that of a medical attendant, was, that she was then 
in a state of pre y—an opinion confirmed by her re 
assertion, that os felt the movements of a foetus. Above a 
year ago she was seen by Mr. Thomas Wilson, one of the sur- 
geons to this institution; at that time, the principal urgent 
symptom, beside the bulky size, under which she 

was a difficulty in voiding the urine. Shortly after this 
time, she suffered from regular uterine age which continued 
at intervals fora period of three weeks, when they finally 
© The patient has suffered gradually declining health 
until a few days ago, when she died, on the 25th inst. 

Post-mortem examination.—The body was examined on the 
26th by Mr. T. Wilson, Mr. G. Lowther, and assistants. The 
tumour was forwarded to our institution, and examined by 
myself, in the presence of the surgeons of the institution, and 
several other professional gentlemen. The body measured 
forty-two inches around the swelling, and I have not heard 
that the disease had extended to any other viscus. 

On opening the abdomen, an immense tumour was found 
occupying the greater part of the pelvic and abdominal cavity, 
attached anteriorly by a strong fibrinous band to the posterior 
portion of the rectus muscle on that side. The uterus was in 
a normal state, and so was the left o ; but the abdominal 
cavity contained a large quantity of dirty greenish serum. 
No symptom pointing out the disease, or giving any indication 
of its nature, ever been observed, except that about two 

ears ago she parted, per vaginam, with a cyst full of hydatids. 
et was p lous, with the exception before stated, 
it being simply attached to the pelvic structures by the usual 
membranes, the ovarian ligaments, which presented only an 
ce of great vascularity. The tumour was conse- 
quently removed with very considerable ease, and was brought 
to our institution in a nearly perfect state. It weighed full 
thirty pounds, and was from two feet and a half to t feet 
in circumference. It had, when removed from the body, the 
a) ce of an enormous gourd, one side bulging consider- 
a fy; this side was the outer, and here was found a fungous 
portion, which had penetrated the investing membrane, and 
presented a rather cauliflower-like appearance. Upon being 
more closely examined, it was found to be of the usual brain- 
like structure of medullary sarcoma. By continuing the in- 
cision, a large cyst was laid open, which was found to be full 
of the same she whee structure, that portion of it near the 
sides of the cavity being arranged in layers of considerable 
density; and towards the centre the same structure was found 
much softer, suspended in a fluid evidently albuminous. Here 
and there were found portions of considerable density, and 
almost of cartilaginous ness, which was either carcinoma, 
or—according to the more generally expressed opinion of those 
present—a condensed, or hypertrophied condition of the natural 
structures. Beyond this cavity was found a cyst containing 
hydatids, the fluid in which those parasitic structures were sus- 
ed not being the usual transparent liquor in which these 
iesare generally found, but glairy, tenacious,and either albu- 
minous or colloid fluid. It may be here remarked, that on the 
surface of the cavity containing the medullary mass, was pre- 
sented that prominent convoluted appearance so remarkably 
characteristic of fungoid malignant disease. No such appear- 
ance was presented upon the surface of the hydatid cyst, which 
exhibited the blue semi-transparent appearance which cavities 
containing fluid show when this is presented through mem- 
brane. Proceeding onward, another large cavity was found, 
containing medullary sarcoma, and then a sae, which, when 
cut open, poured out a quantity of dark-brown fluid, probably 
melanoid matter, suspended in a glairy fluid. This cavity 
was capable of holding four or five ounces; the hydatid cyst, 
before opened, about apint and a half. Thesac next met with 
was smaller, and contained lardaceous matter. In another 
cell or cavity was found some of that gelatinous variety of 
cancer (the areolar of Cruveilhier), which, according to Dr. 
Williams, seems to represent the cancerous element in a pure 
state, either mixed with natural tissues or other products. 
Upon dividing the tumour across its diameter, from top to 
bottom, it was found to form a mass of medullary sarcoma, 
with hardened fibrinous structure interposed, forming cells of 
varying size, and these generally terminating in cavities con- 
taining the cerebriform matter in a state of less density, and 
that suspended in albuminous fluid, or in the gelatinous variety 
of cancer. 

Remarks,— With respect to the nature of this disease, there 
can be little doubt that in its character it was not simple, but 
malignant, It seems remarkably to suggest te the mind, 








from the fact that almost variety of mali structure 
ee eee, St oh Ce See ee have a 
common i are merely processes of the same con- 
i i of destructive agency, reaching to their utmost 
limits, beginning with an hypertrophied or scirrhous indura- 
tion, and thence passing forward to the melanotic form, pro- 
bably the lowest and most inorganic of them all. U the 
pathology of these affections this case throws certainly some, 
though, perhaps, not fully satisfactory, or decisive, light. It 
ean scarcely be said to favour the conjectured parasitic origin 
of these structures—a theory which an individual 
vitality existing in them, in virtue of which they luxuriate 
at the expense of the rest of the system. The only para- 
sitical structures here present were the hydatids, and these 
can searcely be called so, if we hold the opinion of Grant, 
that they are molecules of the original body, which, in conse- 
quence of its loss of vitality, have themselves assumed a 
proper and independent existence of their own. The facts 
observed seem more to favour that opinion of Hodgkin, who 
considers that these structures originate in cysts, and that 
the multiplication of other cysts, their prolongation into 
radiated fibres, their pressure on adjoining tissues, and conse- 
quent inflammation, induration, ulceration, atrophy, or gan- 
e of these textures comprises the whole history of ma- 
ignant growths. Looking at this malignant tumour, and 
having carefully examined and traced, as well as I could, ste 
by step, the progress of this diseased affection, as mani 
by its appearance, the impression nf¥ mind is, that Dr. 
Hodgkin has given a true and highly scientifie account 
of the nature, progress, and origin of such maladies. In this 
case it was all but certain that the formation of cysts at the 
limits of this malignant growth were present : for i 
we found some cysts nearly empty at a point where there 
appeared to be com ing disease, while those cavities 
which had been longest under malignant action were found, 
not in an empty, not in a partially filled state, but entirely 
full, and in that which appeared to be the oldest and most in- 
veterate, the cyst was not only full, but the malignant disease 
actually protruded through the surface into the pelvic cavity. 
The of the disease in this case was probably the 
same as that described by H in. All the gentlemen pre- 
sent were convinced that the tumour was encysted,—all 
thought that a single cyst had been formed in the first in- 
stance,—all saw these various forms of disease now described; 
and the me ert te nar a pet earn 
sion of disease similar to that described by the pathologist 
last named. The hydatid cysts alone remain to be 
for. With respect to them we may observe, that their exist 
ence, in connexion with such disease, does not seem very 
difficelt of explanation. We know it is the characteristic of 
med sarcoma to develop itself with considerable rapidity, 
and also to extend this law or principle of development to 
surrounding tissues. Supposing that hydatids are of molecular 
origin, what is more rational than to suppose, that with such 
as excitant as medullary sarcoma in their locality, they should 
become developed? the jon of disease, at the same 
time, forming cysts, and thus producing that actual and exist- 
ing state of things which the examination of this structure 
presented to the view of the medical examiner. 








PRACTICAL REMARKS ON DISEASES MANI- 
FESTED IN THE HAIR, &e. 


By THOMAS CATTELL, Esq., M.D., MR.CS.E., &e., 
Braunston. 


Since the appearance of my paper on the Hair, in Tae: 
Lancst of July 4th, the number of correspondents seeking in- 
formation and explanation from me by letter, render it com- 
pulsory that the subject should be pursued. 

DISCOLORATION OF THE HAIR. 

White hair may be regarded as a pathological condition of 
the hair, whether it recognise an obvious exciting and proxi- 
mate cause, or whether it exist only hereditarily. 

And the reason for my opinion is, that it appears unphilo- 
sophical to regard discoloration, in the one case, as a patho- 
logical affection, from the mere fact of its recognising an 
obvious cause, and in the other, not so, because it exists heredi- 
tarily. Such a condition of the hair must either be a patholo- 

ical affection, irrespectively of its causes, or it must not. 
We cannot icate a certain di as evidence of pa- 
thological cane unless this sign be invariable. 

Though discoloration of the hair may exist hereditarily 
there cannot be a doubt that in some stage of the ancestorial 





eeu 


rr EVvlUTCwrhUrlhCUPChCUMhUh Oh .hCUNMhCU VM FV Pe FS BS FP a 


_DR. CATTELL ON DISEASES MANIFESTED IN THE HAIR. 317 











line, the hair presented a positive colour—modified, indeed, it | 
might be, by influences local, circumstantial, or national, but | 
still different from the character it now presents. | 

A slight examination, then, of the important question, con- | 
cerning the modification of diseases by transmissibility, ap- 

rs to be quite necessary to an exemplification of the point | 
in debate. 

I hold that the modification of a disease by hereditary im- 
partation cannot, philosophically speaking, detract, in the | 
slightest degree, from the notion of its being a disease. | 
There is no doubt that many of the so-termed exceptions to | 

neral rules and peculiarities are nothing more than the 
foreditary modification of some pre-existent disease. And 
it is certainly a singular notion that the restor&tive influence 
of remedial measures should be adjudged to diminish, in an 
inverse ratio, when applied in all such cases. 

I asserted, that discoloration of the hair is a pathological 
affection, whether it exist hereditarily or otherwise, the 
conclusion is, I think, quite justifiable. For example: suppose 
the hair of a person became discoloured at the age of thirty,— 
which condition we repute to be diseased,—and that the off- 
spring of such person possessed the identical characteristic. 
Is it reasonable to regard the discoloration, in the one case, 
as possessing a healthy condition, and in the other, not so? 
The very existence of the type of a pathological affection en- 
forces us to the conclusion, that once no such type existed: 
for to suppose otherwise, would be to suppose, that disease, in- 
stead of health, was a normal character, or that everything 
was in a morbid condition. 

The mere order and distance of the transmitted affection 
cannot, abstractedly speaking, alter the intrinsic nature of 
such affection. All the claim it can possess for not being so 
considered reposes solely in the fact of the transmission. 

But hereditary transmission, as we have before remarked, 
can only modify what is so transmitted; and therefore the 
conclusion is inevitable, that what is only isolated, or distin- 
agg by modification, must leave the natures essentially 

e. 


The question has been frequently proposed—How do the | 
passions cause the hair to become suddenly discoloured! Un- 
doubtedly, by the direct influence which is conveyed to the 
internal substance of the hair, causing the fluid of the small 
capillary vessels to become absorbed. It is very difficult 

rmatively to decide as to the possibility of sudden discolor- 
ation of the hair; still there appears to be many cases recorded 
of the fact, which may constitute what Lord Byron says of the 
matter somewhat true,— 
** My hair is grey, though not with years ; 
Nor grew it white 
In a single night, 
As men’s have grown from sudden fears."’ 

If we inquire into the chemical pathology of hair so dis- 

coloured, we find that its internal substance only is vitiated; 


tion in a person in the prime of life, might be traced to some 
cause which threw into the blood an undue proportion of cal- 
careous matter. It may be the constant use of hard water, or 
the eating of bread adulterated with whitening,—too fre- 
quently done in large towns,—or to any cause consentaneously 
operating. Indeed, the discoloration of advanced years 


| pears, in some degree, to justify the same conclusion; for it is 


well known that the proportion of lime to the gelatinous 
matter of the bones is much increased. It is highly necessary, 
then, if we wish toavoid this mark of “ falling years,” to guard 
against a diet or drink capable of influencing the change. 


BALDNESS. 


Baldness, in relation to its causes, may be thus distin- 
guished :— 

First, where it occurs in the vigour of life. 

Secondly, where it exists in the decline of life. 

In baldness taking place during the vigour of life, we find 
two opposite conditions of the skin—aorbid constriction, or 
morbid r-laxation. 

1. Epidermical constriction. 

This state of the skin may arise from the powerful influence 
of the passions, cold, febrile affections, &c. 

And it may produce baldness in one of two ways—either by 
partially strangulating the hairs, and thus preventing the rise 
of their colouring elements, constituting absolute discolora- 
tion; or by causing the hairs to break off on their exit from 
the skin, leaving behind only the roots of the hairs, but so 
far hidden and confined below the skin as to constitute bald- 
ness, 

Such being one of the immediate causes of baldness, it may, 
further, be pronounced temporary or permanent. 

The duration of baldness resulting from epidermical con- 
strictiqp will be correspondent to the facility or difficulty with 
which a removal of this state of the skin is accomplished. 

Baldness may be only temporary, when the orifices of the 
hair-pores are closed by dry scales and cells, which uently 
collect at their aperture, the hair growing notwithstanding its 
inability to escape. 

dness must be considered permanent, when, subse- 
quently to the removal of the epidermjcal constriction, there 
exists that condition of the roots of the bulbs which we shall 
notice under the head of senile baldness. 

The prognosis of baldness is regarded favourable, when the 
scalp, by friction with the hand, portrays an immediate red- 
ness; unfavourable, when the contrary. 

2. Epidermical relaxation. 

During the continuance of this condition of the skin, the 
hair not only falls off, but comes out in considerable quanti- 
ties, whenever it is bed or brushed 

Epidermical relaxation, then, becomes a cause of baldness, 
by permitting an enlargement of the perspiratory pores, and 
too abundant perspiration; for it is a remarkable fact im per- 








the sheath remains unchanged, retaining its texture, nature, 
and properties. 

It is asserted by M. Withof that the colour of the hair is a 
test of its thickness; that we find, for instance, in the space of 
a square inch, seven hundred and ninety white, five hundred 
and seventy-two black, and six hundred and eight chesnut- 
coloured hairs. Hence, it would appear that the thickness or 
texture of the _ influenced, to a great extent, its suscep- 
ceptibility to discoloration from any exciting cause what- 
soever; unless it can be shown that the texture of the hair 


became diminished in consequence of discoloration first taking | 


But this discoloration is certainly the more remarkable, 
when we reflect on the independent character of the growth 
of the hair; for it is supposed to be capable of living thor 
the body be starved, and even dead. Walferus, in his * Phi- 
losophical Collections,” and Mr. Arnold, in his Essay on the 
Hair, in the Philosophical Collections, adduces some striking 
illustrations of the fact. 

Still, whatever may be our speculations regarding the posi- 
tive influence of the ions on the hair, one thing is certain, 
that, subsequently to the transmutation, we can recognise a 
superabundance of caleareous matter in the hair. Here is an 
evidence of that identity of effect, irrespectively of causation, 
for which I contend. 

I therefore do not hesitate to advance the opinion, that the 
 naregrsay. 4 influence of the passions on the hair is propor- 
tionate to the quantity of lime prevailing in the system—. e., 
the more lime there 1s in a person’s system, ceteris paribus, 
the greater will be the probability that the hair will suffer 


sons suffering from loss of hair through relaxation of the 
| skin, that they perspire on the least exertion or exposure to 
| heat. 

| Epidermical relaxation operates, moreover, as a cause of 
baldness, by destroyinys the firm interlacement which exists 
between the roots of the hairs and skin. 

That the existence of the hair cannot be t, when 
only held in the skin by its roots, will be evident, if we exa- 
mine a hair pulled out by its root—in which case, it will be 
found soft and pulpy in structure. Besides, we must annex 
the opinion, advanced by many anatomists, that the roots of 
the hair are fixed in the rete mucosum, or fat, immediately 
beneath the outer skin. 

Associating, then, the existence of epidermical relaxation 
with the fact that the hairs owe their chief stability toa 
healthy firmness and condition of the outer skin, it is not in 
the least surprising that they should ] d, come out, 
and leave the patient bald. 

Secondly, where it exists in the decline of life. 

Baldness in the decline of life does not arise from the two 
previously-mentioned causes, but from a decay of the roots or 
the bulbs of the hairs. 

And it must be observed, that baldness is not an isolated 
effect of the lapse of years, but a general one, which super- 
venes in consequence of the obliteration and loss of function 
that occurs in almost all the exterior vessels of the system. 

In observing the order of changes giving rise to baldness in 
aged persons, we may notice, Ist, deficient supply of the 
colorizing elements of the hair; 2ndly, death of the internal 
pulp, the external part only remaining; 3rdly, after discolora- 








from the powerful impressions of the passions. 
And I further maintain that the occurrence of discolora- 


tion of the hair has occurred, the small bag which contained 
the root is gradually obliterated, and finally disappears. 
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TREATMENT OF BALDNESS. 

The successful treatment of baldness will evidently appear 
to depend upon a knowledge of its cause. 

To employ oily substances, in the case of epidermical relaxa- 
tion, would be only to increase the affection. 

Suitable astringents, and the application of cold water, con- 
stitute the chief of our remedial resources. 

But in the case of baldness, arising from epidermical con- 
striction, the employment of a suitable oil, and the frequent 
local washing with tepid water, will be the treatment re- 
quired. Of all oily applications, none will be found of equal 
value with the elaine of olive-oil. 

In the existence of positive senile baldness, it is almost un- 
necessary to remark, that treatment is totally unavailing. 

PRURIGO OF THE SCALP. 

This annoying affection may exist under any circumstance 
creating a deficiency of the oleaginous qualities of the oil 
tubes. A collection of dry scales and cells takes place, at the 
aperture of the oil tubes, producing, oftentimes, an intolerable 
degree of pruritus. 

he most efficient remedial application is the following :— 
Take of the elaine of olive-oil,two drachms; solution of potash, 
half an ounce; rose water, four ounces; soft water, ten ounces, 
Mix. Apply a little frequently to the scalp, and subsequently 
wash the part with clear water, and well dry. 


PORRIGO—ITS EFFECTS ON THE HAIR. 


It is observed, that as this cuticular disease extends, the 
hair covering it becomes lighter in its colour, and sometimes 
breaks off short, until at length a —— of the process of 

ustulation and scabbing, destroys the roots of the hair, leav- 
ing uninjured only a narrow border of hair round the head. 


. 
PARTICULAR EFFECTS OF MORBID CONDITIONS OF THE HAIR. 


I allude, under this head, chiefly to greasy, dry, harsh, thin, 
and lank hair. 

Nature requires that the internal pulp of the hair should be 
in a healthy and abundant condition, as long as its fine silky 
gloss, and other characteristics of good hair, is maintained. 

In that morbid condition denominated greasy hair, there is 
the secretion of a superabundance of natural oil; and in the 
case of dry, harsh, or thin and lank hair, there is a diminution 
of the secretion of natural oil. 





I take this opportunity of referring to a few mistakes which 
have occurred in the translation and alteration of the processes 
detailed in my paper of July 4th, on the “ Modes of Dyeing 
the Hair.” I do so more particularly, in consequence of my 
attention having been called to some very gratuitous and 
puerile remarks, made in consequence of these mistakes, by an 

Anonymous” correspondent in a contemporary periodical. 

Under the division “Phumaform hair dye,” carbonate of 
lime is directed to be used, in the place of what was termed 
oxide of calcium, (quick-lime,)—a mistake liable to be made 
by any translator. 

In the second and third formula, under “Chulosiform Dyes,” 
soap (sap. viridis) is directed, instead of what I advised, in 
common-place language called sap green. Probably my manu- 
script was not sufficiently legible to be read distinctly. 

In formula No. 4, rosemary leaves are stated in the place 
of rosemary flowers. 

The “ Anonymous” writer referred to, speaks of “ brilliant 
discoveries,” “inventor of compounds,” &c. Surely he must 
be labouring under some disease of the visual organs, or he 
would see that my paper was an answer to a correspondent in 
Tue Lancet, desiring to know the “ ingredients used, and the 
practices adopted, in dyeing the hair,” and not a paper ema- 
nating in any particular discovery on the point. 

I cannot, consequently, be held responsible for the merits 
or demerits of the various formulz which have been given. 
And as to the laudatory remarks passed on the last process, I 
think they will be found quite apposite. 

It may be additional to the hyper-chemical acquirements 
of “ Anonymous” to learn that the “ phumaform dye” is known 
as the celebrated Orfila’s hair dye; that three out of the 
“chulosiform dyes” are identical with the Greek tincture— 
Spencer’s, and Hewlett’s dyes, and that the last is Brillan’s 
dye! 

But the practical ignorance of “ Anonymous” must not be 
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silently passed over on certain points, to which I will allude: 
Ist, the solubility of metallic lead in pure or rain water; | 
2ndly, the solubility of litharge in sugar of lead. 

It ought to be known by eyery chemist that soft or pure | 








water exerts a chemical influence on metallic lead, positively 
oxidizing a portion of it, and then dissolving what it has so 
oxidized. It is, however, a singular fact, that the smallest 
proportion of any soluble salt is sufficient to prevent this 
action under certain circumstances. Not so, however, in the 
case of the “formula” alluded to by “ Anonymous,” for the pre- 
servative action ofa saline body does not hold where a galvanic 
action is established. And I think there cannot be a doubt 
that soft water, metallic lead, and hartshorn shavings, boiled 
together in an iron vessel, will become impregnated trom the 
establishment of a galvanic circle. 

The occurrence of a galvanic action under less likely cir- 
cumstances would appear to furnish a reason for the many 
unhappy consequences which have resulted from the drinking 
of water kept in leaden cisterns having iron or zine fastenings. 
Even the falling of decayed leaves into leaden cisterns is 
said to have given rise to the violent ravages of colic that are 
recorded to have visited Amsterdam in the middle of the 
last century. This was owing, no doubt, to the evolution of 
free carbonic acid, and its subsequent action on the metallic 
lead, independent, I presume, of the preservative action of 
any salt. 

We have now to notice the practical ignorance of “ Anony- 
mous,” 2ndly, as regards the solubility of litharge in sugar 
of lead. Indeed, in this instance he has altogether diverged 
from the point. It is, however, only necessary to observe, 
that ye, solution of lead, and the solution of lead em- 
ployed to determine the relative quantity veh gee in wines, 
Xe., are made by boiling together sugar of | and litharge 
in certain proportions, soft water being used as a menstruum. 

The process referred to (formula No. 4) is not, then, so 
lamentably deficient in chemical principles as “ Anonymous” 
wishes to infer. And as to the volatilization of the camphor, 
and of the aroma of the flowers of the rose y, that may be 
easily obviated by using a covered vessel. Ido not claim 
the process as original. It was invented by Brillan, and in 
that person shall repose the responsibility of all its merits! 

“ Anonymous,” to “add perfection to the whole,” says, he 
would prefer “trusting his capillary growth and placing his 
canister” under the hands of every parasite that infests the 
profession, rather than one fully qualified in medical science. 
Canisters—consonant with the principles of acoustics—some- 
times emit very empty sounds, and we cannot therefore be 
surprised that we should have heard such an extraordinary 
dull one as that which has been elicited ! 

B ton, Northamptonshire, Sept. 1846, 











ON THE 
OBSERVANCE OF METHOD IN CONDUCTING 
POST-MORTEM EXAMINATIONS, 
ESPECIALLY WHEN THEY ARE INTENDED FOR LEGAL PURPOSES. 


By H. LETHEBY, M.B., Lecturer on Chemistry 
at the London Hospital. 


26. Oren the abdomen, and notice the general appearance of 
the viscera and peritonwum, whether the vessels are gorged 
or not; observe also if the peritonwal cavity contains serum, 
or blood, or urine, or any feecal or half-digested matters; and 
before the intestines are removed, trace them along their 
whole course, seeking for the source of any such effusion, ob- 
serving their colour, and whether there has been inflammation, 
or the effusion of coagulable lymph, or a perforation at any 
point. Seek also for any strangulation or intussusception, and 
note whether the gut is distended, as if it were paralyzed, or 
contracted, as is the natural condition, or whether it is alter- 
nately dilated and contracted, as in cases of lead poisoning. 

Any abnormal fiuid found within the peritonzeal cavity has 
a very important signification. For example: the presence of 
serum, or of pus, or of coagulable lymph, or even of gas, pro- 
vided the inspection is made soon after death, would show thas 
peritonitis had existed; and it then becomes our task to seek 
into its seat and cause. Again: an escape of any of the eon- 
tents of the viscera into the peritonzeum would lead us to 
search for perforation or rupture, and to inquire into the cause 
of such mischief. Here we ought to be able to distinguish the 
clear, well-defined hole resulting from an ulceration of the 
intestinal tunics, from the wound or rupture which might have 
been occasioned by vielence. I shall have occasion to refer 
to this again, when speaking of the internal aspect of the in- 
testines. The — of blood also would refer us to some 
ruptured vessel, and we way seek for a laceration of the liver, 
or spleen, or kidney, or of the Fallopian tubes, or ovaries, as 
in cases of extra-uterine conception ; or the hemorrhage might 





a. - _. «§ oo oe ee eee, Ge 2h ie 





eu 


tit ne 











have resulted from the giving way of an aneurismal tumour | 
or from a partial rupture of the psoas muscles, or from a wound, 

or tear, or ulcer of some part of the .intestine or mesentery, 

I may, perhaps, here observe, that there is generally no rela- | 
tion whatever between the quantity of effused blood and the | 
size of the damaged vessels: ofthe contrary, it often happens 

that the division of a small artery or vein will give rise to an 

enormous outlet of blood; and this is perhaps explained by 

the fact that blood does not coagulate very readily upon the 

living tissues, and so loses its power of sealing up the orifices 

of the bleeding vessels. Again: ifa laceration of the liver, or 

spleen, or kidney, or intestines, has been discovered, it does 

not follow that there should be a proportional amount of ex- 

ternal violence observed. The parieties of the abdomen are 

of such a yielding nature, that they will often permit of 

great damage to the viscera without showing any evidence of 

injury to themselves. With reference to the colour of the in- 

testines, it should be known that they are generally red and 

congested, when an irritant poison has been administered; or 

they may even assume a livid hue, as after the action of 
arsenic, savin, gamboge, croton-oil, &c.: occasionally they are 

rather paler than natural;—this has been witnessed in some of 
the narcotic poisons;—or they may acquire a bluish tint, as when 

there has been a slow poisoning by lead; and they have been 

noticed to have a green colour in cases where death has re- 

sulted from some preparation of copper. Another important 

fact has been observed in reference to the colour of the 

viscera, after poisoning by arsenic, and especially when the 

body has been interred for some time; they then assume a 
yellowish tint, or get to be stained in patches of an orpiment 

colour: this results from the decomposition of the tissues and 
the formation of the yellow sulphuret of arsenic ; and I have 
observed that this occurs in other parts of the body besides 
the intestines: thus I have seen adipocere formed from the 
tissues of animals poisoned by arsenic to acquire the same 
bright orpiment tinge. In most cases of poisoning by the 
mineral acids, the veins of the stomach are highly congested, 
and the blood in them is black, though this appearance is also 
frequently put on after the administration of saline medicines, 
as the acetates, tartrates, and citrates. 

27. Remove the stomach, and place its contents in a bottle 
for future examination; it is proper, however, at this time, to 
observe their colour, odour, and quantity. The colour of the 
contents is frequently very indicative of a poison: thus it is 
generally black and grumous after poisoning by the mineral 
acids, or it may be bloody from the effects of great irritants, 
as arsenious acid, cyanide of mercury, savin, &c. The odour 
also at this time may furnish very important evidence, and by 
it we may recognise alcohol, laudanum, prussic acid, and some 
other poisons, which decomposition might afterwards place 
beyond the reach of chemical inquiry. Lastly, the quantity 
of the contents will often enable us to judge of the probability 
of the cause of death; for instance, in cases of apoplexy, the 
stomach is generally full, while after the exhibition of an irri- 
tant poison, it would be likely to be empty, or nearly so. 
Another reason why we should be carcful in observing the 
quantity is, that if, in an analysis of a certain portion of the 
contents, a poison is detected, we shall then be able to calcu- 
late the amount which was present in the whole. I need not 
observe that we cannot use too much care in securing the con- 
tents of the stomach and viscera; they should be placed in 
bottles which are known to be perfectly clean, and secured in 
such a manner as will remove all doubt respecting their iden- 
tity and safe keeping. 

28.—Examine the stomach internally,—first, for any par- 
ticles of poison which may be adherent to its coats; then notice 
the colour and consistency of the mucous membrane, whether 
there is any softening or ulceration of its parieties, and whether 
the stomach is flaccid or rugose. 

Arsenic, when administered in the solid form, generally leaves 
some particles adherent to the inner coat of the stomach; and as 
to the colour of the mucous membrane, it is generally blackened 
in one or more patches after the action of the mineral poisons, 
or it may be of a bright-red or even livid, as after the effects 
of such irritants as arsenious acid, alcohol, and many metallic 
salts; at other times it is whitened, as when strong alcohol or 
corrosive sublimate has been swallowed. The reddening 
which results from arsenious acid is generally found to be 
made up of a great number of small stellate spots. It is here 
— to observe, that a red condition of the mucous mem- 

rane of the stomach, or the presence of extravasated blood, 
is always highly suspicious, and it may be questioned whether 
it is not always indicative of some poison or irritant. Aber- 


crombie, and some others, assert that acute gastritis, the only | 


other cause likely during life to occasion such an appearance, 
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is of extremely rare occurrence. It must, however, also be 
remembered, that there is a redness which sometimes makes 
its appearance in the stomach some hours after death: it re- 
sults from a gravitation of the blood, and is distinguished by 
its occupying the most dependent parts. A softened and 
pulpy condition of the stomach results from oxalic acid, the 
alkalies, and from the action of the gastric juice; but in this 
latter case, the stomach is generally found full of food, and 
the softened or corroded part occupies the most dependent 
position. If, in any part, the coats of the stomach have been 
completely eaten through by one or other of these agents, we 
shall find the edges of the opening ragged and thin, while, in 
cases of ulceration of the stomach, the opening is generally 
round, with its edges smooth and somewhat thickened. 
Lastly: there are some poisons, such as opium, hydrocyanic 
acid, nux vomica, &c., which do not produce any very marked 
action on the stomach. 

29. Remove the intestines, and lay them open throughout 
their entire course, placing the contents of the duodenum and 
of the rectum in separate bottles. Observe the colour and 
quantity of the contents, and note the appearance of the 
mucous membrane. Place all together in a Jar, for chemical 
examination. 

The contents of the bowels are generally small in quantity 
when there has been much irritation and purging before death, 
and they are generally of a dark colour after death from low 
fevers, or where the mineral acids, or certain metallic salts, as 
those of silver, copper, lead, or mercury, have been largely ad- 
ministered, and the sulphuretted hydrogen of the fseces, or of 
decomposed tissues, has had time to act upon them. Again : 
the lining membrane is frequently covered with a film of 
purplish blood, when some irritant poison, as arsenic, savin, 
gamboge, &c., has been largely administered. Generally the 
small intestines are the seat of this irritative action; but from 
arsenic and savin it has been remarked more distinctly about 
the rectum and lower part of the colon. None of these ap- 
pearances ought to be confounded with such as accompany 
dysentery, or the last stages of phthisis, or certain low fevers. 
In all these cases the intestines are not merely reddened, but 
the aggregated glands are sure to be more or less ulcerated. 
In suspicious cases, the rectum should be carefully examined, 
and its contents saved for analysis, because poisons have been 
known to be administered by the anus. 

30. Trace the esophagus upwards to the mouth, and observe 
if it is inflamed, or discoloured, or strictured. 

Most irritating substances will inflame it; others, as sul- 
phuric acid and corrosive sublimate, whiten it; while nitric 
acid renders it yellow, and the alkalies make its lining mem- 
brane soft and pulpy; or, if the case is of long standing, a 
stricture generally makes its appearance. 

31. Examine the liver. Is it congested, or scirrhous, or 
fatty? remove it for chemical examination. 

The average weight of the adult liver is three pounds: if 
it exceeds this to a great extent, it will generally appear 
congested, and it might then have been the passive agent 
in producing a congested and perhaps very red condition of 
the alimentary omk 

32. Examine the other viscera—viz., the kidneys, bladder, 
and if a female, the generative organs. Observe whether the 
individual is pregnant, and how far advanced. Note whether 
any matters are contained in the vagina. 

In poisoning by lead, opium, and belladonna, I have re- 
marked that the bladder has been full of urine,as if the mus- 
cular tissue had been paralyzed. 

33. Lastly: ascertain as much as possible of the history of 
the case, and note the symptoms in the order in which they 
occurred, and at what time they severally manifested them- 
selves. Ascertain— 

(a.) If the deceased usually enjoyed good health, or, if not, 
what were the ailments. 

(6.) Whether he was suddenly seized with the last illness. 

(c.) Whether it occurred immediately after a meal, or after 
some unusual exertion. 

(d.) Trace the c’ aracter of the om their order; the 
time of their occurrence; whether there were insanity, col- 
lapse, insensibility, fainting fits, coma, vomiting, purging, and 
so on. 

The acrid and irritating poisons generally give rise to great 
pain in the stomach; constant vomiting, and then a state of 
collapse, may follow, from which the other symptoms date. 
But it should also be remembered, that there are other causes 





which will produce very similar effects, such as the giving 
| way of a chronic ulcer in the stomach or intestines, and the 
escape of their contents into the peritoneum, or the rupture 


| of a bloodvessel and internal hemorrhage. From many 
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THE BAN DAGE IN PARTURITION.—MICROSCOPIC ANATOMY OF THE Boman BODY. 








poisons, as sities vegetable acids, thu are @uquantly diarrhea, 
and great pain in the abdomen; in others, as belladonna, mad- 
ness is the first prominent symptom; from opium and alcohol, 
there is an early excitement, and then profound coma, which 
——- supervenes. In cases of poisoning by hemlock, para- 
ysis is the chief symptom; while from prussic acidand strychnia, 
we get violent convulsions; and after poisoning by aconite, 
there is a complete loss of sensation. These and other such 
points are the chief facts to be inquired into; but in all eases 
we should go systematically through the functions of the 
several organs of the body. 

In conclusion, I have to observe, that the object of this 
brief description of post-mortem appearances in the several 
cases of sudden death has not been -to describe accurately 
every such appearance, but rather, to indicate a systematic 
mode of proceeding in all such inquiries, and to furnish a 
guide to those facts which are the most prominent and in- 
teresting. Every case has its specialities,and these could not 
be introduced in a paper of this kind. It is hoped, however, 
that the plan here proposed will be sure to embrace most of 
them, and will, moreover, put the medical jurist in a position 
to speak with confidence upon his subject, toshow that he has 
not neglected any part of the inquiry—and, in this way, to meet 
the subtleties and the ingenious probabilities which are sure 
te arise on every importart occasion. 

Goswell-road, Northampton-square, Aug. 1846. 





ON THE 
USE OF THE BANDAGE IN PARTURITION. 
By F. A. 8. BONNEY, Esq., Surgeon, London. 

Havine for many years been in the habit of applying a 
bandage round the abdomen at the commencement of the 
second stage of labour, in accordance, not merely with my 
own views of expediency, but also, as I believed, with those 
of most of the leading practitioners of midwifery in this 
country, | observe, with some surprise, the following direc- 
tions for its use in the lectures of Dr. Rigby, as reported in a 
contemporary journal :— 

“ At the end of this time (about half an hour after delivery, 
during which the learned professor would allow rest, ‘an 
even a little sleep’) you will take care that a broad and firm 
bandage be duly applied, and pinned firmly round the abdo- 
men, so as to give support to the abdominal organs. If the 
abdomen has been much distended during pregnancy, or if 
the labour was one of twins, and there is any tendency to 
hzwmorrhage, two or three folds of a soft napkin should be 
laid under the bandage, in the region of the uterus, to increase 
the support of the —. In many cases of twins it is advi- 
sable to apply the bandage immediately after the birth of the 
first, in order to assist in the expulsion of the second child.” 

The object of applying a bandage at all is twofold, and may 
be gathered, even from the above extract, to be—First, to 
give support to the abdominal organs; and secondly, to assist 
the uterus in the expulsion of its contents. The question is, 

at what time to apply it so as best to effect these objects. 

It must be in the mind of every surgeon, that in tap ~ 
for ascites, a point of importance is the fixing a ban 
round the abdomen before commencing the operation, so that 
it may be gradually tightened in proportion to the reduced 
bulk of the patient, and that besides assisting in the removal of 
the fluid, it may, in some degree, supply to the internal organs 
that pressure to which they have been accustomed, and which 
experience teaches us could not suddenly be withdrawn with- 
out injurious consequences. The same principle holding good 
to a great extent in the case of labour, the same practice 
appears obviously suggested. As soon as the uterus, either 
from the escape of the waters, or from its descent into the 
pelvis, no longer affords the same pressure to the general con- 
tents of the abdomen, it is time to supply the deficieney by 
the aid of the bandage. This, during the further progress of 
parturition, should be gradually tightened, until the whole 
contents of the uterus are removed, when, with the addition 
of a suitable compress, it may be made to yield just so much 
pressure and support as is agreeable to the feelings of the 
patient, and as is required to prevent faintness, and to assist 
the womb in maintaining its contraction, and recovering its 
original size. My habit is to pin the top of a broad bandage 
round the waist as soon as the pains are propulsive and 
regular; and adding between whiles a pin or two lower down, 
I contrive, by the time the membranes break, or the child 
has become engaged i in the vagina, to have a firm and equa 
pressure over the whole abdomen. After the birth of the 
child, though the upper part of the abdomen may be left to 





j 





the support of the tightened bandage, } yet the region of the 
uterus should not be trusted without the pressure of the hand. 
In this way, too, the amount of ‘contraction, and of expansion 
or distention, is most accurately determined, as well as the 
fit time for assisting in the removal of the placenta. In cases 
of twins, referred to by Dr. ®igby, the same principles and 
the same practice are available; but not more so in those 
cases than in others. The abdominal distention in double preg- 
nancy is often not greater than insingle gestation, while the time 
which frequently elapses between the birth of the two twins 
would seem rather a security against the dangers connected 
with that sudden complete emptying of the uterus which so 
frequently occurs in single birt 

If the bandaging is deferred until half an hour after deli- 
very, the abdomen and uterus are left without support during 
the very time when there is most danger of faintness from 
diminished pressure of the abdominal, and, perhaps, the tho- 
racic organs, and of hsemorrhage for want of due compression 
to the uterus—a danger probably increased by “ even a little 
sleep.” Moreover, these who are habitua’ to midwifery, 
especially the humbler classes at their own homes, 
where it is difficult to obtain that intelligent aid which is so 
accessible either in lying-in hospitals, or in the houses of the 
rich, must be well aware that the lication of a bandage 
round the abdomen during the state of weariness or even ex- 
haustion following childbirth, is fatiguing to the = and 
therefore not always unattended with danger. The mere 
absence of the stays, to which females are omer at all 
other times of exertion, would indieate the necessity of a sub- 
stitute during the violent efforts of parturition. 

One word as to the thickness of the compress to be intro- 
duced under the bandage. Dr. Rigby advises “two or three 
folds of a soft napkin.” This wili give four or six layers, or a 
thickness of an eighth of an inch. Such a compress must 
surely afford very little support to the uterus when we con- 
sider how prominently the anterior superior spinous processes 
of the ilium stand out in most patients after delivery. Three 
or four napkins, each folded to eight layers, may be sufficient. 

I have ventured on these remarks, with a feeling of perfect 
respect for the high character and position of Dr. Rigby; but 
with a firm belief, that bandaying 1 in labour, though one of the 
most “ordinary ministrations” of s who are not 

“pures,” is, at least in a prophylactic view, one of the most 
important of all, and mainly so from being d to pre- 
vent those frightful losses of blood, compared to which every 

hwmorrhage in the general course "of accidents or operations 
is utterly insignificant. 

Halkin-terrace, Belgrave-square, Aug. 1846. 
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The Microscopic Anatomy of the Human Body, in Health and 
Disease. Illustrated with numerous drawings in colour. 
By Arruvr Hit Hassatt, Member of the Royal College of 
Surgeons of England. Part IT. 

Ws had occasion, on the appearance of the first number of 
this work, to speak highly of its intention, and of the manner 
in which that intention was carried out. The present number 
is the best evidence that our good opinion was not misplaced. 
The descriptions are clear and precise, and the delineations 
excellent. We have only to suggest a hope that the author 
will dispatch all controversial subjects with the brevity which 
they deserve, and that he will admit no speculations or illu- 
sions, however ingenious, or however imposing their authority 
may be. In devoting himself to his self-imposed task, he will be 
expected, not merely to point out the path of truth, but also 
to fix beacons which may save the student from the labyrinths 
of error by which his subject is hemmed in on every side. 

In the first part, Mr. Hassall enters upon the consideration 
of the fluids of the body, beginning with the composition of 
the animal organism of fluids and solids, “In accordance 
with this natural division of the elements which enter into 
the composition of the body,” he observes, “it is intended to 
divide this work into two parts, the first of which will treat of 
those components of our framework which are first formed— 
the fluids; and the second will be devoted to the considera- 
tion of those constituents which proceed from the fluid ele- 
ments—namely, the solids.” 
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bject which the author has dertaken is one replete she is subject to bili 
| re am ~ res ; two or ro a attacks of inflammation of the brain, or its mem- 


derangement, and has suffered from 


with difficulties, and will require energies of no common Kind’) | oo is "NAS late as the 2th of May, the patient continued im 


to accomplish successfully. The observer, the artist, and the good health and spirits, but on the 25th, she 


jenced an 


. - experien 
philosopher, must all be associated to perform the work cre- | attack of what she called tic donloureux, in the right facial 
ditably. Precise descriptions must go hand in hand with | nerve: the pain continued to be severe for some hours; when 
skilfal and cautious selection; the small particle of gold must | this ceased, nausea and vomiting came on, the ingesta being 


be accurately separated from the heap of sand with which it 


first thrown up, then mucus, and, finally, bilious matters. At 
this period, she was under the care of a retired practitioner of 


is mingled, and placed before the student in such wise that he qvenk enperi h ing for h 

‘Reet . : . perience, who was acting for her regular attendant, 
may seize its features at a glance. Microscopical anatomy is | then happening to be confined to his bed by severe illness. The 
in its first leading strings; it is, as the author observes, full of | practitioner in charge considered the gastric irritation to be 


discrepancies, and we sincerely trust that he will be enabled 
to fulfil his intention of reconciling these discrepancies with 
each other, and pointing out “those observations which are 
entitled to our implicit belief, and those which yet require 


due to an obstruction of the duodenum, and gave her ener- 
getic doses of calomel and colocynth, and other purgatives; 


these lad no permanent effect. Opiates and effervescent 
potions were then resorted to with equal sterility. 
On the 28th, she was seen by Dr. Robert Lee, who tried’® 


confirmation.” We would anxiously caution the author hydrocyanic acid, and, subsequently, with the coéperation 


against diffuseness, and hyper-scientifie discussions, and par- 
ticularly against the assumption that anything relating to the 
microscopic observation of animal textures is already known, 
and may therefore be passed over slightly. This latter re- 
mark is suggested to our mind by the author’s very brief con- 
sideration of the irregular appearances presented by the 
blood-corpuscle, and we think that he has not sufficiently 
illustrated these appearances in his engravings. To many of 
his readers, the occurrence of any irregularity of form in the 
blood-disk may be a new fact, and as it is one of daily obser- 
vation, it is deserving, therefore, of as careful a description as 
the standard form. We recollect, well, that in eur early 
manipulations with the microscope, there was nothing more 
puzzling to our mind than the singular variety of shape which 
some blood-disks presented, at one time assuming an elongated 
ferm, and at another time resembling nothing so closely as 
the rowel of a spur. 

The present Part is devoted to the consideration of the 
white globules of the blood; the origin of the blood particles, 
both white and red; the description of other particles met 
with in the blood—for example, the molecules and peculiar 
concentric particles; the blood particles of reptiles, fishes, and 
birds; the capillary circulation; and the circulation in the 
embryo of the chick. 

The plates, three in number, containing ten figures, are 
illustrative of these subjects, and are beautifully executed. 
We could wish that they were not open to the remark, that 
of the ten figures illustrative of the “ Microscopie Anatomy of 
the Human Body,” three only relate to the human body. 
Comparative structure is admirable for the purposes of con- 
trast and analogy; but to be useful, there must precede a 
perfect and complete understanding of the more important 
matter to which the comparison is to serve as an illustration. 
The attraction of Mr. Hassall’s work to the practitioners of 
Britain will be, its delineation and description of human 
textures, and the more he adheres to these objects, the more 
eminent will be the success of his great undertaking. 
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Partial separation of the placenta at the sixth month of gestation, 
without external hemorrhage, but attended with symptoms which 
rendered the induction of premature parturition necessary.— 
Croton-oil and Phosphorus in Asiatic cholera. 

Mr. D.O. Epwarvs, of Brompton, having, in the course of this 

summer, had under his care a lady, whose case, though not 

unprecedented, was sufficiently rare to excite the interest of 
his medical friends, was persuaded to draw up a brief history 
of it, and to append a few observations, so as to form one of 
the topics of the conversation this evening. 

Mrs. R. B——, a lady twenty-eight years of age, who had 
borne three living children, om had had no abortion, entered 


the sixth month of her cy at the inning of last 
oo ’ beginning 


of her medical attendant, every anti-emetic remedy that 


could be thought of. Blisters, small doses of calomel, 
purgative enemata, mercury with chalk, and hyoscyanmus, 
dilute sulphuric acid, sulphate of magnesia, and infusion 
of roses, &c., were used in vain. Being an old friend 
of the patient, and the intimate friend of the family at- 
tendant, Mr. Edwards was requested by both to take 
c of the case with Dr. Lee, on his return to town on 
the 2nd of June. He saw her early on that morning. She 
was lying supine in bed, very much exhausted; her lips red 
and fissured; the tongue coated with a deep brown, but moist 
fur; the pulse 120, but with considerable power; there was an 
evident tendency to cerebral co ion; she vomited, every 
ten minutes, a transparent fluid, in which floated numerous 
dark-green floeculi; she complained of ase weight and in- 
sensibility of the right side, extending the shoulder to 
the ilium. There was no acute pain anywhere, and no _— 
tenderness on pressure, except just over the pylorus; no faecu- 
lent evacuations had occurred trom the bowels, except once, 
and that seantily, since the first attack; sleep could only be 
obtained for very short periods. No food of any kind re- 
mained on the stomach, and the strength and spirits of the 


patient were ing. For two days this date a great 
variety of es were used, such as leeches to the epigas- 
trium, opiate lotions, mustard cataplasms to the right hypo- 


chondrium. The tendency to excessive cerebral action was 
kept down by the constant application of ice on the head; in- 
jections of beef-tea and thick gruel were thrown up twice 
a day, in order to sustain the strength of the patient: during 
this time the vomiting did not cease, although it slightly re- 
mitted in violence. 

3rd.— Dr. Lee suggested the propriety of producing labour 
as the only means of saving the patient. I felt a hesita- 
tion, and as another opinion was necessary, Mr. Blagden was 
called in. That gentleman examined the patient carefully, 
did not perceive the immediate necessity of sacrificing the 
child, and recommended certain remedies, which were to act 
upon the liver. These were employed without the desired 

ect, till the 

4th.—The condition of the patient was now much deterio- 
rated; the pulse 140; tongue loaded; bowels torpid; vomiting 
unremitting. She was restless and anxious. The proposition 
of Dr. Lee was acceded to,and the membranes were ruptured. 
An ounce or two of the liquor amnii flowed into the vagina, 
and a small portion continued to trickle through the os ex- 
ternum. The os tincw was dilated to the size of a shilling. 
No signs of labour appeared during the 4th, and the vomiting 
was hardly, if at all, mitigated. 

Short intervals of sleep were obtained, but the patient pre- 
sented, on the morning of the 5th, no visible improvement. 
The dilatation of the os tincae had increased but a very little; 
the discharge of the liquor amnii was inconsiderable; and the 
strength of the patient had still further diminished. She was 
seen, at nine a.m., by Dr. Lee, who felt great anxiety for her 
safety. He strongly urged the necessity of taking away the 
child artificially, in the course of the day, if natural labour 
did not come on. In the interim, it was determined that I 
should provoke the uterus, which was perfectly torpid, inte 
action, by introducing the fingers every hour inte the mouth 
of the womb, and distending the cervix cautiously. This was 
done regularly till six o’clock in the evening, and the uterus 
admitted the whole hand; and yet no pain was excited: the 
head presented, but its position was not forwarded. 

During that day, the stomach of the patient was more quiets 
it retained some solution of me but the pulse was fre- 





May. Up te that stage cf her gestation, her health had been 
uninterrupted 


by any important symptoms, though generally 


quent and very feeble, the bowels inactive, and the patient 
complained that her head was as insensible as wood, and she 
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exhibited signs of approaching delirium. At six p.m., Dr. Lee 
arrived, when the patient had just experienced a little pinch- 
ing pain in the bowels, and the pulse had improved a little. 
It was inferred from these circumstances, and the dilated 
state of the os tincie, that natural labour was approaching, and 
that the use of the perforator might be avoided; she was ac- 
cordingly left in my charge. Soon afterwards, a feeble labour 
pain was felt. This was succeeded by others; the head de- 
scended; a small stream of blood flowed from the womb, 
amounting altogether, before delivery was completed, to about 
four fluid ounces, The labour pains exhausted the force of 
the patient, the pulse disappeared, and death from collapse 
seemed imminent. I gave her full doses of brandy; and 
thinking the contractility of the womb my greatest security 
against the threatened hemorrhage, I did not assist the de- 
livery with the vectis until the head was at the os externum; 
“A sixth-month fetus was expelled at eight p.m. 

The feetus lived only about ten minutes, and therefore required 
but little attention. Immediately upon detaching the child, 
the mother fell supine in a state of extreme prostration; no 
pulse could be felt at the wrist, but the heart acted violently 
and irregularly, and the surface of the body became of un- 
equal temperature; small doses of brandy were given re- 
pees and in half an hour she became composed enough to 
iave the after-birth removed. This was unusually large, the 
placenta being very much congested; and a fibrinous coagulum, 
some days old, of the size of the doubled fist, was adherent to 
it. No hemorrhage succeeded, and the usual precautions 
were taken to bandage the abdomen Xc. 

The patient continued very low and weak for about four 
hours; the stomach, however, retained the nutritive stimulus 
conveyed into it, and a copious evacuation of natural faces 
took place six hours after delivery. She gradually acquired 
strength; the nausea and vomiting did not return; but the 
disorder of the hepatic system, and the sluggish habit of the 
bowels, rendered the use of mercurials and purgatives con- 
stantly necessary during her convalescence. In a month she 
was well enough to go to Brighton, where she now sojourns, 
perfectly recovered. 

There are one or two points connected with this case on 
which the writer desired the opinion of the Society. The 
first question in importance, as being most practical, appeared 
to be—What amount of danger to the mother should authorize 
the practitioner to sacrifice the offspring! Of course, it is 
now agreed that the life of the mother is, under every predi- 
cament, more valuable than that of the child; but still it 
cannot be admitted that the child is to be immolated toa 
mere suspicion of danger to its nt. 

During the early months of gestation, when the fcetus is 
incapable of maintaining an independent vitality, the interests 
of parent and child are identical, for whatever destroys the 
parent also destroys the child. But even at this period, the 
reality of the danger to the life of the parent must be clearly 
made out, before the life of the embryo could, with moral 
propriety, be destroyed. 

As the feetus grows older, and acquires a power of inde- 
pendent life, its destruction becomes a subject of more anxious 
consideration. In such cases as that of Mrs. R. B , how- 
ever, the induction of premature labour does not necessarily 
imply the loss of the child after the sixth month, because the 
expulsion may take place by natural efforts. If the danger 
be unequivocal, the safety of both parent and infant is con- 
sulted by the measure; for if the mother perished, the re- 
moval of the offspring by the Casarian section would diminish, 
rather than increase, its chances of survival. 

In the case of Mrs. B——, Mr. Edwards thought himself 
and friends justified in having brought on labour prematurely, 
not merely by the evidence of the hxemorrhage before deli- 
very, and the expulsion of coagulum after delivery, showing 
a partial separation of the placenta, in itself a sufficient reason 
for the step taken, (because no measures could, in such a case, 
avert the necessity of abortion,)—but by the ordinary fate of 
analogous cases, as represented to us in authentic records, 
where the symptoms unequivocally point to the death of the 
patient. Dr. Churchill, in his work “On Diseases of Preg- 
nancy,” has given us a valuable synopsis of such cases. He 
quotes several instances from the works of the most eminent 
accoucheurs; from Denman, Burns, Haighton, Montgomery, 
Dr. James Johnson, Dr. Davies, M. Dance, and others,— 
examples in which nausea and vomiting, where left unchecked, 
had ended in the death of the patient; and others, where, 

remature urition having been brought on, safety had 
foen insured to the mother. 

After enumerating the remedies which had been recom- 
mended for the treatment of this malady, this writer has made 
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the following judicious observations:—*‘ The mere enumera-_ 


tion of the various modes of treatment is a proof of the diffi- 
culty of combating the disease. In some cases, we shall fully 
succeed; in others, afford some temporary relief; but in many, 
utterly fail. Exhausted by the constant effort, and wasted 
by the incapability of retaining nourishment, the patient has 
no prospect but death for herself and child. In such a case 
almost any remedy would be justifiable,and one that may 
afford an additional chance of safety to one of the parties im- 
plicated must be hailed as a boon of great magnitude.” 

As an evidence of the recent progress of obstetric surgery, 
Mr. Edwards mentioned that Dr. Denman was the first, even 
hypothetically, to propose the induction of premature labour 
in such cases. That eminent man says—* The propriety of 
this practice has also been considered when women have 
during pregnancy suffered more than common degrees of irri- 
tation, and especially when the stomach is in such a state 
that it cannot bear nourishment of any kind, or in any 
quantity, and the patients are thereby reduced to a dangerous 
weakness. Presuming that these symptoms are purely in 
consequence of pregnancy, it may, perhaps, be justifiable to 
bring on premature labour.” 

Since the time of Dr. Denman, the suitableness of this opera- 
tion, in such cases, has been fully justified by the abundant 
evidence of its success, as may be seen in the writings of the 
practitioners whose names have been quoted. A case occurred 
in Mr. Edwards’ own practice, where the patient sank because 
premature labour was not brought on sufficiently early. It 
satisfied his mind of the propriety of surgical interference at 
an early stage of the disease. She was a young woman, about 
twenty-two or twenty-three years of age, the wife ofa labourer, 
who resided in a small room of a small house, in a densely- 
peopled neighbourhood, where every room had its family. In 
the fourth month of her gestation, she accidentally slipped 
down and struck her side. In two or three days, vomiting and 
diarrhcea came on, and steadily resisted every kind of remedy 
that could be suggested. As she was very poor, and placed in 
the most unfavourable circumstances, Mr. Edwards recom- 
mended her going into an hospital. This recommendation she 
obstinately refused to follow for nearly a month. During 
this time, he was unwilling, considering all the circumstances, 
to bring on abortion. The remedy was postponed till her ad- 
mission into St. George’s, and then it proved too late. 

A careful consideration of all the facts here alluded to, may, 
Mr. Edwards thinks, justify us in coming to the conclusion, 
that when, in a pregnant woman, in any stage of her gestation, 
severe vomiting, wearing away the strength of the patient, and 
preventing proper nutrition, shall have for several days re- 
sisted all the usual remedies, whilst the fever continues un- 
abated, and the vital forces are failing, we ought not to delay 
a moment in procuring the expulsion of the foetus. 

The second question relating to this case which Mr. Edwards 
proposed to the Society was—Whether the long-continued 
atony of the uterus could be considered as caused by the pres- 
sure of the lum upon its parieties! Whether the clot, 
acting as a foreign body, disturbed the ordinary function of this 
sensitive organ, which, becoming torpid, expressed its distress 
sympathetically, through the medium of the liver and ali- 
mentary canal! In cases of adhesion of the placenta, this 
atonic state is often produced, and is only ray eee by the 
careful removal of the retained body. In the hour-glass con- 
traction, when a portion of the placenta is incarcerated by the 
accidental constriction of the circular fibres, the fundus, irri- 
tated by the contact of a body now become extraneous, refuses 
to act; but when, by careful dilatation with the fingers, the 
contraction is removed, and the placenta is withdrawn, the 
whole uterus immediately resumes its normal action and 
speedily contracts to its proper size. 

Mr. Edwards has had two cases, in which, nearly at the full 
time of gestation, partial separation of the ta was 
effected in consequence of blows inflicted on the abdomen. 
No blood flowed by the vagina, but constant acute pain was 
felt in the side, and could not be removed by venesection, 
opiates, or other means. The distress of the patients induced 
me to open the oval sac. Some hours elapsed before the 
uterine action commenced, but the first natural pain dispelled 
all the morbid symptoms, and when the placenta was ex- 
truded, the large a fibrinous coagula abundantly explained 
the cause of the mischief. 

In these two women, the writer supposed the uterus to have 
been put in an abnormal condition by the presence of the coa- 
gulum, and rendered incapable of initiating labour until it was 
adequately stimulated by the abstraction of the liquor amnii. 

The third and last point to which Mr. Edwards invited the 
attention of the Society related to the nature of the sympathy 
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existing between the uterus and the alimentary apparatus. In 
all the fatal cases related, where the bodies had been sub- 
jected to an autopsy, the disturbance of the stomach, bowels, 
and assistant chylopoietic viscera, had been identical in kind— 
namely, diarrhea and bilious vomiting alternating, or vomit- 
ing accompanied by a suspension of the secretion of faeces; put 
the morbid state of the uterus had been very different in each 
case. In the lady whose case had just been related, the irri- 
tation of the coagulum was the cause of all the disturbance. 

In a case related by M. Dance, in the “ Repertoire Medi- 
cale,” the membranes of the foetus were transparent through- 
out, but between these and the uterus there were false mem- 
branes, forming a layer some lines in thickness, resembling 
those found between the pleurz after inflammation; the same 
was found between the placenta and the uterus. 

In another case reported by the same writer, the parieties 
of the uterus were exceedingly thin, soft, and gorged with 
blood, the membranes transparent, the embryo three months 
old, and no appearance of disease. Carus supposes the disease 
to be caused by oves fulness of the portal system, in conse- 
quence of the increased vascular action of the genital system, 
which plethoric condition often gives rise to inflammatory af- 
fections. Siebold supposes it to be due to mechanical pressure 
of the gravid uterus upon the stomach. He also says, “ it is 
impossible todoubt that thestomach is often actually inflamed.” 
Dr. Burns observes, “Obstinate vomiting has frequently 
appeared to proceed from a morbid condition of the uterus, 
which, after death, has been found highly inflamed ; or even 
pus has been found between the surface of the uterus and 
the membranes, although, during life, no pain was felt in the 
uterine region.” This writer, in another place, ascribes the 
malady to sympathy between the coeliac and uterine plexuses 
of the great sympathetic nerve. 

Mr. Epwarps felt disposed, however, judging from the uni- 
formity of effects upon the alimentary passages, and the di- 
versity of condition exhibited in the uterus, to consider the 
seat of causation as placed in Re latter organ, and that the 
sympathetic disturbances whith require such energetic mea- 
sures as had been described to quell them, are owing to per- 
verted reflex action of the excito-motor system. This inquiry 
was, he thought, rendered highly interesting by the recent 
discoveries of Dr. Robert Lee, rding the uterine nerves. 
Mr. Edwards put forward this opinion merely as a suggestion; 
and with regard to the entire of these observations, it is right 
to observe, that he advanced them less with the expectation 
of imparting information, than with a hope of deriving in- 
struction from the discussion to which they might give rise. 

Mr. Barnes had known the lady whose case had been re- 
lated, and was aware that her nervous system was peculiarly 
irritable. This was shown by the attack of nervous pain 
simulating tic douloureux. She was subject, too, to violent head- 
ach and gastric disorder, which were brought on by a little 
anxiety or other trifling cause. He was of opinion that this 
peculiarity of constitution would go a great way towards ac- 
counting for the excessive sympathy of the alimentary canal 
with the disturbed womb. 

Dr, Canttt thought there could be no doubt that, in this 
case, all the symptoms were occasioned by the state of the 
P nt uterus; and the appearance of the —— fully 
justified the treatment that been ado . There were 
some cases, however, of severe alimentary disturbance, arising 
from deranged uterus, in which, a other remedies might 
be found efficacious: for example, he had seen a case in G]as- 
gow in which Dr. Burns and Dr. Rainy had approved of bleed- 
ing in such a case as the one described, and where the result 
was fortunate. There was a determination of blood to the 
head in the patient, which the medical man mistook for the 
primary disease, and bled her for it. This bleeding was ap- 
proved by the physicians named, but on grounds differing 
trom those which actuated the phlebotomist. Their object 
was, to subdue the uterine irritation; his, to subdue a cerebral 
disease which was purely vicarious. He (Dr. Cahill) thought 
the insensibility of head, complained of by the patient, a proof 
of approaching convulsions, and that it formed another 
— for the propriety of the treatment that had been 
chosen. 

Dr. Harpwick suggested, that as the bowels were so re- 
markably inactive, croton-oil might have been employed, with 
the double view of acting upon the bowels and provoking the 
uterus to contract. The croton-oil had the very great advan- 
tage of being easily introduced into the stomach. 

Mr. Barnes did not think that croton-oil was a remedy 
suited to the peculiar temperament of the patient; it would 
most probably have augmented the disordered state of the 
stomach, without producing the slightest effect upon the great 





bowels or the uterine parietes. He thought that the delive 
of the patient might have been expedited by turning the child, 
and thus preventing a certain amount of danger and suffering. 

Dr. Canin said it was to be recollected, that a large por- 
tion of the liquor amnii had escaped. This circumstance 
would have rendered turning eminently hazardous, especially 
in such an irritable subject as this lady was described to be. 
He had known no less than four instances of ruptured uterus, 
in consequence of attempting to turn the child after the loss 
of the waters. This result might be expected upon reflecting 
upon the powerful action of the uterus whilst expelling its 
contents, and many angles which the body of the child pre- 
sented to be acted upon by the contracting sides of this organ. 

Dr, Cuampers inquired why the membranes had been rup- 
tured at all, since it was well known that Dr. Conquest had 
advocated the induction of labour by simply irritating the 
neck of the uterus by introducing the finger between the mem- 
branes and the cervix. The oval sac was thus kept entire, 
and no additional embarrassment could arise from an unna- 
tural presentation. 

Mr. Epwarps stated, that as expedition was of importance, 
it was considered desirable to have the additional provocative 
of atmospheric pressure applied to the womb, and this could 
only be done by the abstraction of a portion of the liquor 
amnii. 

Mr. Dickenson thought the case read by Mr. Edwards one 
of great practical importance; it was a subject which came 
home to the business and bosom of every medical man, and 
deserved the serious attention of the Society. There were 
many points which merited discussion. One point of interest 
was the partial separation of the placenta from the uterus. 
He had very recently had a case. He was sent for a few 
days before suddenly to a lady, whose full period of gestation 
was nearly accomplished. He found her standing upright in 
her room, laying hold with both hands, speechless from ex- 
haustion, her extremities bloodless and cold. After exhibit- 
ing powerful doses of brandy, he was enabled to place his 
yatient in a recumbent position, and to ascertain the mischief, 

ie introduced his fingers per vaginam, and was met with a 
gush of blood. He withdrew his hand, and allowed the patient 
some time to recover her tone and tranquillity, He then made 
a second examination, and found the os tincz a little opened. 
He was enabled to feel the membranes, and a little of the 
liquor amnii flowed over his hand. Mr. Dickenson allowed 
the patient to remain quiet a day or two, when (the hawmor- 
rhage still continuing) he brought on premature labour, and the 
lady was delivered of a still-born child, the funis coiled repeat- 
edly around its neck. The navel-string being thus materially 
shortened, and the sphere of action of the foetus limited, Mr. 
Dickenson asked—lIs it possible that the partial separation of 
the placenta, apparent in this case, could be due to any sudden 
saltus of the child dragging so forcibly upon the tightened 
funis, and, consequently, upon the placenta! 

Mr. Woo ey, recurring to the induction of labour, said he 
had not been so unfortunate in his experience as to a, with 
Dr. Cahill in his opinion of the general fatality of cases of 
turning in a dry yterus. No doubt the absence of the liquor 
amnii augmented the surgeon’s difficulty and the patient’s 
risk; but many successful cases of turning, under such circum- 
stances, took place. He was, however, fully alive to the im- 
portance of preserving the membranes intact when premature 
parturition was brought on; for preternatural presentations 
were not uncommon, and sometimes proved embarrassing. He 
therefore never punctured the membranes when he wanted 
to bring on labour, but plied the patient with irritating pur- 
gatives, and doses of secale cornutum. He also carefully in- 
troduced his finger through the os tincse, and cautiously sepa- 
rated the chorion from the uterus, and the results were uni- 
formly fortunate. 3 

At this period the discussion of Mr. Edwards’s paper was 
adjourned till the next meeting, and the sdtpended conversa- 
tion upon Asiatic cholera was resumed from the previous even- 
ing. Many interesting facts and observations were promul- 
cw but as the substance of them has repeatedly been pub- 

ished in this journal, we omit an account, at least of the 
greater part. : 

Mr. Wouzst quoted Dr. M‘Grigor, Surgeon to the Ist 
Bengal European Regiment, who, after alleging that all the 
old methods of treatment for the Asiatic cbglera had proved 
futile, pro beginning to consider the subject de novo ; 
and descri the treatment of a case in which he had given, 
within a very short period, three successive doses, each con- 
sisting of three grains of opium, and five minims of croton-oil, 
making, altogether, nine grains of opium, anf fifteen minims 

















UNSUCCESSFUL CASE OF OVARIOTOMY. 





= 








of croton-oil. (At this moment Dr. Cahill expectorated a most 
energetic sigh.) Mr. Woolley said, he could assure the gentle- 
man who was so sceptical, that Dr. M‘’Grigor was a most 
respectable man, and incapable of deviating from the truth. 
Dr. M‘Grigor stated, that his first dose was to stop the vomit- 
ing, the second to relieve the pain, and the third to stop the 


(Pa. 

Dr. Canmit said, that the sigh he drew was not a sigh of 
scepticism, but a sigh of horror at the sound of such atrecity. 
He felt, positively, a creeping of the skin, at the relation of 
the enormities which hed bean perpetrated by practitioners 
upon their patients. When he listened to the recitals of 
practitioners who described the extrav: t doses of mercury 
and of opium which they administered, he could not refrain 
from faneying that he was witnessing the orgies of so many 
Indian savages whilst counting the scalps of their victims. 
He thought it a pity that the inventor of such a system of 
torture should not experience the fate of the inventor of the 
brazen bull, and illustrate upon his own person the efficacy of 
his infernal ingenuity. He believed that in the majority of 
persons who died of Asiatic cholera, death was the conse- 
quence of the treatment rather than of the disease. He had 
seen above a thousand cases of Asiatic cholera, and in no in- 
stance had he seen any benefit from any mode of treatment. 
On the contrary, he had seen the effects of Nature inte 
byart. He seen persons die of narcotism who would have 
survived if left to the vis medieatrix Nature. He had seen 
others die of absorption of air through the veins, when the 
saline fluid was injected; and he knew many who had had the 
extraordinary luck to escape both the doctor and the disease, 
yet rendered miserable for the remainder of life by the effects 
of the immense doses of mercury which had been given to 
them during the cholera paroxysms. In fact, it was afflictin 
— te the suffermgs which the rash and empiri 

tice of the profession, in the management of this epidemic, 
created. The careful observer must be aware that there 
were three stages in cholera, entirely different from each 
other, so that the application of any one remedy was a perfect 
absurdity. If adapted to any one stage, it must be unsuited 
to two others. There was the stage of diarrhoea, the stage of 
collapse, and the stage of reaction. Now who could point out 
any one medicine suited to all these conditions? All the 
mischiefs he had described arose from an empirical spirit ; 
medieal men prescribed remedies without properly theorizing, 
and thus monstrous evils were created. Por i , he 
ee no man justified in giving a remedy till he first 
istied himself of the truth of the principle upon which he 
acted. With regard to cholera, since nothing was known of 
its nature, and no treatment had any influence over it, the 
best plan was to do as little as possible,—give Carrara, soda, 
or pump water, with a little laudanum, perhaps, in the diar- 
rheeal stage, and the patient would not be deprived of the 
chance which Nature had given him. 

Dr. Cahill’s views were combated by Dr. Hardwick, Mr. 
Woolley, Dr. Synnot, and Mr. Badden. This last gentleman 
stated, that he had attended three hundred cases of Asiatic 
cholera, and had not lost one patient from the disease. His 
remedy was, one grain of phosphorus, mixed into a pill with 
three grains of bees-wax, and given repeatedly in the day. 
He considered the proximate cause of cholera to be imperfect 
combustion in the rete mirabile of the lungs; the blood was 
not oxygenized; and he thought that phosphorus might assist 
the process. The theory might be bad, but the practice was 
gook as its fruits had proved to demonstration. 
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UNSUCCESSFUL CASE OF OVARIOTOMY. 

In a late number of the Medical Gazette, Mr. Sou.y, ina 
clinical lecture, gives the particulars of a case of ovarian 
tumour on which he operated, and accompanies this history 
with some general observations on the operation. He aims at 
establishing the fact, that the mortality after this operation is 
not greater than that which follows those to which the term 
capital is applied. That the disease is always eventually 
fatal, and that tapping, if not as dangerous in the performance, 
is far less certain in its results than section, which should 
therefore be performed whenever a favourable case presents 
itself. Our opinion on the subject need not be repeated: the 





best and most practical authorities refuse to perform this 
operation, and in Mr. Solly’s facts there are no grounds for 
arriving at a different conclusion. Rash men, and those 
seeking notoriety, will still be found willing “to rush in,” 
and,for their guidance, Mr. Solly’s case affords useful informa- 
tion. It is an example of death resulting from a cause which 
can be avoided, and we therefore extract a few particulars, 
including the closing scene, and the post-mortem examina- 
tion:— 


“A female, twenty-four years of age, laboured under well- 
marked ovarian tumour, which being considered favourable 
for removal, the operation was undertaken by Mr. Solly, who, 
accompanied by the usual number of attendants, provided with 
the various paraphernalia, and having secured the 
temperature, removed the tumour in the space of an 
hour. The patient was placed in bed; no blood was lost; but 
severe pain was experienced soon after, at the seat of the 
pedicle of the tumour; great exhaustion persisted, and, finally, 
at nine o’clock on the evening of the operation she was 
evidently becoming exceedingly weak; pulse scarcely per- 
ceptible. A teaspoonful of brandy was now ordered to be 
given, with a little ice-water occasionally. This was continued 
at intervals, according to the effect upon her pulse. 

“At this consultation it was that, though low and 
depressed and faint, it was more like the depression produced 
on some persons by an over-dose of opium [the patient had 
had a full dose} than the exhaustion which follows hamor- 
at 

“There was no restlessness, no jumping up in the bed or 
complaining of any internal distress; but in answer to my 
questions, said she was free from pain, and felt she should 
be better if she could get a little sleep. One of the medical 
men present stated that a large dose of opium had produced 
exactly the same effect upon him. The abdomen was ex- 


amined carefully, but the plasters were quite dry, and there 
was no appearance whatever of any haemo \. p 
“Mr. Solly remained with her, and continued to give her 


small quantities of brandy with ice-water at intervals, 
ing to its effect upon the pulse. He also tried a little beef- 
tea, but she vomited it immediately. 

“ About half-past eleven, blood was seen suddenly to flow 
through the plasters on the abdomen. Mr. Solly immediately 
removed the plasters, &c., and his hand into the cavity 
of the pelvis, seized the peduncle of the sac, and drew it out. 

“A Roteee was now put round the whole peduncle, but as 
it was not clear that the first included the whole of the 
divided surface from which the bleeding came, a second was 
applied. All this did not occupy long; but within ten minutes 
after its conclusion, syncope came on, from which she never 
rallied. Thus, within eleven hours after the operation, the 
poor girl was no more. 

“ Post-mortem.—The cavities of the heart were empty. A 
large ovarian cyst had been removed from the right side of 
the uterus. Before the cyst was cut away, a double ligature 
was passed through its peduncle, and tied on both sides. The 

uncle was com of the ligament of the ovary, the Fal- 
opian tube and the fold of peritonwum forming the broad 
ligament. The w division of the ligature seemed to have 
ineluded the F ae tube, the ligament of the ovary, and 
the connecting fold of the peritoneum. The lower division 
of the ligature included the inferior part of the broad liga- 
ment. The ligament of the ovary, and fold of peritonzeum 
which connects this with the broad ligament, appear to have 
eseaped from the upper ligature; and the cut surface, about 
one inch long, was free in the cavity of the abdomen. A 
bloodvessel, apparently an artery, large to contain a 
surgeon’s probe, opened on the cut surface. — 
one pound of coagulated bloed in the pelvis. There was no 
ap’ ce of inflammation in any of the abdominal 
cavity. All the other viscera were quite sound.” 

The following explanation is given of the mode in which the 
portion of the peduncle had escaped from the ligature :— 


“ With reference to the explanation above given of the faets 
of this case, it must be observed, that the which is sup- 
posed to have retracted and escaped from the ligature, is pre- 
cisely that part which must have been considerably on the 
stretch, when the cyst was pulled from the wound in the 
abdominal wall, in order to put on the ligature and divide the 

uncle. This part (particularly the ligament of the ovary) 
is very extensible and elastic,and probably was much elongated 
by the traction exerted upon it before its division; it was then 
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included in the same ligature with the Fallopian tube, which 
was little, if at all, stretched, by drawing the cyst from the 
abdomen. After being divided, the extended part retracted 
and escaped from the ligature; after retraction it was, of 
course, shorter and thicker than it was while stretched and 
included in the ligature; and this change of shape and size 
sufficiently explains the absence of any mark which the liga- 
ture may have made upon it, as well as the apparent dispro- 
portion between the thickness of the part which is supposed 
to have escaped from the ligature from which the escape 
took place.” 

Mr. Solly thinks that the best plan of avoiding a similar 
accident is not to include in the ligature the Fallopian tube, 
but only that portion of the peduncle which contains vessels, 
tying any other vessels that may require it separately. 


STRUCTURE OF THE SALIVARY GLANDS. 


In the same journal Dr. C. H. Jones describes the micro- 
scopical appearances of the structure of the salivary glands, 
which lead him to believe that those glands may be regarded 
as intermediate in their type between permanently tubular 
glands, such as the kidney,and the parenchymal, as the liver, 
the differences in their structure having reference probably 
to a different rapidity in their action. 


EXCESSIVE IRRITABILITY OF THE STOMACH.—PHOSPHATIC URINE. 


Dr. Gotpixa Bmp gives the history of this case, which is 
of practical value in pointing out the necessity of extending 
our examination in investigation of the sources of disease. 
A youth was admitted into Guy’s Hospital, suffering under 
extreme irritability of the stomach, which had been long un- 
successfully treated. ' 


“He was emaciated to an extreme degree, his bones being 
barely covered, and his face bore no small resemblance to a 
fleshless skull, over which a skin of parchment had been 
tightly drawn. His general appearance was that of a person 
worn out by malignant disease. He chiefly complained of a 
burning, gnawing pain, at the scrobiculus cordis, and of a 
heavy pain across the loins. Tongue clean and red; pulse 
quick and sharp; skin dry and imperspirable ; he vofnits 
shortly after each meal, bringing up his food slight!y changed, 
and, according to-his own account, has never passed a single 
day, during four years, without vomiting onee, and more fre- 
quently several times. He complains of great thirst; the 
bowels act daily; flatulent eructations frequent, and possess- 
ing the odour of stale fish; urine copious, pale, loaded with 
crystals of the triple phosphate, not albuminous, alkaline; 
specific gravity 1°020, and evolving a disgusting fishy odour; 
the abdomen is distended with flatus; there is some tender- 
ness at the serobiculus cordis, where no tumour is perceptible. 
He had, shortly after his admission, vomited nearly four 
pints of thin, acid, yeast-like matter.” 

He was placed on milk diet, and treated with one-twelfth 
of a grain doses of strychnia, dissolved in five minims of nitric 
acid, three times a day. He recovered rapidly. Dr. Bird 
indicates the points of interest in the case—viz., the possi- 
bility of confounding this affection with structural disease of 
the stomach, and the important light shed on it by exa- 
mining the urine. With reference to the cause of the disease, 
he remarks,— 


“A lad of delicate frame is engaged in laborious oceupa- 
tions, often far beyond his strength, for years, during that 
awe ef life which is most susceptible to marked influences. 

unctional derangement of the spinal marrow ensues, marked 
by the pain across the loins, and altered state of the urine. 
The stomach, thus rendered irritable, scarcely retains food; 
emaciation results; the patient is unable to obtain a sufficient 
supply through the medium of the stomach fer the sustenance 
and reparation, much less for the increase, of tissue. The 
necessary result is, his stunted growth, extreme emaciation, 
and the excretion of an unhealthy fluid from the kidneys, the 
necessary result of the impaired condition of the vital che- 
mistry of these organs, itself an almost constant, although 
often transitory, result of the slightest mechanical injury to 
the spine.” 

On this view of the cause of the disease, the treatment by 








strychnia was adopted. 





THE MICROSCOPICAL CHARACTERS OF MOLLITIES OSSIUM. 
Mr. Da.rymp.e has made some observations on this subject, 
and they are given in the Dublin Journal. He presumes, that 
in the first instance, a high degree of vascular activity is pre- 
sent; the proper functions are perverted; the soft and hard 
elements are equally carried off by the vessels of the part, 
and excreted by the kidneys, and 


“The particular case under observation evidenced the most 
extraordinary morbid excretion furnished by perfectly healthy 
excretory organs, the depuration of a vitiated blood. But 
while this waste or disintegration of the bone is going on, 
while the local circulation appears to be active, and the sup- 
ply of blood increased, the lest parts are not replaced by new 
matter of a like kind.” 


The more immediate subject of observation was the soft 
gelatinous matter contained in large cancellous cavities, 
within the external harder case. This matter he found 
to consist of granular matter, which seemed to result from 
the disintegration of the tissues, of numerous oil. globules, of 
fat cells, of nucleated cells, which seemed to form the bulk of 
the mass, of a few caudate cells, and of blood globules. The 
progress of this change was studied by the author, and on it 
he makes the following observations:— 


“If a minute fragment of bone be selected from the edge of 
one of these cavities, which contains the soft red matter, we 
shall often find edges thin engugh for mic ic observa- 
tion, without further interferénce than simply washing it 
clean from the nucleated cells and blood-disks that surround 
and adhere to it. If it be then examined with a er of 
about 600 linear, certain changes of importance will become 
visible. The edges of the bone, at the very margin of the 
cavities alluded to, are reduced to the greatest possible tenuity, 
and appear to be embedded in a mass of nucleated cells, which 
adhere with great tenacity to the bone. When these are 
washed away, the bone itself seems com of polyhedral 
cells, resembling some forms of vegetable tissue, but these 
cells are indistinctly vimble, appear below the surface, and 
out of focus. When the eye is brought to look upon the su- 
perficies, the proper bone cells (bone corpuseules of some 
authors) become apparent. Instead, however, of the usual 
elongated, narrow oval cell, with more or less extended den- 
dritic canaliculi radiating from their parietes, they are found 
considerably enlarged, or irregularly round, and the canaliculi 
tery shortened, insomuch that the diminished 
ength of the canaliculi seems to depend upon the enlargement 
of the cells whence they originate, or into which they pass. 

“ At first sight the bone cells appear more numerous than 
is natural, but this is due to the approximation of the cells to 
each other, by reason of their mutual enlargement. 

“In those instances where the bone cells have undergone 
only early changes, although the enlargement and alteration 
of figure be still perceptible, the canaliculi are less disturbed, 
and in some aspects appear as if truncated, and crop out of 
the surface, resembling the tubular structure of ivory, when 
cut transversely to the direction of the tubes. 

“ Away from the edges, or as we appreach more solid por- 
tions of bone, presumably less implicated in the disease, the 
bone cells are found more of their natural size, more of their 
normal figure; the canaliculi longer and more arborescent,— 
in fact, less interfered with by diseased action.” 


EXTRA-UTERINE PREGNANCY ; F@TUS CARRIED FOR TWENTY-TWO 
YEARS. 

Dr. Crappock, in the Medical Examiner, describes the par- 
ticulars of this case, in which a mulatto girl was seized with 
labour pains at the full period of pregnancy. The symptoms 
led to the impression, that the case was one of extra-uterine 
pregnancy. The pains ceased, and she soon resumed her 
occupation, which she continued for twenty-two years, and at 
last died of pneumonia. The foetus was found enclosed in a 
cyst which had become quite osseous; it was fully formed,and 
remarkably perfect in its shape:— 

“The uterus was found in a perfectly normal condition, 
except that a large brass pin, one inch and a half in length, 
with the head attached, was found embedded in the substance 
of its fundus!” 


¢ 








DEATH OF THE NATIONAL ASSOCIATION. 
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LONDON SATURDAY, SEPTEMBER 19, 1846. 


Paryrvt are the reflections which the melancholy fate of 
the Nationa Association of GENERAL PRACTITIONERS IN 
Mepicrne, Surcery, AnD Mipwirery, is calculated to create. 

Under auspices of the most promising description, that 
Association started into existence in the autumn of 1844, en- 
couraged and upheld by the vigorous and continued support 
of an independent medical press. 

The plan of the Institution proved to be captivating, from 
its broad and liberal character, the projected organization 
promising to include a system of representation for medical 
interests throughout the whole of the kingdom. 

In the December of the year named, a public meeting 
of the medical practitioners resident in the borough of 
St. Marylebone and the city of Westminster, was held at the 
Hanover-square Rooms. Why it was not a general meeting of 
the practitioners resident throughout the metropolis has 
never been explained. But the tricksters who have worked 
the Association to its downfall, are well aware that the object 
of limiting the meeting to the practitioners resident in only 
two of the Parliamentary divisions of the metropolis is known 
to more persons than the two individuals who were the authors 
of that knavish device! 

On receiving the prompt encouragement of the press, the 
numbers enrolled upon the lists of the Association amounted 
to thousands; and the Provisional Committee, appointed on 
the 7th of December, exhibited the names of many profes- 
sional men of great respectability, in whose characters and 
judgment the profession naturally felt much confidence. 
That Committee, on its appointment in December, was in- 
structed to prepare a code of laws for the government of the 
Association ; and by the reception and retention of their 
offices as Provisional Committee-men, the instructions re- 
ceived by them were ratified. The progress of the Association 
was rapid; the augmentation of its numbers was marked and 
extraordinary. Such, indeed, was the advance made, that 
a general meeting of the members was convened for the 14th 
of March, 1845, when there were in attendance, according to 
the reports, about eight hundred practitioners. 

The object of holding the meeting was stated to be—-to 
make the Association a permanent one, upon the plan of repre- 
sentation,—a plan of representation of medical interests, in 
conformity with the parliamentary divisions of the kingdom. 
But, unhappily, that prudent, just, and sage proposal, was 
forgotten, and the Provisional Committee, intoxicated with 
the love of authority, seduced by the miserable distinction 
which their new office had conferred upon them, abandoned 
their own honour, and betrayed the cause of the profession, 
by procuring their election as a permanent body. A Com- 
mittee was thus constituted so as to exclude representatives 
from the distant counties, towns, and cities of England and 
Wales,—a permanent committee, appointed at a public meet- 
ing taken completely by surprise,—a body, consisting, with 
only one exception, of practitioners who resided in London 
and its suburbs. 

In order to avoid the presence of associates who would not 

» 





concur with the manwuvring leaders in a system to promote 
the success of the odious and corrupt job which it was their 
design to perpetrate, that Committee deliberately resolved, 
that there did not exist in them the power of adding to their 
numbers. But before this resolution was adopted, the error 
which had been committed at the general meeting was ex- 
posed in Tue Lancet, and it was broadly and boldly pre- 
dicted, that in the conduct of the Committee would be dis- 
covered the certain, the inevitable, ruin of the Association. 

And where is now the Nationa Association? Defunct, 
dead, entombed, having for its epitaph the words—“ The 
National Institute.” 

What a warning does the sudden downfall of this once 
magnificent assemblage of medical practitioners inculcate ! 
What an admonition does it hold forth! How deep and 
lasting must be the disgrace of those men who placed in 
peril the best and most valued interests of the profession, 
by an attempt to obtain a miserable distinction, and cer- 
tain paltry personal advantages, for themselves! Had the 
original scheme been faithfully carried out,—had just laws 
been created for the guidance of the Association, in con- 
formity with the resolution of the 7th of December, 1844,— 
had the plan of a representation of medical interests been 
faithfully enforced throughout the kingdom, instead of the 
Provisional Committee procuring its election into a permanent 
body,—the two secretaries, with an octogenarian colleague, 
subsequently attending, like mendicants, at the Home Office, 
begging, entreating, and imploring—as starving men peti- 
tion for bread—that a charter might be granted for the 
establishment of a new A pothecaries’ Hall,—the profession of 
Great Britain and Ireland at this time might have obtained 
from the legislature a statutory enactment, in which their 
own just government and the public interests would have 
been efficiently secured. 

Unfortunately, however, owing to the dishonesty of a few, 
and the ignorance of many members of the Committee, the 
fate of the Association is decided; the whole project has 
failed; and the scattered elements of a former powerful and 
promising combination are again widely dispersed over the 
face of the land. 

When the dissolution of the Association was officially an- 
nounced, on the 12th of August last, the Provisional Com- 
mittee expressed a hope that another Society would arise, to 
be called “ The National Institute of Medicine, Surgery, and 
Midwifery.” And for the purpose of carrying out this new 
project, and thus making an attempt to cover their former 
disgrace and defeat, a meeting of a few members of the Com- 
mittee, and some half-dozen other persons, assembled on the 
9th of the present month. 

Now we would seriously inquire of the gentlemen whose 
intentions in this matter are upright and honourable, whether 
they really believe that such a project can be successful? 
There has already been a great abundance of Medical Asso- 
ciations, and it is not a new name that will give any of them a 
new character, or additional power. The scheme just started is 
new in title only. With one exception, it is precisely in con- 
formity with the plan of the British Mepicat Assocta- 
TIoN, the oldest Society of the kind in existence. In what 
does it differ from the Association or Surcrons, from the 
Mepical-Prorection AsseMBLy, or from the Provincia, Mept- 
CAL AND SuraicaL Association, this last named Society amount- 
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ing at this time to nearly 2000 contributing members? In 
what, we say, does the “Institute” differ from these, except 
ing in its being an offset directly springing from the London 
Society of Apothecaries! In fact, what is it but an attempt 
to establish a New Society of Apothecaries ; or to perpetuate 
the Old Society under a new name ? : 

After expending 2000/. and upwards, which had been so 
liberally subscribed by the profession, assuredly it was incum- 
bent upon the jobbers to have hit upon some more noble de- 
vice—to have propounded some plan more worthy of the 
sanction of the profession. The expenditure of so large an 
amount of money, without producing any other result than 
defeat and disgrace, would seem to intimate, that the com- 
mittee are not very judicious managers, and that, conse- 
quently, any recommendations which they may offer ought to 
be received with due caution. We are willing to allow the 
waters of oblivion to flow over all that has transpired, except- 
ing as regards such acts as ougit to weigh with us, as reason- 
able beings, in guarding against future misconduct, against 
other degrading discomfitures. It is sought to make a new 
levy on the members of the profession,—first, of a guinea, as 
an annual contribution ; then there must be claimed sundry 
pounds for a library, then sundry pounds for a museum, then 
other sundry pounds for a building-fund, and so on; and 
then, when many thousands of pounds have been collected, 
so far as any permanent good to the profession can arise, 
those thousands will take the same course, will be as 
fruitlessly, as uselessly expended, as the two thousand 
pounds which have already been squandered. Create the 
Institute to-morrow—what more can it accomplish for the 





profession than is obtained already by the Provincial 
Medical Association, the Medico-Chirurgical Society, the 
British Medical Association, or half a dozen other Societies 
that might be mentioned? The Apothecaries have already 
their Hall in Blackfriars. There let them congregate; a 
pilgrimage to the West-end will not advance their rank, 


or heighten their scientific character. On the subject 
of medical legislation, the profession now stands on the most 
favourable footing which it has occupied for the last fifty years. 
With the exception of the President of the College of Phy- 
sicians, and a few of the Fellows of that College; the Presi- 
dent of the College of Surgeons, and some of the Council of 
that College; the Master and Wardens of the Society of 
Apothecaries; and the Provisional Committee of the National 
Institute, (late the Committee of the dead and buried National 
Association,) the whole of the profession in England, Ireland, 
and Scotland, appear to be strongly in favour of the regis- 
tration of the legally-qualified members of the profession, 
and to the enactment of a system of laws for their equal and 
just*government. The Presidents of the two Colleges we have 
named were hostile to the Medical Registration Bill, and sent 
official protestations against it to the Secretary of State for the 
Home Department. The Apothecaries’ Society, in the names of 
the Master and Wardens, presented a long petition against the 
Bill, which petition we shall publish at a future time. The 
Secretary of that Society also addressed a letter to the Home 
Office, against the Bill, full of mis-statements relative to the 
provisions of that measure. A motion was made for an 
Address to the Crown, praying for a “ Return” of the copy 
of that official letter. That motion was carried; conse- 
quently, we shall by-and-by have an opportunity of present- 


STILL-BIRTH OF THE NATIONAL INSTITUTE. 





ing the profession with a reprint of that most extraordinary 
document. 

Observe, again. When the Provisional Committee met at 
the Hanover-square Rooms, on the 12th of August last, it was 
acknowledged by the secretaries, that they had sent resolu- 
tions respecting the Bill to the Government, but they de- 
clined to state whether those resolutions were favourable, or 
against it. But as the most influential members of their 
body were to be found in the Court of Examiners of the 
Apothecaries’ Society, and as that body petitioned most de- 
cidedly against the Registration Bill, no great difficulty can be 
felt in forming a correct conjecture as to the nature of the 
resolutions which the Committee of the National Association 
forwarded to Sir Gronce Grey. 

Is this dealing faifly by the profession? Are the authors of 
such conduct justified in demanding new contributions from 
their professional brethren, amounting to thousands of pounds? 
After what has transpired in Parliament,—aftet the promise 
made by the Secretary of State to promote the success of the 
measure which was introduced into the House during the last ses- 
sion of Parliament, it appears to be an act of madness to raise 
up another institution, having separate and distinct interests, 
apart from the colleges which are already in existence. The 
Apothecaries’ Society is, at this moment, actually pulling 
the strings of the puppets which are in motion in Regent- 
street. 

At the meeting held on Wednesday, the ninth instant, 
(which we did not see advertised,) there were only about 
thirty persons in attendance; and all, it appears, would have 
gone off to the perfect satisfaction of the promoters of the 
project, if Mr. Josrru, the surgeon, of St. Marylebone, had 
not been present, and, sadly to their inconvenience and annoy- 
ance, proposed the appointment of scrutineers, to examine the 
voting-papers at the election of the Council. Mr. Josrrn is 
now himself one of the scrutineers, and Mr. Rosrns is ano- 
ther. Of the third gentleman named we possess no know- 
ledge; but the first two will honourably perform their duty, 
which is not likely to be a difficult one,as we learn that 
the members of the Institute are not to vote unless their 
guineas be first paid; and we understand that these solid 
signs of satisfaction at the manner in which 2000/. have al- 
ready been expended are finding their way but very tardily 
into the coffers of the treasurers. It is not too late to 
abandon this foolish scheme for raising up, out of an ob- 
jectionable soil, an unsightly offset of the London Apothe- 
caries’ Society. 

If it be intended to create “a home in London” for the 
country practitioners, why not invite them to join a Mepicau 
Civs-novse in London, where they really might find accom- 
modation and comfort, on their visits to the metropolis, 
and where, by increasing their intercourse with their pro- 
fessional brethren, they might promote the advancement 
of the profession generally. We have been informed, on 
what we believe to be good authority, that Dr. Cuampers, 
Sir Beysamin Bropre, and Sir James Ciarx, are in favour 
of the establishment of such a club-house—one that should 
be open to all the qualified members of the profession, ex- 
cepting, of course, the advertising profligates; and that such 
an establishment would receive their support. 

But, without doubt, the leading, the paramount duty of the 
profession, at this time, is to promote the success of a Bill for 
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the Registration of qualitied Seniitionm, To such an object 
all the energies of the profession should be concentrated 
between this time and the next meeting of Parliament. The 
Secretary or Stare is with the profession: he has pronounced 
in their favour. Consequently, the cause will have the 
support of the Government against the ruling powers of the 
corrupt colleges—that is, if the profession should not, by 
supineness and neglect, allow the Government to remain in 
doubt as to the objects which are sought to be obtained. Ar- 
rangements, therefore, ought to be made, some time before 
the assembling of Parliament, for organizing a system which, 
at any period, would enable the whole of the profession to 
present petitions to both Houses of Parliament. 

The organization for this purpose should be complete, and 
ought to be controlled by an office in Lomdon, specially appro- 
priated to such a labour. In this respect, the profession must 
follow the example of the chemists and druggists, who 
execute their. work adroitly and admirably. After receiving a 
notice of not more than a week, we have known them simul- 
taneously to present many hundreds of petitions to either 
House, all on large sheets of parchment, artistically engrossed, 
and emanating from every part of the kingdom. In order to 
overcome—to overwhelm, in fact, and utterly to break down 
and destroy— the back-stairs influence which the councils of 
the corrupt colieges will endeavour to exercise over the Go- 
vernment, it is absolutely indispensable that a system of 
petitioning should be established, which will enable the pro- 
fession, from time to time, to make known their opinions 
to the legislature, relative, not only to the principle of any 
medical Bill which may be laid before it, but with respect 
even to the details of such a measure. Unless such a plan be 
adopted, we can state, from observation and experience, that 
there will be no security for safe and useful legislation on 
medical subjects. The expense for establishing and working 
such machinery would be truly insignificant. A subscription of 
half-a-crown from each practitioner, thus expended, would be 
better calculated to obtain for him a higher standing in his 
profession and in society, a better law, and many more solid 
and lasting advantages as a qualified practitioner, than would 
@ payment or contribution of five or ten guineas, appropriated 
to the unwise and ridiculous purpose of forming a new 
medical establishment in immediate connexion with the 
Apothecaries’ Society of London. 

Entertaining the most full and confident belief that the 
formation of an additional corporate interest in medical 
affairs is impolitic, and that, if carried into effect, it would 
prove another obstacle to the enactment of a Medical Regis- 
tration Bill in the next Session of Parliament, we would 
earnestly recommend to those promoters of the project who 
have only honest and honourable purposes to serve, to post- 
pone—at any rate until after the Parliamentary Session of 
1847 shall have terminated—any further measures for carrying 
such a scheme into effect. If the new Apothecaries’ Society, 
called the “Institute,” be erected, it must cost some thou- 
sands of pounds; and what benefit could it confer upon 
the profession greater than are now derived from other 
voluntary medical associations! In influence it certainly 
would possess infinitely less weight than the Provincial 
Medical and Surgical Association, already in existence. In 
short, we cannot discover a single advantage which it would 
obtain for the profession, that could not, with equal facility, 





be acquired by means of the Assoctatep Suregons, or the 
Council of the British Mepican Association. 

Infinitely preferable to the adoption of such a scheme 
would be the immediate opening of a Mepicat Reetstratioy 
Orricz, with an efficient staff of clerks for organizing a 
perfect system of PETITIONING, PETITIONING, PETITIONING, in 
favour of the enactment of a MepicaL Reoistration Buu in 
the next Session of Parliament. 

RSS 


in the leading article of the Provincial Medical and Surgical 
Journal of Wednesday last, (September 15th,) the editor refers 
to the importance of deputations proceeding to the Secretary 
of State, on the subject of the Medical Registration Bill. In 
the same article, the utility of petitioning Parliament is 
treated rather disparagingly. We agree with the writer that 
it will be of the utmost importance for deputations to see 
the Secretary of State after the Registration Bill shall be 
again before the House. If deputations were to come from 
all the counties of England, and also from Scotland and 
Ireland,so much the better. The making of arrangements for 
the reception of deputations would be a portion of the proper 
business to be transacted at a Medical Registration Office. 
Personal applications to the Minister in such cases would add 
great additional force and effect to the presentation of pe- 
titions. The last-mentioned mode, however, of making 
known to Parliament the opinions of the profession, must not 
be disregarded or slightingly treated. By means of peti- 
tions, the members of the profession are brought imto 
personal communication with their representatives, who 
thus beeome acquainted with the feelings and opinions of 
their medical censtituents. Petitions and deputations are 
equally available and valuable in promoting the success of a 
Bill before Parliament. 








FOREIGN MEDICAL DEGREES & QUALIFICATIONS. 


A Epica. correspondent at Forfar, writes to us with a 
tion for some provision, in a future Medical 
tion Bill, for practitioners holding Foreign degrees and quali- 
fications, and who are, he con entitled to the full benefit 
of equitable legislation on a matter so seriously affecting their 
interests. 

He remarks, “There are many Foreign degrees in the 
hands of Englishmen which are no doubt forgeries, and the 
owners of such are entitled only to the benefit of the laws 
which will enable them to prosecute the individuals who have 
swindled them out of their money ; but, on the other hand, 
there are many who have graduated in one or other of the 
most eminent Universities on the continent, after aaonee 
rigid and severe, and examinations as acute and searching, 
any that are a in the oo and Universities in 
Great Britain. Surely, it is not inten e 
Bill to disqualify such men as these ; to ponder then enable unable 
to enter their names upon the register as physicians or sur- 
geons, as the case may be; but to sajent aaa at 
panions of quacks and medical impostors! 

“The Schools and Universities of Great Britain and Ireland 
being specially mentioned in the Bill, it follows that the omis- 
sions of the names of any other Schools would have the 
effect of closing the doors of the Register-office t the 

ualifications of Paris, Berlin, and Vienna, all of which Schools, 
i believe, if their merits are to be tested, are superior to any 
of the kind which we possess in Great Britain. 

“ As bad laws produce bad men, a bad system of medical 
policy must necessarily produce an ill qualified set of meflical 
practitioners.” 


*,.* The subject thus noticed by our correspondent is one of 
some difficulty; but, after bestowing ‘upon it much attention, 
we feel bound to express our conviction that foreign degrees 
cannot with propriety be admitted as qualifications ¢ to entitle 
their possessors to registration in this country.—Eb., Lancer. 
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MEDICAL APPOINTMENTS IN POOR-LAW UNIONS. 
To the Editor of Tue Lancer. 


Sir,—For your information I insert the poanaan. _ 
Only yesterday, (August 21st,) I received an answer from Mr. 
Chadwick to a question—viz., “ Will the Poor-law Commis- 
sioners sanction the appointment of one to the office of medical 
officer to the Keighley Union, who, contrary to their order of 
the 12th of March, 1842, is not a licen ractitioner, and 
under thirty years of age, when at the same time there are no 
less than five duly ified ones on the spot, and all within 
three miles and a of the vacancy, who would willingly 
accept the office at a remuneration, and less ?” 

The following is a copy of the answer of the Poor-law Com- 
missioners :— 

“ Poor-law Commission Office, 
Somerset-house, August 18, 1846. 

“Sm,—I am directed by the Poor-law Commissioners to 
acknowledge the receipt of your letter of the 10th instant, and 
in reference thereto, I am to state, that, after considering the 
circumstances connected with the appointment of the medical 
officer for the Haworth district of, the Keighley Union, the 
Commissioners have not considered it expedient to disturb 
the appointment of Mr. Armstrong to the office, which has 
been made by the Board of Guardians.—I am, Sir, your most 
obedient servant, “E. Cuapwick, Secretary. 

“To Edward South Hall, Esq., Surgeon, 

Haworth, near Bradford, Yorkshire.’’ 

The person alluded to, whose name is William Armstrong, 
is a member of the Edinburgh College of Surgeons, and nothing 
more, he having served his time with a druggist, and after- 
wards matriculated in Scotland. The Apothecaries’ Company 
have cautioned him against practising in England or Wales 
some time since; but he still persists, in spite of all, and told 
me the other day, that he should continue to do so unless 
legally prevented, and of this he had no fear, as he had re- 
ceived the opinion of the crown lawyers, which was to the 
effect, that he is eligible to practise by the diploma he has 
obtained in Edinburgh School of Surgery and Medicine.—I 
have the honour to be, Sir, your most obedient servant, 

Haworth, Aug. 2ist, 1846. Epw. Sourn Ha. 








EXAMINATIONS IN THE UNIVERSITY OF LONDON. 
To the Editor of Tux Laycsr. 


Srr,—The communication I addressed to you on the evil 
tendencies of the present treatment of rejected candidates in 
the University of London, has elicited a reply from a fellow- 
member, to which I am tempted to rejoin. It is not my 
object, as “ Discipulus” seems to imagine, to complain of the 
nature of the examinations, or of the mode of determining 
their issue ; and it will be found that the severity of the 
ordeal has, in fact, but little to do, amd even this indirectly, 
with the essence of my complaint,—the rigor of the test only 
exposing a candidate to a greater chance of suffering the pro- 
tracted period of remission, which I have denounced as the 
substantial grievance. 

Again, it behoves us to disclaim the notion conveyed by the 
remarks of “ Discipulus,” that the University degrees, being 
essentially honorary, were designed to embellish such only as 
are of a “ superior caste.” 

Though their operation may have been, in some instances, 
too stringent and over-fastidious, the lations of the Uni- 
versity were not framed with the intention of excluding any 
man its precincts, who employs a —— share of 
zeal in his application, and has no unusual defect of an ordi- 
nary intellect. I protest, that the conception of robbing the 
institution of its general adaptation to the members of a 
liberal profession—the thousands of “ men and true” 
among whom, it is said, the rejected University candidates 
are to pass current—is neither compatible with the designs of 
its founders, nor consonant with the statutes they have 
enacted ; and I affirm that it was considerately fashioned 
with just and comprehensive relations to the many qualities 
of its applicants for degrees, (as is proved by the separation 
of its examinations, their varied characters, and other condi- 
tions,) and that any insinuation to the contrary, either direct 
or implied, is not founded on fact, and is calculated to impair 
the usefulness of the University by creating an unfavourable 
and incorrect impression on the minds of future aspirants for 
its distinctions. 

The alleged severity of the treatment of unsuccessfal candi- 
dates is, no doubt, a mere matter of opinion. But I entreat 
“ Discipulus” to reconsider the loss of time necessarily involved 





and to reflect, that one who is rej at an elementary exa- 
mination has not merely to acquire the information he desi- 
derates, but also to burthen himself out the year with 
those rudimentary superfluities which avowedly antagonize 
more practical pursuits, and the cumbersome inconvenience 
of which it is intended to relieve ty? separating the examina- 
tions. The event, indeed, arrests his progress for no small 
fraction of a long life. It must be confessed, however, that 
your correspondent, notwithstanding the tendency of his ar- 
ent, has evidently an im ion of the term of remission 
ing unduly protracted; for he attempts to palliate the error, 
by ae us, in the first place, that passing is not compul- 
sory, (yet he has previously related circumstances which 
render it imperative on every individual desirous of obtaining 
a respectable status in society to obtain the degree;) and, in 
the second place, that entrance upon ice, or (I infer) 
upon practical studies, even under the circumstances just al- 
luded to, is not interdicted by delay. But what a conclusive 
argument has he here unconsciously supplied, to confirm the 
condemnation I have pronounced! It is admitted, forsooth, 
that the rejected candidate need not exclusively apply him- 
self throughout this period to the studies on which he was 
declared deficient; but that he may yeast, (as, in fact, he 
does, or attempts to do,) to initiate and improve himself in sub- 
~~ foreign to the examination to which he is remanded. 
it be needleas, then, to recommit the candidate for the en- 
tire period to instruction in those departments which consti- 
tu the source of his disappointment, what is the object 
sought for in upholding a term too ed to be occupied 
by them solely, and productive of much mischief in other re- 
speets! I have ever been taught, that the period of rejection 
is intended to be devoted entirely to the subjects, a know- 
ledge of which has been found imperfect; but in the a 
of London, we are told, it is not necessarily so, and we are | 
to guess that the arrangement, being only vexatious to the can- 
‘ilete, inentinend as a punishment, or selected as a matter of 
convenience to others. When viewed in the former light, it is 
sadly unjust; in the latter, it is most iniquitous. It is not for 
me to assist “ Discipulus” in choosing the least painful horn of 
this dilemma. B Fieap be deld,,thakdaoenciente aveid sheun 
both, inasmuch as he has discovered a test, by which he sup- 
poses this lengthened durance may be justified. It. appears, 
that he the nature of the examinations, the course 
of study, ol the value of the diploma in the University, with 
their analogues elsewhere; he receives the period of remis- 
sion at other institutions as a ; and, apportioning this 
term, not to the demerits of the candidate, but to the rela- 
tive magnitude of the object contended for, he concludes, that 
in the former it is lenient and moderate enough. Now, setting 
aside the absurdity of this rule, it will be found, with the 
greatest reason, that any such ison as is proposed must 
result in the very opposite conclusion to that on which he has 
managed to stumble. It is acknowledged, that in the Univer- 
sity of London, where the exercises are searching, and the de- 
gree difficult of attainment, a deficiency, which, in mere oral 
examinations, would not be detected, or, if detected, would 
not prove fatal to the object of the candidate, suffices to ne- 
gative his pretensions to pass the examination. Surely, then, 
it follows, according to every known prineiple of justice, that 
a person of this comparatively superior merit ought not to be 
remitted for so long a time as one ignorance disables 
him from overcoming a lower style of examination, in which 
a corresponding defect would not be destructive to his claims. 
“ Discipulus,” einen: with his test, would have us enforce a 


heavier punishment where the deficiency is slight, and may 
lead to an “honourable retreat,” than where it is glaring and 
really productive of dishonour. I think, Sir, his remarks 
alone, independently of any effort of mine, are sufficiently de- 
monstrative of the undue severity complained of. Jugulo 


hunc suo sibi 0. 
With regard to the second of my lamentations, its burden 
has been misunderstood by “ Discipulus.” It does not form a 
distinct grievance in itself, but is simply secon to the 
great source of complaint, and is ad as a further illus- 
tration of its evil effects. It should be distinctly understood, 
that I do not deprecate the privilege to reject, 
each examiner, neither do I ¢ , as a result of this er, 
that rejections frequently take p on trivial grounds; for 
if “ Discipulus” will peruse my statements more carefully, he 
will find that I lament solely the consequent and necessary 
delay of one year for deficiency in an isolated subject. I do 
not complain of the severity of the examinations, but I repro- 
bate the year’s delay which follows a want of success. I may 
have stated, with a view of showing this injustice in a more 
glaring light, that rejections have occurred on slight grounds, 
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but I denounce simply the period of remission which followed, 
and expressly hinted, that whilst in such cases immediate ac- 
ceptance may be fairly refused, a tedious delay is the more un- 
just. 

While on this head, I may be permitted to allude to a case 
which has been recently brought under my notice, and which 
is as grotesque in its absurdity as it was unjust to the sufferer, 
A gentleman of a very high order of merit had passed, to the 
greatest satisfaction of his examiners, all the tests, with the 
exception of an oral interrogatory, which was to take place on 
a subsequent day. In the meantime, he was called suddenly 
out of town, in consequence of a severe domestic affliction, and 
forgetting, in his distraction, to represent matters te the 
authorities, he was unexpectedly found absent onthe occasion 
in question. Notwithstanding this explanation, the examiner, 
to his most poignant regret, was unable to make out a com- 
plete report of his qualifications, and the senate, failing in the 
necessary information, ordained the usual remission. Such an 
occurrence as this is of itself sufficient to demand the insti- 
tution of more than one opportunity in the year at which an 
unsuccessful candidate can gain the object of his endeavours. 

Your obedient servant, 
Justitia. 





THE REPORT ON LUNATIC ASYLUMS.—DR. PHE- 
LAN AND THE DUBLIN MEDICAL PRESS. 
To the Editor of Tas Lancer. 


Sin,—I enclose a copy of a letter which I lately sent to the 
editors of the Dublin Medical Press for publication; but, in 
ae of complying with my request,—which, in every sense, 

think, you will agree they were bound to do,--they merely 
remark, that “We have received a letter from Mr. Denis 
Phelan, in which he solemnly denies that he had hand, act, 
or part, in writing the Report ou Lunatic Asylums.” 

As those gentlemen tacitly admit that I am the party 
alluded to in this article of the 12th of August, and as they 
not only refuse to publish my letter, but have put forth an 
observation, which may be taken, as it probably is intended, 
to imply a doubt of the correctness of my statement, I am 
compelled to trespass on the periodical of another country to 
publish that letter; and I cannot avoid observing, that it is 
melancholy that there should be members of the medical pro- 
fession who, as the conductors of a medical periodical, will 
not only systematically misrepresent, but also refuse to pub- 
lish, the communications of the persons so misrepresented, 
even when those communications, as in the present instance, 
contain nothing personally or otherwise irritating or offen- 
sive. 


Trusting that you will be so kind as to give that letter in | 


an early number of your independent and valuable journal, I 
have the honour to remain, Sir, your very obedient humble 
servant, Denis Puexay. 
Nelson-street, Dublin, Sept. 1846. 
(copy.) 
To the Editors of the Dublin Medical Press. 


GentLemen,—In your editorial article on “ Lunatic Asylums 
of Ireland,” in the Medical Press of the 12th instant, you state 
that a report on these institutions, “to which the name of 
Mr. Bianconi, of Clonmel, is attached as chairman of a com- 
mittee, bears internal evidence of its real origin, and satisfies 
us, both from its tenour and its objects, that the author of it is 
not only quite capable of libelling the institutions of the 
country, but that this is not the first, second, or third time 
that he has done so,” &c. 

If these observations refer to me, as I believe they do, I beg 
to say that, in both respects, there is not, in truth or in fact, 
the slightest foundation for them. I neither advised nor as- 
sisted in the preparation of the Report in question, nor had 
any knowledge whatever of it, until I saw it adverted to in 
Tue Lancer and Evening Mail. 

With respect to your assertion, that I am capable of libel- 
ling the institutions—meaning the medical institutions—of this 
country, that is matter of opinion, which those like you, who 
are known to think, or who affect to think, badly of me, may 
entertain if they please, but from which others less prejudiced 
I know widely differ; and that I have ever libelled them, or 
any of them, I distinctly deny. 

ou once adverted, in a similar spirit, to my work “ On the 
Defects and Abuses of the Medical Charities of Ireland,’ 
when I challenged you to point out a single incorrect state- 
ment in it, or an observation which in the slightest degree 
tended to injure these institutions, or the members of the 
medical profession. You have done neither since, nor has 





any other. Again, in 1843, you and your friends prayed for a 
select committee of the House of Commons, before which you 
and they went, with the avowed object of proving my official 
reports on those institutions to be incorrect; but after three 
witnesses failed to establish an instance of the kind, you know 
that the attempt was given up; nay, that the committee not 
only fully affirmed the general accuracy and the faithfulness 
of those documents,—written, observe, under the solemn obli- 
gation of an oath, and under the most serious responsibility,— 
but almost literally adopted the suggestions first made by me 
in a private, and next in a public capacity. And I may 
add, that when one of the editors of the Dublin Medical Press, 
and other witnesses,—some in no way favourable to me,—were 
lately examined before Lord Clancarty’s committee, they did 
not attempt to adduce an instance of incorrectness in those 
documents, and that that tribunal also reported in favour of 
the adoption of changes similar, in general, to those which I 
had suggested. 

Under such circumstances, it does, indeed, oupme surprising 
that statements which were before refuted, and for which the 
least reflection would show that there are no grounds what- 
ever, should be again put forward, and in a tone and spirit so 
likely to create an unfavourable impression. Previous to the 
publication of the evidence of the Commons’ committee, such 
statements, having been made, may have been supposed by 
some not to be unfounded; but that any member of the pro- 
fession who had read that evidence, or who, like one of you, 
attended that committee, could still be so impressed, does 
seem incredible. , 

I request that, in justice to one so attacked, you will give 
this letter insertion in your next publication, lest my silence 
may induce your readers to infer that I am the author of the 
“ Report on Lunatic Asylums,” (on the merits or demerits of 
which I offer no opinion,) or that I have ever libelled the 
medical institutions of the country, or that I would not, in the 
strongest manner, repudiate the assertion that I am capable of 
doing so. My evidence before Lord Clancarty’s committee 
will, I think, prove that, in place of popes Sp ose charities, 
I am most anxious that they should be well supported, and 
their medical attendants well paid. 

(Signed) Denis Poeay. 
Nelson-street, Dublin, Aug. 1846. 











ON TRAFFIC IN MEDICAL ATTENDANCE BY 
POOR-LAW AUTHORITIES. 
To the Editor of Tue Lancer. 


Sim,— With all who are desirous of the welfare of the com- 
munity, and of the profession of medicine, I am glad that you 
have pledged yourself to bring the subject before parliament. 
Allow an octogenarian son of Esculapius (retired from prac- 
tice, but not an indifferent spectator) to mention a matter 
which may not have adequately attracted your notice,—I 
allude to the obtrusive, unqualified, and therefore dangerous, 
undertaking on the part of ew to prescribe. With as 
much safety and propriety might a surgeon’s cutler employ 
himself as an operator! I 

The amount of mischief resulting from the evil in question 
is incalculable among the ignorant inhabitants of rural locali- 
ties, more especially where infants are the objects. The 
peasantry (and a grade above them) believe that a dealer in 
drugs understands the medicinal administration of them; and 
here cheapness and safety, in the estimation of the parties, 
are not competitors. The druggist, (often, it is to be feared, 
reckless of consequences,) pare J this to be the most pro- 
fitable part of his trade, deals out his doses at random, rather 
than lose the pittance which his poor misguided customers can 
produce. 

Not long since, I met a poor woman, on her way, as I sup- 
posed, to the union surgeon, in behalf of a sick infant in her 
arms: casting my eyes upon it, I perceived illness of import- 
ance, and callin next day, I learned that a druggist had n 
applied to, who had sold and prescribed a powder, which the 
mother had administered to her infant, contenting herself 
with having obtained some “ stuff from the chemist!” The 
child was labouring under pneumonia, and but for the prompt 
application of leeches Kc. would probably have fallen a victim 
to misplaced confidence. This is a specimen of what is inces- 
santly occurring in both villages and, I believe, in, towns. 
Some more definite arrangement is imperatively necessary 
respecting the extent of attendance required from union sur- 
geons—it would be more satisfactory to both parties. I have 


| repeatedly told the poor of the necessity of seeking medical 
aid w 


here only it can reasonably be sought: the answer has 
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been, “I had not the five shillings for the surgeon, which the 
union board might require me to pay.” This fear leads to the 
druggist. 


I wrote to the Poor-law Commissioners on the | 
evil tendency of uncertainty on this subject; they inquired of 


OF CAMPHOR ON THE TEETH. 





“ Abaft the binnacle ! where’s that ?” 

“ Well,” says Jack, “what an ignorant judge you must be 
not to know where abaft the binnacle is !” 

It does not, therefore, seem to be a mark of consummate 


the board, and were informed, indefinitely, that the five | wisdom, after all, to tell medical men to speak English. The 
shillings were charged at the discretion of the said board! doltish part of the business seems misplaced. 


But this uncertain anticipation operates in the mischievous | 
manner I have stated, to the loss of many lives. Certainty 


| coroner, from a mistaken and reprehensible parsimony, are 1 


Now, it is a well-known fact that the inquisitions of the 
Vv 


on this subject is indispensable to the salutary working of the | no means so frequent as they should be—and it gave me much 


concern. 

I attended large parishes many years, without orders, in | 
families with three or more children, or in case of a disabled | 
father; attendance was also further extended under emergent | 
circumstances. A healthy, industrious, sober, agricultural 
Jabourer, having beer found him, earns nine shillings a week, 
ten shillings without beer. 
can barely house, coarsely feed, and clothe himself, wife, and, 
at the most, two or three children: an increase of family occa- 
sions, of necessity, a decrease of both food and clothing—you 
well know the result. 
course of the year, be ill in succession, and the liability for 
the five shillings payment for each remains. 
remonstrated on the severity of this state of things, the 
answer was—“* We wish to create a state of independence in 
this class.” Does not this approach to something like mockery 
and insult ? 

Another evil arises from the remote residence of the 
relieving officer. In this, and very many other parishes, 
a sick person has to send miles to the officer for a medi- 
cal order. 
issue it, much labour and loss of time would be avoided, ad- 
vantageously to the sick, and often to the surgeon. I appeal 
to you, Sir, as a well-known popular and professional advocate, 
and I remain, yours truly, T. C. Harnoxp. 

Tcering, Kelvedon, Sept. 1846. 





MEDICAL CORONERS. 
To the Editor of Tue Lancer. 
Srr,—I am induced to forward you a copy of the following 


letter, which I addressed to the Editor of the 7imes, being | 


anxious to arouse the attention of the public to the absolute 

necessity which exists, of appointing none but medical men to 

the office of coroner.—I am, Sir, your obedient servant, 
Cheapside, Halifax, Aug. 1846. Frep. Suira Gax.ick 


To the Editor of the Times. 


Sin,—-I am desirous of calling your attention to the para- 
mount advantage to the public of having the office of “ Coroner” 
filled by a medical man, and am induced to do so from a com- 
parison of numerous recent cases which have occurred. 

It must be clear, I think, to every observing mind, that no 
man is so well adapted for pursuing accurate investigations 
into the cause of death, as he who has thoroughly studied the 
various ‘intricate relations on which life depends. A non- 
medical coroner is often at a woful loss. Incapable of forming 
any idea of the anatomical, medical, or chemical bearings of 
any given case, he must frequently enter on most important 
inquiries under a feeling that he is not only deficient in that 
particular knowledge most essential to a proper understanding 
and due appreciation of facts, but that it is utterly impossible 
for him, by any display of serious solidity or stretch of a power- 
ful imagination, to enlighten the jurors on even the simplest 
medical or hygienic statement. 


It is the most difficult thing in the world for any man to | 


teach others what he himself does not comprehend. Learned 
judges themselves may haughtily tell medical men to speak 
English, that is, reduce matters to a level with their capaci- 
ties; but I beg to intimate, that even this is a hopeless task, 
as but too many attempts have proved. Only mention a single 
anatomical, medical, or chemical term, in the presence of a 


judge or non-medical coroner, and all you get for your pains | 


is a learned hint to speak English. To broach a term of this 
kind, cts on the sensoria of these gentlemen like a blow on 
the pit of the stomach; it makes them gape and gasp. 


A certain judge once asked a sailor if he was a witness for | 


the plaintiff or defendant t 

“TI know nothing about that,” says Jack, “ but I have come 
to speak for Tom Jones.” 

“ What an ignorant man you must be,” says the judge, “ not 
to know the difference between plaintiff and defendant. Well, 
where did this occurrence happen !” 

“ Abaft the binnacle, my lord.” 


| pleasure to read the following remarks in a leading article in 


the Times, while commenting on the murders in Norfolk:— 
“Tt appears that coroners’ inquests were looked upon as ex- 
pensive’ burdens on the county, to be alleviated by all prac- 
ticable methods; and a circular was actually sent to this 


With the sharpest economy he | 


Several of the family may, in the | 


When I have | 


Were the overseer on the spot, empowered to | 


village of Happisburgh, amongst others, to inculcate the ne- 
cessary economy. We trust the frightful result of this flagi- 
tious and illegal parsimony will be a warning to the whole 
kingdom. Had an inquiry been instituted at the first death, 
there is little doubt, even if detection had not ensued, that 
numberless lives would have been spared, and this atrocious 
career of guilt cut short. Nor can we omit drawing the 
attention of the medical profession to their imperative duties 
in all cases like these. The suspicions of a surgeon should 

never be disarmed. He should take nothing for granted, 
| (except that he must talk English in presence of a judge;) he 
should discard antecedent ideas and probabilities as com- 
pletely as a juryman. By his opinion and advice the whole 
proceedings will probably be guided, and his responsibility 
equals his authority.” 

Would the late case of military flogging have received the 
attention and development it did had there not been a 
medical coroner?’ Would the exterminator of the late Mrs. 
Elizabeth Monro, of Plymouth, have been allowed to escape 
so easily if the judge and the jury could have been made to 
understand English!) A medical coroner would have ex- 
plained this case satisfactorily to the jury, and shown, at 
once, that death was the result of gross neglect and complete 
misunderstanding of the important and urgent nature of the 
affection. Would the man who applied corrosive sublimate to 
the sore heads of two children, thereby causing their death, 
have been allowed to escape with impunity? I could instance 
many cases in addition, but am afraid to trespass cn your 
valuable space. 
| It is not necessary for me to tell you, Sir, that the whole 
| medical profession have been very badly—nay, ignominiously 

treated; and though they play a most important part in 
proved the welfare of the community at large, yet they 
have to endure every degree of neglect,—have had, hitherto, 
| no recognition by the state,—and last, though not least, have 
had to submit to the goadings of those kind-hearted and 
estimable drovérs, the trio at Somerset House. 
Into your hands I commit this letter. I trust it will be 
| found to contain, net only English, but grammar too—and if 
it should not be beneath your high office to lend a hand in 
furtherance of its views, 1 humbly crave your best assistance. 
--I have the honour to be, Sir, your obedient servant, 
Cheapside, Halifax, Aug. 1846. Freperick Smiru GaRtick. 








EFFECTS OF CAMPHOR ON THE TEETH. 
To the Editor of Tur Lancer, 


Sir,—During a minute attention paid to affections of the 
teeth for several years, I have met with very many cases 
| of unnatural brittleness, (fragilitas dentium;) and on inquirin 

of the individuals subject to it what dentifrices they al, 
| they have invariably answered, “camphorated chalk.” The 
| quantity of camphor is very small in the powders generally 
vended; but I have been induced to make a few experiments, 
| to ascertain the nature of the action of camphor on the teeth. 
I have allowed teeth to remain in chalk, impregnated with 
this substance, for a few days, when I have found the enamel 
| to be appreciably altered. I have put teeth into camphorated 
spirit, and have perceived a similar result; the enamel be- 
comes more brittle and more readily removed by an instru- 
| ment—in fact, it appears to be rendered somewhat lighter 
| and porous; and finally, if teeth are exposed to the fumes of 
camphor, morbid condition is found to supervene to a still 
| greater extent. I have consulted many eminent professors of 
| the dental art on the subject, but none (one excepted) had 
| noticed this fact. I have asked one of the most eminent 
professors of chemistry of the day to aid me in detecting, 
| through analysis, the action of camphor (a substance almost 
| sui generis) upon the enamel, and he has kindly accorded his 
{ assistance during my researches. He recommends me to 
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examine, through the aid of the microscope, sections of the 
teeth after their exposure to camphor, and I hope, after fur- 
ther investigation, to be able to state the real alteration 
which the enamel undergoes when subjected to the influence 
of this substance. No time, however, should be lost in cau- 
tioning society against the use of camphor as a dentifrice, as 
I and others who have witnessed my experimentsare satisfied 
that this fragility (when arising from external causes) ori- 
ginates from its application. I have been strongly persuaded 
to offer these remarks to the public, as seven-tenths of the 
dentifrices now used contain more or less of this destroying 
agent; and they are therefore with pleasure submitted to you, 
Mr. Editor, by your obedient servant, 
Tusopvore 8. Tearng, Student of Medicine. 
Chambers, King’s College, August, 1846. 








FUNERAL OF THE NATIONAL 
ASSOCIATION. 


A MEETING, consisting of between thirty and forty members 
of the National Association, was held on Wednesday evening, 
September 9th, to appoint treasurers and trustees of the new 
establishment, to be called the “ National Institute,’ and to 
consider measures for electing a council to conduct the affairs 
of the Institute,—Mr. Pennington in the chair,—when Mr. 
Clifton announced, that the National Association was now 
about to merge into the “ National Institute of General Prac- 
titioners in Medicine, Surgery, and Midwifery,’ Mr. George 
Ross, secretary pro tem. 

Mr. Pennington said, that he held in his hand a letter 
from Messrs. Bird and Ancell, which he would read. It was 
addressed “To the Members of the National Association,” 
and stated, that since the general meeting held on the 12th 
of August last, the period had arrived when the duties which 
had devolved upon them for nearly two years as honorary 
secretaries, were necessarily brought to a conclusion. 

The writers then proceeded to review the history of the 
Association from the year 1844, when the St. Marylebone and 
Westminster practitioners united to promote the cause of 
medical reform, and subsequently merged themselves in a 
general association, whica at last numbered between four and 
five thousand members. The secretaries next referred to 
their own acceptance of office with “ considerable misgivings 
as to their abilities to perform the duties.” Business, they 
stated, rapidly accumulated, though without relaxation of their 
labours as secretaries, ultimately affording them the opportu- 
nity of deriving a “firm conviction, that a measure of medical 
reform which would promote the interests of all classes was at- 
tainable.” The writers next bestowed some eulogies on Mr. 
Pennington as “ the exemplar and type of the physicians and 
surgeons of the great mass of the people of this country.” 
They then “ congratulated their coadjutors, that their organi- 
zation, which took its rise, and was to a considerable extent 
matured, to serve the purposes of an emergency, was not to 
be broken up,” but was “to be rendered permanent as an 
Institute,’ which they “wished might be prosperous, and 
should use their best exertions to promote.” 

Messrs. Todd and Tegart were im appointed treasurers by 
the thirty odd individuals present, with a hope, on the part of 
Mr. Propert, that the Institute would “ give them full employ- 
ment for some years to come,” as “without ammunition no 
good could be done.” 

It was further carried, that the two treasurers, and Messrs. 
James Clayton and Thomas Davies, should act as “ trustees of 
the property of the Institute, the books, preparations, &c.” 

It was then resolved that the trustees, with the treasurers 
and provisional committee — at the Hanover-square 
Rooms on the 12th of August last, be a special committee to 
conduct the election of the council, and prepare a list of 
members eligible to constitute the first council, with an inti- 
mation that every member voting was at liberty to substitute 
any other members’ names in his polling paper, and that the 
polling papers be returned by the 31st of October, 1846. 

The next resolution fixed the first annual contribution, by 
members of the Institute, at one guinea each, payable, in ad- 
vance, from the Ist of August in each year, no member being 
allowed to vote for the council without having paid his sub- 
scription, Mr. Sutton feeling convinced, that as the sub- 
scription was so small, all would be prompt in their pay- 
ment. 

The other resolutions related to advertising the result of the 
election, &c., within ten days after the return of the polling 
papers, and to the calling a meeting of the council, which, it 
was hoped, would form a body “the reverse of the councils of 








the existing co y oot Also, to the enrolment of members by 
the first council, the stipendiary officers, a code of by-laws for 
future consideration, &c. In moving this resolution, Mr. Clif- 
ton said, that he “ believed the Institute would grow to be the 
highest in the kingdom; but that, at the same time, he must 
warn the members not to expect too much at once.” Some feel- 
ings of doubt having been expressed as to the consequence of 
forming a committee “to out the election of members of 
the council,” (Mr. Joseph wishing to know “how that elec- 
tion was to be decided, and how, and by whom, the scrutiny 
was to be conducted,”) Mr. Bird “s ted that the gentle- 
men present should appoint the scrutineers;’ but he added, 
that “ he thought the committee were not called upon, at that 
stage of the proceedings, to explain more fully than had been 
done already the plan on which they pro to conduct the 
election ;” and, accordingly, the committee were not called 
span to give any explanations on the subject,and Mr. Joseph, 
: r. Robins, and Mr. Copley, were appointed scrutineers of 
the votes. 

The obsequies of the Association having been thus decently 
performed, the handful of mourners solemnly left the tomb, 
and ate the “funeral-baked meats” at home. The whole of 
the melancholy proceedings did not occupy more than one 
hour. The two sextrons, Messrs. Bird my Ancell, exhibited 
woful countenances—perfectly characteristic of the dolorous 
occasion. 





. 


UNION MEDICAL OFFICERS. 


Tuere has been considerable excitement, during the last 
week, in the parishes of Radford and Lenton, near Notting- 
ham, in consequence of an attempt of the poor-law i 
to remove the present parish surgeon, Mr. W. Small, from 
office, on account of Mr. Small’s “ too great liberality” to the 
sick paupers. A public meeting was therefore convened on 
Tuesday week, and a memorial prepared, stating that, with the 
exception of his being “too liberal,” there had not been one 
charge brought against him, and that by his uniform attention 
he had secured the confidence of the ratepayers, and was con- 
sidered to be a man of talent. The memorial prayed that the 
guardians would regard the wishes of the ratepayers, and con- 
tinue the services of Mr. Small, and during the day it re- 
ceived 2039 signatures, being nearly the whole of the rate- 
payers in the two parishes. 

A deputation waited on the guardians with the memorial 
on the 10th inst. In the first instance the chairman refused 
to receive it; but on the motion of the Rev. S. Cresswell, vicar 
of the parish, it was ultimately allowed to be laid on the table, 
some of the guardians ridiculing the memorialists, the Rev. 8. 
Cresswell requiring that those who were dissatisfied with 
Mr. Small should state the “specific grounds” upon which 
they were about to dismiss him. This the chairman refused 
to comply with; and upon the votes being taken (by ballot), 
Mr Yates,a young man of twenty-three years of age, was 
elected. On account of his want of practice the parishioners 
consider Mr. Yates cannot properly dise his duties; and 
that such important responsibilities ought not to be confided 
to one who is as yet so young. 

At Mr. Small’s election last year the chairman addressed 
him in these words,—* And now you are about to enter upon 
your important duties, take care that you attend upon the 
sick poor, and prescribe for them in the same manner as if 
they were members of my family.” Similar language was 
uttered upon the inauguration of Mr. Yates on Thursday, 
though Mr. Small was dismissed for carrying out these in- 
structions, the only charge brought against him at the board 
having been, that he had ordered beef-tea and wine for the 
paupers, and had incurred too great an expense; and at the 
visit of Mr. Weale, the assistant poor-law commissioner, so 
much emphasis was laid upon the prescribing beef-tea and 
wine, as to induce Mr. Weale to state that he considered Mr. 
Small had not exceeded his duty by ordering them when he 
thought them necessary. Owing to the unhealthy season, 
and greater distress this year, there was an increase in the 
number of patients; there being in 1845 thirty-four cases per 
week, and in 1846 fifty-three cases; yet there was a decrease 
in the deaths. The salary of the medical officer was still 
sixty pounds per year, though the cases had increased from 
thirty-four to fifty-three weekly. 

The memorial, which the deputation applied to the guardians 
to return, on account of the insulting manner with which it 
was treated, has been forwarded to the poor-law commis- 
sioners, with a request that an inquiry may be instituted. 
The guardians appear to envy those who have figured in the 
Andover case.— Times, Sept. 16. 





ne eo th eet EO ot tet 8 Se Sores Aae2e Ss 





Seo ee ae we Or ee TS FT mm 


7, ewer ww rw FP @& Ft 





OBITUARY. 

We have great regret in announcing the death of Dr. 
Favell, of Sheffield, late President of the Provincial Medical 
and Surgical Association. On Monday, the 7th of September, 
he was attacked with hamoptysis, which returned on the 
following been to a much greater extent, and in ten 
minutes he expired. 

Dr. Favell was a native of Sheffield, and a highly respected 
member of the profession. He had been for many years Te aa 
cian to the Sheffield General Infirmary; and had publi 
several pamphlets and letters, on medical and sanatory topics. 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Tue Smatiest “Maroure” Heap.—Mr. James Stra- 
ton, of Aberdeen, says, in the Ce gee for Septem- 
ber—* Having been favoured (Feb. 7th, 1846) witha deliberate 
examination of this“ man in miniature,” Master Charles S. 
Stratton, the individual called in the advertisements “General 
Tom Thumb,” I found him to be a great curiosity, on account 
of the size of his head. His age was stated to be fourteen 
years, and I have much reason to believe the statement to be 
correct. Judging from external appearances, the bone and 
a are slightly thinner than in the average of male 
h ; I therefore estimate these at twenty-six, the average 
being thirty, cubic inches. This deducted from the entire 
size of the head, leaves forty cubic inches as that of the brain, 
being the smallest recorded human brain capable of sane 
and somewhat vigorous mental manifestation; for such does 
the r exhibit. My previous researches for the smallest 
head, at or above seven years of age, the period at whic 
according to the erroneous statements of Tiedemann, Hamil- 
ton, the Wenzels, and others, the human brain attains its full 
size, are stated, in my “ Contributions to the Mathematics of 
Phrenology,” as follow:—* After ten years’ practice in observa- 
tion, during which I have m more than 3000 heads, 
and formed an eye-estimate of more than ten-times that num- 
ber, measuring every head in any way remarkable to which I 
could obtain access, I have to the ayes ag ay en 
in my experience, in the respective classes to which they 
long. Mr. L——, a gentleman of talents and learning, size of 
head, 111 cubic inches; C. A——, a village orator, 

litician, wit, poet, and tinker, a li ve 100; Rebert 

aged twenty-nine, found employed in a large manu- 
factory, ninety-two; and Rebert Gibson, a pauper found in 
the public soup-kitchen, size of head cightytwo inches.” 
As regards the ee eee 
“General Tom Thumb” is a very fa specimen in most 
iculars. The anterior and coronal regions are slightly 
low an equal balance, the posterior is slightly above. 
of the individual organs t slight deviations from the 
equal balance. The cnchalien-sveme-te be small, as 
defeetive, indeed, as I have ever seen it in an infant of six 
months. In this particular, the “General” is a very remark- 
able case against the doctrine held by some, that the cerebel- 
lum is connected with the regulation of muscular action; for 
if there be any one thing more than other, for which he can 
be said to be remarkable, apart from his diminutive size and 
fine proportions, it is his control over muscular action. In his 
representations of the Grecian Statues, Napoleon, Frederick 
the Great, &c., the rapidity with which he can change his 
posture, and the accuracy with which he can imitate the ac- 
tions and attitudes—so as mere muscular action is con- 
cerned—of the objects represented, are regarded as very re- 
markable. His intellectual acquirements are said to be very 
limited as yet. It will be important ~ note his progress in 
this particular. His muscular a8 attained a degree 
of firmness, strength, and maturity, quite equal to, or rather 
beyond, the average of his age. It is legitimate to presume 
that the brain is matured in a corresponding degree. His 
health is said to be excellent. He is, in short, a case of un- 
usual interest to the - ical world. He ee og ex- 
tremely rare opportunit: ing one question in great 
problem: What amneib of i ion is a well-balanced 
and healthy head of | ag mtg rte presenting? He 
is certainly very near, if he does not actuall come ex- 
treme lowest point on the scale of size. then, is a 
head of sixty-six, or a brain of forty cubic inches capable of 
attaining in his circumstances?” 

Since our last publication, the London Phrenological 

Society has ceased to- exist, and its property has been sold. 
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We have not learned the immediate causes of its dissolution; 
but rumour has long pointed to the undue ascendancy of 
party-spirit as likely to bring about this unfortunate t.— 
Phrenological Journal, Sept. 

Morrtauity 1x THE MetTropotis.—The deaths in the 
week ending Aug. 29th amounted to 889, being nine below the 
weekly average for the last five summers. Of these, 124 were 
registered as occurring from phthisis, 128 from diarrhea, 
37 from typhus, 48 from atrophy and debility, besides 26 from 
tabes mesenterica, 26 from old age, and 12 from violence. 
Births in the same week 1389, beimg exactly 500 above the 
number of deaths. 


Tue Testimonsat To Dr. Tavtor.—We learn, by 
a cireular which has been issued, that a general meeting of 
the friends of Dr. Taylor is to be held at University Co! 
on Monday, ee to coment —-> panne with the 
presentation of the testimonial it is i to present to him, 
as (in the words of the circular) “one whose career as a stu- 
dent and asa professor has been marked by undeviating recti- 
tude of character, by unwearied industry and perseverance in 
the pursuit of sound knowledge, by kindness and “an ever- 
willingness to impart information, by freedom from ostenta- 
tion, by signal successes, and by a remarkable love of truth. 
The Committee feel that these qualities are certain to be ap- 
preciated in the new sphere in which Dr. Taylor has been 
placed at Huddersfield, where he has already obtained the 
appointment of physician to the infirmary. But it is felt that 
tee much cannot be done by the students of the college to 
show their respect for the first student- r, Whose posi 
tion, gained by merit, reflects a lustre alike on themselves and 
on their common Alma Mater ;’ they are therefore determined 
on his receiving at their hands a su tial token of regard. 


The Committee state that they have added to their number 
Dr. J. Hall Davis, 17, Russell-place, 
Dr. Charles P. Croft, (at University Coll 
with other members of the Committee, wi 
tions, or furnish any information on the subject of the testi- 


An American Story.—A correspondent of the 
Bunker-Hill Aurora says, that James Oliver, of South Reading, 
on Friday last, ejected from his stomach a live snake, one-foot 
four inches in length, which was probably swallowed many 
years ago. Mr. Oliver has been for several years subject to 
fits.” —F'rom a Montreal Paper. 

*,* To complete this story, Jonathan should have described 
the bulk of the after-birth, and the length of the navel-string, 
and made an examination of Mr. Oliver, to show that his 
stomach was a (sea-serpent!) womb, with the necessary female 
et-ceteras. 

Exrraorpinaky Mortauity. — During the hot 
weather, in one week, in New York, the extraordinary num- 
ber of 4025 deaths occurred, or more than one in every 1000 
inhabitants. Of these, 31 were caused by apoplexy, 21 by 
sun-stroke, and 52 by cholera infantum. 169 were of children 
under one year; of married women only 58 died. 


Tue Lasu.— The late death of White from Pleurisy 
; : the 


gs at 

Hounslow is so caleulated to destroy every feeling of security 
for the fair and above-board treatment of our fellow-creatures 
in subordinate—ay, in any station of life, that we are as- 
tonished it has not been more dwelt upon by the press of the 
day. We allude to the awful facility with which a death 
caused by a cruel and severe flogging was converted, by 
medical and other testifiers, into a death from secondary 
causes; and the great vital question of its exeiting cause—the 
causa causans of it—obvious to the dullest observers, hushed 
up and passed over. If such modes of dealing with suspicious 
pomeranian A urity that frail mortals 
possess against being murdered by inches; killed off by causes 
set in motion to juce effects—which effects themselves are 
to be exalted into their place, as the original mischiefs—of 
being poisoned by slow degrees ; every particle of such se- 
curity will come to depend on the caprice, or interest, or 
rm ny of hard swearers, falsifiers, and liars of the first 

itude. 

n the name of honour and outraged truth, as well as for 
the tranquillization of the dreadful fears which such con- 
venient “ certificating,” if allowed to current and unre- 
— is certain to =< — of = —— and pro- 
essing government— as they are by public opinion, 
and the verdict of the coroner’s jury—a curling ioveatign 
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COURTS MEDICAL.—CORRESPONDENTS. : 














tion of the (falsely) incomplete official reports of the cause of 
the death of private White, late of the 7th Hussars, and we 
further demand the condign punishment of their real concoctors. 

N.B.— We would, also, ask the authorities, on whom the 
odium of White’s death so fearfully rests, whether the sur- 
geon, who might have saved them from such odium, did or 
did not do his duty, in unconcernedly, without feeling the 
victim’s pulse, or in any way examining his state, witnessing 
a laceration of half an hour’s duration perpetrated by a couple 
of stalwart farriers? Had we been on the coroner’s jury, we 
should have taught this man our opinion of his negligence, in 
a most summary manner.—/Hood’s Magazine. 


Courts MepicaLt.—In a communication received 
by us from Mr. Sinclair, of Halstead, Essex, that gentleman 
complains that Mr. Rodick and his partner had called upon 
one of his (Mr. Sinclair’s) patients, and performed an opera- 
tion upon him, contrary to the wishes of the patient, and in 
the absence of his penetenes attendant. Mr. Sinclair, it 
appears, sent a long letter to the Council of the College of 
Surgeons on the subject, from which body he was informed 
that it could not interfere. Complaints of this nature reach 
us frequently in the course of a year. We are inclined to 
believe that the publication of ex-parte statements is often 
attended with much injustice—consequently, the notice which 
we can take of such transactions is generally both imperfect 
and unsatisfactory. In the absence of a governing authority 
in the profession, which could take legitimate cognizance 
of such questions, it might probably operate advantageously 
and usefully, if a practitioner who has a complaint to make 
against another practitioner, were to give him notice that he 
was about to bring the subject of it before his professional 
brethren; and, having named two to act on his behalf, require 
the defendant, also, to name two—the four having the power 
to agree upon a fifth gentleman as chairman, all to sit asa com- 
mittee, or board, to investigate the subject matter in dispute; 
and having heard the complainant and defendant, then to 
deliver their decision. A report of proceedings thus con- 
ducted we would willingly publish, as they would be of a 
judicial character; and both parties and their witnesses having 
been heard before an impartial tribunal, neither could com- 
plain that he had been treated unfairly in the affair being 
made public. 








APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who passed their Examination, and received Cer- 
tificates to practise, on Thursday, September 3rd, 1846:—Robert William 
Carus, Bow, London; George Todd, Ebenwood; William Lewis Duadiey, 
Dadley; Robert Farrer, Leeds.——Thursday, September 10th, 1846:— Wiliam 
Forster Fotherby, Sheffield; Edward Lowe Webb, London; William Ed- 
ward Wright; Gordon Kenmure Hardie ; George Burnside Bryden, Kirkby 
Stephen; William Haukes Day, Norwich. 





CORRESPONDENTS. 

Tue next number of Tue Lancet, entitled the Stupgnt’s 
Numper, will contain the regulations of the Medical Examin- 
ing Boards in the United Kingdom, and also notices of the 
Medical Schools of the Metropolis, &c., the authorities con- 
nected with which are accordingly invited to send their 
prospectuses to Tur Laycet office without delay. 

Mr. Charles Ray, Surgeon, of Elizabeth-street, Eaton-square, has for- 
warded to us the particulars of a case, in the treatment of which he considers 
that he has reason to complain of the unp: ofessional conduct of a Dr. Pack- 
man, whose address is given by Mr. Ray as being No. 12, Clarges-street, 
Piccadilly. According to the representation of Mr. Ray, whose high cha- 
racter induces us to give full credit to his stat it, the dact of 
Dr. Packman was entirely at variance with that etiquette which, happily, is 
usually observed in the profession. As all the facts must be fully known to 
Dr. Packman, he will probably send to us his own account of the trans- 
action, before the subject shall receive any further notice in our columns. 
But in this case, as in the one we have just noticed above, we would advise 
Mr. Ray to refer the matter to the consideration of a court of five persons, 
consisting of his brother practitioners, in the manner that we have already 
described. If Dr. Packman be not a qualified practitioner, of course no 
such reference can be made; and Mr. Ray could not condescend to appear 
before a court of honour with an individual who was incapable of meeting 
him on equal terms, Dr. Packman is, probably, a legally qualified phy- 
sician ; but the doubt of his being such a practitioner appears to have been 
raised in the mind of Mr. Ray, in consequence of the name of Dr. Packman 
not being found in the “ London Medical Directory,” which contains the 
names of qualified practitioners in the metropolis for the present year. The 
name of Dr. Packman may have been omitted accidentally, but it certainly is 
not inserted in that work. Should a court of inquiry sit on this case, we 
will willingly publish its report in our columns. If Dr. Packman, being a 
qualified medical practitioner, should decline referring the subject to sucha 








tribunal, he will find that the decision of the profession will be against him, 
and strongly d tory of his duct 

Tyro, Junior, (Commercial-road.)\—The practice of recommending parti- 
cular works in notices to correspondents is objectionable, as it partaKes of 
the character of puffing, and frequently, by so doing, an injustice may be 
inflicted on meritorious authors. The prices of medical books will be found 
in any medical catalogue. An intelligent, hard-working, medical student, 
connected with any of the best medical schools, would prove to be our 
young friend's best monitor on the subjects he has mentioned. 

Anti-Quackery.—We are not aware whether there is any new edition of 
the work he names; but we consider that the author of it has become one 
of the worst and most pernicious quacks of this quackish epoch. We should 
be glad if the name of this same author were excluded from every medi- 
cal library. 

T. C. D. has not correctly described the two clauses of the Apothecaries’ 
Act, relative to physicians and surgeons, nor the decisions of the Court of 
Queen's Bench. To constitute the practice of an apothecary, it is not re- 
quisite that he should have compounded the prescriptions of others, or that 
he should sell medicines in an open shop. The Irish and Scotch Institutions 
are strongly in favour of a Medical Registration Bill. The formation of 
such a society as the one proposed by our correspondent would, we think, 
be injudicious at present, and provoke a pernicious hostility. If T. C. D. 
will torward his name in confidence, it shall be recorded amongst those of 
the friends of a just system of medical legislation. 

8. (Sidmouth, Devon.)—A licentiate of the Apothecaries’ Company may 
recover charges for visits made to patients in medical cases, and also charge 
for medicines—at least, such was the decision of the celebrated Lord Ten- 
terden in the case of Handy v. Henson. A declaratory clause in a Medical 
Registration Bill on this subject, would be of great value to both the pro- 
fession and the public. We hope our influential correspondents will en- 
deavour to promote the success of the new Bill in the next session of pariia- 
ment. Are they willing to take the lead in promoting a local organization 
in the neighbourhood in which they reside. The cause could not be in 
better hands. 

Mr. H. W. D’Almaine may be assured that the advertiser in question is 
one of the odious quacks of the day. We shall make some inquiry respect- 
ing this new advertiser, and if we find that he is likely to be mischievous, 
or if he professes any legal medical qualification, he shall be made to suffer 
fer his p 1 deling 7. 

If An Apprentice were to apply to be admitted as an out-patient at any 
one of the public hospitals in the metropolis, he would be readily admitted, 
and most likely as readily cured ; or if he were candidly to state his cireum- 
stances, any legally-qualified surgeon would cheerfully prescribe for him 
without a fee. Above all things, avoid the advertising quacks. 

The letters of Dr. A. F. Holmes and Dr, M* Donnell, of Montreal, shall be 
published in the next Lancer. 

A corr dent at Twickenh informs us, that when houses in that 
place are taken for new occupants, the persons in put possession to bring 
them into order are beset with cards, not only from butchers, bakers, milk- 
men, &c., but also from a medical practitioner | We are much surprised at this 
statement ; but as we have the pleasure of knowing several practitioners of 
Twickenham, who are equally well known for their great respectability 
and scientific attainments, probably amongst them they will endeavour 
to find out and set the proper mark on the culprit. 

The paper of Dr. Reilly, “* On the Potato Disease,” shall be republished 

P y in our col 

A Medical Student, (Edgeware-road.)\—We are not aware that there is 
at this time a medical book-lending library in the metropolis. 

Mr. Slade Davies, of Droitwich, is requested to forward to us a further 
small packet of his preparation, as the quantity first sent was accidentally 
thrown aside without being tried. We would also beg of Mr. Davies to be 
rather more explicit in his statement, and describe at greater length the 
precise manner in which the preparation is to be used. 

J. L. H. is informed that the Licentiate of the Apothecaries’ Company, 
without being a member, fellow, or licentiate of any university or college, 
would be registered as a qualified medical practittoner under the operation 
of the Medical Registration Bill. 

A. Z.—The expense would be trifling, as he has obtained all his certifi- 
cates, and probably, on making known the Circumstances of the case at 
Apothecaries’ Hal!, he would be admitted to examination. 

If Mr. D. W. Pugh (of Penheling, near Aberdovey) address his questions 
respectively, by post, to the secretary of the Royal Veterinary College, 
Camden Town, St. Pancras, and the secretary of the Royal College of Che- 
mistry, Hanover-square, London, he will doubtless receive full replies to 
his inquiries, which would require an inordinate amount of space to be 
satisfactorily answered in this place. 

Communications have been received from—Dr. Taylor; Dr. Munk; Mr. 
Acton; Dr. J. H. Davis; Mr. Grove, (Wandsworth ;) Mr. Francis, (Boughton 
Blean ;) Mr. J. S. Davies, (Droitwich ;) Mr. Edwards, (Liansaintfraid ;) Mr. 
Garlick, (Halifax ;) Mr. Nicholls, (Wells;) Mr. H. Dalton, (Demerara ;) Mr. 
T. Lloyd; Mr. D. O, Edwards; Mr. F. Cooke, (Ashton-under-Lyne;) Dr. 
A. F. Holmes, (Montreal;) Jota; Mr. J. E. Fosbrooke; Mr. W. Smith, 
(Belper ;) Mr. J. O'Reilly, (Kingstown, Ireland;) Dr. H. Rowe,(Twick- 
enham;) A Medical Student, (Edgware-road;) Mr. H. W. D’Almaine; 
A Subscriber, (Sidmouth ;) T. B. M. F.; Mr. John Challice; Dr. Cattell, 
{ st hamp ;) Palmam qui meruit ferat; Mr. T. S.Fletcher, 
(Bromsgrove;) Mr. R. Gardiner Hill, (Lincoln;) and Dr. M‘Donnel, (Mon- 
teal.) 
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THE MEDICAL SESSION, 1846-7. 


TUNIVERSITIES—COLLEGES—SOCIETY OF APOTHECARIES—HOS- 
PITALS— INFIRMARIES— SCHOOLS—MEDICAL DEPARTMENTS 
OF THE ARMY, NAVY, AND EAST INDIA COMPANY, &c. &c. 


Regulations of Medical Eramining Boards in the 
Anited Ringdom. 
UNIVERSITY OF LONDON. 


Chancellor—The Earl of Burlington, LL.D., F.R.S. 
V ice-Chancellor—John G. Lefevre, Esq., M.A., F.RS. 
Registrar—R. W. Rothman, M.A., MD 

Clerk to the Senate—Mr. H. Moore. 


EXAMINERS. 


Faculty of Medicine. Intellectual Philosophy, Logic, and 
Moral Philosophy: Rev. Henry Alford, M.A., T. B. Burcham, 


» M.A. 

Medicine: Arch. Billing, M.D., Alex. Tweedie, M.D., F.R.S. 

Surgery: Cwsar Henry Hawkins, Esq., Sir Stephen L. 
Hammick, Bart. 

Anatomy and ref Francis Kiernan, Esq., F.R.S., 
Professor Sharpey, M.D., F.R.S. 

Physiology and Comparative Anatomy: Prof. Rymer Jones. 

Midwifery: Edward Rigby, M.D. 

Chemistry: Professor Brande, F.R.S. 

areeney “ei Professor Henslow, M.A. 

Materia Medica and Pharmacy: Jonathan Pereira, M.D., 
F.RS. 


EXAMINATIONS FOR THE DEGREB OF BACHELOR OF MEDICINE. 


Candidates for the degree of Bachelor of Medicine are re- 
uired, 1. To have been engaged during four years in their pro- 
essional studies at one or more of the institutions or schools 
recognised by this university. 2. To have spent one year at 
least, of the tour, in one or more of the recognised institutions 
or schools in the United Kingdom. 3. To pass two exami- 
nations. 

The First Examination takes place once a year, and com- 
mences on the first Monday in August. No candidate is ad- 
mitted to this examination unless he produces certificates to the 
following effect:—1. Of having completed his nineteenth year. 
2. Of having taken a degree in arts in this university, or in a 
university the degrees granted by which are recognised by the 
senate of this university; or of having passed the matriculation 
examination. 3.,Of having been a student during two years at 
one or more of the medical institutions or schools recognised by 
this university, subsequently to having taken a d in Arts, 
or passed the matriculation examination. 4. Of having attended 
a course of lectures on each of four of the subjects in the follow- 
ing list:— Descriptive and Surgical Anatomy, General Anatomy 
and Physiology, Comparative Anatomy, Pathological Anatomy, 
Chemistry, Botany, Materia Medica and Pharmacy, General 
Pathology, General Therapeutics, Forensic Medicine, Hygiene, 
Midwifery and Diseases peculiar to Women and Infants, Sur- 
gery, Medicine. 5. Of having dissected during nine months. 
6. Of having attended a course of practical Chemistry, compre- 
hending practical exercises in conducting the more important 
processes of general and pharmaceutical chemistry; in applying 
tests for discovering the adulteration of articles of the materia 
medica, and the presence and nature of poisons; and in the exa- 
mination of mineral waters, animal secretions, uriuary deposits, 
caleuli,&c. 7. Of having attended to ponetient pharmacy during | 
a sufficient length of time to enable him to acquire a practical | 
knowledge in the preparation of medicines. These certificates 
must be transmitted to the registrarat least fourteen days before 
the examination ins. The fee for this examination is five 

unds. No candidate is admitted to the examination unless 

e has previously paid this fee to the registrar; but if he fail 
to the examination, the fee is returned. 

Candidates are examined in the following subjects:—Ana- 
tomy, Physiology, Chemistry, Botany,and Materia Medica and 

harmacy; and the examinations are conducted in the follow- 
ing order:—Morning, 10 to 1: Monday, Anatomy and Physio- 
logy, by printed papers; Tuesday, Chemistry, by experiment and 
printed papers. Afternoon, 3 to 6: Monday, Anatomy and Phy- | 
siology, by printed papers. Tuesday, Botany, Materia Medica | 
and Pharmacy, by printed papers. On Friday,at 10, Chemistry, | 
Materia Medica, and Pharmacy, by vivd voce,and demonstration | 
= specimens. On Monday, in the following week, at 10, | 

o. 1204. 





Anatomy and Physiology, by vivd voce demonstration from pre- 

a and dissection. On the aneeeres whan =| morn- 
ing, the examiners arrange, in two divisions, each in alphabetical 
an, such of the candidates as have nee and a pass certi- 
ficate, signed by the registrar, is delivered to each candidate. 
Such candidates only as in the opinion of the examiners are ad- 
missible to the examination for honours, are placed in the first 
division. 

EXAMINATION FOR HONOURS. 


Any candidate who has been placed in the first division at 
the First Examination, may be examined for honours in any 
or all of the following subjects:—Anatomy and Physiology, 
(candidates may illustrate their answers by sketching the 
~ they describe,) Chemistry, and Materia Medica and 

harmaceutical Chemistry. 

The examinations take place in the week following the 
commencement of the First Examination. They are con- 
ducted by means of printed papers; but the examiners are 
not precluded from putting vivd voce questions upon the 
written answers of the cantblahen when they appear to require 
explanation. 

he examinations are conducted in the following order— 
Morning, 10 to 1: Thursday, Anatomy and Physiology; Friday, 
Ghemistry. Afternoon, 3 to 6: Thursday, Anatomy and Phy- 
sidlogy ; Friday, Materia Medica and Pharmaceutical Che- 
mistry. In determining the relative position of candidates, 
the examiners have regard to the proficiency evinced by the 
candidates in the same subjects at the pass examination. Can- 
didates who pass the examinations, and acquit themselves to 
the satisfaction of the examiners, are arranged according to 
the several subjects, and according to their proficiency in each; 
and are bracketed together, unless the examiners are of opinion 
that there is a clear difference between them. If ‘in the opinion 
of the examiners sufficient merit be evinced, the candidate who 
distinguishes himself the most in anatomy and physiology, the 
eaniilite who distinguishes himself the most in chemistry, 
and the candidate who distinguishes himself the most in ma- 
teria medica and pharmaceutical chemistry, will each receive 
an exhibition of thirty pounds per annum for the next two 
years, and under the same circumstances, the first and second 
candidates in each subject will each receive a gold medal of 
the value of five pounds. 

SECOND EXAMINATION. 


The Second Examination takes place once a year, and com- 
mences on the first Monday in November. No candidate is ad- 
mitted to this examination within two academical years of the 
time of his passing the first examination, nor unless he pro- 
duces certificates to the following effect:—1. Of having —— 
the first examination. 2. Of having, subsequently to havin 
passed the first examination, attended a course of lectures on 
each of two of the subjects comprehended in the foregoing list, 
and for which the candidate did not present certificates at the 
first examination. 3. Of having, subsequently to having 
the first examination, dissec during six months. 4. Of 
having conducted at least six labours. (Certificates on this 
subject will be received from any legally-qualified practitioner 
in medicine.) 5. Of having attended the surgical practice of 
a recognised hospital or hospitals during twelve months, and 
lectures on clinical surgery. 6. Of having attended the medi- 
cal practice of a recognised hospital or hospitals during other 
twelve months, and lectures on clinical medicine. 7. Of having, 
subsequently to the completion of his attendance on surgical 
and medical hospital practice, attended to practical medicine 


| in a recognised hospital, infirmary, or dispensary, during six 


months. (Certificates on this subject will be received from any 
legally-qualified practitioner having the care of the poor of a 
parish.) The candidate must also produce a certificate of 
moral character from a teacher in the last school or institu- 
tion at which he studied, as far as the teacher’s opportunity of 
knowledge has extended. These certificates must be trans- 
mitted to the registrar at least fourteen days before the exami- 
nation begins. The fee for this examination is five pounds, 
which is returned if the candidate fail to pass the examina- 
tion. 

Candidates are examined in the following subjects :—Physiology, 
(the papersin Physiology include questions in Com tive Ana- 
tomy,) General Pathology, General Therapeutics, Hygiene, Sur- 
gery, Medicine, Midwitery, Forensic Medicine. The examina- 
tion is conducted in the following order:—First weck, by printed 
= morning,1 Otol: Monday, Physiology; Tuesday,Surgery; 

ednesday, Midwifery. Afternoon, 3 to 6: Monday, General 
Pathology, General Therapeutics, and Hygiene; Tuesday 
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Medicine? Wednesday, Forensic Medicine. Second week: b 
vivd voce interrogation, commencing on Monday morning at 10. 
On the Monday morning in tHe following week, the examiners 
arrange, in two divisions, each in alphabetical order, such of 
the candidates as have ; and a certificate, under the 
seal of the university, signed by the chancellor, is delivered 
to each candidate. Such candidates only as in the opinion of 
the examiners are admissible to the examination for honours, 
are placed in the first division. 


EXAMINATION FOR HONOURS. 

Any candidate who has been placed in the first division at 
the Second Examination may be examined for honours in 
any or all of the following subjects:—Physiology and Com- 
— Anatomy, (candidates may illustrate their answers 
ui sketching the parts they describe,) Surgery, Medicine, 

idwifery, Structural and Physiological Botany. The exami- 
nations take place in the week following the second examina- 
tion. They are conducted by means of printed papers; but 
the examiners are not precluded from putting vivd voce ques- 
tions upon the written answers of the candidates when they 
appear to require explanation. The examinations are con- 
ducted in the following order:—Morning, 10 to 1: Tuesday, 
Physiology and Comparative Anatomy; Wednesday, Surgery; 
Thursday, Medicine; Friday, Midwifery. Afternoon, 3 to 6: 
Tuesday, Physiology and Comparative Anatomy; Wednesday, 
Surgery; Thursday, Medicine; Friday, Structural and Physio- 
logical Botany. In determining the relative position of candi- 
dates, the examiners have regard to the proficiency evinced 
by the candidates in the same subjects at the pass examina- 
tion, Candidates who the examinations, and acquit 
themselves to the satisfaction of the examiners, are arranged 

ing to the several subjects, and according to their pro- 
ficiency in each, and are bracketed together, unless the exa- 
miners are of opinion that there is a clear difference between 
them. If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who distinguishes himself the most in 
Physiology and Comparative Anatomy, the candidate who 
distinguishes himself the most in Surgery, and the candidate 
who distinguishes himself the most in Medicine, will each re- 
ceive an exhibition of fifty pounds per annum for the next 
two years, with the style of Dniveraty Medical Scholar; and 
under the same circumstances, the first and second candidates 
in each of the preceding subjects will receive a gold medal of 
the value of five pounds. Under the same circumstances, the 
candidate who distinguishes himself the most in Midwifery, 
and the candidate who distinguishes himself the most in 
Structural and Physiological Botany, will each receive a gold 
medal of the value of five pounds. 

EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE. 

The examination for the degree of Doctor of Medicine takes 
_ once a year, and commences on the fourth Monday in 

ovember. No candidate will be admitted to this examination 
unless he produces certificates to the following effect:—1. Of 
having taken the degree of Bachelor of Medicine in this uni- 
versity, or a degree in medicine or in surgery at a university, 
the degrees granted by which are recognised by the senate of 
this university. (Those candidates who have not taken the 
degree in this university must produce a certificate of havin; 
completed their twenty-third year.) 2. Of having attend 
subsequently to having taken one of the above degrees in medi- 
cine, (a) to clinical or practical medicine during two years in a 
hospital or medical institution recognised by this university; 
(2) or, to clinical or practical medicine during one year ina hos- 
oe or medical institution recognised by this university,and of 

aving been engaged during three years in the practice of his 
he ag (c) or, if he have taken the degree of Bachelor of 

Ledicine in this university, of having been engaged during five 
years in the practice of a genes (One year of attendance 
on clinical or practical medicine, or two years of practice, will 
be dispensed with in the case of those candidates who, at the 
second examination, have been placed in the first division.) 
3. Of moral character, signed by two persons of respectability. 
These certificates must be transmitted to the registrar at least 
fourteen days before the examination begins. The fee for the 
degree of Doctor of Medicine is ten pounds, which is returned 
to the candidate if he fail to pass the examination, which is con- 
ducted by means of printed papers and vivd voce interrogations. 

Candidates are examined in the following subjects: —Elements 
of Intellectual Philosophy, Logic,and Moral Philosophy; Medi- 
cine. The examinations are conducted in the following order:— 
B rene! yee Morning, 10 to 1. Monday, Elements of In- 
tellectual lulosophy, Logic, and Moral Philosophy. (Candi- 


dates who have taken a degree in Arts in this university, or ina 





university, the d granted by which are recognised by the 
senate of this university, are exempted from this part of the 
examination, The degrees in Arts of all universities in the 
United Kingdom are recognised by the senate for this purpose.) 
Tuesday, Medicine. Afternoon,3 to6. Monday, AC ; 

on a Case in Medicine, Surgery, or Midwifery, at the option of 
the canddate. Tuesday, Medicine. Friday, Morning, at 10, by 
vied voce interrogation. Examination on the answers to the 
printed papers, and on the commentaries; and the examination 
for a certificate of special iency in Medicine, Surgery, or 
Midwifery, as determined ae candidate’s choice of the case 
for commentary. On the Monday morning in the following 
week, the examiners arrange in two divisions, each in alpha- 
betical order, such of the candidates as have ; and a cer- 
tificate,undertheseal of the university,si; by the chancellor, 
is delivered to each candidate. 

If, in the opinion of the examiners, sufficient merit be 
evinced, the author of the best Commentary on the Case in 
Medicine, the author of the best Commentary on the Case in 
Surgery, and the author of the best Commentary on the Case 
in Midwifery, shall each receive a gold medal of the value of 
five pounds. 

Any candidate may present a thesis on a subject of his own 
choice. If, in the opinion of the examiners, sufficient merit 
be evinced, a gold medal of the value of ten pounds shall be 
given to the author of the best thesis. The examiners shall 
not be precluded from examining the author on the subject of 
his thesis. 

If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who shall distinguish himself the most 
at the examination for the degree of M.D. shall receive a gold 
medal of the value of twenty pounds. 


REGULATIONS RELATING TO STUDENTS WHO COMMENCED THEIR 
Mepicat Srupigs iv on BEFORE January, 1839. 


DEGREE OF BACHELOR OF MEDICINE. 


Candidates who commenced their professional studies in or 
before January, 1839, will beadmitted to the First Examination 
for the degree of Bachelor of Medicine on producing certificates 
to the following effect:—1. Of having been engaged during two 
years in their professional studies. 2. Of having atte a 
course of lectures on each of four of the subjects comprehended 
in the list at page 329. 3. Of having dissected during nine months. 
4. Of having attended to practical pharmacy during a sufficient 
length of time to enable them to acquire a —— knowled, 
in the preparation of medicines. They will be admitted to 
Second Examination for the degree, on producing certificates 
to the following effect :—1. Of having been engaged during four 
years in their professional studies. 2. Of ore ——_ the 
first examination. 3. Of having attended a course of lectures on 
each of two of the subjects comprehended in the list at page 335. 
4. Of having dissected during twelve months. 5. Of having 
attended to tical pharmacy during a sufficient length of 
time to enable them to acquire a practical knowledge in the 

reparation of medicines. 6. Of having conducted at least six 

bours. 7. Of having attended the surgical practice of a reco- 
gnised hospital or hospitals during twelve months. 8. Of 
having attended the medical — of a recognised hospital 
or hospitals during other twelve months. 9. Of having com- 
pleted the twenty-second year of their age. 10. Of moral cha- 
racter, from a teacher in the last schoo! or institution at which 
they studied, as far as the teacher's opportunity of knowledge 
has extended. Candidates who have not taken a degree in Arts, 
or passed the Matriculation Examination in this university, 
are required to translate a portion of Ceisus de Re Medicd. 


REGULATIONS RELATING TO PrRactiTionERS IN MEDICINE OR 
SURGERY DEsIROUS OF OBTAINING DecreEs 1n Mepicine. 


DEGREE OF BACHELOR OF MEDICINE. 


Candidates shall be admitted to the two examinations for the 
degree of Bachelor of Medicine on producing certificates to the 
following effect:—1. Of having been admitted, prior to the year 
1840, members of one of the legally constituted bodies in the 
United Kingdom for licensing practitioners in medicine or sur- 
gery; or of having served, previously to 1840, as surgeons or 
assistant-surgeons in her Majesty’s Army, Ordnance, or Navy, 
or in the service of the Honourable the East India Company. 
2. Of having received a part of their education at a i 
institution or school, as required by the charter of the university. 
3. Of moral character, signed by two persons of respectability. 
Candidates who have not taken a degree in Arts, or passed the 
Matriculation Examination in this university, will be required 
to translate a portion of Cetsus de Re Medicd. 
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DEGREE OF DOCTOR OF MEDICINE. 


Candidates who have been engaged during five years in the 
practice of their profession will be admitted to the examination 
for this degree on producing certificates to the following effect :— 
1. Of having been en oa during five years in the practice of 
their profession. 2. Of having taken the degree of Bachelor of 
Medicine in this university. Candidates who have not taken a 

e in Arts, or passed the Matriculation Examination in this 
university, will be required to translate a portion of Cexsvs de 
Re Medicd. . 

The regulations respecting the transmission of the certificates 
to the registrar, the fees,the periods,and the mode of conducting 
the examinations, and the arrangement of the candidates after 
examination, are the same for all candidates for the same de- 


grees. 
Cotieces AND Mepricat ScHoois In CONNEXION WITH 
THE University. 
INSTITUTIONS EMPOWERED TO ISSUE CERTIFICATES TO CANDI- 
DATES FOR DEGREES IN ARTS AND LAWS. 
University College, London; King’s College, London; St. 
Cuthbert’s College, Ushaw; Stonyhurst College; Royal Belfast 
Academical Institution; Manchester New College; St. Mary’s 
College, Oscott; Carlow College; St. Edmund’s College, near 
Ware; Homerton Old College; Highbury College; Colleges 
of St. Peter and St. Paul, at Prior Park, near Bath; Spring 
Hill College, Birmingham; Stepney College; College of St. 
Gregory the Great, Downside, near Bath; Countess of Hunt- 
ingdon’s College at Cheshunt; Baptist College at Bristol; 
Airedale College, Undercliffe, near Bradford; Protestant Dis- 
senters’ College at Rotherham; Presbyterian College at Caer- 
marthen; St. Kyran’s College, Kilkenny; Huddersfield Col- 
lege; Lancashire Independent College; Wesley College, near 
Sheffield. 


Recocyisep Mepicat Lystrrvtions, Scuoois, AND TEACHERS. 
ENGLAND. 

Birmingham—The Queen’s College ; Birmingham General 
Hospital. Bristol—The Bristol Medical School; the Bristol 
Infirmary; St. Peter’s Hospital. Hwl/—The Hull and East 
Riding of York School of Medicine and Anatomy. Leeds— 
The Leeds School of Medicine. Liverpool—The Medical 
School attached to the Royal Infirmary; the Liverpool Fever 
Hospital and Infirmary. London—University College; King’s 
College; the London Hospital; the Middlesex Hospital; the 
Aldersgate School of Medicine ; the School of Anatomy ad- 
joining St. George’s Hospital; the Medical School at the 
Charing Cross Hospital; the Medical School at St. Thomas’s 
Hospital; the M 1 School of St. Bartholomew’s Hospital; 
the Medical School of the Westminster Hospital ; Guy’s 
Hospital; the Medical School of St. George’s Hospital; G. D. 
Dermott, Esq., Lecturer on Anatomy and Surgery, Charlotte- 
street, Bloomsbury; the Physicians of the St. Marylebone 
Infirmary. Manchester—The Royal Manchester School of 
Medicine and Surgery; the Union Hospital; the Royal In- 
firmary of Manchester. Newcastle-wpon- Tyne—The Newcastle- 
wen Tyee School of Medicine and Surgery. Shefield—The 
Sheffield Medical Institution. York—The York School of 
Medicine. 

SCOTLAND. 

Edinburgh — University of Edinburgh. The following 
Teachers, being Fellows of the Royal College of Surgeons of 
Edinburgh:—Andrew Fyfe, M.D., for Chemistry; Allen Thom- 
son, M.D.,for Anatomyand Physiology; P.D.Handyside,M.D., 
for Anatomy and Physiology; Alex. Watson, M.D., for Clinical 
Surgery; A.D. Maclagan, M.D., for Materia Medica and Thera- 
peuties; David Craigie, M.D., for the Practice of Physic and 
Clinical Medicine; J. H. Balfour, M.D., for Botany; James 
Mercer, M.D., for Practical Anatomy and Anatomical De- 
monstrations. The following Teachers of Medical Science, 
Members of Queen’s College:—John Thatcher, M.D., F.R.C.P., 
Lecturer on Midwifery, &c.; John Lizars, Professor of Surgery 
to the Royal College of Surgeons, rrp y Robert Spittal, 
M.D., F.R.C.P., Lecturer on Practice of Physic; Alexander 
J. Lizars, M.D., Lecturer on Anatomy and Physiology, and 
Fellow of the Royal College of Surgeons. The Minto House 
Dispensary. iliam Howison, M.D., Extra-Academical 
Lecturer on General and Medical Botany. James Marr, M.D., 
Lecturer on Midwifery and the Diseases of Women and Chil- 
dren. John Moir, M.D., Assistant-Physician to the Edinburgh 
General ignes Hospital. The Royal Infirmary of Edin- 
burgh. lasgow—The School of Medicine in Portland-street, 


George-street. The Andersonian Institution. 





IRELAND. 

Belfast—The Belfast Academical Institution. Cork—The 
Cork Recognised School of Medicine; the Cork North 
Infirmary ; the Cork South Infirmary, (in conjunction ;) 
Dublin—The Original School of Anatomy, Medicine, and Sur- 
gery, Peter-street; the Schoolof Physicin Ireland; the Apothe- 
caries’ Hall of Ireland; the School of Medicine, Park-street; 
the Richmond Hospital School of Anatomy, Medicine,and Sur- 
gery; the Theatre of Anatomyand School of Surgery, 27, Peter- 
street; St. Vincent’s Hospital; Mercer’s Hospital; Jervis-street 
Hospital; the Dublin School of Anatomy, Surgery, and Medi- 
cine, Digges-street; the Royal College of Surgeons in Ireland; 
Meath Hospital; City of Dublin Hospital; the Coombe Lying- 
in Hospital. Maryborough—Queen’s County Infirmary. 

Ma.ta—The University of Malta. 

Crytoy—The Military Hospital in the Island of Ceylon. 

Bencat—The Medical College of Bengal. 

Note.—By a recent regulation (August) all restrictions as to age 
have been withdrawn, with reference to candidates for honours. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
Trafalgar-square. 
REGULATIONS. 

Every candidate for a diploma in medicine must produce 
satisfactory evidence— 

1. Of having completed the twenty-sixth year of his age ; 

2. Of unimpeached moral character; and, 

8. Of having devoted himself for five years, at least, to 
the study of medicine. 

The course of study thus ordered by the college comprises— 

Anatomy and physiology, the theory and practice of physic, 
forensic medicine, chemistry, materia medica, botany, natural 
history, and the principles of midwifery and surgery. 

Each candidate must have attended for three entire years 
the physicians’ practice of some general hospital in Great 
Britain or Ireland, containing at least one hundred beds, and 
having a regular establishment of physicians and surgeons. 

Candidates who have been educated abroad must show that, 
in addition to the full course of study already specified, they 
have diligently attended the physicians’ practice in some ge- 
neral hospital in this country for at least twelve months. 

Candidates of the age of forty years, who have already been 
engaged in practice, but have not passed through the complete 
course of study above described,may be admitted toexamination 
upon presenting to the censors’ board such’ testimonials of cha- 
racter, general and professional, as shall be satisfactory to the 
college. 

Thefirst examination isin anatomy and physiology, comprising 
a knowledge of such propositions in any of the physical sciences 
as refer to the structure and functions of the human body. 

The second examination includes all that relates to the 
causes and symptoms of diseases, and whatever portions of the 
collateral sciences appertain thereto. 

The third examination relates to the treatment of diseases, 
including a scientific knowledge of all the means used for that 
purpose. 

he three examinations are held at separate meetings of the 
censors’ board. The vivd voce part of each is carried on in Latin, 
except when the board deems it expedient to put questions in 
English, and permits answers to be returned in the same lan- 
guage. 

The college is desirous that all those who receive its diploma 
should have a competent knowledge of Greek, but it does not 
consider this indispensable if the other qualifications of the 
candidate prove satisfactory; a familiar knowledge of Latin 
is, however, indispensable. At the commencement, therefore, 
of each oral examination, the candidate is called on to trans- 
late, vird voce, into Latin, a passage from Hippocrates, Galen, 
or Aretseus; or, if he decline this, he is, at any rate, e 
to construe into English a portion of the works of Celsus, or 
Sydenham, or some other Latin medical author. 

In connexion with the oral examinations, the candidate is 
required, on three separate days, to give written answers, in 
English, to questions on the different subjects enumerated 
above, and to translate, in writing, passages from Greek or 
Latin books relating to medicine. 

The examinations for the licence are conducted by the presi- 
dent and censors. The periods at which they take place are, 
Michaelmas, Christmas, Easter,and in the month of June. The 
censors and other officers are elected on the 25th of June, when 
the Harveian Oration is delivered. The lectures aredelivered in 





the early part of the year before Easter, at eight in the evening, 
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on Wednesdays and Fridays. There are fifteen delivered; 
three Gulstonian, three Croonian, and three Lumleian, so called 
from the names of those who left endowments to the college 
for the purpose; and six lectures on Materia Medica. — 
museum and library are attached to the institution, to which 
the fellows, and, by permission, their friends, have access. 

The college fees are £56 17s. for the licence, including the 
government stamp of £15; the fellow pays in addition £55 1s. 
including the government stamp of £25, on his admission. 
The extra licence costs £17 9s. 

Those who are approved at all the examinations will receive 
the following diploma under the common seal of the college:— 

“Sciant omnes, Nos., A. B. Praesidentem Collegii Medicorum 
Londinensis, una cum consensd sociorum ejusdem, auctoritate 
nobisa Domino Rege et parliamento commissa, examinisse et 
opprobasse ornatissimum virum, T.S. et ei concessisse liberam 
facultatem et licentiam tam docendi quam exercendi scientiam 
et artem medicam, eidemque summis honoribus et titulus et 
privilegiis, quacunque hic vel alibi medicis concedi solent, intra 
auctoritatis nostra limites frui dedisse. In cujus rei fidem 
et testimonium, adjectis Censorum et Registrarii a Hp 
sigillum nostrum commune preesentibus apponi fecimus, datis 
ex zdibus collegii die mensis anno 
Domini millesimo octingentesimo re 

(Signed) 


Registrarius. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Lincoin’s Inn Fields. 
President—W. Lawrence, Esq. 

Vice-Presidents—B. Travers, and E. Stanley, Esqs. 

The Council—The President, two Vice-Presidents, R. Keate, 
J.P. Vincent, G. J. Guthrie, J. G. Andrews, T, Copeland, 
Sir B. C. Brodie, Bart.; J. Briggs, J. Swan, S. Cooper, J. H. 
Green, T. Callaway, RK. Liston, J. M. Arnott, J. F. South, 
J. Morgan, R. Welbank, E. Cutler, C. A. Key, Caesar H. 
Hawkins, R. D. Grainger, James Luke, Esqs. 

Court of Examiners—The President, V oe PEE, Robert 
Keate, J. Painter Vincent, G. J. Guthrie, J. G. Andrews, 
8. Cooper, J. H. Green, R. Liston, Esqs. 

REGULATIONS—DATED avausT 15, 1843. 

I. Candidates for membership will be required, in addition 
to a certificate of being not less than twenty-one years of age, 
to bring proof— 

1. Of having been engaged in the acquirement of profes- 
sional knowledge four years; during which period they 
must have studied practical pharmacy for six months, 
and have attended one year on the practice of physic, 
and three years on the practice of surgery, at a reco- 
guised hospital or hospitals in the United Kingdom;* 
three months being allowed for a vacation in each 


year. 

2. Of having studied anatomy and physiology, by attend- 
ance on lectures and demonstrations, and by dissec- 
tions, during three winter sessions of not less than six 
months each. 

3. Of having attended two courses of lectures on the prin- 
ciples and practice of surgery, delivered intwo distinct 
periods or seasons,each course comprising not less than 
seventy lectures,—and one course of not fewer than 


seventy lectures on the practice of physic—chemistry | 


—materia medica—and midwifery, with practical in- 
struction. 
If. Members and licentiates in surgery of any legally-con- 


stituted college of surgeons in the United Kingdom, and | ; 
/ competent knowledge of the Greek, Latin, and French lan- 


graduates in surgery of any university requiring residence to 
obtain degrees, will be admitted for examination on producing 


their diploma, licence, or degree, with proofs of being twenty- | 


one years of age, and having been occupied four years in the | CF On . 
i t | fourty-four,shall,after the expiration of eight years from the date 


a ot professional knowledge. 
II. Graduates in medicine of any legally-constituted college 
or university requiring residence to obtain degrees, will be ad- 
mitted for examination on adducing, together with their di- 
ploma or degree, proof of having completed the anatomical and 
surgical education required by the foregoing regulations, either 
* By a resolution of the Council, on the 7th of November, 1839, no pro- 
vincial hospital will in future be recognised by this college, which contains 
fewer than one handred patients, and no metropolitan hospital which con- 
tains fewer than one hundred and fifty patients. 








at the school of the university where they shall have graduated, 
or at a recognised school or schools in the United Kingdom. 

IV. Certificates will not be recognised from any hospital, 
unless the surgeons thereto be members of one of the legally- 
constituted colleges of surgeons in the United Kingdom; nor 
from any school of anatomy, physiology, or midwitery, unless 
the respective teachers be members of some a 
college of physicians or surgeons of the United Kingdom; nor 
from any school of surgery, unless the ———T teachers be 
members of some legally-constituted college of surgeons in 
the United Kingdom. 

V. Certificates will not bereceived on more than one branch 
of science from one and the same lecturer; but anatomy and 
physiology, demonstrations and dissections, will be respectively 
considered as one branch of science. 

VI. Certificates will not be received from candidates for the 
diploma who have studied in London, unless they shall have 
registered their tickets at the college, as required by the regu- 
lations, during the last ten days of January, April, and October, 
in each year; nor from candidates who have studied elsewhere, 
unless their names regularly appear in the registers transmitted 
from their respective schools. 


BY-LAWS AND ORDINANCES RELATING TO THE FELLOWSHIP. 


Candidates for the fellowship must each produce testimony— 

That he is twenty-five years of age. 

That he is (if found qualified upon his examination) a fit and 
proper person to be admitted to the fellowship, and the certi- 
ficate of which shall be signed by three fellows. 

That he hasattained competent knowledge ofthe Greek, Latin, 
and French languages, and of the elements of mathematics. 

That he has been en for six years in the acquirement of 
professional knowledge in recognised hospitals or schools of 
surgery and medicine within the United Kingdom of Great 
Britain and Ireland, or in foreign countries; and that three of 
such years at least have been passed in one or more of such 
recognised hospitals or schools in London. 

That he has attended the surgical practice of a recognised 
hospital or hospitals during four years, and the medical prac- 
tice of a recognised hospital or hospitals for one year. 

That he has studied anatomy and physiology by attendance 
on lectures and demonstrations, and by dissections, during three 
winter sessions of not less than six months eath, at one or more 
recognised school or schools. 

That he has attended lectures on the theory and practice of 
medicine, and on clinical medicine, and also on the theory and 
practice of surgery, and on clinical surgery, during two sessions 
of six months each, at one or more recognised school or schools, 

That he has attended one course of lectifes on each of the 
following subjects—viz., chemistry, materia medica, midwifery, 
medical jurisprudence,and comparativeanatomy,at one or more 
recognised school or schools. And that he has served the office 
of house surgeonor dresser ina recognised hospital in the United 
Kingdom. Every such candidate (except in the cases and in- 
stances hereinafter provided for to the contrary) shall also pre- 
sent for examination clinical reports, with observations of six 
or more surgical cases taken by himself at a recognised hospital, 
or recognised hospitals, within the United Kingdom, with suffi- 
cient certificates of their authenticity and genuineness, and 
shall leave such reports at the college. 

But to any candidate, who shall to taken the degree of 
Bachelor of Arts inan English university, it shall be sufficient 
to produce evidence that he has been engaged for five years in 
the acquirement of professional knowledge in recognised hos- 
pitals and schools of surgery and medicine within the United 
Kingdom, or in foreign countries, and that three of such years 
have been «lin one or more of the recognised hospitalsand 
schools of don; and it shall not be necessary for any such 
candidate to produce any certificate of his having acquired a 


guages, and of the elements of mathematics. 
Any person who shall have been a member of the college on 
the fourteenth day of September,one thousand eight hundred and 


of his diploma,also be entitled to beadmitted tothe examination 
for the fellowship upon the production of a certificate, signed by 
three fellows, that he has been eight years in the practice of the 
profession of surgery,and that he isa fit and ae person tobe 
admitted a fellow, if upon examination heshall be found qualified. 
Any person who shall have become a member of the co 
after the said fourteenth day of September, one thousand eight 
hundred and forty-four, shall, after the expiration of twelve 
years from the date of the diploma, also be entitled to be ad- 
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mitted to the examination for the fellowship upon the produc- 
tion of a certificate, signed by three fellows, that he has been for 
twelve years in the practice of the profession of surgery, and 
that he is a fit and proper person to be admitted a fellow, if upon 
examination he shall be found qualified; and also, if he have 
not taken the degree of Bachelor of Arts in an English univer- 
sity, on producing certificates that he has a competent know- 
ledge of the Greek, Latin, and French languages, and of the 
elements of mathematics. 

The examination for the fellowship shall be held three 
times in the year, at or within such periods as the council 
shall from time to time determine. 

Each candidate shall be examined on twodays, either succes- 
sive orat such an intervalas the court of examiners may appoint. 

The subjects of the first day’s examination shall be anatomy 
and physiology; those of the second, pathology, therapeutics, 
and surgery. 

The time allowed for examination each day shall be from ten 
o’clock in the forenoon until tive o’clock in the afternoon. 

The examinations shall be conducted in the following manner: 
—Fach candidate shall, upon going infor examination, have de- 
livered to him a written or printed copy of such questions as 
shall have been previously determined upor by the court of exa- 
miners,and to which questions he shall give written answers, and 
which answers shall be considered by the court of examiners. 

The court may, however, if they should think fit, interro- 
gate any candidate on any matters connected with the ques- 
tions or answers. In the anatomical examination, the candi- 
date shall also perform dissections and operations on the dead 
body in the presence of the court of examiners, or of such 
members thereof as may be deputed by the court to superin- 
tend the same. Candidates whose qualifications shall be found 
insufficient shall not be allowed to present themselves a second 
time until after the expiration of one year from their first ex- 
amination. The court of examiners shall report in writing to 
the council, the names of such persons as they shall have found 
upon examination to be qualified for the fellowship. 

Every member of the college, prior to his admission as a 
fellow, shall pay the sum of ten guineas over and besides all 
charges for stamps. 

Every person, not being previously a member of the college, 
shall, prior to his admission as a fellow, pay the sum of thirty 
guineas over and besides all charges for stamps. 

The diploma of a fellow shall be in the form following, or in 
such other form as the council may from time to time direct:— 

* Know all men, by these presents, that Mr. A. B., of C., is 
hereby admitted a fellow of the Royal College of Surgeons of 
England. Dated this y of > in the year 
of our Lord 18 

No. a 

Besides the common seal of the college being affixed to the 
diploma of every fellow, the same shall be signed by the pre- 
sident and vice-presidents. 

When more than one member of the college shall be ad- 
mitted to the fellowship at the same time, the diplomas shall 
be granted and numbered according to the priority of the 
dates of their respective diplomas as members; and should a 
person not previously a member be admitted a fellow at the 
same time as a member or members, the diploma or diplomas 
of the latter shall take the precedence. 


The following are the hospitals and schools of surgery and 
medicine from which certificates of the professional education 
of candidates for the fellowship will be received by the col- 
lege for the year commencing the Ist of August last:-— 


HOSPITALS IN ENGLAND. 

Lowpox:—St. Bartholomew's; St. Thomas’s; Westminster; 
Guy’s; St. George’s; London; Middlesex; University-col- 
lege; Charing-cross; King’s-college. 

ProviyciaL:—Bath United Hospital; Bedford general Infir- 
mary; Birmingham general Infirmary; Queen’s Hospital, Bir- 
mingham; bristel Infirmary; Addenbrook’s Hospital, Cam- 
bridge; Derbyshire general Infirmary; Devonand Exeter Hos- 
pital; Gloucester Infirmary; Hull Infirmary; Kent and Can- 
terbury Hospital; Leeds general Infirmary; Leicester Infir- 
mary; Liverpool Infirmary; Liverpool Northern Hospital; 
Manchester Royal Infirmary; Newcastle-upon-Tyne Infir- 
mary; Norfolk and Norwich Hospital; Northampton general 
Infirmary; Nottingham general Hospital; Radcliffe Infir- 
mary, Oxford; Salisbury general Infirmary; Salop Infirmary; 
Sheffield general Infirmary; Stafford County general Infir- 
mary; Sussex County Hospital; Winchester County Hos- 
pital; Worcester Infirmary; York County Hospital. 





SCHOOLS IN ENGLAND. 

Lorxvos:—St. Bartholomew's; St. Thomas’s; Westminster; 
Guy’s; St. George’s; London; Middlesex; University col- 
lege; King’s College; Charing-cross; Aldersgate-street; 
Grosvenor-place; Kinnerton-street; Charlotte-street. 

Provrxctat:—Royal School of Medicine and Surgery, Bir- 
mingham; Old Park Medical School, Bristol; Hull and 
East Riding School of Medicine; Leeds School of Medicine; 
Liverpool Royal Institution; Royal School of Medicine and 
Surgery, Manchester; Newcastle-wpon-Tyne School of Medi- 
cine and Surgery; Sheffield Medical Institution; York 
School of Medicine. 

HOSPITALS IN IRELAND. 
Dusiis:—Richmond; Dr. Steeven’s; City of Dublin; Mer- 

cer’s; Meath; Jervis-street; St. Vincent’s. 

ProvinciaL:—Belfast Hospital; North and South Infirmaries; 
Cork; Limerick County Infirmary. 

SCHOOLS IN IKELAND. 

Dvusim:—Royal College of Surgeons; Trinity-college; Arpo- 
thecaries’-hall; Richmond; Dublin School of Medicine; 
Original School of Medicine, Peter-street; Park-street 
School of Medicine. 

ProvinctaL:—Belfast Royal Institution; South Mall Sehool 
of Medicine, Cork. 

The several schools recognised by the Royal College of Sur- 
geons of Ireland. 

HOSPITALS IN SCOTLAND. 
Eprvsurcu:—Edinburgh Royal Infirmary. 
ProvinciaL:—Glasgow Royal Infirmary; Aberdeen Royal In- 

firmary. 
SCHOOLS IN SCOTLAND. 

Eprxsurcu:—University. 

ProvinctaL:— University, Glasgow; King’s-college, Aberdeen ; 
Marischal-college and University, Aberdeen. 

The several schools recognised by the Royal College of Sur- 
geons of Edinburgh. 

IN FOREIGN COUNTRIES. 

The several hospitals and schools in the following cities—viz., 
Paris; Montpellier; Strasburg; Berlin; Vienna; Heidel- 

berg; Bonn; Géttingen; Leyden; Pavia; New York; Phi- 
ladelphia. 


STUDENTSHIPS IN ANATOMY. 

1. Three studentships in human and comparative anatomy have 
been instituted by the college, to be held by each student for 
the term of three years, at a salary of one hundred pounds per 
annum. And with the view of promoting the objects of the 
college in the institution of these studentships, the commander- 
in-chief of the army, the lords commissioners of the Admiralty, 
and the court of directors of the East India Company, have 
placed at the disposal of the president and council, an assist- 
ant-surgeoncy in each service, once in three years, for such of 
the said students as may be considered worthy of these 
honourable distinctions. 

2. Candidates to be members of the college, under twenty- 
six years of age. 

3. The council will determine, annually, whether one or more 
of such appointments shall take place during the current 
year; and will notify its resolution by public advertisement. 

4. The appointment is made in the month of June, or as 
soon after as possible. ane 

5. The students are subject to such duties and_ restrictions 
as the council shall from time to time direct; and in case of 
misconduct are liable to dismissal. 

6. Candidates are required to transmit to the secretary, on 
or before the Ist of May, their applications for the appoint- 
ment, together with certificates of general good character, and 
of fair acquirements in general learning, signed by two quali- 
fied members of the medical profession. 

7. A meeting of the museum committee will be held as soon 
after the 1st of May as conveniently may be, at which the ap- 
plications of the persons offering themselves will be exan 
and, if approved, the applicants will be admitted as candidates. 

8. The museum committee will determine the merits of the 
several candidates, and report to the council which, in their 
opinion, possesses the highest merit. J 

9. The students are required to attend in the museum daily, 
(Sundays excepted,) from ten till four o’clock, and are under 
the immediate direction of the museum committee. 


COLLEGIAL TRIENNIAL PRIZE OF FIFTY GUINEAS. 
The subject for this prize is, “The Origin, Connexion, and 
Distribution of the Nerves of the Human Eye and its Appen- 
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REGULATIONS OF APOTHECARIES’ HALL. 











dages; illustrated by Comparative Dissections of the Eye in 
other Vertebrate Animals.” 

Candidates to be members of the college, not of the council. 

The dissertations to be in English, and to be distinguished by 
a motto or device,accompanied bya sealed paper,containing the 
name and residence of the author, and having on the outside a 
motto or device, corresponding with that on the dissertations. 

The dissertations to be addressed to the secretary, and deli- 
vered at the college before Christmas Day, 1848. 

The manuscript prize essay, with every accompanying draw- 
ing and preparation, will become the property of the college; 
the other dissertations and their corresponding sealed papers, 
will be returned, upon authenticated application, within the 
period of three years; after which period, the papers containing 
the names of the respective authors will be burned, unopened, 
and the manuscripts will become the property of the college. 

JACKSONIAN PRIZE OF TWENTY GUINEAS. 

The subject of the Jacksonian prize for the year 1847 is, 
“The Nature and Treatment of Permanent Contraction of 
Muscles, especially in relation to Distortion and Disability.” 

Candidates to be members of the college, not of the council. 

The dissertations (in English, and distinguished in the 
manner above described) to be addressed to the secretary, 
and delivered at the college before Christmas Day, 1846. 

(The manuscript prize dissertations &c. will become the 
property of the college, and the same conditions will be pur- 
sued with regard to the rest, as above described.) 





APOTHECARIES’ HALL, 
Union Street, Blackfriars. 
ABSTRACT OF REGULATIONS—-DATED avuGusT, 1843. 


Tue examiners at this institution require candidates for exa- 
mination for a certificate of qualification to practise as an 
apothecary, to produce testimonials— 

1, Of having served an apprenticeship of not less than five 
years to an apothecary. 

2. Of having attained the full age of twenty-one years. 

3. Of good moral conduct. 

4. And of having passed a course of medical study in con- 
formity with the regulations of the court. 

Students whose attendance on lectures commenced on or 
after the Ist of October, 1835, must produce certificates of 
having attended, during three winter and two summer ses- 
sions, lectures in the following order, and medical practice 
from the commencement of the second to the termination of 
the third winter session. 

(The winter medical session is to be understood as com- 
mencing between the 1st and 15th of October, and lasting not 
less than six months; the summer session, as commencing on 
the Ist of May, and ending on the 31st of July.) 


FIRST WINTER SESSION. | Principles and practice of me- 
Chemistry, (at least 100 lec- | dicine, (in all 100 lectures.) 
tures.) Medical practice.* 
Anatomy and physiology. | SECOND SUMMER SESSION. 
Anatomical demonstrations. | F : ss 
Materia medica and therapeu- | ~ °T®?S!€ “—— (60 lec- 
tics, (100 lectures;) this — and practical che- 
course may be divided into Morbid’s és 
two parta, one of which may | Mor i anatomy and clinical 
be attended in the summer. | ,, eee. : 
| Medical practice ofan hospital. 
FIRST SUMMER SESSION. } 


Botany and vegetable physio- | M hemp binuteme: angel 
logy, (50 lectures.) Morbid anatomy and clinical 
medicine. 
SECOND WINTER SESSION. | Medical practice.* 
Anatomy and physiology. | Dissections. 
Anatomical demonstrations. | Principles and practice of me- 
Dissections. dicine. 

Midwifery and the diseases of women and children, two 
courses, in separate sessions, and subsequent to the termina- 
tion of the first winter session. 

Practical midwifery, at any time after the conclusion of the 
first course of midwifery lectures. 

The court particularly net oa the attention of students to 
the increasing importance of organic chemistry, and structural 
and physiological botany. 

e number of lectures on anatomy and physiology, and of 





* Twelve months of the medical practice must be at sed hos- 
pital, and six months either at a recognised Saeien on ab oe recognised 
ispensary, 





anatomical demonstrations, must be in conformity with the 
lations of the Royal College of Surgeons of England. 

he lectures required in ob course must be given on sepa- 
rate days. An examination of an hour’s duration will be 
deemed equivalent to a lecture. 

Students must bring testimonials of instruction in practical 
chemistry and of having dissected the whole of the human 
body once at least. 

The above course of study may be extended over a longer 
period than three winter and two summer sessions, provided 
the lectures and medical practice are attended in the pre- 
scribed order and in the required sessions. 

REGISTRATION. 

A book is kept at the Hall of the Society for the registra- 
tion of the names of students and of the lectures, hospitals, 
&e., they attend. 

All students in London are required to appear personally; 
and to register the several classes for which they have taken 
tickets; and those only will be considered to have complied 
with the regulations of the Court whose names and classes in 
the register correspond with the testimonials of the teachers. 

The book will be open for registration of tickets in October 
and May, and for registration of certificates of having duly at- 
tended such lectures or medical practice, in April and August. 
Due notice of the days and hours of registration given from 
time to time. 

The court also require students at the provincial medical 
schools to register their names in their own handwriting, with 
the registrar of each respective school, within the first twenty- 
one days of October, and first fourteen days of May; and to 
register their certificates of having duly attended lectures or 
medical practice within fourteen days of the completion of 
such attendance. 

PRELIMINARY CLASSICAL EXAMINATION. 

These examinations have been recently discontinued. The 

following notice was issued last year:— 
“ Notice to Students. 

“On and after the 1st of October, 1845, the preliminary ex- 
aminations hitherto conducted on Saturday, will be discon- 
tinued, and the translations from Gregory and Celsus will 
form part of the general examination. 

“ By order of the Court of Examiners, 
“Henny Buiaton, Secretary. 

“ Apothecaries’ Hall, 2ist August, 1845." 

EXAMINATION. ‘ 

Every person intending to offer himself for examination 
must give notice in writing to the clerk of the society, on or 
before the Monday previously to the day of examination, and 
must at the same time deposit all the required testimonials at 
the office of the beadle, where attendance is given every day, 
(except Sunday,) from ten until four. 

The examination of the candidate for a certificate of quali- 
fication to practise as an apothecary will be as follows:—In 
translating portions of the first four books of Celsus de Medi- 
cind, and of the first twenty-three chapters of G "y’s Con- 
spectus Medicine Theoretic; in physicians’ prescriptions, and 
the Pharmacopeia Londinensis ; ducting materia medica 
and therapeutics; botany; anatomy and physiology; and the 
principles and practice of medicine. This branch of the exa- 
mination embraces an inquiry into the em agg and puerperal 
states, and also into the diseases of children. Fee, for London 
and ten miles around, £10 10s.; elsewhere, £6 6s. 

The examination of the candidate for a certificate of quali- 
fication to act as assistant to an apothecary, in compounding 
and dispensing medicines, wil! be as follows:—In translating 
physicians’ prescriptions, and the Pharmacopeia Londinensis; 
in pharmacy, and materia medica. Fee, £2 2s. 

y the 22nd section of the Act of Parliament, no rejected 
candidate for a certificate to practise as an apothecary can 
reéxamined until the expiration of six months from his former 
examination; and no rejected candidate as an assistant until 
the expiration of three months. 

The Court meets in the Hall every Thursday, where can- 
didates are required to attend at a quarter before four. 


ORDER OF ATTENDANCE ON LECTURES, ETC., FOR THE OBSERVANCE 

* OF THOSE WHO INTBND TO PASS BOTH THE HALL AND THE 

COLLEGE. 

The following scheme indicates the “ order of study” to be 
observed in complying at one and the same time with the re- 
gulations of both the Apothecaries’ Society and the College of 
Surgeons. 





STATUTES OF THE UNIVERSITY OF EDINBURGH.—APOTHECARIES’ HALL, DUBLIN. 





FIRST WINTER SESSION. 


Chemistry 
Anatomy 
Physiology 
Anatomical demonstrations in , 
the dissecting-rooms 
Materia medica and thera- 
peutics* 
Principles and practice of 
surgery 
Surgical practice of an hospital 


| Petnettes and practice of 
| medicine 
| Principles and practice of 
| surgery 
Medical and surgical practice 


| of an hospital 


| SECOND SUMMER SESSION. 


Botany, if not attended during 
the first summer session 
Forensic medicine 
Practical midwifery 
| Medical and surgical practice 
of an hospital 


FIRST SUMMER SESSION. 
Botany | 
Surgical practice of an hospital | THIRD WINTER SESSION. 

SECOND WINTER SESSION. 
Anatomy 
Physiology 
Anatomical demonstrations in 
the dissecting-rooms 
Dissections 
Midwifery and diseases of 
women and children* 


Dissections 

| Midwifery and diseases of 
women and children 

Principles and practice 
medicine 

| Medical and surgical practice 

of an hospital or medical 

dispensary. 


of 





UNIVERSITY OF EDINBURGH. 
STATUTES RELATIVE TO THE DEGREE OF M.D. 


_ I. No one is admitted to the examinations for the degree of 
Doctor of Medicine who has not been engaged in medical 
study for four years, during at least six months of each, either 
in the university of Edinburgh, or in some other university 
where the degree of M.D. is given; unless, in addition to three 
anni medici in an university, he has attended, during six 
winter months, the medical and surgical practice of a general 
hospital, with at least eighty patients, and during the same 
period a course of practical anatomy. 

I. No one shall be admitted to the examinations for the 
degree of Doctor who has not given sufficient evidence— 

1. That he has studied, once at least, each of the following 
departments of medical science, under professors of 
medicine in this or in some other university, as already 
defined—viz., Anatomy ; chemistry ; materia medica 
and pharmacy; institutes of medicine; practice of me- 
dicine; surgery; midwifery and the diseases peculiar 
to women and children; general pathology; practical 
anatomy, (unless it has been attended in the year of 
extra academical study allowed by sect. 1.) during 
courses of six months each. 

Clinical medicine—that is, the treatment of patients in a 
— hospital under a professor of medicine, by whom 
ectures on the cases are given, during courses of six 
months, or two courses of three months each. 

Clinical surgery; medical jurisprudence ; botany; and 
natural history, including zoology, during courses of 
at least three months each. 

2. That in each year of his academical studies in medicine, 
he has attended two of the six months’ courses of lec- 
tures above specified, or one of these and two of the 
three months’ courses. 

3. That beside the course of clinical medicine already pre- 
scribed, he has attended, for six months of another 

ear, the medical or surgical practice of a general 
ospital, either at Edinburgh or elsewhere, accommo- 
dating eighty patients. 

. That he has attended, for at least six months, by ap- 
prenticeship or otherwise, the art of compounding and 
dispensing drugs at the laboratory of an hospital, dis- 
pensary, member of a surgical college or faculty, licen- 
tiate of the London or Dublin Society of Apothecaries, 
or a professional chemist or druggist. 

5. That he has attended, for at least six months, by 
apprenticeship or otherwise, the out-practice of an 
hospital, or the practice of a dispensary, or that of a 

hysician, surgeon, or member of the London or 
blin Society of Apothecaries. 

TII. No one shall obtain the degree of Doctor who has not 
studied, in the manner already prescribed, for one year previous 
to his uation, in the University of Edinburgh. 

IV. Every candidate for the degree in Medicine must deliver, 

* In our “ ” 
mAs. list of schools, the words “‘ materia medica’ are designed to 


also therapeutics; and the word “ midwilery” is intended to 
include diseases of women and children. cng 
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before the 24th of March, of the year in which he proposes to 
graduate, to the dean of the faculty of medicine, 


First. A declaration, in his own hand-writing, that he is 
twenty-one years of age, or will be so before the day of 
graduation; and that he will not be then under articles 
of apprenticeship to any surgeon or other master. 

Secondly. A statement of his studies, as well in literature 
and philosophy as in medicine, accompanied with 
proper certificates. 

Thirdly. A medical dissertation, com by himself, in 
Latin or English; to be perused by a professor, and 
subject to his approval. 

V. Before a candidate be examined in medicine, the medical 
faculty shall ascertain, by examination, that he possesses a com- 
petent knowledge of Latin. 

VI. If the faculty be satisfied of this, they shall proceed to 
examine him, either vivd roce, or in writing; first, on anatomy, 
chemistry, botany, institutes of medicine, and natural history, 
bearing chiefly on zoology; and secondly, on materia medica, 
pathology, practice of medicine, surgery, midwifery, and me- 
dical jurisprudence. 

VII. Students may be admitted to an examination on the first 
division of these subjects, at the end of the third year of their 
studies, 

VIII. If any one, at these examinations, be found unqualified 
for the degree, he must study for another year two of the sub- 
jects prescribed in section IL., under professors of medicine, in 
this or some other university, as above defined, before being 
admitted to another examination. 

IX. Should he be approved of, he will be allowed, but not 
required, to print his thesis; and, if printed, forty copies of it 
must be delivered before the 25th day of July, to the dean of 
the medical faculty. 

X. If the candidate have satisfied the medical faculty, the 
dean shall lay the proceedings before the senatus academicus, 
by whose authority the candidate shall be summoned, on the 
3ist of July, to defend his thesis; and, finally, if the senate 
think fit, he shall be admitted on the first lawful day of 
August, to the degree of Doctor. 

XI. The senatus academicus, on the day here appointed, shall 
assemble at ten o'clock a.m., for the purpose of conferring the 
degree; and no candidate, unless a sufficient reason be assigned, 
shall absent himself, on pain of being refused his degree for 
that year. 

XII. Candidates for graduation shall be required to produce 
evidence of their having conformed to those regulations which 
were in force at the time they commenced their medical stu- 
dies in an university. 

Candidates who commenced their university studies before 
1825, will be cxempted from the fourth year of attendance, 
(sect. L.,) from theadditional hospitalattendance, (sect. I1.art.3,) 
from the necessity of a year’s study in Edinburgh, (sect. IIT.,) 
and from any attendance on clinical surgery, medical jurispru- 
dence, natural history, military surgery, practical anatomy, 
pathology, and surgery d'ssection and anatomy. 

Those who commenced between 1825 and 1831 will be 
exempted from attendance on general pathology, and also ou 
surgery, distinct from anatomy. 

Those who commenced between 1825 and 1833 will be re- 
quired to attend only two of the following classes—viz., 
clinical surgery, medical jurisprudence, natural history, mili- 
tary surgery, practical anatomy. 

And those who commence?’ before 1833 will be exempted 
from the attendance specified in sect. IL., arts. 4 and 5. 


N.B.—The attendance on midwifery in an university (sect.IT., 
art. 1) is required of all candidates. 





APOTHECARIES’ HALL, DUBLIN. 
BY-LAWS AND REGULATIONS REGARDING MEDICAL BDUCATION. 


Every candidate must undergo two separate examinations,one 
for “the certificate of apprentice,” the other for “the licence to 
practise.” No candidate seeking to be examined for the cer- 
tificate to be apprenticed to an apothecary will be admitted to 
such examination until he has attained the age of fifteen years. 

The examination will consist in translating and parsing the 
following books—viz., The works of Sallust, the first six books 
of the Aineid of Virgil, the Satires and Epistles of Horace, the 
Greek Testament, the Dialogues of Lucian, and the first four 
books of Homer’s Diad; the first six books of Telemachus, or 
the History of Charles the Twelfth (in French); the first two 
books of Euclid; and algebra—to simple equations. 
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Every candidate “ for the licence to practise” as an apothe- 
cary must lay before the court the following documents:— 

1. “The certificate of apprentice” obtained from the court. 

2. His indenture of apprenticeship, enrolled according to Act 
of parliament, withacertificate,signed by the licentiate towhom 
he has been indented, that he is a good moral character, and 
has fulfilled the period of apprenticeship required by the Act. 

3. Certificates, duly signed, that he has diligently attended 
at least one course of lectures on each of the following sub- 
jects delivered at the school of the Apothecaries’ Hall, or at 
some other school of medicine recognised by the court. 

The order of study here laid down is recommended for the 
guidance of students. 

Chemistry, anatomy, and physiology,—during six months 
each. 

Practical chemistry, botany,—three months. 

Materia medica, demonstrations and dissections, theory 
and practice of medicine, surgery, midwifery, and the 
diseases of women and children,—six months. 

Forensic medicine,—three months. 

Also a certificate of twelve months’ attendance on the entire 
practice of a medico-chirurgical hospital recognised by the 
Court, containing at least fifty beds, and where clinical in- 
struction is regularly given. 

he examination for the licence to practice as an apothecary 

will be as follows:— 

In translating and explaining the processes in the British 
pharmacopeias and extemporaneous prescriptions, che- 
mistry and general physics, materia medica and thera- 
peutics, natural history and medical botany, anatomy 
and physiology, medicine, midwifery, and toxicology. 

According to the Act, a rejected candidate cannot be re- 
admitted for examination until the expiration of six months. 





ARMY MEDICAL SERVICE. 
REGULATIONS—DATED FEBRUARY, 1840. 


Candidates for the medical tae of the army are re- 
quired to produce the diploma of either of the Colleges of Sur- 
geons of London, Edinburgh, or Dublin, and the following testi- 
monials:—Eighteen months’ attendance at an hospital where 
the average number of in-patients is not less than one hundred; 
twenty-four months’ anatomy; twelve months’ practical ana- 
tomy; twelve months’ surgery, or (what is preferred) six 
months’ surgery and six months’ military surgery; eight months’ 
clinical surgery, a complete course of two or three lectures 
during the week; twelve months’ practice of physic, or six4 
months’ practice of physic,and six of general pathology; eight 
months’ clinical lectures on ditto, the same as required in sur- 
gery; twelve months’ chemistry; six months’ practical che- 
mistry; three months’ botany; a months’ materia medica; 
three months’ practical pharmacy or apprenticeship; five 
months’ natural history; five months’ midwifery; five months’ 
natural philosophy. 
2nd. The candidates must be unmarried, and not beyond 
twenty-six, nor under twenty-one years of age. 
8rd. Candidates who have had an university education, and 
have the e of A.B. or A.M.,as well as that of M.D., will be 
eferred; butaliberal education and a competent knowledge of 
zreek and Latin are indispensably requisite in every candidate. 
4th. The greater the attainments of the candidates in various 
branches of science, in addition to competent professional 
knowledge, the more eligible will they subsequently be deemed 
for promotion in the service; for selections to fill vacancies 
will be guided more by reference to such acquirements than 
to mere seniority. 
5th. The rank of physician to the forces, orassistant-inspector 
of hospitals, requires that the individual should be a fellow or 
licentiate of the Royal College of Physicians of London, or a 
eer omgd of the University of Oxford, Cambridge, Edinburgh, 
blin, Glasgow, Aberdeen, London, or of the Faculty of 
Medicine of Glasgow. 
6th. Although the British schools are specified, candidates 
who have received regular education in approved foreign uni- 
versities or schools will be admitted to examination. 
7th. With the exception of practice of physic and clinical 
medicine by one teacher, candidates must have attended sepa- 
rate lecturers for each branch of science. 
8th. Before promotion from the rank of assistant-surgeon 
to any higher rank, every gentleman must be prepared for 
such other examination as may be ordered before a board of 
medical officers. 
9th. Diplomas, tickets of attendance on lectures, and certi- 





ficates of regular attendance by each professor or lecturer, 
must be lodged at the office at least one week before the can- 
didate appears for examination; and likewise certificates of 
moral conduct and character, one of them by a clergyman, 
and that of the parochial minister, is desirable. Baptismal 
certificates are required at the same time; if the parish re- 
gister cannot be resorted to, an affidavit from one of the parents, 
or some person who can attest the fact, will be accepted. 
10th. The certificate of the teacher of practical anatomy must 
state the number of subjects or parts dissected by the pupil. 
llth. Certificates of lectures and attendance must be from 
physicians or surgeons of the recognised colleges of physicians 
and surgeons in the United Kingdom, or of foreign universities. 
Note. All communications to be forwarded, “ unsealed,” 
under cover, to “ The Right Honourable the Secretary at War,” 
with the words, “ Army Medical Department,” at the corner. 
Army Medical Department, Feb. 1840. 





NAVAL MEDICAL SERVICE. 
REGULATIONS—DATED APRIL Ist, 1844. 


A candidate for admission as an assistant-surgeon in the 
royal navy must produce a certificate from the Royal College 
of Surgeons of London, Edinburgh, or Dublin, of his fitness 
for that office; and for admission as a surgeon shall produce a 
diploma or certificate from one of thesaid royal colleges, founded 
on an examination, to be passed subsequently to Ge appoint- 
ment of assistant-surgeon, as to the candidate’s fitness for the 
situation of surgeon in the navy; and in every case the candi- 
date producing such certificate or diploma shall undergo a 
further examination before the director-general of the medical 
department of the navy, touching his qualifications in all the 
necessary branches and points of medicine and surgery for 
each of the steps in the naval medical service. Previously to 
the admission of assistant-surgeons into the navy, it is also 
required that they produce proof of a classical education and 
a competent knowledge of Latin; and, 

That they are of good moral character, the certificate of 
which must be signed by the clergyman of the parish, or by a 


———~ of the district. 
hat they have served an apprenticeship, or been engaged 
six months in practical pharmacy. 

That their age be not less than twenty, nor more than 
twenty-four years; and that they are unmarried. 

That they have actually attended an hospital in London, 
Edinburgh, Dublin, Glasgow, or Aberdeen, for two years sub- 
sequently to the age of eighteen, in which the average number 
of patients is not less than 150. 

hat they have been engaged in actual dissections of the 
human y twelve months; the certificate of which must 
state the number of subjectsor parts dissected by the candidate. 

Thatthey haveattended lectures Kc. on the following subjects, 
at established schools of eminence, by physicians or surgeons of 
the recognised colleges of physicians and surgeons in the 
United Kingdom, for periods not less than hereunder stated; 
observing, however, that such lectures will not be admitted if 
the teacher shall lecture on more than one branch of science, 
or if the lectures on anatomy, surgery, and medicine, be not at- 
tended during three distinct winter sessions of six months each: 

Anatomy, eighteen months; or general anatomy, twelve 
months, and comparative anatomy, six months. 

Surgery, eighteen months; or general surgery, twelve 
months, and military surgery, six months. 

Theory of medicine,six months; practiceof medicine,twelve 
months,* (or eighteen months, if given in conjunction.) 

Clinical lectures at an hospital as above, twelve months; 
on the practice of medicine, six months; on the practice 
of surgery, six months. 

Chemistry, six months; or lectures on chemistry, three 
months, and practical chemistry, three months. 

Materia medica, six months. 

Midwifery,six months; accompanied by certificates stating 
the number of midwifery cases personally attended. 

Botany, six months; or general botany, three months, and 
medical botany, three months. 


In addition tothe tickets for the lectures, certificates must be 
produced from the professors &c. by whom the lectures were 
given, stating the periods (in months) actually attended by the 
candidates. time, also, of actualattendance atan hospital or 





* Six months’ lectures on pathology, if given at an university where 
there may be’a professorship on that branch of science, will be admitted in 
lieu of six months’ lectures on the practice of medicine. 
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pa same must be certified; and the tickets as well as certifi- 
cates of attendance, age, moral character, &c., must be pro- 
duced by the candidate immediately on his being desired to 
appear for examination. 


A favourable consideration will be given to the cases of 


those who have obtained the degree of M.D. at either of the 
universities of Oxford, Cambridge, Edinburgh, Dublin, Glas- 
gow, or London; or who, by possessing a knowledge of diseases 
of the eye, medical jurisprudence, natural history, natural 
philosophy, &c., appear to be more peculiarly eligible for ad- 
mission into the service, observing, however, that lectures on 
these or any other subjects cannot be admitted as compensat- 
ing for any deficiency in those required by the regulations. 

© assistant-surgeon can be promoted tothe of surgeon 
until he shall have served three years in the former capacity, 
one year of which must be in a ship actually employed at sea; 
and noone can beadmitted to an examination for surgeon unless 
he be a member of one of the above-named royal colleges. 





EAST INDIA MEDICAL SERVICE. 
REGULATIONS. 


Ace.—The assistant-surgeon must not be under twenty-two 
years, in proof of which he must produce an extract from the 
register of the parish in which he was born, or his own decla- 
ration and other certificates, agreeably to forms to be obtained 
in the office for cadets and assistant-surgeons, military de- 
partment, East India House. 

Quvaurrication rv Surcery.—The assistant-surgeon, upon re- 
ceiving a nomination, will be furnished with a letter to the court 
of examiners of the Royal College of Surgeons, to be examined 
in surgery, and their certificate will be deemed a satisfactory 
testimonial of his qualification; but should the assistant-surgeon 
be previously in possession of a diploma from the Royal College 
of Surgeons of London, or of the colleges of surgeons of Dublin 
or Edinburgh, or of the college and university of Glasgow, or of 
the faculty of physicians and surgeons of Glasgow, either of 
them will be deemed satisfactory as to his knowledge of sur- 
gery, without any further examination. He is also required 
to produce a certificate from the cupper of a public hospital 
in London, of having acquired, and being capable of practising 
with proper dexterity, the art of cupping. 

QuaLirication Iv Puysic.—The assistant-surgeon will also 
be required to pass an examination by the company’s examin- 
ing physician in the practice of physic, in hid camantantion 
will be included as much anatomy and physiology as is necessary 
for understanding the causes and treatment of internal diseases, 
as well as the art of prescribing and compounding medicines; 
and he will be required to produce satisfactory proof of his 
having attended at least two courses of lectures on the practice 
of physic; and, above all, a certificate of having attended dili- 
gently the practice of the physicians at some general hospital in 

ndon for six months; or at some general hospital in the 
country (within the united kingdom) for six months, provided 
such provincial hospital contain at least, on an average, one 
handred in-patients, and have attached to it a regular esta- 
blishment i diguicens as well as surgeons. No attendance on 
the practice of a physician at any dispensary will be admitted. 

The assistant-surgeon is required, as a condition to his ap- 
pointment, to subscribe to the Military or Medical Retiring 
Fund at his respective presidency, and also to the Military 
— Society, if appointed to Bengal; and actually proceed 
under orders for em tion within three months from the 
date of being passed and sworn before the committee for pass- 
ing military appointments; he will then be furnished with an 
order to obtain the certificate of his appointment, for which 
he will pay a fee of £5 in the seeretary’s office. 

Genera Cavutions.—Notice is hereby given, that should it 
be discovered at any time that this appomtment has been ob- 
tained by purchase, or agreement to pay any consideration what- 
Soever, either directly or indirectly, when the appointment is 
completed, the assistant-surgeon will not only be dismtissed, and 

ered ineligible to hold any situation in the East India Com- 

pany’s Service, but all the parties concerned in procuring the ap- 
pointment will subject themselves to a criminal tion for 
a misdemeanor; and the court of directors of the East India 
Company do hereby declare,that they will prosecute any person 
ee eeen pocnensteden arith Miiurcseins. 

f an assistant-surgeon produces a false certificate, or the 

dates are found to have been altered for a of making 





fAectropolitan an¥ Probincial Bospitals and Mevdical 
chools. 
LONDON HOSPITAL, 
WHITECHAPEL-ROAD. 

Surgeons—Mr. Andrews, Mr. Luke, Mr. Hamilton. 

A ssistant-Surgeons—Mr. Adams, Mr. Curling, Mr. Critchett. 

Physicians—Dr. Cobb, Dr. Frampton, Dr. Little. 

Aassistant-Physicians—Dr. Pereira, Dr. Fraser, Dr. Herbert 

Davies. 
TERMS OF HOSPITAL PRACTICE. 

SvureicaL Practicr.—For period required by the College of 
Surgeons, (including twelve months’ dressership,) £26 5s. 
The pupils enter under all the surgeons. Two in rotation 

remain in the hospital day and night for a week, and are pro- 

vided with commons. 

Three dresserships are given annually to the pupils of the 
anatomical class, each pupil being previously required to 
dress the out-patients for one year. 

A house-surgeon is elected every three months, from the 
_ dressers, without any additional fee. He resides in the 

ospital, and is provided with commons. 

Mepicat Practice.—Six months, £6 6s.; period required at 
Apothecaries’ Hall, £11 11s. 

The London Hospital contains 320 beds, of which 100 are 
devoted to medical and 220 to surgical cases. 3946 persons 
were treated as in-patients, and 15,485 as out-patients, in the 
past year, and during the same period, 6555 accidents were 
admitted. 

One of the physicians and one of the surgeons attend daily; 

the latter at one o’clock: and one of the assistant-physicians 

and one of the assistant -surgeons, daily, at twelve. 

Surgical operations, except in cases of emergency, are per- 
formed on Wednesdays, at one o'clock. 

Consulting physician in obstetric cases, Dr. F. H. Rams- 

botham, who attends on Mondays, at one P.M. 

Clinical lectures, by Dr. Cobb, Dr. Frampton, Dr. Little, 

Mr. Luke, and Mr. Hamilton. 

The post-mortem examinations are under the superinten- 

dence of Dr. Herbert Davies, and take place, as opportunities 

occur, at two P.M. 

Microscopical Demonstrations of Morbid Anatomy will be 

given by Dr. Parker. 





MEDICAL AND SURGICAL SCHOOL. 


Anatomy and Physiology: Dr. Carpenter, Tuesday, Wednes- 
day, Friday, and Saturday, at seven p.m. Free to those 
who enter to the lectures on descriptive and surgical 
anatomy, or to the practical anatomy. To others, the 
terms are—One session, £3 3e.; perpetual, £5 5e. 
Descriptive and Surgical Anatomy: Mr. Adams, daily, (except 
Saturday,) at half-past two. One session, £6 68.; unlimited, 
£10 10s. 
Practical Anatomy: Mr. Critchett and Mr. Ward, demonstra- 
tors, one of whom will attend in the dissecting-room daily, 
from ten o'clock till half-past two. Demonstrations: Three 
months, £3 3s.; one session, £6 6s.; unlimited, £10 10s. 
Chemistry: Dr. Pereira and Dr. Letheby, Monday, Wednes- 
day, and Friday, at ten. Practical Chemistry: Dr. Letheby. 
Three months’ attendance, £4 4s.; one session, or unlimited, 


£7 ia. 
Materia Medica: Dr. Pereira, Tuesday, Thursday, and Satur- 


day, at half-past three. One session, £4 4s.; unlimited, 
£5 5s. 


Medicine: Dr. Little, Monday, Tuesday, Thursday, and Friday, 


at half-past eight a.m. 


74 One session, £4 48.; unlimited, 
44a, 


Midwifery, &c.: Dr. F. H. Ramsbotham, Tuesday, Thursday, 


and Saturday, at half-past nine. One session, £4 4s.; unli- 
mited, £6 6s. 


Surgery: Mr. Luke and Mr. Curling, Monday, Wednesday, 


and Friday, at half-past three. One session, £3 33,; uni 
mited, £5 5s. 


Botany: 
Forensic Medicine: Dr. F. H. Ramsbotham and Dr. A. 


Frampton, daily, at half-past two, in the summer. One 
course, £3 3s.; unlimited, £4 4s. 


Mr. Craigie will lecture on the anatomy of the teeth and 


dental surgery, gratuitously. at seven P.M. 


General fee for attendance on all the above lectures, qualify- 





him appear to be of a proper age, he is ered ineligible to 
hold any situation in the company’s service. 





ing for examination at the Royal College of Surgeons and 
Apothecaries’ Hall, £50. 
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GUY’S HOSPITAL, 
SOUTHWARK. 
Surgeons—Mr. Key, Mr. Morgan,and Mr. B. Cooper. 
Assistant-Surgeons—Mr. Callaway and Mr. Edward Cock. 
Consulting Physician—Dr. Bright. 
Physicians—Dr. Addison, Dr. Babington, and Dr. Barlow. 
A ssistant-Physicians—Dr. Hughes, Dr. G. O. Rees, and Dr. 
Golding Bird. 
The Eye Infirmary is attended by Mr. Morgan and Mr. 
France. A Lying-in Charity is attached to the hospital, 
Dr. Lever and Dr. Oldham, physicians. 





THE MEDICAL AND SURGICAL SCHOOL. 


Students of Guy’s Hospital are required to produce testi- 
monials as to moral character and education, and to pay £40 
for the first year, the same sum for the second, and £10 for 
each succeeding year. 

Clinical clerks, clinical reporters, and surgeons’ dressers, 
are selected from the students, without any additional fee. 
The dressers are provided with rooms and commons free of 
expense during their weeks of attendance. 

LECTURES. 

Anatomy, Descriptive, Surgical, and Pathological: Mr. Hilton, 
daily, at two. 

Physiology and Comparative Anatomy: Dr. Gull, Monday 
and Friday, at ten. 

Anatomy of Tissues: Mr. John Birkett, Wednesday, at ten. 

Demonstrations on Anatomy, in the dissecting-room, daily, 
from ten to two: Mr. John Birkett, Mr. Alfred Poland, and 

Mr. T. Callaway, jun. 

Pathology and Demonstrations of the Preparations in the 

Museum: Mr. King, the curator. 

Demonstrations in Morbid Anatomy, daily, at one. 

Chemistry: Mr. Aikin and Mr. Taylor, Tuesday, Thursday, 
and Saturday, at ten. 

Materia Medica: Dr. Golding Bird, Tuesday, Thursday, and 

Saturday, at half-past three. 

Midwifery: Dr. Lever and Dr. Oldham, daily, at a quarter to 
nine in the morning. 

Medicine : Dr. Addison, Monday, Wednesday, and Friday, 
at half-past three. 

Surgery: Mr. Bransby Cooper, Monday, Wednesday, and 

Friday, at eight in the evening. 

The Teeth—their Structure and Diseases: Mr. Bell. 

Natural Philosophy: Dr. Gull, Wednesday, at seven in the 
evening. 

Moral Philosophy: The Rev. T. H. Bullock, chaplain to the 
hospital. 

The clinical wards will open the first week in October. 

A course of lectures will be given on the subject of ophthal- 
mic surgery. 

SUMMER COURSES. 

Pathology: Mr. King and Mr. Hilton. 

Medical Jurisprudence: Mr. Taylor, daily, at ten. 

Botany: Mr. Johnson, daily, at half-past eleven. 

Midwifery: Dr. Lever and Dr. Oldham, daily, at a quarter to 
nine. 





ST. THOMAS’S HOSPITAL, 
SOUTHWARK. 
Surgeons—Mr. Green, Mr. South, and Mr. Mackmurdo. 
Assistant-Surgeons—Mr. Solly, Mr. B. Travers, and Mr F. 
Le Gros Clark. 
Consulting Physician—Dr. Roots. 
Physicians—Dr. Burton, Dr. Barker, and Dr. Leeson. 
Assistant-Physicians—Dr. Goolden, Dr. Risdon Bennett, 
and Dr. Cohen. 
LYING-IN DEPARTMENT. 
Physicians—Dr. Cape, Dr. Waller. 
Aszsistant-A ccoucheur—Mr. W. Moxhay. 


The wards are visited daily at half-past twelve o’clock. 
Clinical lectures and instructions will be given by the 
medical and surgical officers, during the session. 





THE MEDICAL AND SURGICAL SCHOOL. 
Gentlemen are admitted students of St. Thomas’s Hospital 
on producing testimonials as to moral character and general 


or of making special entries to any course of lectures, or to 
hospital practice, as heretofore. 

Clinical clerks, clinical reporters, and surgeons’ ae 
will be selected from the students, according to their 
proficiency and merit, without any additi fee. 

The dressers will be provided with rooms and commons in 

the hospital, free of expense, during their weeks of attend- 

ance. 

LECTURES. 

Physiology and General Anatomy: Mr. R. D. Grainger, daily, 

at ten, excepting Saturday. 

Descriptive and Surgical Anatomy: Mr. F. Le Gros Clark, 

daily, at two, excepting Saturday. 

Demonstrations on Anatomy, in the dissecting-room, daily, 

from nine to two: Mr. Geo. Rainey. 

Demonstrations of the Preparations in the Museum: Mr. W. 

Adams, curator, Thursday, at nine. 

Microscopical Demonstrations: Mr. Grainger and Mr. Geo, 

Rainey, Saturday, at two. 

Demonstrations of Morbid Anatomy: Mr. E. E. Barron, daily, 

at half-past twelve. 

Chemistry: Dr. Leeson and Mr. Heisch, Tuesday, Thursday, 

and Friday, at a quarter-past eleven. 

Materia Medica: Dr. Risdon Bennett, Tuesday, Thursday, 

and Saturday, at half-past three. 

Medicine: Dr. Barker, Monday, Wednesday, and Friday, at 

half-past three. 

The Exanthemata: Dr. George Gregory, Tuesday, at seven. 

Midwifery: Dr. Cape and Dr. Waller, Monday, Wednesday, 
and Friday, at nine. 

Surgery: Mr. Green and Mr. B. Travers, Monday, Wednes- 

day, and Saturday, at a quarter-past eleven. 

Ophthalmic Surgery: Mr. Mackmurdo, Monday, Wednesday, 

and Friday, at seven in the evening. 

The Teeth—their Structure and Diseases: Mr. E. Saunders. 


SUMMER COURSES. 


Comparative Anatomy and Natural History: Dr. E. Meryon. 
Pathology: Mr. E. E. Barron. 

Medical Jurisprudence: Dr. Leeson and Dr. R. Bennett. 
Botany: Mr. G. Luxford. 


Practical Chemistry, under the direction of Dr. Leeson: Mr. 
Heisch. 
Midwifery: Dr. Cape and Dr. Waller. 





ST. BARTHOLOMEW’S HOSPITAL. 
SMITHFIELD. 
Surgeons—Mr. Vincent, Mr. Lawrence, Mr. Stanley. 
A ssistant-Surgeons—Mr. Lioyd, Mr. Skey, Mr. Wormald. 
Physicians—Dr. Hue, Dr. Roupell, Dr. George Burrows. 
Assistant-Physicians—Dr. F. J. Farre, Dr. Jeaffreson, Dr. 


Black. 

SURGICAL PRACTICE. MEDICAL PRACTICE. 
Six months - - - -£15 15) Six months- - - -£10 10 
Twelve months- - - 21 0{| Nine months - - - 12 12 
Three years- - - - 26 5| Eighteen months- - 15 15 
Unlimited - - - - 31 10| Unlimited - - - - 3110 


Three months - - £12 12 
DRESSER.{ Six months - - - 18 18 
Twelve months- - 26 5 
Clinical lectures during the summer—on Medicine, by Dr. 

Roupell, every Tuesday, at twelve; and by Dr. Burrows, 

every Wednesday, at twelve; on Surgery, by Mr. Lawrence, 

every Friday, at half-past one; and by Mr. Stanley, every 

Saturday, at twelve. 

Examinations after death, in the Pathological Theatre, at 
twelve. 

Surgical operations, on Saturdays, at one. 

Clinical clerks are selected from the most diligent students. 

St. Bartholomew’s hospital contains 530 beds. The in- 
patients amount annually to 5000, out-patients and casualties 
to nearly 45,000. 

Cotteaiate Estasiisument.—Several houses within the 
hospital walls have been fitted up for the residence of thirty- 
five students; their immediate superintendence being with the 
resident warden, Mr. Paget. 

Subscription to the library, for twelve months, £1 1s.; for 
three years, £1 10s.; for an unlimited period, £2 10s. A 
eo is also open; subscription for three years, 10s. 

tt i 





education, having the option of paying £40 for the first year, 
the same for the second, and £10 for each succeeding year; 


e conclusion of each session, examinations for prizes 
are held in the several classes. The prizes, publicly awarded 
in May, include the Wix prize, for the best English essay on 
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the Connexion between Revealed Religion and Physical 
Science; and the Collegiate prize, a silver inkstand, to the 
collegian who gains the hig hest honours in the classes. 

In April, 1847, there will be Examinations for a Scholar- 
ship, of the value of £45 a year, and tenable for three years: 
the subjects of Examination to be, Chemistry, Materia Medica, 
Botany, and Medical Jurisprudence.—And in each succeedin 

ear it is intended to hold Examinations for one or more suc 


olarships, of equal or more value. 


THE MEDICAL AND SURGICAL SCHOOL. 

Anatomy, Descriptive and Surgical: Mr. Skey, daily, at half- 

two. Half session, £5 5s.; whole session, £7 7s.; unli- 
mited, £10 10s. 

Anatomy, Morbid, and Physiology: Mr. Paget, daily, at a 
quarter past nine a.m. Half-session, £5 5s.; whole session, 
£7 7s.; unlimited, £10 10s. 

Dissections (Superintendence of): Mr. M‘Whinnie, and Mr. 
Holden, daily, from half-past ten till half-past two. 

The Dissecting-Rooms are open daily, from seven o'clock till 
four—The entrance to the Lectures on Anatomy, or to 
those on Physiology, confers the right of eoring. 

Chemistry: Mr. Griffiths, Monday, Wednesday, and Friday, 
at a quarter-past ten. Half session, £4 4s.; whole session, 
£6 6s.; unlimited, £8 8s. 

Materia Medica: Dr. Roupell, Tuesday, Thursday, and Satur- 
dey, at a quarter-past ten. Whole session, £5 5s.; unlimited, 

7 78. 


Medicine: Dr. G. Burrows, Monday, Tuesday, Thursday, and 
Friday, at a quarter to four. Whole session, £5 5s.; un- 
limited, £7 7s. 

Midwifery, &c.: Dr. Rigby, Monday, Wednesday, and Thurs- 
day, at six p.m. One course, £4 4s.; unlimited, £6 6s. 

Surgery: Mr. Lawrence, Monday, Wednesday, and Thursday, 
at seven p.m. Whole session, £5 5s.; a second course, 
£3 3s.; unlimited, £7 7s. 

Botany: Dr. Farre, daily, except Saturday, at half-past two, 
in the summer. One course, £3 3s.; unlimited, £4 4s. 

Comparative Anatomy: Mr. M‘Whinnie, Monday, Wednesday, 
and Friday, at ten, in the summer. One course £2 2s.; un- 
limited £3 3s. 

Practical Chemistry: Mr. Griffiths, Tuesday and Thursday, at 
ten, in the summer. One course, £3 3s. 

Forensic Medicine: Dr. Baly, daily, except Saturday, at eleven, 
in the summer. One course, £3 3s.; unlimited, £4 4s. 

Midwifery: Dr. Rigby. daily, at nine, in the summer. 

Natural Philosophy: Mr. Griffiths, Wednesday and Friday, at 
twelve, in the summer. One course £1 ls. 

Entrance fee to all the lectures required for admission to exa- 
mination at the Royal Colleges of Physicians and Surgeons, 
and the Society of Apothecaries, £52 10s. 

Unlimited entrance to all the lectures, £63. 





ALDERSGATE SCHOOL OF MEDICINE. 
ALDERSGATE-STREET, CITY. 

The lecturers of this school throw open to the students, 
without additional expense, their practice at the several under- 
mentioned Institutions. 

Central London Ophthalmic 

Institution . ' Mr. Smee. 


Western Infirmary for Diseases 
lS oe 
Aldersgate Royal General Dis-? 1p, Garrod & Mr. Smee 


Dr. Klein Grant. 


Metropolitan Free Hospital Mr. Chance. 
Public Dispensary, Lincoln’s? y4,_ Holthouse. 
ane eee 
Dr. Aldis. 


Anatomy, General and Morbid, and Physiology, Mr. Holt- 
house, daily, except Saturday, at half-past two. One ses- 
sional course, £5 5s.; unlimited, £7 7s. 

Anatomy, Descriptive and Surgical: Mr. E. J. Chance, daily, 
* oo nine. One sessional course, £5 5s.; unlimited, 

8. 

Chemistry: Mr. Ronalds, Ph. D. Giessen, Monday, Tuesday, 
Thursday, and Saturday, at half-past ten. One sessional 
course, £5 5s.; unlimited, £7 7s. 

Materia Medica: Dr. Garrod, Monday, Wednesday, and 
Friday, at half-past three. Sessional course, £4 4s.; un- 
limited, £5 5s. 

Medicine: Dr. Aldis,and Dr. Klein Grant, Tuesday, Thursday, 





and Saturday, at half-past four. Sessional course, £4 4s.; 
unlimited, £6 68. 

Midwifery: Dr. Brodie Sewell, Tuesday, Wednesday, and 
Friday, at a quarter to six. Course, £3 3s.; unlimited, 
£5 5a. 

Surgery: Mr. Smee, Monday, Wednesday, and Friday, seven 
p.M. Course, £3 3s.; unlimited, £5 5e. 

Botany: Dr. Arlidge, in the summer. One course, £2 2s.; 
unlimited, £3 3s. 

Practical Chemistry: Mr. Makins, in the summer. One course, 
£2 28. 

Forensic Medicine: Dr. John Snow, in the summer. One 
course, £2 2s. 

Midwifery: in the summer. Course, £2 2s. 

Comparative Anatomy: Dr. Rayner and Mr. Pittard. 


General fee for all the lectures required by the College of 
Surgeons and Apothecaries Hall, £31 10s., (exclusive of prac- 
t cal chemistry.) 

The offices of honorary demonstrator, physiological prosector, 
anatomical prosector, and chemical assistant, will be given, at 
the time of the general distribution of prizes, to pupils of the 
school who have attained the highest proficiency in the several 
branches of study, and have entered to all the lectures de- 
livered at this school, or unlimited to physiology and practical 
anatomy. 2 | 


KING’S COLLEGE HOSPITAL, 
PORTUGAL STREET, LINCOLN’S-INN. 
This hospital is situated in the neighbourhood of the college, 
and accommodates 120 patients. 
Consulting-Surgeon —Mr. Arnott. 
Consulting- Physicians—Dr. Watson and Dr. Ferguson. 
Surgeons—Mr. Fergusson and Mr. Partridge. 
Assistant-Surgeons—Mr. Simon and Mr. Bowman. 
Physicians—Dr. George Budd and Dr. Todd. 
Physician for Diseases of Women and Children, and 
Physician-A ccoucheur—Dr. Arthur Farre. 
Physician to Out-Patients—Dr. Guy. 
Surgeon Dentist—Mr. 8. Cartwright. 
FEES FOR HOSPITAL PRACTICE. 
tual admission to the medical and surgical practice:— 
or matriculated students . a. 2 - £31 10 
For pupils who are not matriculated pupils, 36 15 
MEDICAL PRACTICE. | SURGICAL PRACTICE. 
Three months . £6 6| Three months . . £10 10 
Six months . 10 10} Six months . 15 15 
Twelve or eighteen mos. 15 15 | Twelve or 21 months 21 0 
Perpetual 21 0] Perpetual .... 2 & 


Registration fee, (to the secretary at the hospital,) 10s. 6d. 

This hospital accommodates 120 in-patients. 

Clinical lectures on alternate Mondays, Tuesdays, Thurs- 
days, and Fridays, by the physicians and surgeons. 

he physician’s assistant and clinical clerks, the house-sur- 

geon, and dressers, are selected by examination from among 
those matriculated students of the college who are pupils of 
the hospital. No fee is paid for any of these appointments. 





Pe 


> 


THE MEDICAL AND SURGICAL SCHOOL, 
SOMERSET HOUSE, STRAND. 

Anatomy, Descriptive and Surgical: Mr. Partridge, daily, at 
nine. Whole session, £8 8s.; unlimited, £9 9s. Demon- 
strators, Mr. Simon and Mr. Bowman. 

Physiology, General and Morbid Anatomy: Dr. Todd, Monday, 
Wednesday, Thursday, and Friday, at half-past twelve. 
Whole session, £8 8s.; unlimited, £9 9s. 

Chemistry: Dr. Allen Miller, daily, (except Saturday,) at 
three. Whole session, £7 7s.; unlimited, £9 9s. Demon- 
strator, Mr. J. E. Bowman. 

Materia Medica: Dr. J. F. Royle, me Tuesday, Thursday, 
and Friday, at a quarter-past ten. Whole session, £5 5s.; 
unlimited, £7 7s. 

Practice of Medicine: Dr. Budd, Monday, Tuesday, Thursday, 
and Saturday, at four. Whole session, £5 5s.; unlimited, 
£7 7s. 

Midwifery, &c.: Dr. A. Farre, Monday, Wednesday, and 
Friday, at five. Whole session, £4 48.; unlimited, £6 6s. 
Surgery: Mr. Fergusson, Tuesday, Thursday, and Saturday, at 

five. Whole session, £4 4s.; unlimited, £6 6s. 

Botany: Mr. Forbes, Tuesday, Wednesday, Thursday, and 
Saturday, at nine, in the summer. Whale session, £3 33.; 
unlimited, £4 4s, 
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Chemical Manipulation: Mr. J. E. Bowman, Monday, Wed- 
nesday, and Friday, from half-past eleven to half-past one, 
in the summer. Wholesession, £5 5s.; perpetual, £9 9s. 

Comparative Anatomy: Mr. Rymer Jones, Monday, Wednes- 
day, and Thursday, in the summer, at three. Whole session, 
£3 3s.; unlimited, £4 4s. 

Forensic Medicine: Dr. Guy, daily, (except Saturday,) at ten, 
in the summer. Whole session, £3 3s.; unlimited, £4 4s. 

Resident Medical Tutor, Dr. G. Johnson. 


The courses which students are required to attend by the 
College of Surgeons and the Apothecaries’ regulations, may be 
attended at King’s College for £57 15s. Students, however, 
are recommended, in the college prospectus, to take out a 
perpetual ticket for chemistry, and for materia medica, by 
paying the additional sum of £4 4s.; making a total of 
£61 19s. ’ 

This payment may be made either in one sum upon matri- 
culation, or in two equal sums; the one at the commencement 
of the Winter Session, October Ist, and the other, after the 
Christmas vacation, not later than the 21st January. 

The following fees must be paid at the time of matricula- 
tion:— 

Matriculation Fee . . . ... =. £1 1 

aweery Fee 2... ss eo we e 28 
Subscription to the Scholarship Fund 1 1 
Cap and Gown ooewes 120 
Calemder 2. ww wt ceo we oe OS 


£414 0 


Fee for perpetual admission to all the lectures of the college, 
including comparative anatomy, is sixty-five guineas. 

The fees for admission to the laboratory class of analytical 
chemistry are, for one month, £4 4s.; for three months, 
£10 10s.; for six months, £18 18s.; for nine months. 

Fee for the medical tutor, to resident students, £2 2s. for 
each academical year; to non-resident students, £3 33. All 
resident students are required to attend the medical tutor 
during their first and second years. : 

The following endowments and prizes are given in favour of 
medical students:— 

Scuo.arsuires, given annually.—One of £40 for students of 
the third and fourth year, tenable for three years; one of £30, 
for students of the second year, tenable for two years; and 
three of £20, for students of the first year, tenable for two 
years. 

Leaturs Prizes.—The interest of £300, bequeathed by the 
late Mr. Leathes, is applied in the purchase of a Bible and 
Prayer-book, as yearly prizes, to two medical students, who 
shall be found most worthy of the same, for their proficiency 
in religious knowledge, and their general conduct. 


Wanrvyerorp Prizes.—The interest of £1000, given by the 
Rev. Dr. Warneford, is expended in the purchase of two 
medals, and of books to be given annually to two medical 
students who shall most distinguish themselves at an exami- 
nation consisting of questions in the Scriptures, Butler’s Ana- 
logy, and two branches of medical science taught in the 
ones to be selected by the candidates.—The first prize is 
of the value of £25, and the second of £15. Matriculated 
students only can become candidates for these prizes and 
scholarships. Candidates for the Warneford and Leathes 
prizes must bring certificates of regular attendance at the 
College Chapel; and candidates for the Warneford prizes 
must also bring certificates of attendance at the lectures of the 
Principal and Chaplain. 

A Danrect Scnotarsutp.—Founded in honour of the late 
Professor Daniell, and open to every student of the college, 
is of the annual value of £20, tenable for two years; and is 

iven every second year for the best series of researches in 
Ghemistry made in the laboratory of the college since the 
last award. 

Three scholarships, of £40 a year each, for three years, for 
matriculated students; the Leathes prizes of books, and the 
Warneford prizes of models and ks for matriculated 
students showing the greatest proficiency in religious know- 
ledge, have been established in King’s College. 

xe distinction of “Medical Associate of King’s College” is 
conferred on students having completed four years of study, 
and being approved of by the Principal at the recommendation 
of the medical Professors. 

Rooms have been provided, fora limited number of students, 
in the college, where there is also a dining-hall for those who 
may desire to avail themselves of it. 





UNIVERSITY COLLEGE HOSPITAL, 
UPPER GOWER STREET, BEDFORD-SQUARE. 

Consulting Surgeon—Mr. Cooper. 

Surgeons—Mr. Liston and Mr. Quain. 

Assistant-Surgeon—Mr. Morton. 

Physicians—Dr. C. J. B. Williams, Dr. Thomson, and Dr. 

Walshe. 

Obstetric Physician—Dr. Murphy. 

Dental Surgeon—Mr. Durancé George. 

ADMISSION TO THE PRACTICE AND CLINICAL LECTURRS. 

Students who have already entered in the medical faculty 
of the college, to three courses of six months’ duration, (two 
courses of three months’ duration being considered equivalent 
to one of six months,) also pupils, who have attended a course 
of lectures of a recognised school of medicine, and one year’s 
practice in a recognised hospital, pay, 

For perpetual admission to the medical and surgical 
prection .. «5's 6 t's 6 0 oe 6 ee 

One year to the physicians’ and surgeons’ practice. . 21 0 

One year physicians’ or surgeons’ practice, separately 15 15 

Six months to the physicians’ and surgeon practice . 15 15 

Six months’ physicians’ or surgeons’ practice,separately 10 10 

-upils other than above specified, pay, 

For perpetual admission to the medical and surgical 

ee ee ee ee a ae a ae es 
One year physicians’ and surgeons’ practice . . . . 30 0 
One year physicians’ or surgeons’ practice, separately 22 0 
Six months’ physicians’ and surgeons’ practice . 22 0 
Six months’ physicians’ or surgeons’ practice,se ely 15 0 

Fee to house-physician, 10s.; office fee, 5s. 

The physicians’ and surgeons’ visits are made daily, at one 
and two o'clock. 

Each of the physicians visits his patients three times a week. 

Clinical lectures are given five times a week. 

Dr. Murphy attends three times a week to see patients 
affected with uterine diseases, and the diseases of children; 
and to receive applications from women who wish to be at- 
tended in their confinement. 

House-surgeons, physicians’-clerks, and surgeons’-d 
are selected from students of the college, without additional 
payments; preference being given to those who have attained 
the highest honours in the medical classes. 

Out-patients are seen by Dr. Walshe and Mr. Morton, aided 
by Dr. Hogg, hospital-assistant, and by the Apothecary to the 
hospital. 

Fellowes’ clinical medals, one gold and one silver, are 
awarded at the end of each of the two college terms, winter 
and summer, to the pupils who shall have most distinguished 
themselves by reports and observations on the medical cases 
in the hospital. 


THE MEDICAL AND SURGICAL SCHOOL. 
Anatomy and Physiology: Dr. Sharpey, daily, at ten. Whole 
term, £6; half-terms, £3 each; perpetual, £9. 
Anatomy, Descriptive and Surgical: Mr. Quain, daily, at 
twelve. Whole term, £6; half-terms, £3 each; perpetual, 
£ 


9. 

Practical Anatomy: Demonstrators, Mr. G. V. Ellis and Mr. 
Potter. 

Anatomy, Comparative: Dr. Grant, daily, (except Saturday,) 
at three. Whole term, £3. 

Zoology, from February to May: Dr. Grant, daily, (except 
Saturday,) at one. Whole term, £3; paipeieale together 
with Comparative Anatomy, £9. 

Botany, in April and May: Dr. Lindley, Tuesday, Thursday, 
and Saturday, at eight a.m. Whole course, junior class, £2; 
senior class, £3; perpetual, to both classes, £6. 

Chemistry: Dr. Graham, daily, (except Saturday,) at eleven. 
Whole term, £6; half-terms, £3 each; £9. 

5s., exclusive 


Analytical Chemistry: Mr. Fownes. Fee, 

én the expense of a - . a 
eology, in Fe , &e.: Mr. Jo: onday, Wednesday, 
ond Peleg, at half-past twelve.” First oni £1; second 
course, £2 10s.; whole term, £3. 

Materia Medica and Therapeutics: Dr. A. T. Thomson, > 
at three. Whole term, £6; half-terms, £3 each; 


£9. 
Medicine, Practice of: Dr. C. J. B. Williams, daily, ( 
Saturday. ) _ nine. Whole term, £5; half-terms, Aye 

t . 
Midwifery: Dr. Murphy, Monday, Tuesday, Wednesday, and 
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Thursday, at four. Winter term, £4 10s.; summer term, 
£3; perpetual, £6 10s. 

Natural Philosophy: Professor Potter, Tuesday, Thursday, and 
Saturday, at nine. Whole term, £4. 

Surgery: Mr. Cooper and Mr. Liston, Monday, Tuesday, Wed- 
nesday, and Thursday, at seven and five. Whole term, 
£4 10s.; perpetual, £6. (Operations of Surgery, at eight 
AM 


Dental Surgery: Mr. J. D. George, Tuesday and Thursday, at 
six, from October to Christmas. Fee, £1 ls. 
Anatomy, Comparative, and Zoology (elementary course): Dr. 

Grant, in the summer. Fee, £3. 

Anatomy, Pathological: Dr. Walshe, in the summer. Fee, £3. 
(senior class): Dr. Lindley, in the summer. 

Midwifery: Dr. Murphy, in the summer. Fee, £3. 

Forensic Medicine: Dr. Thomson, in the summer. 

£2 102. 

Clinical instruction is given by the physicians and surgeons 
of the hospital in their daily visits, and also by means of lec- 
tures and examinations upon the cases. Payment included in 
the hospital fee. 

Physicians’ assistants, house-surgeons, midwifery assistants, 
physicians’ clerks, and surgeon’s dressers are selected from 
pupils, being students of the college, without additional pay- 
ments; wee Semmes being given to those who have obtained the 

ighest honours in the medieal classes of the college. 

Tellowes’ Clinical Medals, one gold, and one silver, and fur- 
ther certificates of honour, will be awarded at the end of each 
term, to the pupils who shall have most distinguished them- 
selves by reports and observatious on the medical cases in the 
hospital. Competitors must be students of the college, and 
have complied with the regulations for competition. 

The physicians’ and surgeons’ visits are made daily at one 
and two o'clock. Each of the three physicians visits his pa- 
tients three times a week. 

In the dissecting-rooms the pupils will be directed in their 
studies, during several hours, daily, by Mr. Ellis and Mr. 
Potter, under the superintendence of Mr. Quain and Dr. 
Sharpey. 

Attendance on Dr. Grant’s courses of comparative anatomy 
and zoclogy, at this college, is recognised by the Army Medical 

as equivalent to the course of natural history required 
as a qualification for army surgeons. . 

The payments stated above for each class are made by 
students nominated by proprietors; 5s. additional for every 

und, until this extra payment amounts to £4 10s., are paid 
S those not nominated. 

A college fee of 10s. for one class, and £1 for two or more 
classes, is paid by each student every session; where, however, 
the course is of short duration, this fee is diminished. The 
matriculation fee of £2 relieves the student, during the whole 
course of his study, from the college fee. 


Fee, 





MIDDLESEX HOSPITAL. 
CHARLES-STREET, TOTTENHAM-COURT-ROAD. 
Surgeons—Mr. Arnott, Mr. Tuson, and Mr. Shaw. 
Physicians—Dr. Francis Hawkins, Dr. Wilson, and Dr, 
Crawford. 





MEDICAL PRACTICE. 
SURGICAL PRACTICE. Three months . £6 ¢ 
Three months . £10 10 | Six months . 10 15 
Six months 15 15| Eighteen months . 15 1) 
Three years . 21 0} Perpetual ; 22 6 


| Fee to apothecary, £1 Is. 


Perpetual pupils of Middlesex Hospital School are admitted 
to attend the medical practice of the hospital during eighteen 
months for £12 12s. 

The hospital contains 250 beds, and there were admitted 
during the past year 2322 in-patients, and 10,414 out-patients, 

TIMES OF VISITS OF THE MEDICAL OFFICERS. 

Mr. Arnott, Monday and Thursday. 

Mr. Tuson, Wednesday and Saturday. 

Mr. Shaw, Tuesday and Friday. 

Dr. Hawkins, Tuesday, Th y, and Saturday. 

Drs. Wilson and Crawford, Monday, Wednesday, & Friday. 

Each physician and surgeon at a quarter-past twelve. 

The physician-accoucheur attends on Wednesday and 


eurgery, on Tuesday, Thursday, and Saturday, at eight. Prac- 
tical instruction in pharmacy, by Mr. Corfe, the apothecary to 
the hospital. The house-surgeon is elected from the 
according to seniority. Pupils act as physicians’ clinical clerks 
gratuitously. 

MEDICAL AND SURGICAL SCHOOL, 
Physiology: Mr. Erasmus Wilson, Monday, Wednesday, and 
Friday, at nine a.m. One session, £4 4s.; perpetual, £6 6s. 
Anatomy, Descriptive and Surgical: Mr. Campbell de Morgan 
and Mr. Rowdon, daily, at half-past two. One session, 
£8 8s.; perpetual, £12 12s., including dissections. 

Pathology and Morbid Anatomy: Dr. Seth Thompson, Friday, 
at half-past three. One session, £2 2s. 

Practical Anatomy: Mr. C. H. Moore, admission to dissections 
by those who are not pupils of the anatomical class. One 
session, £2 2s.; perpetual £3 3s. One course of physiology 
and anatomy entered at once, £8 8s.; perpetual to the above 
four courses, £16 16s. 

It is announced that Mr. Moore will attend in the dis- 

secting-room six hours daily. 
Chemistry: Dr. E. Ronald, Tuesday, Thursday, and Friday, 
at ten. One session, £5 5s.; perpetual, £6 6s. 
Materia Medica, &c.: Mr. G. E. Day, Tuesday, Thursday, and 
Saturday, at eleven. One session, £3 3s.; perpetual, £5 5s. 
Medicine, Practice of: Dr. Mervyn Crawford, Monday, Wed- 
nesday, and Friday, at eleven. One session, £4 4s.; per- 
petual, £6 6s. 
Midwifery: Dr. C. West, Monday, Wednesday, and Saturday, 
atten. One session, £3 3s.; perpetual, £5 5s. : 
Surgery: Mr. Arnott and Mr. Shaw, Tuesday, Thursday, and 
Saturday, at nine a.m. One session, £4 43.; perpetual, 
£6 68. 
Dental Surgery: Mr. Tomes, Monday, at half-past three. One 
course, £1 la. 
Botany: Mr. Henfrey, daily, at eleven, in the summer. One 
course, £2 2s.; perpetual, £3 3s. 
Medical Jurisprudence: Dr. G. Latham, daily, at ten, in the 
summer. One session, £3 3s.; perpetual, £4 4s. 
Practical Application of Bandages and Surgical Apparatus: 
Mr. E. F. Lonsdale, Wednesday, at half-past three. One 
course, £1 1s. 
Diseases of Children: Dr. West, daily, at nine in the summer. 
One course, £2 2s. Free to students of the midwifery class, 
and embracing attendance on Dr. West’s practice at the 
Infirmary for Children. 
The Microscope, as applied to Chemistry, Physiology, and 

Pathology: Mr. G. E. Day. One Course, £2 2s. 

Perpetual admission to all the lectures, £50. 

At the close of the winter session, two prizes, of £15 and £10 
respectively, the gifts of W. Tooke, Esq., will be awarded for 
general proficiency; and a theological prize to such students 
as may be desirous of competing for it. 





CHARING-CROSS HOSPITAL. 
NEAR CHARING-CROSS. 
Surgeens—Mr. Hancock and Mr. Avery. 
Physicians—Dr. Shearman, Dr. Golding, and Dr. Chowne, 
SURGICAL PRACTICE. MEDICAL PRACTICE. 

Six months . £10 10] Six months . . £10 10 

Full period required . 15 15] Full period required. 15 15 

For the full period to both medical and surgical practice 
P26 5a. 


The physicians and surgeons visit the wards daily, (Sundays 
excepted,) between one and two. 

The cases in the out-patients’ department are seen and pre- 
scribed for at the hospital, daily, (Sundays excepted,) between 
twelve twe. 

Medical and surgical clinical lectures given weekly. 





THE MEDICAL AND SURGICAL SCHOOL. 


Anatomy, Physiology, and Pathology: Mr. T. Wharton Jones, 
daily, (except Saturday,) at three. One session, £5 5s.; two 
sessions, £7 7s.; unlimited, £8 8s. 

Anatomy, Descriptive and Surgical: Mr. Hird, daily, (exeept 
Saturday,) at ten. One session, £5 5s.; two sessions, £7 7s.; 
unlimited, £8 8s. 

Anatomical Demonstrations and Dissections: Mr. Hird and 


Saturday, at twelve. 
Clinical lectures in medicine will be given by Dr. Crawford; 
of the hospital. Ophthalmic 


and im surgery, by the s 
iday, at half-past one pw. Dental 


surgery, on Monday and 











Mr. E. Canton, daily. 
Chemistry: Dr. P. B. Ayres, Tuesday, Thursday, and Saturday, 
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at nine. One session, £5 5s.; two sessions, £6 6s.; un- 
Materia Medica and Jpeg, regs Dr. Steggall and Dr. Will- 
shire, Monday, Wednesday, and Friday, at nine. One 
session £4 4s.; two sessions, £5 5s.; unlimited, £6 6s. 
Medicine, Practice of: Dr. Shearman and Dr. Row land, Mon- 
day, Wednesday, Thursday, and Friday, at four. One 
session, £4 48.; two sessions, £6 6s.; unlimited, £7 7a. 
Midwifery, &c.: Dr. Chowne, Monday, Thursday, and Friday, 


at two. One session, £3 3s.; two sessions, £5 Be; unlimited, 
£6 62. 

Surgery: Mr. Hancock, Monday, Wednesday, and Friday, at 
five. One session, £3 3s.; two sessions, £5 5s.; unlimited, 
£6 6a. 

Botany: Dr. Willshire, Monday, Wednesday, Thursday, and 


Saturday, at nine, in the summer. One session, £2 2s.; two 
sessions, £3 3s.; ; unlimit. £4 4s. (Excursions every Saturday.) 
Midwifery: Dr. Chowne, Monday, Tuesday, Thursday, and 
Friday, at two, in the summer. One session, £3 38.; two 
sessions, £5 5s.; unlimited, £6 6s. 
Medical Jurisprudence: Dr. Chowne and Dr. Gavin, Monday, 
Tuesday, Thursday, and Friday, at three. One session, 
£2 2s.; two sessions, £3 3s.; unlimited, £4 4s. 
Demonstrations of operative surgery, with applications of 
bandages, splints, &c., by Mr. Hancock. 
General fee for all the lectures required at the Hall and 
College, £42. 





WESTMINSTER HOSPITAL, 
BROAD SANCTUARY, NEAR WESTMINSTER ARBEY. 


Surgeons—Mr. White, Mr. Lynn, and Mr. Hale Thomson. 

Assistant-Surgeon— Mr. Benjamin Phillips. 

Consulting- Physician—Dr. Bright. 

Physicians—Dr. Hamilton Koe, 
Basham. 


Dr. Kingston, and Dr. 


MATERNITY CHARITY. 
Physicians—Dr. Andrews and Dr. Frederic Bird. 


SURGICAL PRACTICE. MEDICAL PRACTICE. 


. 49 19 9 | Six months . -£10 10 0 
‘ £13 12 O61; 
a ayo o| Twelve 12 12 0 
ert. Catan , | Eighteen . 1515 0 
ee oe 5 
Perpetual | Perpetual . . . 21 0 0 


Conjoint fee for the medical and surgical practice, twenty 
six guineas, for the period of hospital attendance required by 
the College and Hall. 

The physicians and surgeons attend at the hospital from 
half-past twelve to two o’clock. Operations on Saturdays, at 


ne. 
Clinical lectures will be given by physicians and surgeons, 





THE MEDICAL AND SURGICAL SCHOOL. 


Anatomy and Physiology: Mr. Erichsen and Mr. Pennell, 
Tuesday, Thursday, and Saturday, at four. One session, 
£5 58.; perpetual, £7 7s. 

Anatomy, Descriptive and Surgical, and Demonstrations: Mr. 
Pennell and Mr. Holt, daily, (except Saturday,) at half-past 
eleven. One session, £5 5s. ; perpetual, £7 7s. 

Chemistry: Mr. H. Lewis, Monday, Wednesday, and Friday, 
at nine a.m. One session, £5 5s.; perpetual, £6 6s. 

Materia Medica: Dr. Basham, ‘nies, WwW ednesday, and 
Friday, at four. One session, £4 4s.; perpetual, £5 5s. 

Medicine: Dr. Hamilton Roe and Dr. Kingston, Monday, 
Tuesday, Thursday, and Friday, at three. One session, 
£5 5s.; perpetual, £6 6s. 

Midwifery, &e.: Dr. Andrews and Dr. F. Bird, Tuesday, 
Thursday, and Saturday, at a quarter-past nine. One session, 
£3 3s.; perpetual, £5 5s. 

Physics, ‘Hlements of: Mr. Brooke, Wednesday, at three p.at. 

ne session, £1 1s. 

Surgery: Mr. Benjamin Phillips and Mr. Erichsen, daily, 
a Saturday,) at two. One session, £4 4s.; perpetual, 


a Dr. Basham, daily, sary Saturday,) in the summer. 
rnany session, £2 2s.; tual, £3 3s. 

Forensic Medicine: Dr. ©. F. Bird, daily, (except og? in 
the summer. One session, £2 2s.; perpetual, £3 3s. The 
toxicological Op hel by Dr. Basham. 

Structure and s of the Teeth: Mr. Clendon. One 
session, £1 1s, Free | to the pupils of the Anatomical class. 

General fee to all the lectures required by the College and 


ST. GEORGE’S HOSPITAL, 
HYDE-PARK CORNER. 

Surgeons— Mr. Keate, Mr. Caesar Hawkins, Mr. Cutler, and 
Mr. Tatum. 

Assistant-Surgeons—Mr. H. J. Johnson & Mr. H. C. Johnson. 

Physicians—Dr. J. A. Wilson, Dr. Nairne, Dr. Page, and 
Dr. Bence Jones. 

Assistant-Physician—Dr. Pitman. 

SURGICAL PRACTICE. 

Six months - £15 15 
Twelve months (or the 

period required by 


MEDICAL PRACTICE. 
Six months ° 
Eighteen months _(or 
the period requi 


the college) 21 0 of the Hall) . 16 16 
Unlimited 52 10 | Unlimited 25 4 
Fee tothe Apothecary 1 1 


The physicians and surgeons attend daily, at one o’clock. 

Operations on Thursdays. 

Clinical lectures delivered. 

Instruction in practical pharmacy, in the laboratory and 
dispensary of the hospital. Terms :—six months, twelve 
guineas; one year, fifteen guineas. 

The pupils attending the medical and surgical practice may 
become, when qualified, clinical clerks to the several phy- 
sicians and surgeons. 

Pupils entering to the surgical practice for twelve months 
are allowed, in their turn, to dress the patients in three 
months, and perpetual pupils for six months, without ad- 
ditional fee. 

Perpetual pupils are eligible to be assistant house-surgeons 
for six months, and house-surgeons for twelve months, 
(without additional fee,) when properly qualified for the 
office. 


THE MEDICAL AND SURGICAL SCHOOL. 


Anatomy, General, and Physiology: Dr. Handfield Jones, daily, 
at half-past ten. One course, £6 6s.; perpetual, £8 8s. 

Anatomy, Descriptive and Surgical: Mr. Prescott Hewett, 
daily, at half-past two. One course, £6 6s.; perpetual, 


£8 8s. 

Chemistry: Mr. Brande, Tuesday, Thursday, and Saturday, at 
nine. One course, £6 68.; perpetual, £8 8s. 

Materia Medica: Dr. Pitman, Monday, Wednesday, and 
Friday, at half-past eleven. One course, £6 6s.; perpetual, 
£8 8s. 

Medicine: Dr. Nairne and Dr. Page, Tuesday, Thursday, and 

Saturday, at half-past eleven. One course, £5 5s.; perpetual, 


£6 68. 

Midwifery: Dr. R. Lee, Monday, Wednesday, and Friday, at 
nine. One course, £4 48.; perpetual, £6 6s. 

Surgery: Mr. Cesar Hawkins and Mr. Tatum, Monday, Wed- 
nesday, and Friday, at eight p.m. One course, £4 4s.; per- 
petual, £6 6s. 
Botany: Mr. Henfrey, daily, at half-past ten in the summer. 
One course, £3 3s.; perpetual, £4 4s. 

Medical Jurisprudence: Dr. Bence Jones and Mr. H.C. John- 
son, daily, at a quarter to twelve, in the summer. One course, 
£3 3s.; perpetual, £4 4s. 

Sir Benjamin Brodie will deliver, during the session, a 
gratuitous course of lectures, illustrative of some important 
parts of surgery. 

Students may compound by payment of £50 for admission 
to all the lectures required by the regulations of the College 
of Surgeons and Society of Apothecaries, or by payment of 
£55 for perpetual admission to all the lectures. Such students 
will be required to pay a matriculation fee of 10s. 
Scnoarsuips, Prizes, &c,—At the end of the Winter 
Session, examinations will be held for two scholarships, of the 
value respectively of £40 and £20 per annum, each tenable 
for two years. At the same time, examinations of all the 
classes for prizes and certificates ‘of merit will take —_ 
when also prizes given by Sir Benjamin Brodie and Dr. 

bers for the best clini eal repo rts will be awarded. For the 
scholarships and clinical caine, matriculated students only 
may compete. 


SCHOOL OF ANATOMY AND MEDICINE. 
GROSVENOR-PLACE, HYDE-PARK CORNER, NEAR ST. GEORGE'S 
HOSPITAL. 


te Physiology, and Surgical Anatomy: Mr. Lane, Dr, 
V Pettigrews and Mr. C. E. Blenkins, daily, at half 





Hall, £42. 


smmaad Complete course, £6 6s.; unlimited, £8 8e. 
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Anatomy, Descriptive and Practical: Dr. Pettigrew and Mr. 
Blenkins, daily, at half-past two. Complete course, £6 6s.; 
unlimited, £8 8e. 

Chemistry: Mr. Rodgers, Tuesday, Thursday, and Saturday, 
at nine. Complete course, £5 5s.; unlimited, £6 6s. 

Materia Medica, &c.: Dr. Lankester, Monday, W ednesday, and 
Friday, at nine. Complete course, £5 5s.; unlimited, £6 6s. 

Medicine: Dr. Goolden and Dr. Theophilus Thompson, Mon- 
day, Wednesday, and Friday, at a quarter to five. Complete 
course, £3 3s.; unlimited, £5 5s. 

Midwifery, kc.: Mr. Bloxam, Tuesday, Thursday, and Satur- 
day, at a quarter to four. Complete course, £3 3s.; un- 
limited, £5 5s. 

Surgery: Mr. Lane and Mr. Pilcher, Monday, Wednesday, 
and Friday, at a quarter to five. Complete course, £5 5s.; 
unlimited, £6 68. 2 

Medical Jurisprudence: Mr. Ancell and Mr. Warder, daily, 
at nine, in the summer. Complete course, £2 2s.; unlimited, 
£3 3s. 

Botany: Dr. Lankester, daily, at ten, in the summer. Com- 
plete course, £2 2s.; unlimited, £3 3s. 

Practical Chemistry: Mr. Rodgers, in the summer. 

The dissecting-room is open during day-light, and attended 
by the lecturers on anatomy and anatomical tutors, from ten 
to half-past three o’clock. 

Extra-demonstrations on Tuesday and Friday from half-past 
twelve to one. : 

General fee to the whole of the courses, £42, of which half 
may be paid on entrance, and half on commencing the second 
division of the course in January. 





MARYLEBONE INFIRMARY. 

NEW-ROAD, ST. MARYLEBONE, (NEAR ST. MARYLEBONE NEW CHURCH.) 

The medical practice at this infirmary is fully recognised 
by the colleges of physicians and surgeons, the three medical 
boards, the universities of London and Ediaburgh, and the 
Apothecaries’ court of examiners. 

Physicians—Dr. Clendinning and Dr. Mayo. 

Physician- A ccoucheur—Dr. Robert Lee. 

Surgeon—Mr. Stafford. 

Principal Resident Medical Officer—Dr. Finch. 

Assistant-Surgeons—Mr. Allen and Mr. Woolfryes. 

The number of beds is 330; of in-patients, from 2500 to 3000 
yearly; and of out-patients, about 220 daily. Autopsies, from 
300 to 350 annually. 





HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, 
FULHAM-ROAD, CHELSEA. 
Consulting- Physicians—Dr. J. Forbes and Dr. Williams. 
Physicians—Dr. Hamilton Roe and Dr. Walshe. 
Visiting Physician—Dr. Theophilus Thompson. 
Pupils admitted to the practice of the hospital on terms 
which may be known on application. 





ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 
KING WILLIAM-STREET, STRAND. 
Surgeon—Mr. Guthrie. 
Assistant-Surgeon—Mr. Charles G. Guthrie. 
Lecturer on the Anatomy and Pathology of the Eye— 
Mr. Hancock. 
Pupils attend the practice and lectures for— 
One session - - - -£5 5| Unlimited - - - 
To the lectures alone - - £3 3 
Tn 1845, 221 in-patients and 3966 out-patients were treated 
at this Institution. 


ROYAL COLLEGE OF CHEMISTRY, 
HANOVER-SQUARE. 

_The practical course of scientific instruction is under the 
direction of Dr. A. W. Hofmann, formerly assistant to Pro- 
fessor Liebig, assisted by Dr. John B. Blyth. 

The winter session begins in October, and ends on the last 
day of February. 

e summer session begins Ist March, and ends on the 31st 
of July. There will be a vacation, in the autumn, of two 
months— August and September. 

The fee for students working every day during the session 


- £10 10 








is £12 10s.; four days in the week, £10; three days, £8; two 
days, £6; one day, £4. 

The hours are from nine till five, with an interval for re- 
freshment. 

The method of instruction is similar to that in use at Gies- 
sen. A working-place is appropriated to each student, who 
provides himself with the smaller apparatus, the cost of which 
1s about £2: a list may be obtained, and a specimen set seen 
at the laboratory. The larger implements, tests, gas, fuel, and 
other materials, are supplied by the college. 

a professor and assistant are present during the whole 
ay. 





Farrincpon GeneraL Dispensary AND Lyrno-1n Cuarrry, 
Bartlett’s-buildings, Holborn.— Physicians — Dr. Lankester, 
Dr. Camps, and Dr. Manson. Surgeons—Mr. Chippendale 
and Mr. W. A. Hillman. Surgeon-A ccoucheur—Mr. Protheroe 
Smith. Resident Apothecary—Mr. Benjamin T. Lowne. The 
medical officers attend at twelve o’clock daily. 

Western Dispensary, Charles-street, W estminster.—A tend- 
ing Physicians—Dr. Woodfall, Dr. Harris, and Dr. Coley. 
Consulting Accoucheur—Dr. Frederic Bird. Surgeon— Mr. 
Barnard W. Holt. 

Roya Ortuopxpic Hosprrat, Bloomsbury-square.—Surgeon 
—Mr. Tamplin. Assistant-Surgeons—Mr. Lonsdale and Mr. 
Chance. 

The prospectus states, that this hospital now contains 
eighteen beds, and that the average daily attendance of out- 
patients is now about 100; the new cases presented weekly, 
from twenty to forty; and the number relieved since the 
opening amounts to upwards of 4000. 

Medical practitioners and students may avail themselves of 
the opportunities of acquiring the information afforded by this 
hospital, where lectures are regularly given, and where a room 
is appropriated for the reception of casts and models. 

PuarmacevticaL Socrery or Great Britary.— Winter 
Courses.—Materia Medica: Dr. J. Pereira, from Tuesday, 
Oct. 6th, every succeeding Saturday and Tuesday until the 
end of March. Inorganic Chemistry: Mr. G. Fownes, from 
Wednesday, Oct. 7th, every succeeding Friday and Wednes- 
day until the end of March. Pharmacy: Mr. T. Redwood, 
from Thursday, Oct. 8th, every succeeding Monday and Thurs- 
day until the end of March. 

Summer Courses.—Organic Chemistry: Mr. Fownes, during 
the months of May, June, and July. Botany: Dr. A. T. Thom- 
son, during the months of May, June,and July. The students 
in this course have admission to the gardens of the Royal 
Botanic Society, in the Regent’s Park. 

Practical instruction in Pharmaceutical Chemistry, under 
Mr. Redwood, from the Ist of October to the end of July, 
without intermission, and pupils may enter at any period 
during the season. Fees.—For five months, £15 15s.; four 
months, £13 13s.; three months, £10 10s.; two months, £7 7.; 
one month, £4 4s.; including the use of apparatus and the 
materials employed. 

Pupils who have studied in the laboratory for two seasons 
will be eligible to be elected as junior assistants to the Pro- 
fessor for one or two years, receiving an amount of remunera- 
tion equivalent to the fees they have previously paid. There 
will also be a qualified assistant, engaged from among the 
pupils, at a higher rate of remuneration. 

Tue Roya. Lystrtution, ALBEMARLE-sTREET.—Lectures and 
demonstrations on chemistry are delivered here by Mr. Brande, 
F.RS., every Tuesday, Thursday, and Saturday, from October 
to May, at nine o’clock in the morning. Fee for one session 
is £6 6s.; or unlimited, £8 8s. To sukestibens to the Royal 
Institution, £4 4s. the session; or unlimited, £6 6s. 

Roya Potytecuyic Instrtction, 309, Regent-street.—The 
course of Chemical Lectures in this institution, will be 
delivered every Tuesday, Thursday, and Saturday, at twelve 
o’clock, noon. Terms—Single course three guineas; double 
course, five guineas. Laboratory practice for any period, 
not less than three months, at the rate of fifty guineas 
per annum. An evening class is established for the con- 
venience of those who are unable to attend during the 
day, commencing at seven o’clock p.m., on Tuesdays, Thurs- 
days, and Fridays. The course is divided into four parts, re- 
spectively treating of the nee bodies, inorganic 
bodies, organic chemistry, and toxicology. The chemical 
laboratory of this institution is open throughout the for 
instruction in practical and ytical a fee 
is £3 per quarter. Classes for students in Natural and 
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Mechanical Philosophy. Fee, for a term of three months, 
two guineas. 

Scnoot or Onsterric Meprcrye, 17, Russell-place, Fitzroy- 
square —Dr. J. Hat Davis, Physician to the Royal Maternity 
Charity, will deliver his usual course for the winter session, on 


the Principles and Practice of Midwifery, and the Diseases of 


Women and Chiluren. 

This course is illustrated by a good museum of + gee m5 
and by an excellent obstetric apparatus, upon which, on da 
set apart, the operations of midwifery are demonstrated by the 
lecturer, and practised by the student himself. 

In accordance with the regulations of the examining boards, 
ample opportunities in practical midwifery, and under the 
direct superintendence of Dr. Davis, are aiforded, at the ap- 
pointed period of the student’s attendance, with the adv; antage 
of his teacher’s advice, and assistance at the bedside, in all 
cases of doubt, difficulty, or danger. Difficulties or peculiarities 
presenting from time to time in the practice of the school will, 
as heretofore, be made the subjects of clinical instruction. 
Days and hour of lecture—Mondays, Wednesdays, and Fridays, 
at six p.m. Fees: Winter session, three guineas ; perpetual 
five guineas. 

Application may be made, at the above address, any morning 
before half-past twelve, or after six p.m. The Introductory 
Lécture will be delivered on Monday, October 5th, at six 
o'clock P.M. 


InstiTuTION FoR DisrAses or THE Ean, 32, Sackville-street. 
—The practice at this institution is open to medical men, in 
actual practice, on presenting their cards, and to students, on 
terms which may be ascertained of Mr. Yearsley, at his resi- 
dence, 15, Saville-row, Burlington-gardens. Mr. Yearsley’s 
Demonstrations of the Surgery of the Throat, Palate, Nose, 
and Ear, with clinical remarks, will be continued (at his resi- 
dence) every alternate Wednesday, at two o’clock in the 
afternoon, throughout the medical session. 

West or Loypon Institute ror Diseases or THE Eye, Ful- 
ham-road, Brompton.—Consulting Physician—Dr. J. A. Wil- 
son. Consulting Surgeon—Mr. Hale Thomson. Surgeons— 
Mr. D. O. Edwards, Mr. A. B. Barnes, and Mr. W. V. Petti- 
grew. 

According to the prospectus, during the year ending 
Jan. 31st, 637 patients were treated at this establishment. 


Royat Dispensary ror Diseases or THe Ear, Dean-street, 
Soho.—Mr. Curtis will commence his autumnal course of lec- 
tures on the Anatomy, Physiology, and Pathology of the Ear, 
on Thursday, October Ist, at eight p.m. 

A clinical lecture to be given occasionally on the more im- 
portant cases occurring at the dispensary. 


University or Giascow.— Practica, Cremistry.— The 
laboratory, under the constant superintendence of Dr. R. D. 
Thomson, will open in November for the winter session. 
Students will have an opportunity of gaining an acquaintance 
with the processes of analyses in general, and assaying of ores, 
and particularly of pharmaceutical processes and organic 
medical chemistry; and will also have free access to the ex- 
tensive chemical museum, and to the chemical periodicals. 
Fee for winter session, £6 6s.; summer session, £3 3s. 





PRIVATE TEACHERS. 


Mr. E. E. Barron gives tuition for medical and surgical ex- 
aminations, at 16, St. Thomas’s-street East, Borough. 

Dr. Srecea.1 assists gentlemen in their studies, at his resi- 
dence, 2, Southampton-street, Bloomsbury-square, prepara- 
tory to the examination at the various medical boards. 

Mr. Leacu continues to give instruction in the medical 
classics, &c., at No. 34, Gloucester-street, Queen-square, 
Bloomsbury. 








UNIVERSITY OF GLASGOW. 
Founpep 1450. 

RaevLations regarding degrees in medicine and surgery, 
to candidates entering the university in, or subsequent to, 
1839-40:— 

MEDICINE. 


Every candidate for a medical degree must lodge with the 
clerk of senate— 

I. A certificate of moral character, by two respectable 
persons, with evidence of having attained the age of twenty- 
one. 








II. Evidence of having attended, fer four y an uni- 
versity in which medicine is regularly taught, or ical lec- 
tures delivered, in London or Dublin; and at least one year of 
the four must be spent at the University of Glasgow. In each 
year he must have attended at least two courses of lectures of 
six months’ duration; but if he shall spend one year only at 
the University of Glasgow, then he must attend dees courses 
ot lectures delivered there, two of them at least being of six 
months’ duration. 

III. Certificates of having attended one or more courses of 
lectures on the following subjects; each course, except forensic 
medicine and botany, being of six months’ duration; if of less 
extent, then two courses shall be deemed equivalent to one of 
six months: —Anatomy and physiology, chemistry, the theory 
or institutes of medicine, practice of medicine, materia medica 
and pharmacy, midwifery surgery, forensic medicine, and 
botany,* anatomical dissections, and two years’ practice of a 
general hospital containing eighty beds, and in which the 
student must spend at least one-half of his period attending in 
the physicians’ wards. 

Neither hospital attendance nor anatomical dissections shall 
be considered as equivalent to a course of lectures. 

IV. Each candidate must lodge with the clerk of senate, 
with the above certificates, a schedule of his course of study, 
properly filled up; together with an English essay on some 
medical subject chosen by himself, im months before the 
time of graduation; that is, on or before the Ist of March, 
or the 10th of June, yearly, otherwise he cannot be admitted 
for examination till the following term. All tickets of 
attendance lodged by candidates must be certified, net ex- 
cepting those of the current session; but the certified botanical 
tickets of the current session shall not be received until the 
Ist of April. 

V. No student entered in any medical class later than the 
1st of December, without special permission of the senate. 
And it is strictly required of e every candidate for graduation, 
that he produce evidence of his name having been enrolled in 
the library book, on or before that day, as well as an express 
certificate of his regular attendance, by each professor on 
whose lectures he attends. In order further to insure attend- 
ance, all students must inscribe their names, ence a fortnight, 


| in a register kept for the purpose, stating the lectures &c. 


which they attend. 


VI. Every candidate shall prove that he has a competent 


| knowledge of Latin, and shall undergo full examinations on all 


the subjects included in the curriculum. 
SURGERY. 


I. The regulations respecting certificates of age and moral 
character are the same as those under the head of degrees in 
medicine. 

If. Candidates for the degree of master of surgery shall 
produce evidence that they have attended medical lectures in 
one or other of the universities or schools already specified, 
for four years, during which they must have atten one or 
more courses on the following subjects; the extent of each 
course, with the exception of forensic medicine, being six 
months; or the equivalent two courses of a shorter duration. 
The candidate must have attended not less than three courses 
of medical lectures in the University of Glasgow. In each 
year of his study he shall have attended at least two or more 
courses of lectures, of six months’ duration, on anatomy, 
surgery, chemistry, theory or institutes of medicine, practice 
of medicine, midw ifery, materia medica and pharmacy, forensic 
medicine, anatomical dissections, and two years’ practice of a 
general hospital, in which the student must attend one-half of 
the prescribed period in the surgical wards, and the other half 
in the medical. 

III. The regulations as to lodging certificates of attendance, 
with an essay, in English, and as to the candidate’s knowledge 
of Latin, are ‘the same as under the a of medical degrees, 
only the essay is to be on a surgical subj 

The days of graduation are the last Wednesday of April, and 
the first Wednesday of August. 


Fee to library &c. for the degree of M.D.... 
Duty on stamp for ditto 


£15 0 0 

25 3 0 

Fee for the degree of Chirurgie Magister... 1010 0 
N.B.—Candidates for degrees, who attended classes in the 
University of Glasgow previously to 1839-40, admitted to exa- 


* No course of botany attended previously to 1839-40 is received, unless 
it shall have been delivered in an university. 
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mination, according to the regulations which existed at the 
time when they begun to study medicine. 

The University of Glasgow is, next to that of Aberdeen, 
the most ancient of the Scottish universities, and has been 
distinguished by ranking among its professors Drs. Reid, 
Black, Cullen, Adam Smith, &c., whose names are familiar as 
household words. Among the present teachers, also, are 
several men of high reputation, including the veteran Thom- 
son, Burns, Mackenzie, &c. The medical session opens in the 
beginning of November. The opportunities for dissection, 
and for the practical study of the medical profession in the 
university, are certainly among the highest attainable, from 
the variety and extent of the hospitals in Glasgow, and the 
numerous sources available for the supply of subjects, while 
the expenses of living and education are at least one-half less 


than in London. 





ROYAL COLLEGE OF SURGEONS, IRELAND. 
Anatomy and Physiology: Dr. Jacob, one o’clock, daily. 
Practical and Descriptive Anatomy: Dr. Hargrave and Dr. 

Hart, twelve o’clock, daily. 

Surgery: Dr. Wilmot and Dr. Porter, at three, Tuesday, Thurs- 
day, and Saturday. 

Practice of Medicine: Dr. Benson, at three, Monday, Wednes- 
day, and Friday. 

Chemistry : Dr. Apjohn, at two, Monday, Wednesday, and 

Friday. 

Materia Medica: Mr. Williams, at two, Tuesday, Thursday, and 

Saturday. 

Midwifery and Diseases of Women and Children: Dr. Beatty, 
at eleven, Monday, Wednesday, and Friday. 
Medical Jurisprudence: Dr. Geoghegan, at eleven, Tuesday, 

Thursday, and Saturday. 

Hygiene: Dr. Maunsell, ) 
Botany: Dr. Bellingham, | in the month 
Natural Philosophy: | Dr. Apjohn, j of April. 
Comparative Anatomy: Dr. Jacob, 

The Anatomical Demonstrations and Dissections are con- 
ducted by the Professors of Practical and Descriptive Anatomy, 
assisted by the Demonstrators, Mr. Leeson, Mr. Labatt, and 
Mr. Thorpe. 

The Protessor of Chemistry gives a separate course on 
Practical Chemistry, and admits operating pupils into the 
laboratory. 

The fee for Anatomy and Physiology, with Demonstrations 
and Dissections, is six guineas; for Anatomy and Phy- 
siology, taken separately, three guineas for the first, and two 
for each subsequent course; and for Demonstrations and 
Dissections, taken separately, four guineas. For Surgery, 
the fee is three guineas for the first course, and two for 
each subsequent course ; but students who have attended 
surgical lectures, in any recognised school, are admitted for 
two guineas. For each of the other lectures, the fee is three 
— for the first, and two for each subsequent course. 
Students who shall have attended the lectures on Compara- 
tive Anatomy can obtain a certificate to that effect on pay- 
ment of one guinea. 

Students, or their friends, requiring correct information re- 
specting the course of instruction at the College, should apply 
to some of the Professors, or to the Registrar. They are ad- 
vised, also, to commence attendance at the beginning of the 
session, although they are permitted to enter so late as the 
25th of November, the date of entry being inserted in the re- 
turns forwarded to the Colleges. 





MEDICAL SCHOOLS IN THE COUNTRY. 


uses of the Bristol, Manchester, and Leeds Schools 
have been forwarded to us, from which the following informa- 
tion is derived. Should the conductors of other medial 
schools in the country forward to us, in the course of two or 
three days, particulars of their establishments also, accounts 
of them can appear in our number of Saturday next. 


BRISTOL MEDICAL SCHOOL. 
session 1845-46. 

General Anatomy and Physiology: Mr. G. D. Fripp, and Mr- 
Hetling, daily, at a quarter p st ten am. One session 
£5 5s.; unlimited, £9 9s. 

Chemistry: Mr. Herapath, Wednesday, Thursday, Friday, and 





Saturday, at a quarter past nine. One session, £5 5s.; un- 
limited, £8 8s. 

Theory and Practice of Physic: Dr. Budd and Mr. G. D. 
Fripp, Tuesday, Wednesday, Friday, and Saturday, at a 
quarter past nine. One session, £4 4s.; unlimited, £6 6s. 

Materia Medica and Therapeutics: Dr. Staples and Dr. Fair- 
brother, daily, (except Saturday,) at a quarter-past eight 
am. One session, £4 48.; unlimited, £6 6s. 

Descriptive and Surgical Anatomy: Mr. A. Prichard, daily, 
at a quarter to three. One session, £5 5s.; unlimited, £9 9s. 

Surgery: Mr. Clark and Mr. Green, Monday, Wednesday, and 
Friday, at a quarter to four. One session, £4 4s.; unlimited, 
£6 6s. 

Midwifery: Mr. Swayne, and Mr. J. G. Swayne, Tuesday, 
Thursday, and Saturday, at a quarter to four. One session, 
£4 4s.; unlimited, £6 6s. 

Botany and Vegetable Physiology: Mr. Rootsey, at six pa., 
in the summer. One session, £3 3s.; unlimited, £5 5a. 
Forensic Medicine: Dr. Kay, daily, (except Saturday,) at a 
quarter past nine. Chemical Toxicology: Mr. Herapath. 

One session, £3 3s.; unlimited, £5 5s. 

Practical Chemistry: Mr. Herapath, in the summer. One 

session, £3 3s. 


Fee for perpetual attendance on all the above courses, ex- 
cepting practical chemistry, £52 10s. 

Superintendence of dissections, by Mr. Prichard and Mr. 
Joseph Swayne. 

Instruction and cases in practical midwifery are provided for 
the students in the midwifery class, and the students of the 
botanical class attend the lecturer on herborizing excursions. 

MEDICAL AND SURGICAL PRACTICE. 

Twenty-four students are admitted to the medical practice 
and thirty to the surgical practice of the house; fifteen of the 
last-mentioned number being admissible as and 
fifteen as non-assistant pupils. The fees are, besides £5 to the 
infirmary, and £1 to the house-surgeon, on admission, from 
every pupil:— 

Physician’s pupil . . « 

Surgeon’s ditto,non-assistant . 20 0 

Ditto dresser 52 10 

The fee for a two years’ dressership is ninety guineas, and for 
three years, one hundred and twenty guineas. 


Attendance on the medical practice of St. Peter’s Hospital 
is recognised by all the examining bodies in England, and the 
University of Edinburgh. 

Pupils are also admitted at the Bristol General Hospital 
and Dispensary. The medical practice of the General Hospital 
is received by the Apothecaries’ Company on the same terms 
as that of a dispensary, the number of beds being insufficient 
to allow of its being recognised as a hospital. The fee for at- 
tendance on the physician’s practice there for eighteen months 
is £15. 


-£15 0 per annum. 





THE MANCHESTER ROYAL SCHOOL OF MEDICINE 
AND SURGERY. 
WINTER SEssion, 1846-7. 

The winter session of this school will commence on Thurs- 
day, the Ist of October, at twelve o'clock, when an Intro- 
ductory Address will be delivered by Mr. John Leigh. 
Anatomy and Physiology: Mr. Turner. 

—— Anatomy, and Demonstrations: Mr. William 

Smith. 

Principles and Practice of Medicine: Dr. Howard. 
Materia Medica, Medical Botany, and Therapeutics: Dr. R. 

F. Ainsworth. 

Principles, Practice, and Operations of Surgery: Mr. Ran- 
some. 
Principles and Practice of Midwifery, and the Diseases of 

Women and Children: Mr. Heath. 

Principles of General Chemistry and Inorganic Chemistry: 

Mr. Davies. 


Organic Chemistry: Mr. John Leigh. 
General Pathology and Morbid Anatomy: Mr. Stephens. 


SUMMER SESSION. 

Forensic Medicine: Mr. John Leigh. 
Botany: Mr. Just and Dr. Hardy. 
Anatomy, Physiology, and Pathology of the Eye: Mr. Hunt, 
Practical Chemistry: Mr. Davies and Mr. John Hunt. 

Connected with this school are Museums of Human and 
Comparative Anatomy and Materia Medica, a Chemical La- 
boratory, a Library, and Medical Society. 
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LEEDS SCHOOL OF MEDICINE. 
SIXTEBNTH SEssIon, 1846-7. 
The Session will commence on Thursday, October 1st, 1846. 


Anatomy, Physiology, and Pathology: Mr. T. P. Teale, F.LS., 
Mr. Nunneley, Mr. Ikin, and Mr. 8. Hey. 

Anatomical Demonstrations: Mr. Price, Mr. Radcliffe, and 
Mr. Staniland. 

Principles and Practice of Surgery: Mr. W. Hey and Mr. 
Garlick. 

Materia Medica and Therapeutics: Dr. Pyemont Smith, and 
Dr. Heaton. 

Chemistry: Mr. Morley and Mr. West. 

Principles and Practice of Physic: Dr. Chadwick. 

Midwifery and Diseases of Women and Children: Mr. Smith 
and Mr. Braithwaite. 

Forensic Medicine: Dr. Pyemont Sinith, in the summer. 

Botany: Dr. Heaton, in the summer. 

Operative Surgery in the summer months. 


Clinical lectures will be given at the General Infirmary, on 
medical cases, by Dr. Hopper and Dr. Chadwick. 

On surgical cases, at the General Infirmary, by Mr. Smith, 
Mr. W. Hey, and Mr. T. P. Teale. 

Also on ophthalmic and aural surgery, at the Eye and Ear 
Infirmary, by Mr. Nunneley and Mr. Braithwaite. 





ON THE MUTUAL RELATIONS 


EXISTING BETWEEN 


PHYSIOLOGY AND PATHOLOGY, 
CHEMISTRY AND PHYSICS, 


AND THE METHODS OF RESEARCH PURSUED IN THESE SCIENCES. 


By BARON LIEBIG. 


Rise and Progress of the Natural Sciences. 
Tue history of the natural sciences teaches us that every 


especial department or branch of our knowledge of Nature is 
constituted at first of a number of observations and facts, the 
result of experience, having no discernible connexion or 
obvious relation to one another. 


Special laws of Nature. 


The discovery of certain facts which connect two or more 
of such original detached observations, supplying, as it were, 
connecting links between otherwise disconnected phenomena, 
led to the apprehension, first of special laws, and subsequently 
to the deduction of general laws, or, what amounts to the 
same thing, to the invention of certain terms expressive of 
the mutual dependence or connexion existing between a 
more or less considerable number of natural phenomena. 


General laws of Nature. 


Many branches of natural philosophy—mechanics, hydro- 
statics, pneumatics, optics, acoustics, for examples—became 
pve to the rank of sciences, when it was demonstrated 
that all the known instances of the phenomena of motion, 
whether of water, air, light, or sound, are referable to certain 
abstract truths—i.e.,a small number of indisputable facts, 
which serve, not only to connect all the observed phenomena, 
but which also necessarily comprehend the elucidation of 
every ible fact left for future discovery, so that, in order 
to explain any new phenomena, it is not necessary to institute 
a new series of experiments, or to go over the same grounds 
of reasoning and deduction as at first. 

If we may assume it to be indisputable, that not only the 
phenomena of inanimate matter, but also those which are 

uliar to living vegetable and animal forms, stand in certain 
Sofinite relations to each other—i.e., are dependent upon 
certain necessary causes; and further, if it be true that a 
clear and satisfactory insight into the nature of organic changes 
and processes can be obtained only through the medium of a 
just apprehension of these causes, it must be concluded that 
the investigation and elucidation of the relative and mutual 
position of dependency in which the phenomena of livin 
matter stand to each other; in other words, of the causes an 
essential conditions of phenomena—must be considered the 
highest and most important aim of physiology. 

The simple knowledge of the relation of cause and effect, 
or antocokent and consequent, amid natural phenomena, 
suffices, in many cases, to furnish a satiefaeory wenlanation of 


them. These relations are discoverable in every branch of 
natural science; increased and enlarged experience, accurate 
observations, and correct experiments, will finally lead to a 
perfect elucidation of phenomena and their causes. It cannot, 
therefore, be questioned that, as chemistry, at a certain 
point of its progress, advances beyond the limits of a mere 
experimental art, physiology is susceptible of being raised to 
the rank of a true inductive science. 
Order of proceeding in the investigation of Nature. 

If it be essential to the systematic course, or order, of in- 
vestigating Nature, that our apprehension of special laws must 
precede that of general laws,—if to attain to a correct con- 
ception of life tt be necessary that we should know, not only 
the form of every part of every living organism, but also be 
accurately acquainted with the functions of every organ, the 
mutual relations and dependence they bear to each other,— 
the relations between the form and the matter of which every 
organ consists,—-the manner and degree in which the form 
depends upon surrounding parts, it cannot be denied that we 
are still at an infinite distance from the final deduction of 
that universal and ultimate term which is to comprise the 
true conception of life—the comprehension of the cause and 
link of connexion of all its phenomena. 

Nay, so distant are we from the attainment of this exalted 
generalization, that the probability or possibility of the dis- 
covery of such universal laws in physiology is by many held 
to be utterly inconceivable; indeed, the —- of physio- 
logists seem unable to conceive of the psychical apart from 
the corporeal phenomena of life, the vis vite as distinct from 
the form and matter of the living organ ! 


Preconceived notions impediments to investigation. 


There is an infirmity attaching to the human mind, depen- 
dent upon certain laws which govern its perceptive faculties, 
from which even individuals of the most excellent 
understandings are unable readily to emancipate themselves, 
When daily observation has, during a long time, presented two 
or more phenomena in intimate connexion, when we find they 
have been for centuries observed and regarded as inseparable, 
when no one has, either intentionally or accidentally, been led 
to contemplate them separately, the human mind almost loses 
the faculty of disassociating them; and the reason seems to 
revolt at the conception, when first presented to it, that the 
two facts, or phenomena, are really and distinctly separable. 

Innumerable instances might be adduced to prove this 
general truth. Many of the wisest and most sagacious men 
have considered certain facts or views as impossible, simply 
because they were under the influence of this prejudice, and 
could not apprehend them; whilst the next generation have 
not only admitted the same notions to be perfectly conceivable, 
but, far more remarkable, they have been subsequently adopted 
by all men as established and indisputable truths. 

Men of the highest order, most distinguished for intelli- 
gence, and far above the influence of vulgar prejudices, were 
for a long time incapable of conceiving the force of gravity 
as acting upwards as well as downwards, or that the sun, at 
such an immense distance, could exercise any action upon the 
earth, or the earth upon the moon. The great Lersyirz him- 
self rejected the Newtonian theories, because he deemed the 
motion of the heavenly bodies in curves around a common 
centre to be impossible, without the agency of some con- 
tinually propelling mechanism, or of an angel specially ap- 
pointed for the task. He assumed that it was in acco ce 
with a natural law that if a body, like a planet, were left to 
move unassisted by some controlling power, it must deviate 
from the circular course, and pass off in the direction of the 
tangent. 

The Newtonian theory of gravitation, the operation of the 
force of gravity through immense distances without the inter- 
vention of material agents operating upon innumerable worlds, 
is mow familiarly apprehended by every school-boy; never- 
theless, it was for a long time rejected by philosophers as a 
creation of the imagination, because they had adopted as 
an axiom that bodies cannot act at distances on each other, 
and they could not divest themselves of this prejudice. 

Many of the established laws of mechanics and other 
branches of physics, which we know to be the fruits of long, 
patient, and arduous labour and inquiry, ap’ so self-evident 
and obviously true, that if we di the history of their 
slow and gradual development, it seems altogether incon- 
ceivable, how any individual could at any time have questioned 
their truth. The simple proposition that a body once put into 





motion may continue to eternity to move in the same direc- 
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tion and with unaltered velocity, unless retarded by seme 
equivalent external influence, seemed so cont to the most 
common observations and self-evident notions, that the reco- 
gnition and establishment of its truth met for a long time 
with the strongest opposition. 

The notion that two chemical substances, of defi- 
nite properties, should, by their combination in indefinite or 
unlimited proportions, be able to form a compound of definite 
and invariable properties, seems absurd. It is wholly incom- 
patible with, and contradicts all that are now considered to be, 
sound and correct views of chemical combinations. 

Thus it will be evident that the apprehension of a natural 
fact or phenomenon is not dependent upon its own evidence, 
but that it depends altogether upon the intellectual standard 
of the observers, On the discovery of a new fact, if the in- 
tervening link connecting it with the habitual train of ideas 
and reasoning is wanting, men look upon the new fact as in- 
comprehensible or illusory. This is one of the greatest impe- 
diments to the application of chemistry to physiology, indeed, 
it renders the mere mention of chemical discoveries repulsive 
to physiologists. And if, added to this, we consider the state 
of poner if we contemplate pathologists assuming as sure 
and undeniable, facts which rest upon no better foundation 
than the faith of their forefathers in their truth, and observe 
that the methods of inquiry and of reasoning pursued in this 
science remain altogether unchanged, it must be confessed 
that little hope can be reasonably entertained that chemistry, 
notwithstanding all its advancement, will afford natural assist- 
ance to physiology and pathology. But it is nevertheless 
absolutely certain, that without the cobperation of chemistry 
and physics, it is impossible physiology and pathology can be- 
come worthy of the name of sciences, can have a true scien- 
tific foundation. Even amongst those who perceive the ne- 
cessity of this cotperation, it is a matter of doubt and dispute 
in what manner and by what means it can be accomplished. 


Physiology an Inductive Science. 


The proposition that every empirical science (and therefore 
physiology) may in process of time attain to the rank and dig- 
nity of an inductive science, requires no further demonstration. 
Whether, or to what extent, the aid of other sciences may be 
required for the attainment of this object, is indeed a matter 
of indifference. Astronomy has now become merely a branch 
of mechanics, but it owes high scientific character and founda- 
tion, precisely to this alliance. 


Natural Laws. 


If we bear in mind that, like every event in the world, so 
every manifestation or change occurring in Nature, whether 
in inanimate matter, in plants or animals, stands in direct re- 
lation to, or is the immediate consequence of, another phe- 
nomenon that has preceded it,every state or condition of a 
plant or animal body existing at any moment having been 
caused by, and being dependent on, certain precedent condi- 
tions, it is obvious that if we know all the causes which have 
produced the present state, and are acquainted with their 

wers, and the effects, according to certain laws, they produce 

th in time and space, we are able to anticipate and foretell 
the state and condition which will next follow. The general 
deduction from these relations of antecedence and consequence 
is termed a natural law. 


Modern Chemistry as contradistinguished from the 
Chemistry of the Past. 

Every one conversant with the rise and progress of chemistry, 
and of the various branches of physics, must be aware that the 
advancement of these sciences in modern times is attributable 
principally to the idea, which was gradually conceived and 
slowly admitted, that everynatural phenomenon, every state of, 
or change occurring in matter, in a word, every effect is pro- 
duced by several causes; and it is simply the patient investiga- 
tion of these causes, and the separation and discrimination of 
effects, which distinguishes the ee of the present day 
from the chemistry of the past. In the days of phlogiston all 
inquiry was arrested by assumptions. Thus there was held to 
be ra age of dryness, humidity, heat, cold, combustibility, 
me ity, acidity, volatility, colour, state. For every property 
ti) 


bserved a peculiar essence was imagined, which explained 


everything; the mere designation of a phenomenon was con- 


sidered a satisfactory explanation. 

The change of weight which bodies manifest when subjected 
to chemical processes, was regarded as a simple property of 
matter, and also the effervescence of limestone with acids. 
The chemists had this theory ready for the phenomena of 








combustion. They regarded the changes in weight which 
they observed, to belong rather to the natural philosopher to 
explain, than to themselves ; they left it to him to say how a 
substance could become heavier by the loss of one of its con- 
stituent elements. The increase of weight observed to follow 
the process of calcination was an accidental property, belong- 
ing, amongst other substances, to the metals. 
Physiologists of the present day. 

Many of the physiologists and pathologists of the present 
day are precisely in the condition of the phlogistic chemists, 
in their mode of apprehending and explaining the vital pro- 
cesses and phenomena. They ascribe the phenomena of the 
nervous system to a nervous force. Vegetation, irritability, sensi- 
bility, action and reaction, simple effects of motion, resistance, 
causes of the formation and changes of form, which are com- 
prised - them in the general term typical forces, these gentle- 
men look upon as distinct things or beings, or at least they 
occupy in their bearings the place of the essences of the phlo- 
gistic school in the explanation of phenomena. 


Confounding of Cause and Effect. 


The most common phenomena assume, in the minds of phy- 
siologists, even at the present day, the appearance of particular 
faculties. They explain them by supposing the existence of 
special causes differing from all others with which we are ac- 
quainted. Thus, the restoration of a state of equilibrium be- 
tween two fluids, differing in their specific gravity, or two 
substances dissolved in dissimilar menstrua, and separative 
from each other by animal membrane, has received the names 
of end. eand ; and these names are treated as if 
they were distinct entities, and comprised a full explanation 
of the process they are intended to indicate. The pheno- 
menon in question is simply filtration; differing from ordinary 
filtration only in this, that the passing of the fluids is caused 
by the attraction of affinity instead of by pressure. 

To this mode of viewing and explaining phenomena was 
added, during the reign of the phlogistic school, the no less 
ay error of assuming that causes must necessarily be simi- 

r to their effects. Thus, something combustible must Le 
the cause of combustibility ; something intrinsically acid, of 
acidity. The causticity of calcined lime was considered to be 
a separable causticum, transferable from one body to another; 
from lime, for instance, to the mild alkalies. A primitive 
alkali was supposed to exist in the alkalies, a salt in the salts, 
and a universal acid in acids. Analogous substances were 
regarded as simply varieties of one and the same prototype. 


Fallacious Explanations of Physical Properties. 


Many physical properties of a substance were supposed to be 
explained, by the imaginary nature, properties, and physical 
texture of its molecules. Pungency of taste was ascribed to 
pointed particles. Leming’s notion, that the ultimate particles 
of an acid had lancet points, bent like tenter-hooks, and the 
atoms of alkalies being like sponge, blunted the acids, met 
with universal approbation, as it seemed satisfactorily to ex- 
plain the neuiealieation of acids by alkalies. 

The eee of gold from its solution, by ammonia, was 

erfectly intelligible to Leming’s contemporaries. Ammonia 
had the power to break off the points from the lance-shafts. 
It acts, says Leming, like a club which is thrown at a walnut- 
tree laden with fruit. In the same way of reasoning, sub- 
stances having an astriagent or cooling taste were assumed 
to have an astringent or cooling action on the living organism, 
and liquids, such as alcohol, being said, in common parlance, 
to be strong, were supposed to have a power of imparting 
strength when taken as medicine internally. 

It isa mistake to suppose that this way of viewing and ex- 
laining natural phenomena belongs to a time long past. The 
ollowing passage from “ An Attempt at an Universal Physio- 

logical Chemistry,” published in 1844, will prove that it still 
obtains among physicians of the present day:—* We conclude, 
therefore, correctly,” says its author, M. Mulder, “that ana- 
logous forces exist in sulphur, selenium, chronium, and man- 
ganese, and we are thus led naturally to assume, that chemical 
deportment of these elements is independent of their material 
form and condition, but depends upon the forces which govern 
the molecules of the sulphur, selenium, &c. Thus the idea 
which represents to our mind the element sulphur, becomes 
associated with the notion of a force; and this, of the same 
force which is also active in selenium, and which operates not 
only in the production of compounds, but assists also in the 
determination of the principal characteristics of these com- 
pounds. This sulphur and selenium force is still manifest, 
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even in the most remote compounds formed by these elements, 
&e., Kc.” 

It will be seen, from this passage, that Mitscherlich and 
Kopp’s beautiful researches on isomorphism have been unable 
to remove the impression made by that peculiar mode of ap- 
prehending natural phenomena which I have described. 


Every natural phenomenon is occasioned by more than one cause. 


The correctness of theoretical expositions, or mere opinions, 
may be questioned or discussed, and whether rightly or 
wrongly decided on is a matter of indifference. But a pheno- 
menon perceptible to the senses at all times and in all places 
cannot be disputed. The cause or causes producing the per- 
ceived effects may be a matter of discussion, nevertheless, in 
that field of Nature treated of by physical science, the imagina- 
tion, alone, being inadequate to the discovery of causes. We 
know that one and the same effect—as, for example, mechanical 
motion, a pustule on the skin, contraction of a muscle —may be 
produced by many and various causes; on the other hand, one 
and the same cause may produce as many and various effects. 


Chemical Combination. 


We know that every case of chemical combination, simple 
as it is, depends u at least three causes or essential condi- 
tions—namely, affinity, force of adhesion, and heat,—which 
three causes must stand in a certain relation to each other, 
and exercise an equal share in the process, if combination is 
to take place. 

Different Effects of Heat. 


We know, also, that when a given amount of heat expands 
a solid body, merely forcing its molecules further asunder, 
twice or thrice the same amount of heat totally alters its pro- 
perties, and that a further change in its properties ensues 
when the amount of heat reaches a certain point. 

It is absolutely certain that expansion, liquefaction, and the 
assumption of the gaseous state of bodies, are all produced by 
one and the same cause. But we also perceive that the effects 
produced are not in proportion to the cause. To explain this 
we are obliged to refer to a certain other cause, resisting or 
counteracting the influence of heat—namely, the force of co- 
hesion. It is precisely from the investigation of this that 
our notion of the force of cohesion has acquired a scientific 

is. 

The same heat constituting an essential condition of the 
combination of one constituent of the atmosphere with mer- 
cury, when raised by a few degrees, produces precisely the 
opposite effect—namely, it effects the separation of the oxygen 
from the mercury. 

By a simple process of oxidation, we produce acetic acid 
from aleohol. he same acid is obtained by the oxidation of 
salicylite of potass. It may be also postr: produced from 
sugar, wood, and starch, by the mere application of heat, with 
the exclusion of all atmospheric oxygen. In all these cases, 
the product is the same, but the conditions of its formation 
are exceedingly different. 


Discrimination between the Effects of Vitality and their Causes, 
the Principal Condition of Progress in_Physiology. 

If it be true that a scientific basis for physiology can only 
be laid by a complete investigation of the sum total of all the 
conditions upon which the phenomena of life are dependent, 
and that the primary task of the physiologist must consist in 
the discrimination of the effects of vitality and the causes pro- 
ducing them, it is obvious that since many causes codperate 
to produce these effects, he must have a perfect acquaintance 
with all the forces and causes which are capable of producing 
in nature any motion of change of form and condition of 
matter. How otherwise could it be possible for him to sepa- 
rate the effects attributable to these causes, from those which 
are referable to a cause having nothing in common in its 
manifestations with gravity, affinity, &c. 

Principles admitted, but not strictly applied. 

No one can deny that these principles of investigation begin 
to obtain an influence in the attend of the present day; 
indeed, the difference between the method of viewing and 
interpreting | arg now prevailing, differs exceedingly 
from the philosophic method which preceded it. But the 
influence of the latter is by no means yet obliterated; at all 
events, not in Germany. Notwithstanding the full acknow- 
a of the principles of exact research, the physiologi 
and pathologist too readily throw aside its control, and in 
every case where their way is not clear, their unfettered 
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imagination i a forest of errors in their and thus 
obscures and impedes their apprehension. e antitheses 
and periphrases, which were formerly so much in vogue, con- 
tinue to this day to play a principal part in all explanations, 
and deprive the description of the commonest facts and phe- 
nomena of that simplicity and clearness of which they are 
susceptible. The error lies, not in the absence of just prin- 
ciples, but in the neglect of their rigid application. 
Examples in illustration. 
A few passages, quoted from the writings of a distinguished 
athologist of the day, (Henle, “ Pathological Investigations,” 
Berlin, 1840,) will serve to justify the foregoing assertions, 
and to illustrate the influence of the old method of investigating 
and interpreting Nature upon the doctrines of the present 
day. They will show how small is the chance of arriving at 
correct conclusions when starting from modified and vague 
notions, and how little Science can gain, even from the most 
highly intellectual persons, if they do not avail themselves of 
the aid of chemical and physical truths. 
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(Read before the Physiological Section of the British Scientific Association at 
Southampign, Sept. 11th, 1846. Proresson Owen, President. 

In the treatise on “Inflammation of the Uterine Neck,” 
which I published last year, 1 mentioned the fact of inflamma- 
tory ulceration of the cervix uteri often existing during preg- 
nancy, and giving rise to abortion. In the present paper, I in- 
tend to enter more at length into this most important subject. 
I shall also endeavour to point out, briefly, the nature and 
extent of the connexion which I have found to exist between 
this form of uterine inflammation and many of the morbid 
phenomena that follow abortion. 

As an introduction to my remarks, it may be as well to 
mention, that the facts which it contains appear to have 
escaped the notice of those continental writers—such as 
Lisfranc, Duparcque, &c.—who have paid the most attention 
to uterine diseases, and that no English work or publication 
on midwifery or the diseases of women contains the most dis- 
tant allusion to the existence of such a disease during the 
pregnant state. My attention was first drawn to inflamma- 
tory ulceration of the cervix uteri in pregnant females by 
M. Boys de Loury, one of the physicians of Saint Lazarre, an 
hospital-prjson in Paris, where women of the town found la- 
bouring under syphilis are confined and treated. The specu- 
lum being used with all the patients, as a means of exploration, 
(with those who are pregnant as well as with those who are 
not,) M. Boys de Loury thus discovered that ulcerative in- 
flammation of the cervix is not uncommon in pregnant women, 
and that when left to itself, it frequently i i 
I am not aware that he has himself published the result of his 
observations on this important pathological fact; but his views 
were briefly narrated, im 1343, by one of his house-physicians, 
M. LH. Costilhes, in a thesis sustained before the Paris Faculty 
of Medicine. M. Costilhes’ cursory notice is the only one on 
the subject that has hitherto appeared, to my know in 
any language. Since my return to England, and more espe- 
cially since I have been attached, as physician. 
a large public charity, (the Western General Di 





to 
> 
Dispensary,) I 
have devoted great attention to this form of uterine disease, 
and have found that it is by ae means uncommon, br 
lays a very important part in laborious ies, an 

t is a very frequent cause of abortion. Fhe description which 
I am about to give of ulcerative inflammation of the cervix 
uteri, in pregnant females, is drawn from nature, as all who 
follow in my footsteps will at once perceive. 

Local eympioms. —The local symptoms of inflammatory 
ulceration of the uterine neck, yy i gnancy, are 
mostly the same as those which are o ean } oe the non- 

state, but more or less modified and obscured by 
the changed condition of the uterus. These symptoms may 
be briefly enumerated as follow:—Continued pain in the lower 
part of the back; in the lower hypogastric region, immediately 
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above and behind the pelvis; and in the ovarian regions ; a 
mucoso-purulent vaginal discharge; and a sensation of great 
pelvic weight and bearing down. To these we may add the 
data furnished by the touch, and by instrumental examina- 
tion, which we will first analyze. 

The sensation afforded to the touch differs considerably 
from that which is perceived, under similar circumstances, in 
@ non-pregnant female. As is well known to all accoucheurs, 
the healthy uterine neck in the pregnant female undergoes 
successive changes as pregnancy advances, and as the uterus 
increases in size—changes which may be said to consist in 
its gradual enlargement and softening, in the gradual opening 
of in and in the change of its position ; for instead of 
being nearly in the direction of the axis of the lower outlet of 
the pelvis, (its usual position,) as the uterus ascends into the 
abdominal cavity, the cervix becomes retroverted, and par- 
tially assumes the direction of the axis of the upper pelvic 
outlet. On the other hand, it will be remembered that in- 
creased volume in the cervix, an open state of the os, and re- 
troversion, coupled with a velvety surface, are the principal 
characteristic indications, to the touch, of inflammatory ulcera- 
tion of the uterine neck in the non-pregnant state. 

This partial similitude between the changes appreciable to 
the touch produced im the cervix by inflammatory ulceration, 
and by pregnancy, renders it much more difficult thus to re- 
cognise ulceration in its milder form, and in the early months 
of pregnancy, in pregnant than in non-pregnant women. The 
distinction may, however, still be made,even in this stage and 
form of the disease, by an accoucheur whose touch has been 
thoroughly educated, by means of the following data, supposing 
the fact of pregnaney to be previously known. When in- 
flamed, the tumetied cervix is more or less generally indurated, 
whereas, in the natural state, in the first months of pregnancy, 
it is enlarged, buat soft, throughout its entire texture; the os is 
more open than is consistent with the stage of pregnancy ; a 
marked soft, velvety, or mossy sensation is conveyed to the 
finger from the surface of the open os, and from the parts 
immediately adjoining. 

When the pregnancy is not known, the existence of an in- 
flamed ulcerated cervix will often be recognised by the above 
symptoms without the pregnancy being suspected: this has 
repeatedly occurred to me. If, however, the inflammation is 
severe, and the ulceration extensive, the indications furnished 
by this mode of exploration alone are so decided, as often to 
enable us te recognise at once the nature of the case. The 
cervix is more voluminous, or the os is much more open, 
than is consistent with the period of the pregnancy; and it is 
also more or less generally indurated. The open os, instead 
of presenting a smooth surface, presents a very peculiar feel, 
of which the word velvety scarcely conveys an idea. The 
surface of the open os and cervix sometimes appears fungous 
to the touch, or, in severe cases, of a quaggy, pultaceous con- 
sistency. In the midst of this fungous surface may be felt, in 
some instances, small, moveable, superficial indurations, of the 
size of a large pin’s head, or larger, constituted by indurated 
and hypertrophied mucous crypts. On withdrawing the 
finger, it will generally be found covered with muco-pus, and 
sometimes tinged with blood; indeed, the vagina generally con- 
tains a great quantity of muco-pus, especially in its upper region. 

On examining with the speculum, the vulva and vagina are 
found red and congested, as is the case in pregnancy; but the 
congestion is carried to a greater extent than it naturally 
would be, and the redness is much more vivid. The cervix 
being directed backwards, retroverted, after the first few 
months of pregnancy, it is often rather difficult to bring it fairly 
into view: the difficulty may, however, always be overcome, 
by using either the bivalve or the conical speculum, accord- 
ing to the case. When the cervix has been brought fairly into 
view, it will be found tumid, congested, of a livid hue, volu- 
minous, soft, or only partially indurated; and on one or both 
lips, generally, penetrating into the cavity of the os, is seen a 
more or less extensive ulceration, sometimes covered with 
deep, long, fungous granulations. This great development of 
the granulations—this luxuriant fungousness of the ulcerated 
6 is so marked in some cases, and so seldom observed 
in the non-pregnant state, that when it is found, it may be 
said itself to constitute a symptom of p - Thave, in 
several instances, recognised the gravid state of the uterus 
from the — appearance alone of an inflammatory ulcera- 
tion of. the cervix. The ulcerated surface, as I have said, is 
generally covered with a great quantity of muco-pus, but does 
or so readily as might be supposed from the luxuriance 
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the cervix in pregnant women is sometimes so great, that it 
might oceasion in the minds of persons unacquainted with the 
above facts, the impression that the patient is affected with 
malignant ulceration of the organ. I have generally found 
ulceration of the cervix in pregnant women beginning to 
assume this fungous character about the end of the third or 
fourth month of pregnancy, increasing gradually as it pro- 

If the cervix is previously hypertrophied and indurated, it 
begins to soften about the same period, the softening first 
taking place in the interval of the segments, if the induration 
is iobular, and subsequently pervading the entire os. This 
gradual softening of the hypertrophied and indurated cervix, 
which appears to take place under the influence of the changes 
that occur in the uterus during pregnancy, no doubt accounts 
for induration of the os at the time of labour being so very 
rare, when compared with its great frequency in females who 
present it as the sequelse of chronic inflammation. The 
softening itself is the immediate result of the gradually in- 
creasing vitality of every part of the uterine system during 
pregnancy—a physiological condition which aiso explains for 
the marked luxuriance of the ulceration. 

The pains in the lumbar region are generally very severe, 
and often referred directly to the sacrum itself. They are 

mtinued; not merely occasioned by fatigue or over-exertion, 
but always to be perceived, night or day, on the patient ana- 
lyzing her sensations,—a very important distinctien in ulcera- 
tion of the cervix,—the lumbar pains of weakness bemg occa- 
sional or intermitting only. The pains in the hypogastrium, 
and in the ovarian regions, are also often very severe, and 
ascend high in the developed abdomen, so as to occupy all, or 
a considerable portion, of its lower half. The purulent seere- 
tion is generally profuse; but as there is often a considerable 
white flux from the congested parietes of the vagina, the pus 
from the ulcer becomes mixed with it, and loses its charae- 
teristic appearance. The patient thus appears merely to 
have a white leucorrheal re unless the touch be re- 
sorted to, when the finger is withdrawn covered with pus. In 
some cases of ulceration in incipient pregnancy, I have known 
there to be no leucorrheeal discharge, pus being secreted 
by the ulcerated surface, and being absorbed in the vagina. 

General Symptoms.—The natural and inevitable result of 
such a state as the one above described is, that the general 
health suffers deeply. The patient, racked with pains, which, 
even when not very severe, are most harassing, from their per- 
sistance, loses appetite, rest, strength, and flesh; she becomes 
pale and thin, a prey to cardialgia, constipation, cephalalgia, pal- 
pitation, &c. Peeling easier in the reclining position, she lies 
down a great part of her time, and awaits her delivery, as 
the only probable termination of symptoms which she—and 
generally speaking, her medical sttondant—attvibutes to the 

regnancy alone; whereas they are, in reality, the result of 
Tocal uterine inflammation, susceptible, in many cases, of a 
speedy cure. : 

The symptoms which I have enumerated, and which are 
generally considered—although erroneously, as we have seen— 
merely to characterize a weak state of the health, are also 
those which are known to precede abortion. And so it is in 
reality: the inflammatory affections of the lower segment of 
the uterus, which I am now describing, I have found to be 
one of the most frequent causes of abortion; and I am firmly 
convineed that they are the unsuspected cause of a large pro- 
portion of the miscarriages that occur. It stands to reason 
that the existence of ulcerative inflammation of the cervix uteri 
must keep up such an t of infl atory congestion of the 
entire uterine system, as to be incompatible with the develop- 
ment of the feetus, even during the first months of pregnancy, 
in many constitutions; thence repeated hemorrhages, and 
finally abortion. If the patient escapes during the first 
months of cy, the gradual dilatation of the inflamed 
tissues of the cervix, which takes place in the latter months, 
by exciting the uterus to contract, may occasion abortion or 
premature labour. In one of the cases which I have attended 
this summer, my patient, a young married woman of four-and- 
twenty, labouring under severe i ulceration of the 
cervix, miscarried five times successively within the first four 
years of her marriage, at the end of the sixth or beginning of 
the seventh month. 

In some instances, notwithstanding the existence of severe 
inflammatory ulceration of the cervix, the patient goes to her 
full time, and is safely delivered. But the fact of extensive 
ulceration existing at the uterine neck is a most unfavourable 





ulations. As I have stated in my treatise on | complication, rendering the patient (as well as the one in 


uterine inflammation, the fungous character of ulceration of | whom the ulceration is followed by abortion) very liable to 
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pape metritis, from extension of the inflammation to the 
y of the uterus; giving rise, even when this is not the case, 
to purulent and bloody discharges, which tend still further to 
weaken and debilitate the system. The real cause of these 
purulent and bloody discharges not being recognised, the 
therapeutic agents that are resorted to (generally speak- 
ing, anti-heemorrhagics, tonics, &c.) necessarily fail in pro- 
ducing any decided effect, until time, at last, with their aid, 
transforms the acute disease into a chronic one; the patient 
remaining for years a sufferer, until she eventually rallies, by 
the strength of her constitution and the progress of age, or 
sinks from uterine cancer, or some other organic disease. 

Treatment.—Inflammatory ulceration of the cervix uteri 
occurring or existing during pregnancy, should be treated by 
pretty nearly the same means as when existing in non-preg- 
nant women—that is, by local and by general agents, but more 
especially by the former. Astringent vaginal injections, re- 
peated cauterization of the ulcerated surface, continence, and 
rest in the horizontal position, are the principal local means 
to be resorted to. As the general treatment must be guided by 
the general state of the patient, which may vary considerably, 
it is impossible to lay down any precise rules. I would merely 
remark, that mild tonics are the remedies which are the most 
frequently indicated, on cecount of the generally debilitated 
state of the system. The caustic that I most frequently use is 
the nitrate of silver, which must be freely applied, and carrif®d 
into the cavity of the os, if the ulceration extends so far, as it 
mostly does. I rather avoid the more energetic caustics, such 
as the acid nitrate of mercury, wishing to localize as much as 
possible the action of the remedy. I do not, however, hesitate 
to apply it to the luxuriant fungous ulcerations which I have 
described, and which the nitrate of silver often does not 
modify with sufficient energy to ensure cicatrization. The 
milder forms of ulceration—those which are observed in 
early pregnancy—often heal with surprising rapidity, consider- 
ing their character. This is sometimes the case with the 
fungous ulceration of more advanced pregnancy, but much 
less frequently. The latter are mostly intractable and difficult 
to heal, but less so, perhaps, than ulcerations of a similar 
character would be in non-pregnant females. In the pregnant 
woman the luxuriance and fungosity of the ulceration 1s not 
so much the result of the intensity of the disease as of the 
increased physiological vascularity and vitality of the uterus, 
which increased vascularity appears likewise to facilitate the 
healing process. 

The injections which I use are the same as in non-pregnant 
women—solutions of sulphate of zinc, alum, acetate of lead, 
tannin, Xc., for further details respecting which I must refer 
to my work on uterine inflammation. 

I am not in the habit of resorting to leeches, or to scarifica- 
tion of the cervix’ in these cases, because I have not hitherto 
found these modes of treatment necessary; but I have no 
doubt that they might be resorted to without fear, were 
they deemed necessary. It is, however, | have hitherto 
thought, most prudent not to adopt any mode of treatment 
which is calculated to interfere much, even momentarily, 
with the circulation of the pregnant uterus. I do not, either, 
use the cold hip-bath in these cases, for a similar reason. 

The application of caustic to the ulcerated surface occasions, 
as in the non-pregnant females, but very little pain at the 
time, although rather severe pain sometimes comes on in 
the inguinal and hypogastric regions in the course of a few 
hours, lasting for some hours, or for a day or two. The leucor- 
rheeal discharge is also often tinged with blood for one, two, 
or three days afterwards, as is the case with ordinary ulcera- 
tion. This slight show need occasion no alarm whatever, as it 
is purely local, and the result of the application of the caustic 
to an ulcerated surface. 

Under the influence of this treatment, the ulceration soon 
assumes a healthier, less luxuriant appearance, then begins to 
cicatrize, and finally heals. 

Once the progress of cicatrization has fairly set in, the irri- 
tability of the ulcer and of the surrounding tissues having 
been subdued, there is but little fear of abortion taking place. 
But until this is the case, abortion is imminent, and may, in- 
deed, be feared daily. It is well, therefore, to apprize the 
patients of this circumstance, as otherwise they won be cer- 
tain to attribute the miscarriage, were it to occur, to the in- 
strumental examination. This leads me to say a few words 
respecting the use of the speculum in these cases. 

he only circumstance which can explain the fact of the 
sy existence of ulcerative inflammation of the uterine 
neck during pregnancy having hitherto unperceived 


by accoucheurs and pathologists, who in France freely resort 











to instrumental examination in uterine disease, is the general 
impression among them that the use of the speculum in preg- 
nant women is dangerous, and likely to give rise to abortion. 
Such a notion, however, is most unfounded, as I have become 
convinced from my own experience. A careful instrumental 
dilatation of the vagina in a pregnant female is of itself per- 
fectly harmless, as the slightest reflection will show. On the 
other hand, it is only by combining instrumental treatment 
with the other means employed, that the ulcerative disease 
can be cured; and, as I have stated, the chances of abortion 
taking place under the influence of the ulcerative disease I 
have found so great, as to render it imperative to adopt every 
curative means in our power. 

In concluding this paper, I may, perhaps, be allowed to 
state as my firm conviction, that the facts which it contains, 
when generally known, are caleulated to deeply modify exist- 
ing opinions and practice, with reference to the diseases of 
pregnancy, the causes of abortion, and the treatment of the 
morbid phenomena which precede and follow it, in a large 
proportion of the cases that occur in practice. 

I had intended to bring forward a few cases selected from 
those, the details of which I kept, in order to illustrate the 
above facts. I have refrained from so doing on this occasion, 
in order not to exhaust the patience of my hearers.* 





In the discussion which followed the reading of the above 
paper, it was very justly remarked by Dr. Carpenter, that the 
facts detailed were an additional illustration of the reflex 
physiology of parturition, as it appeared that the irritation of 
the inflamed surface, when conveyed to the spinal cord, was 
followed by uterine contraction and by abortion. 

Dr. Roger asked whether it would be safe to interfere with 
the ulcerative disease by instrumental examination, and by 
local treatment, in the latter period of pregnancy. 

Dr. Laycock, of York, remarked that he had found the ap- 
plication of the nitrate of silver, and of other caustics, to ul- 
cerations of the cervix, greatly increase the pain and irrita- 
tion previously felt, and wished to know whether such was 
usually the case, and whether, if not, such a result of their 
application might not constitute a contra-indication to their 
employment. 

Dr. Sear.z inquired whether external local treatment was 
not likely to be beneficial, and to assuage the severe lumbar 
and sacral pains mentioned as constantly existing in these af- 
fections. He thought the external application of belladonna 
likely to moderate the pains in such cases. 

In reply, Dr. H. Beyner stated, that he did not consider 
the advanced stage of pregnancy, in any sense, a contra-indi- 
cation to treatment, as it was in that stage of pregnancy that 
ulcerative inflammation of the cervix was met with in its 
most,severe form, that abortion was the most likely to occur, 
and that the danger of subsequent uterine inflammation and 
hzemorrhage was the most to be feared.+ It is therefore our 
duty to resort to every means in our power to moderate the 
intensity of the local inflammatory disease, so as at least to 
diminish’the danger of every kind by which the unfortunate 
patient is surrounded. 

The exacerbation in the local pains mentioned by Dr. 
Laycock as following the use of caustics was not exceptional 
but universal. As a general rule, the —Ss of any, 
caustic to the ulcerated cervix uteri, although not very — 
ful at the time, was followed by an increase in all the local 
pains, as also by an increase in the leucorrhea, which very 
frequently became sanguinolent, if not so before. This exa- 
cerbation generally lasted two days, but sometimes four, five, 
orsix. After its decline, however, the patient was generally 
easier and better than before the application of the caustic. 

The pains in the lower dorsal and ovarian regions were 
constant in ulcerative disease of the uterine neck, and most 
intractable during its persistence. They generally, however, 
diminished, and finally disappeared with the inflammatory 
disease. Dr. H. Bennet had derived so little benefit from 
therapeutic agents, applied externally, that he now seldom 
resorted to them, except to tranquillize his patients, directing 
the treatment almost entirely to the subdual of the uterine 
phlegmasia. 

Cambridge-square, Hyde-park, Sept. 1846. 

* Some of the cases alluded to will form the matter of a second com- 
munication on the above subject, which, with of the editor, will 
appear, very shortly, in Toe Lancet.—H. B. 

+ The above remarks apply more especially to the third, fourth, fifth, and 
sixth months of pregnancy. 1 do not recollect having seen the very severe 
forms of the disease in the last two months, and quently 
when they exist unchecked, they always give rise to abortion 








pr that 
at a previous 








THE NEW MEDICAL SESSION. 357 








LANCET. 


THE 








LONDON SATURDAY, SEPTEMBER 26, 1846. 





Amupst the rapid progress of events, the advent of a New 
Mepicat Year is at hand. On Tuurspay next, the Ist of 
Octoser, the Session or 1846-7 will commence in London, 
Dublin, Edinburgh, and other cities and towns of this 
kingdom. 

On examining the Prospectuses which have been issued by 
the various Universities, Colleges, and Schools, we cannot dis- 
cover in them anything that is very remarkable as regards 
either promises or arrangements. As respects the former, 
comparing them with thuse of preceding years, there is no 
lack of allurement. In the latter, there is little or nothing 
more to captivate than has been found in previously an- 
nounced systems and plans. 

The session, therefore, is likely to open, in divers places, 
with much the same hopes and fears as, in former years, in- 
fluenced the minds and feelings of teachers and students. 
Stimulated—and not dishonourably—by the thought of ade- 
quate reward for their exertions, the professors fondly antici- 
pate full class-rooms, and their concomitants, well-filled 
coffers. The students, on the contrary, caring little about the 
number of their companions, for the most part enter upon 
their engagements and new studies with an ardent wish to 
acquire a full knowledge of the science with which they have 
undertaken to become acquainted. As the sessions advance 
both teachers and pupils often exhibit much lassitude of action, 
and, until a new impetus is given to the course of medical 
studies generally, by an alteration of the law which shall con- 
fer upon the profession, as a body, the power of governing 
themselves, a discreditable indifference will frequently be 
observable amongst the teachers, and disreputable signs of idle- 
ness on the part of no inconsiderable number of students. Next 
to the defective state of the law, the fault is often to be found 
in the unfulfilled promises of lecturers, and in their lethargic 
and careless treatment of the subjects which they are bound 
to investigate and teach. 

The system of lecturing, generally, in our medical schools, 
involves a profitless expenditure of time and money. The 
student—hour after hour—from eight o’clock in the morning 
until eight at night, is compelled to hear sets of discourses, on 
from eight to ten different abstruse subjects, all of them re- 
quiring an intense application of thought, the adoption of close 
methods of arrangement, and special combinations of the 
memory and reasoning powers. From its complexity, and the 
unfruitfulness of its results, the task thus imposed on the 
youthful mind speedily becomes irksome, and, ultimately, is 
almost shunned, from feelings of dislike, approaching even to 
disgust. In such a system, the mind finds no sources of relief. 
The resting places are not furnished which admit of satisfac- 
tory meditation. The student feels no assurance that he is 
making progress with his studies. Hence he becomes dis- 
satisfied, both with himself and his instructors. Animated, 
at the outset, by a fervent zeal in the cause of self-improve- 
ment, his energies are soon wearied and exhausted, from dis- 
covering that his time is worthlessly spent in the class-rooms. 
If the discourses which are read be fit to be heard, why are 








they not fit to be printed; and why also could they not, with 
more advantage, be examined, studied, and understood, in the 
closet, at the bed-side of the sick, in the dead-house, in the 
dissecting-room, in the laboratory, or in the museum? In 
such situations—in addition to the book—the student ought to 
have at his elbow a real, a practical instructor,—one who 
could answer abstruse questions, solve complex propositions, 
and remove those difficulties which are constantly being pre- 
sented to the youthful mind in the earlier pursuit of medical 
studies. But all the iniquities and absurdities of the existing 
system result from the exaction—by the various colleges—of 
“certificates of attendance” upon a certain number of “ lec- 
tures;” or, in other words, by the compulsion to listen during 
a certain number of months to ding-dong, monotonous, energy- 
destroying, and mind-confusing “lectures,” delivered in the 
various THEATRES oF Mepicrye. 

In consequence, then, of the regulations of the Colleges, the 
painful duty devolves upon us of stating to the students, that 
unless they produce the “ certificates” required by such regu- 
lations, they will not be admitted as candidates at the exami- 
nations for diplomas. Hence, under the force. and operation 
of existing arrangements in the Colleges and Universities, and 
in the present defective state of the law, the students must 
comply with those ordinances, or abandon the profession. But, 
at the same time, we feel equally bound to intimate to them, 
that their store of science and practical knowledge will be 
scanty, indeed, if they derive it from no other source than 
the regular hackneyed and set lectures which they will hear 
delivered in the theatres. That appropriate lectures, on 
proper subjects, occasionally delivered, may be attended with 
advantage,—with much advantage,—no experienced person 
will deny. But it may, with equal truth, be asserted, that 
a student in medicine, in order to acquire a scientific and 
practical knowledge of his profession, must steadily and per- 
severingly work in the dissecting-room ; he must himself work 
in the dead-house ; he must himself observe at the bed-side of 
the sick, in the hospital; he must himself work and manipu- 
late in the laboratory of the chemist—or he must fail to acquire 
that knowledge which will qualify him for the discharge of 
the important and onerous duties of his profession. 

Under such a plan as this, the instructed and the instructor 
are brought into contact—into close proximity; and it is ab- 
solutely impossible that, without adopting it, the labour of 
both parties can be profitably pursued. But now, under the 
existing arrangements,—under the operation of the odious 
“certificate” system, which is the opprobrium and bane of 
the medical education of the present day,—the lecturer jumps 
into the theatre at ten o’clock, opens his book, reads through 
a dull discourse of an hour’s duration, omits to illustrate, de- 
monstratively, a single subject on which he treats, and then, 
quitting the theatre, the student sees nothing more of him 
until the following day, when, having, in the meantime, at- 
tended half a dozen other teachers, equally dull and unin- 
structive, the routine-duty brings back again the first sleepy 
monitor of the previous day. 

Irksome, indeed, is, and ever must be, the duty of pursuing 
such a system, absurdly called study! That at no distant time 
it must be radically changed for a better, is sufficient]: evi- 
dent, its only present advocates being its corrupt authors, in 
the corrupt colleges, and the few other persons who so badly 
profit by its obnoxious continuance. 
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In advising the students, then, to make the best of a de- 
fective arrangement, and in recommending them to comply, 
implicitly, with the “regulations” which the law has empowered 
certain governing authorities to issue, we feel assured that, in 
the present state of things, we are giving the advice which is 
best calculated to promote their success and advancement. 
They must be informed, that no amount of knowledge will 
procure for them an examination, if they do not produce the 
required “ certificate” from the “recognised” hospitals and 
schools. Amongst those establishments, therefore, they have 
to make their selection. 
institutions which the students are invited to attend. It 





The metropolis contains numerous 


is evident that the Brizs or Fare in most of them are 
made as attractive as possible, some of them, probably, not 
with a very strict regard to truth. 
the pupils ought to act with extreme deliberation and caution. 


In choosing their schools, 


If they decide hastily, or without due inquiry, they may find, 
to their great annoyance, that they have made a bad or incon- 
venient selection, and that they have thus placed themselves 
in a condition of discomfort which will continue to affect them 
throughout the whole period of their residence m London. 
Some of the schools endeavour to attract by professions of 
“ cheapness,” —as though cheapness in such an education as that 
of medicine were to be weighed by a few pounds sterling, 
more or less. At such schools students are invited to pay 
in the lump for attending on all the requisite lectures 
and hospital practice. At the same time, the name of the 
hospital, where it is stated they will have the opportunity 
As a rule, we believe that 
the student would act wisely, by carefully and scrupulously 


of attending, is not given. 


avoiding any place which endeavours to attract, by pro- 
claiming that it is a cheap school, and that an entrance to it 
may be obtained for less money than at other establishments. 
The students themselves are exposed to some indignities 
through belonging to these self-proclaimed pauperized esta- 
If the talents of the lecturers be equal, and if 
all the appliances and resources of their institutions be 
adequate for the required duties, whence the necessity of 
It is 
not for the advantage and welfare of a medical student that 
he should belong to a school, the name of which he is ashamed 
to avow in the presence of other medical students, or of 
members of the profession. If he be influenced by a true 
scholastic ardour, he ought to feel proud of his school, and be 
enabled to speak of it with exultation, and in advocacy of its 
capabilities, and the high character and acquirements of its 


blishments. 


vastly underselling in a market of open competition ? 


professors. In those places where cheapness is trumpeted 
forth as the leading inducement for students to belong to it, 
the school becomes known as a kind of pauper establishment, 
which is shunned and avoided by the more aspiring and 
emulous students; but, at all events, if there be any school 
where cheapness is held out as the only inducement to enter it, 
no discreet or thinking person can be ensnared by such a 
naked and undisguised bait. 

On former occasions we have urged—and we believe not 
without effect—the propriety of fixing on a school which 
contains within itself all the requisites for the completion of a 
medical education. The hospitals, in such cases, are, neces- 
sarily, the great centres of attraction. Consequently, as a 
general rule, the students must find it to be to their conveni- 


SELECTION OF A SCHOOL OF MEDICINE. 
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ence and advantage to belong to the schools which are imme- 
diately connected with those institutions. All the great en 

dowed hospitals of London have now attached to them thei, 
“ Scnoois or Mepicrng;” and, as a rule, the lecturers occupy 
the offices of physicians and surgeons in the hospitals, 
This arrangement is calculated, in a great degree, to promote 
the successful progress of the student in his labours, because 
the theory which is taught in the school is, or ought to be, 
applied to practice under the direction of the medical teacher 
in the hospital. Besides, the student, in such cases, is not per- 
plexed by having, at mid-day, in the midst of very pressing 
duties and engagements, to quit an hospital in one street, to 
attend a distant lecture-room in another, or vice versa; but 
commencing in the morning, in his working habiliments, he 
remains at the same establishment during the hours which he 
is required to devote to dissections, demonstrations, and lec- 
tures, and in attending in the laboratory and on the practice 
of tae hospital. Thus, all is within range—all is, as it were, at 
command, and may be attended without inconvenience and 
without loss of time. 

It is a duty, probably, to except, on this oecasion, the West- 
minster Hospital, which, we fear, cannot be said to have a 
school. The downfall of the scholastic department of that 
establishment has, it is stated, been owing to a- number of 
unsatisfactory changes, and to the existence of cabals which 
have been injurious alike to the institution and the interests 
of the students. Considering the venerable age of the hos- 
pital, the downfall of the school in connexion with it, supplies 
the materials for painful reflection, and furnishes a fruitfal 
lesson to other establishments of the kind. In future years 
the School of Medicine, in connexion with the Westminster 
Hosritat, from causes which the mind cannot now compass, 
may procure for it a high standard of reputation; but, judging 
from recent occurrences, it is probable that it will be without 
a single new student in the coming medical session. 

The utility of paying respect to the selection of a school 
cannot well be overvalued. Economy of time and appro- 
priateness of arrangement, in these cases, prove of infinite 
comfort and service. Frequently has it happened that nearly 
one-third of the time of the student has been lost by his run- 
ning, throughout the day, from theatre to theatre, and then 
from the hospital, back again, to a dissecting-room situated 
at a distance from it. What, therefore, we would endeavour 
to impress on the minds of those gentlemen who are about to 
enter for the first time to their medical studies in the hos 
pitals, is, that, in selecting a school, the most important item 
for their consideration is the choice of a hospital, and that in 
the selection of the latter institution they should not be un- 
mindful of the character and capabilities of the lecturing estab. 
lishment; in other words, of the school. By thus carefully mves- 
tigating all the cireumstances connected with both establish- 
ments—the two being, actually, in official connexion, the one 
with the other—the fatal error will be avoided of selecting a 
hospital for attendance in one place, and the chief lectures in 
a medical school situated elsewhere,—in another street, or in 
a distant locality. We strongly urge on the students, gene- 
rally, the propriety and wisdom—nay, the necessity, of con- 
centrating in one spot, and, as it were, in one institution, and 
under one roof, the educational labours, and duties which they 
will daily be required to pursue and discharge. By such an 
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arrangement the saving of time will be immense, the amount 
of comfort indescribable, and the general advantage not easily 
to be appreciated. In fact, the bait of “cHEApNEss” is a 
species of allurement which every intelligent student must re- 
ject with deserved contempt. 





THE CHEMICAL EVIDENCE AT THE TRIAL OF 
MARY NORTH. 
LETTER PROM MR. ALFRED 8. TAYLOR. 
To the Editor of Tur Lancer. 


Str,—I beg to forward you the copy of a letter to Mr. Har- 
rington, in reply to his communication in your last number, 
with some remarks upon one of the most flagrant instances of 
the perversion of chemical evidence in a court of law which I 
have ever met with, 

Copy of a letter addressed to Mr. John J. Harrington. 

“Sim,—I beg to call your attention to a most serious mis- 
statement in a letter written by you to the editor of Tue 
Lancet, and published in that journal of Saturday last, 
(Sept. 12th,) page 304. 

“In reference to Mary North’s case, you say—‘the pri- 
soner’s defence rested entirely upon this question, whether 
sulphuric acid, sugar, and water, mixed together in certain 
proportions, and aniseed, sugar, and water, mixed together 
in like proportions, would, in point of colour, a few minutes 
afterwards, produce a similar or a somewhat similar appear- 
ance. The girl’s life undoubtedly hung upon the result. 

“You have here, and throughout your letter, concealed from 
the readers of Tue Lancet the very material (chemical) fact 
stated explicitly by Mrs. Barker, (the chief witness for the 
crown, and mother of the deceased child,) in her evidence 
before the pepaceten before the coroner, and at the trial in 
court, at which you admit you were present, that the lump of 
sugar and alleged aniseed (or, as you assume it, concentrated 
vitriol) were mixed in a white cup together, before any water 
was added. 

“The experiment performed by Mr. Tatham in court, and 
which you consider so conclusively proves the girl’s inno- 
cence, was of an entirely different kind. Your counsel, 
Mr. Locke, required Mr. Tatham, as you admit, to mix the 
vitriol and water before the sugar was added! He also in- 
sisted, as you ought to remember, that Mr. Tatham should 
add twice as much water as was employed in the previous ex- 
periment. Hence, while the evidence sworn to in court 
proved that if Mrs. Barker had made a mistake, she must 
have used concentrated oil of vitriol, which. every chemist 
knows to be corrosive, and capable of carbonizing sugar, 
Mr. Locke (the counsel for the prisoner) made Mr. Tatham 
perform before the court the false experiment of using vitriol 
in an already much diluted state, in which condition its cor- 
rosive and carbonizing properties are of course destroyed to 
an extent proportioned to the quantity of water added. 

“Tf you fairly perform the experiment in the way in which 
Mrs. rker, according to her repeated statements, (and 
sworn evidence,) mixed the ingredients, using also the res 
tive quantities, (nearly -— parts.) you will find—if my 
numerous experiments made before and since the trial do not 
most seriously deceive me—that the results are entirely 
different—that Mr. Tatham’s evidence was perfectly correct, 
and that Mr. Locke’s inference was drawn from an experiment 
entirely irrelevant to the case: and yet you state that the 
girl’s life hung upon the result! 

I should have taken no notice of your letter, but you have 
drawn my name into it. I trust that your sense of fair dealing 
and justice will lead you to correct, in the next number of 
Tus Lancet, a most erroneous version of the facts of this im- 
portant case. Chemical results depend, not merely on the 
mixture of bodies, but often, as in this case, most materially, 
upon the order in which they are respectively mixed—a fact 
with which you should have been acquainted before suggest- 
ing your cautions respecting chemical testimony. In the 
course of now sixteen years’ experience, I have never met 
with a grosser perversion of chemical evidence in a court of 
law, than that made by Mr. Locke, apparently at your sug- 
gestion, in respect to the evidence given by Mr. Tatham at 
this trial.—I am, Sir, your obedient servant, 

“ Cambridge- place, Regent’s-park, “ Aurrep S. Tayior. 

Sept. 1846.” 


I shall only further add, that Mr. Harrington returned a 
reply to this letter, marked “strictly confidential.” Much to 





my regret, it cannot, therefore, be published. I must, how- 
ever, remark, that the contents of the stomach of this child, 
which were forwarded to me for analysis by the magistrates 
of Wandsworth, were black, and of the consistency of tar, 
intensely acid and corrosive. They consisted entirely of car- 
bonized blood and mucus, mixed with shreds of carbonized 
mucous membrane! Mr. Locke, aided by Mr. Harrington 
persuaded the court and jury at Guildford, that the de 
child swallowed a mixture of vitriol and water, which had not 
the property even of carbonizing sugar, according to the ex- 
periment performed by Mr. Tatham at Mr. Locke’s suggestion ! 

I have examined the stomachs of many persons poisoned 
by oil of vitriol, and by diluted vitriol, and the contents of 
the stomach of this child had all the appearance of the action 
of concentrated oil of vitriol. It was so stated in my report 
to the magistrates, before the importance of this question 
could be possibly known. I have not the slightest hesitation 
in saying, that, from the nature of the contents of the stomach, 
it is utterly impossible that the vitriol could have been taken 
in a state so diluted as not to carbonize sugar in a few 
seconds; yet by an experiment based upon false chemical 
principles, the court and jury were induced to believe this; 
and the unprejudiced evidence of a respectable surgeon (Mr. 
Tatham) has been severely and unjustly censured. The 
sworn evidence in court was, that the aniseed (or vitriol ?) 
and sugar were mixed together in the first instance; the 
quantity of each ingredient was also sworn to—one teaspoonful 
of aniseed, one lump of sugar, and soon afterwards, a tea- 

nful of water. Mr. Harrington informs your readers, 

that the girl’s life hung upon the result of this experiment : 
whether, on mixing concentrated oil of vitriol with a lump of 
white sugar, and afterwards adding water, the colour would 
be different from that produced by mixing spirit of aniseed 
with sugar, and then adding water! I need hardly tell any 
of your readers acquainted with chemistry, that the first 
mixture (of vitriol and sugar) becomes intensely blackened; 
and I found in one experiment that it acquired a temperature 
of 194°! while the mixture containing aniseed remains of a 
pale-yellow colour, and the temperature is not affected by 
any chemical change! The order in which the ingredients 
were mixed was repeatedly sworn to in court, and this state- 
ment remained unaltered, in spite of Mr. Locke’s cross-exami- 
nation. The medical witnesses were therefore bound to take 
this evidence as the basis of their opinion; and hence, to 
adopt Mr. Harrington’s argument, if the defence entirely 
rested upon this question, of a change of colour, it rested, to 
say the ot, upon a grave mistake; and if the girl’s inno- 
cence would be established by there being no change of colour 
on mixing the ingredients, then—according to Mr. Harrington’s 
argument, the chemical facts being quite contrary to what he 
supposes—he has conclusively proved that the prisoner was 
guilty !—I am, Sir, your obedient servant, 

Cambridge-place, Regent’s-park, Aurrep S. Tayior. 

Sept. 1846. 


(LETTER FROM MR. GEORGE TATHAM.) 
To the Editor of Tur Lancer. 

Sir,—Your well-known’ impartiality and love of justice 
induces me to request that you will do me the favour to insert 
the following remarks, in allusion to a statement contained 
in Tur Lancet, of the 12th inst., addressed to you by Mr. 
Harrington, an attorney, misrepresenting—unintentionally, I 
make no doubt—the evidence which I gave at the trial of 
Mary North, indicted at the last Surrey assizes, held at Guild- 
ford, for the murder of Mary-Ann Barker, by means of 
vitriol. 

After [had given the main part of my evidence, the follow- 
ing question was put to me by a juryman twice (for I made 
him repeat it, that I might not be mistaken):— 

What would be the difference in the appearance of aniseed, 
such as that upon the table, and water, when mixed together, 
and vitriol and water, when mixed in the same proportions ? 
No mention was made of sugar by the juryman at the time, 
nor did he say, “a few minutes afterwards,” as stated by Mr. 
Harrington. My reply was, that they would produce similar, 
or nearly similar, appearances. I then reminded the jury that 
in the particular instance of Mrs. Barker’s mixture, she had 
~ sugar. In preparing this remedy for her infant, Mrs. 

rker stated in her evidence, that she had always put aniseed 
first, then sugar, and lastly water. That she did so on the last 
occasion is amply verified by her own statement from the very 
first moment, as well as by the testimony given in my presence 
by the accused person herself, who said she witnessed it, as 
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did also Mrs. Barker's daughter; to which may be added the 
fact, that I made a note of this on the night of the oceurrence, 
as being of importance, and which note I still possess. 

It was in consideration of this fact, that Mr. Taylor and 
myself were induced to make the experiments alluded to by 
Mr. Harrington, in a room adjoining the court, at the time 
of the trial, after I had left the witness-box. 

One drachm of each fluid was used, as being equivalent to 
a tea-spoonful, the quantity Mrs. Barker said she always used. 

The first experiment in the following order:—Mrs. Barker's 
method—A drachm of vitriol, a lump of sugar,a drachm of 
water; instantaneously producing an intensely black result. 

Had Mrs. Barker used the vitriol in lieu of the aniseed, 
with the sugar, the black product would surely have arrested 
— attention, and prevented her administering it to the 
child. 

The second experiment in the same order, only substituting 
aniseed:—A drachm of ar eget a lump of sugar, a drachm 
of water; the product a pal ae yellow, fluid. 

The two glasses = these uids I produced in court, 
not with the object (as Mr. erroneously states) of 
obtaining permission to correct my own evidence, but in order 
to be allowed to give what was considered ocular and addi- 
tional evidence of the different results obtained when sugar 
was taken into the consideration. It was this that drew forth 
from Mr. Locke (the prisoner’s counsel) the question as to how 
T had mixed the ingredients in the dark fluid; and having told 
him, he then (prompted, as it appears, by ‘Mr. Harrin n) 
requested me to mix the following ingredients, in the follow- 
ing order; and pray mark the ohinen if not the craft, of 
making a false experiment represent the truth:—A drachm 
of vitriol, two drachms of water; stirred up with a glass rod, 
(making dilute sulphuric acid,) and then sugar, of which I 
could obtain but a few grains,as it happened, and those in 
coarse powder, all that remained over from the previous experi- 
ments. The result gave a deeper yellow colour, at first, than 
the aniseed experiment before alluded to, and by standing 
for a short time, gradually assumed quite a brown tint. The 
first effect was the moment for the counsel to seize upon, and 
he eagerly directed the jury and the court to this as being 
conclusive evidence, and so presumed to establish the inno- 
cence of the prisoner. Previous to complying with Mr.Locke’s 
request, | remarked that a dissimilar quantity of water, used 
in a different order of mixing, would not give a fair result 
in een but, of course, I was there to do as was 


uested. 
By think you will agree with me, after this statement of 
facts, it may justly be said, that some caution is also necessary 
to be observed in receiving the explanations of interested 
attorneys, relative to chemical experiments, apparently made 
to suit their own purposes.—I am, sir, your obedient servant, 


Wandsworth, Sept. 1946. Grorer TaTHam. 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Custom House: Durr on Croton-om.— On a 
recent representation respecting the mode in which duty was 
charged on the article called * croton-oil,” it was resolved 
that the decision come to on the subject in 1842 (which did 
not appear to be generally known by the officers of the 
revenue) should be adhered to,and that the duty should be 
one shilling per pound, charging it as a chemical oil; and 
directions have been issued for that duty to be levied on all 
future importations of the kind.— Morning Chronicle, Sept. 15. 


Hospirat vor Consumption, &c., Brompton.—The 
Secretary has lately received a donation of one hundred 
guineas, through the vicar of Wandsworth, in aid of the 
funds of that institution. 


Porato Susstitute.—A Swiss journal states that 
the bulb of the dahlia, when dressed like the potatoe, affords an 
excellent article of fi 


To the Editor —Sir: The peculiar feature of Baron 
Liebig’s theory of respiration appears to be, that he attri- 
butes the evolution of animal heat to the combination of 
oxygen, in that process, with the hydrogen of the system. Ina 
paper on “ The Chemical Treatment of Cholera,” published in 
the supplementary number of the Medical Gazette, Jan. 7, 
1082, page 529, this is assumed to be the case.—Your obedient 
servant. H. B. 

Sept. 19. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who passed their Examination, and received Cer. 
tificates to practise, on Thursday, ——— 1846:—Robert Thomas 

Martland, Blackburn, Lancashire ; Barlow, Plymouth; William 
Fancourt Tomkins, Yeovil, Somersetshire; Joseph C! , Rochdale, Lan- 
cashire ; Charles Sturges, North Leach, Glo: ; James Hunter 
Blair, Sandon. 





CORRESPONDENTS. 

A Licentiate of the Faculty of Physicians and Surgeons of Glasgow, and 
L.S.A. of London.—It was the object of the author of the Registration Bill 
to place all legally-qualified medical practitioners on an equal footing, so 
far as the law itself is concerned. Nothing could be more objectionable 
than to register the members of the profession in crasses. The Bill pro. 
vided (in connexion with an alphabetical arrangement of the names of 
qualified medical practitioners) that there should be appended all the 
legal qualifications which any practitioner might possess. This plan has 
received the general support of the profession. It was the declared object 
of the author of the Bill, to draw a distinct line of demarcation between 
qualified practitioners, and the odious and infamous quacks and impostors 
who are fattening on the gullibility of the public. But between English, 
Irish, and Sectch qualified practitioners, it was not the object of the author 
of the Bill to create, or to maintain, any distinction at law. If the 
legal qualification of a practitioner be admitted in any part of the United 
Kingdom, he considered that it ought to be admitted and acted upon in 
every part of the United Kingdom. In other words, that if the qualifica- 
tion of a practitioner to act as a physician in Scotland or [reland be admitted, 
the same qualification ought to be recognised and acted upon in England. 

A British Graduate is very earnestly solicited by us to frame sucha clause 
as the one he has suggested. Should ke shrink from performing the task, 
he must not condemn the conduct of others whose views are not in accor- 
dance with his own. 

The work alluded to by T. B. M. F.,—viz., Dr. Hall's Theory and Prac- 
tice of Medicine, which includes the third edition of the author’s work on 
Diagnosis—is, we learn, out of print. Sir B. Brodie'’s Lectures on Special 
Nervous Affections, published by Longman and Co., is probably the other 
work to which our correspondent alludes. 

A Birmingham Student.—It is impossible for us to find time to reply to 
such questions by private letter. The reasons have already repeatedly been 
explained which induce us to decline to give recommendations of particular 
works in reply to questions which are proposed to us by correspondents. 
As the irr ilable opp its of every species of quackery, we feel bound 
to maintain for ourselves the rules of conduct which we may have pre- 
scribed for the observance of others. 

The name of Ma. Garuick was attached to his communication. If our 
correspondent, A Practitioner, is prepared, in propria persona, to fairly enter 
the field on the subject embraced in his letter, we promise him that he shall 
not throw down his gauntlet in vain; and we further assure him, that he 
shall not be attacked by masked combatants. At the same time we feel no 
hesitation in expressing the opinion that his views are altogether untenable. 

Ww. D. Y.—We cannot recommend any student to enter at the Wesrt- 
mINSsTER Hosrrtat, as we do not believe that any school will be at work 
daring the approaching Medical Session. 

The note of Dr. Ballard has been received. 

Mr. Frederick Richardson, of Cheltenham, in objecting to the ‘‘ many and 
pressing arguments used to urge the members of the profession to forward 
the passing of a Medical Registration Bill,” denies that; anything like proof 
has been adduced of the ultimate benefit of such a measure ;” but although 
we do not find room for his objections to the Bill, we can afford space 
for his proposition of a substitute for registration :—‘‘I conceiye,” he 
says, ‘that the advantage which you and others ascribe to registration 
may be gained by some visible token of a man’s legal qualification, 
something less troublesome and expensive to the world in general than 
the medical register under the New Bill. Both the other learned pro- 
fessions have distinguished badges, and why not the medical? I am not 
about to recommend a gown or cap, as I have no doubt something less 
conspicuous would answer the purpose. What I would propose is 4 
button, of any size, colour, or shape the individual may please, with the 
arms of the college where he graduated. It would, of course, be 
to have a penalty attached to the illegal use of such a distinction !” 

Other correspondents shall be answered next week. 

Communications have been received from—Mr. M‘Donald; Dr. H. Fick ; 
Mr. Hunt, ‘(Yeovil;) A Practitioner; Mr. Eastcott, (Dorchester ;) An old 
Student; Mr. Downing, (Castle Eden;) A Student; An old Subscriber; Mr. 
Grove; A Constant Reader of many years’ standing; Mr. George Wigan; 
Lict. of Glasgow, (Liverpool ;) Esculapius. 

We can give no special recommendation to Junius to enter at King’s Col- 
lege. The requisite inquiry shall be instituted relating to the practice 
which our correspondent has d d at University College. 

A Subscriber, (Harrow.)—Candidates are not admissible after they are 
26 years of age. Some of the Regulations and Prospectuses of the Medical 
Schools did not reach our office unti] Thursday ijast. 
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duties of the medical superintendent 

Tue abolition of the old methods of coercion, and the conse- 
quent mitigation of the symptoms of insanity, have led, as a 
natural and happy consequence, to the recognition of the 
session, by insane persons, of many of the feelings which relieve 
their affliction from debasement, as well as of surviving intel- 
lectual faculties, capable of cultivation. To the preservation of 
these feelings, and to the resuscitation of these faculties, 
after various approaches to moral torpor and death, a more 
enlightened treatment has now extended itself. Attempts 
which would have been vain in connexion with the old and 
shocking system of dungeons and blows, have become reason- 
able, and res to become more and more successful, 
under a milder government, more consonant to civilized and 
Christian communities. Thus, into places of abode where 
words of kindness were once never heard, ministers of a re- 
ligion of mercy have penetrated, and to those to whom tones 

reproach or violent menace were once alone familiar, 
spiritual consolation has been successfully addressed, and 
lessons of instruction have been afforded with advantage. This 
is part of the superstructure for which the abolition of 
restraints was but a foundation. Having removed from dis- 
ordered minds every removable source of pain, vexation, or 
fear, it now remains to be seen what further can be done; 
how much may yet be preserved; what can yet be restored of 
the faculties, the loss of which deprives human life of its 
best privileges, and throws the unhappy afflicted person out of 
his proper rank in the creation. 

The institution of religious services in asylums has created 
new and peculiar duties for the officers; and although I can 
readily conceive the apprehension with which the medical 
superintendents of some asylums regard this subject, and 
know how unjust it is to ascribe such apprehensions to indif- 
ference, I am quite satisfied, that with reasonable caution 
in the exercise of his peculiar duties, a chaplain may become 
a valuable officer in asylums for the insane. It is, unfortu- 
nately, true, that no cause of mania, melancholia, and imbe- 
cility, is more common than a gloomy religion, which excludes 
the idea of God’s mercy so carefully,and brings forward God’s 
judgments so prominently, as to a , and depress, and en- 
feeble, many enthusiastic and weak persons who are exposed 
to its doctrines. Among persons of education, and particularly 
among women, I believe that nearly one half of the cases of 
derangement of mind arises from this perversion of religion 
alone. Exciting meetings, enthusiastic exhortations, false, 
foolish, and almost blasphemous biographies, wild and inco- 
herent tracts, constitute all the intellectual exercises of these 
sincere and misguided persons; and a restless, meddling, 
dictatorial spirit assumes the guise and name of charity and 
religious zeal. By degrees, the mind, so ill-exercised, so ill 
governed, so excited, becomes weakened, and then the mask 
falls to the ground. Spiritual and worldly pride, idle prophe- 
syings, convictions of eternal wrath, and fierce denunciations 
of neighbours, or parents, or children, or relatives, declare 
that madness has supervened. Knowing all this, by daily 
observation, I feel as strongly as any physician can do, the 
danger of misapplying religious attentions: but with all this, 
I still believe thot many insane patients are capable of deriving 
much satisfaction from being permitted to attend the services 
of their church; and that a good and prudent clergyman may 
become a useful auxiliary to a physician, by correcting fana- 
tical delusions, moderating spiritual conceit, vindicating God 
from the unjust views of his creatures, and reviving every 
hope that is permitted to the imperfect and the penitent. Of 
course it is only in the character of a physician to the insane 
“ I rc e to speak of this serious subject at all. 

0. 1205. 





There can be no doubt in mane *s mind, that the arrange- 
ments made in en asylum for the o ce of Sunday may 
be so regulated as to assist the general plan of a physician 
whose endeavours are understood to be directed to wpe 
patients by tranquilizing their excited faculties, and solicit- 
ing such ties as are disordered or oppressed to ancient 
and customary exercise. Many of the patients keep exact 
account of seasons, and months, and weeks, and days. Their 
recollections of Sunday, as a day of rest from toil, or a day of 
mental repose, and quiet, and cleanliness, in every rank ex- 
cept the most abject, are not effaced; and the customs of an 
asylum should accord with them. On Sunday morning, the 
attendants should see that every patient capable of being 
dressed neatly should be supplied with all the means of being 
so. They should take care that every patient desirous of 
going to the chapel should be ready to go when the bell rings; 
and they should remind some, who take little notice of these 
preparations, that if they wish it they can also attend. All who 
can read, and can take care of books, should be supplied with 
prayer-books and h -hooks. A certain —— of the 
attendants, themselves in Sunday dress, should accompany 
the patients to chapel, preventing their entering with inde- 
corous haste, or crowding on the same benches, or dispossess- 
ing those well known to have some favourite seat. There are 
some patients whose peculiarities make it desirable to = 
them immediately under the observation of the attendants; 
and the epileptic should be induced, if possible, to sit on the 
lowest benches, so as easily to be removed if a paroxysm 
comes on. During the service, if any patient is observed to be 
becoming fidgetty, an attendant should go and sit by the 
patient’s side; or, if necessary, walk quietly out of the c 
with him. To know when not to interfere is a valuable know- 
ledge in an attendant: several patients have odd and restless 
habits, and yet, after getting up once or twice, will sit down 
and be tranquil through the rest of the service. If a patient 
has a fit, he should be at once removed, with as little noise as 
ible, by three or four attendants. These attentions should 
systematically fren and when such is the case, such 

events produce no disturbance in an insane congregation. 

Those who have never before been in the chapel of an 
asylum for the insane are generally surprised to find that the 
patients join in the responses and singing, in a manner which 
some sane congregations would do well to imitate. The at- 
tendants should be trained to assist the patients, and set them 
an example in these respects, uttering the responses with 
moderate voices, and also singing, if able to sing. For this 
reason, as well as others, I should wish to have the attendants 
instructed in singing. 

If the officers desire that the attendants and patients should 
conduct themselves satisfactorily in all these respects, they 
must themselves set the example. They should not come 
into the chapel without prayer-books and hymn-books, as if 
they dropped in by accident, or were merely there to watch 
the patients. If friends accompany them, they should inter- 
dict loud talking as they approach the chapel door, and any 
injudicious manifestation of excited curiosity. The officers, 
their families, and their servants, should be punctual and 
constant in their attendance, and as careful in their de- 
meanour as if they were in the parish church. The services 
should in with t exactness, and never exceed one 
hour. At Hanwell, the organ is now played by a convalescent 
patient: it was formerly played either by female officers or 
members of the officers’ families. I should, however, prefer 
engaging a regular organist for this duty, in order to its 
steady and consistent performance, any interruption or un- 
certainty of which confuses the patients. P 

It would scarcely be proper for me to say anything of the 
chaplain’s duties in the chapel, except that they should al- 
ways commence with exactness,and that some pom in 
the Scriptures, and some kinds of sermons, being peculiarly 
likely to be misapplied, or to produce useless or st 
terror, must be abstained from in reading and preaching. 
have known great faults committed by a disdainful di 
of this precaution: and I have no hesitation in saying that it 
would be better to have no clergyman at all in an asylum, 
than one who should unfortunately think it beneath the dig- 
nity of his office to pay attention to it. In some of the 
several annual reports which I have published, I have en- 
deavoured to express my sense of the kind and able assistance 
derived from the Rev. J. T. Burt, the former chaplain, to 
whom we were also indebted for the formation of the asylum- 
schools. I have now much pleasure in bearing my testimon 
to the kindness and judgment of his successor, the Rev. J. 
May. When the physician has perfect confidence in the 
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chaplain, many of the restrictions generally laid on the chap- 
lain may be relaxed, and a free intercourse allowed with the 
patients; always, however, with a general reference to the 
physician’s principles of treatment, and, in special cases, with 
especial reference to his opinion and wishes. 

My reports have also recorded my observations on the 
effects of the chaplain’s office on the patients: I can but briefly 
repeat them. One of the effects is the exercise, in many 
patients, of a temporary control over themselves. I disapprove 
of taking noisy and ill-behaved patients to chapel, because 
I wish that a habit of tranquillity should be created and 
invariably preserved there; but sometimes a patient who has 
formerly been noisy, and who is still rather excited, will so 
earnestly petition to be allowed to go to chapel again, and 
make such solemn promises to keep quiet, that the trial may 
be made; and it will generally prove successful. There are 
many patients at Hanwell who attend the chapel every day in 
the year, or every Sunday, and sit in the same place; and the 
decorous gravity of their demeanour would little prepare the 
observer for the general incoherence of their thoughts and 
discourse. After the service, the patients walk through the 
galleries to their respective wards with as much order as a 
village congregation. I have witnessed the same order both 
during and after the service in the asylum of the Salpétriére, 
in Paris, several of the patients being taken to the parish 
church within that great establishment every Sunday, and 
having a sermon preached to them afterward in the scheol- 
room. 

The patients who do not belong to the church of England 
should, of course, be permitted to see their minister. Except 
the Irish catholics, however, I have scarcely ever found a 
patient, not of the English church, desirous of seeing a minister 
or priest. The Roman catholics appear, generally, to derive 
more consolation from religious reading, and to be more easily 
cheered in their spiritual views, than the patients of our own 
church; and religious despondency is very rare among them. 

It is not necessary to say more on this subject. The zeal of 
a good clergyman will be the best security for his more 
especial attentions to the sick who cannot be taken into the 
chapel; and if his duties are to be efficiently performed, con- 
fidence must be reposed in him. There are, however, kinds 
of exhortation, and descriptions of books and tracts, so mis- 
chievous, that the physician should have power to protect his 
patients from their influence. All books should be submitted 
to his inspection before being circulated among the patients; 
and there should be frequent communication between the 
chaplain and physician concerning the nature and effects of 
any particular conversations held with the patients. As some 
of the patients are anxious, occasionally, to receive the sacra- 
ment, it should be required of the attendants of each ward to 
make out lists of all such as desire to communicate, at such 
times as the chaplain may appoint: the lists should be sub- 
mitted to the physician, and lastly, to the chaplain; so that, 
either for medical or other reasons, none should be admitted 
whom the ceremony might disturb, or who might in any way 
interrupt its solemnity. 

I believe, the experience of all the chaplaius of asylums has 
taught them that there is great difficulty in ascertaining to 
what extent their most anxious endeavours are really service- 
able, and that all their attempts should be characterized by 
moderation. It is, indeed, not only of consequence that the 
clergyman, but that every one who converses with the insane, 
should exercise a sober discretion, and preserve an even and 
unexciting tone. An injudicious topic, or the use of an un- 
guarded expression, will sometimes renew the cerebral irri- 
tation, and retard recovery. The religious fervour which 
springs from mere physical excitement must not be incau- 
tiously encouraged. The tears and self-accusations of mental 
despondency must not be regarded as a wholesome and 
welcome penitence. These are among the irregular phenomena 
of convalescence; and such errors of interpretation will be 
fatal to recovery. 

Again, and for the last time in these lectures, I must 
observe, that neither can religious services have their due 
effect, nor tranquil feelings exist in an asylum, without fre- 
quent and severe interruption, if mechanical restraints are 
permitted, or any habitual tyranny is exercised. Patients 
subject to endure or witness the imposition of restraints, or 
subjected to habitual neglect, regard those who have the care 
of them as enemies, jailers, and tyrants, suspect their piety, 
and reject and despise their inconsistent attempts to senedalle 
them to misery. The whole system of an asylum must be 
consistent, or it will not be effectual. 

Independently of religious instruction, attempts have been 
made, with success, in many asylums in Great Britain and 








Treland, on the continent, and in America, to improve the 
general education and exercise the imperfect faculties of 
several of the patients contained in asylums, and to instruct 
others in reading, writing, arithmetic, geography, drawing, 
singing, kc. The abuse of what is called education, and a 
morbid anxiety for mere intellectual acquirement, are as 
prevalent in society as is an abuse of religion; but no just 
argument can thence be drawn against attempts to restore 
the faculties of the mind to moderate activity. Such attempts 
only require the same discretion as attempts to teach religious 
truths to the insane, or even as attempts to induce them to 
occupy themselves in work. At Hanwell, the attempt began 
under the superintendence of the Rev. Mr. Burt, in 1842, by 
the establishment of reading-classes. The number of patients 
in each class varied from six to fourteen; each patient read a 
few passages in them, and illustrative pictures, maps, and 
observations, were employed. As the lessons proceeded, it 
was found that more command was obtained by the patients 
over their powers of attention, and that they read with more 
confidence. Some who had lost the habit of reading re-acquired 
it; some who had forgotten the art of writing learned to write 
again; and some learned to write who had never known how 
to hold a pen. Their copy-books furnish gratifying evidence 
of the progress of the writers. In the first page of some of 
them you find nothing but unmeaning marks or idle scrawling; 
the next page shows more attention; the next is an imperfect 
but careful copy; and there isa gradual amendment afterward. 
Attendance at the schools was a source of evident pleasure, 
and it was so arranged as scarcely to interfere with any of 
the ordinary employments of the asylum, and, consequently, 
was scarcely extended to the most intelligent of the patients, 
so that the difficulties to be met by the schoolmaster and 
schoolmistress were very great. There were also no separate 
rooms for the schools. But with these and other disadvantages, 
the spectacle afforded by the schools was to me, and I believe 
to almost every officer of the asylum, most gratifying : instrue- 
tion had been, to a greater or less extent, afforded to about 
eighty female and one hundred and twenty male patients; 
and it was with the deepest concern that I at length unex- 
pectedly found the schools closed, by order of the visiting 
Justices. 

It is mortifying to have to mention what seems like an 
acknowledgment of the failure of this plan; but I entertain 
no doubt that the schools will be re-established at Hanwell; 
and for proofs of the practicability of such an attempt, and of 
the results that may be expected, I would refer to the official 
report of the inspectors-general on the Lrish asylums for 1844; 
and especially to the report on the Armagh Asylum; to Dr. 
Brigham’s reports of the State Lunatic Asylum at Utica, U.S,, 
for 1844, 1845,and 1846; to the actual state of the schools in the 
great French asylums, and especially at the Bicétre, of which a 
notice will be found in the British and Foreign Medical Review 
for January, 1845, written by myself, after an opportunity of 
personal observation ; and also to the interesting work of 
M. Seguin, “ On the Education of Idiots;” and to M. Voisin’s 
treatise; and, lastly, to the latest reports of the Lancaster 
Asylum; and to the “Observations of Dr. De Vitré,” the 

hysician to the asylum, “on the necessity of an extended 
egislative protection to persons of unsound mind.” 


I have still to make a few remarks on the government of 
asylums; a subject closely connected with the well-doing and 
the recovery of the patients; and although in doing this I feel 
the difficulty of avoiding the influence of some pee recol- 
lections or impressions, [ still more strongly feel that I am 
recording opinions which will be read not only where all such 
personal associations and impressions will be unknown, but 
when all who were ptt in them will be forgotten. 

An asylum ought to be neither a prison nor a workhouse ; 
but a place of refuge and of recovery from all the mental 
distractiofis incidental to mankind. Comfort in all cases, and 
recovery in many, are the attainable results of proper agencies 
directed to the remains of affection and intelligence existing 
in every case, and varying in all cases. The object, therefore, 
of every law and regulation of an asylum, and of its whole 
constitution, should be to bring to bear on all the patients 
such an amount of intelligence and benevolence as may soothe 
many, and direct all, and raise each patient to the point of 
cure attainable in each particular case. All the details should 
be part of one harmonious whole. The patients should be 
accustomed to look on the attendants as their constant friends 
and guardians; the attendants should expect the visits of the 
officers with pleasure, and rely upon them for advice and en- 
couragement; the officers should be animated by the example 
of a humane and intelligent medical superintendent; and he 
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and they should look forward to the occasional visits of the | being mischievous by avoiding all kind of interference. He 


directors with confidence. If the patients fear the attendants, 
and the attendants dread the officers, and the officers look 
forward to committee days as days of insult, all must go 
wrong. 

There is so much that is peculiar in the management of an 
asylum, that the wonder is, not that such institutions should 
often be mismanaged, but that governing bodies, not one 
member of which can be supposed to have had opportunities 
of acquiring any previous knowledge of the subject, should, 
upon tae whole, acquit themselves of this duty at all creditably. 
The true requirements of a member of such body comprehend 
not only an attention to finance, and a strict enforcement of 
regulations, but a consideration of the human character, and 
of everything that can affect the feelings, and stimulate or 
depress the exertions, of those officers to whom the direction 
of infirm minds is entrusted. It must sometimes happen that 
these requirements are wanting; and when that is the case, 
the governing body, without courage to leave proper authority 
in the hands of the superintendent, interfering in turn with 
every officer and distrustful of all, without reliance even on 
attendants chosen by themselves, will change their regula- 
tions frequently, making the bonds of discipline tighter, now 
here, now there, until they are irksome to all and really useful 
tonone. The laws of the asylum ii one month will not be 
the laws of the asylum the next rnonth; depending sometimes 
on mere temperary expediency, -ometimes on motives merely 





personal, and very seldom on any general principles. Causes | 


of this kind cannot but be supposed at least to be connected 
with the very frequent changes occurring among the officers 
of the principal asylums of England. No officer understands 
his position, or is sure of it; and the patients are seldom per- 
mitted long to enjoy the benefit of any one consistent system. 

The direction of an asylum ought to be such as to create a 
very different spirit. It should be such as to declare, in every 
act, a remedial intention ever present to the directors. It 
should be calm, uniform, and just, dictated by a warm philan- 
thropy, and should inspire confidence throughout all the 
ramifications of the internal administration, so that all the 
duties of all the officers, and attendants, and servants, from 
the highest to the lowest, should be performed cheerfully, and 
in an enlightened, benevolent, and uniform spirit, concentrat- 
ing all its good influences on the patients, for whom the 
public has provided asylums, and to benefit whom the officers 
and servants are appointed and paid. All the rules and re- 
gulations of the asylum should breathe the same spirit, and 
then no excuse would exist, and none should be admitted, for 
disregarding them; and these rules should seldom be changed, 
and never without long notice, and great consideration. 

These are principles which cannot be departed from without 
producing great uneasiness and discomfort in asylums, and 
without adding to the afflictions of the insane, and rendering 
the efforts of the superintendent or director a perpetual and 
painful struggle against influences opposed to all his remedial 
indications. I believe, also, that these are principles which 
can only be carried into effect in any asylum by the selection 
of a medical director, in whom the governing body or com- 
mittee reposes full confidence, and to whom it imparts full 
authority over every other officer, and over every attendant 
and servant in the house. So trusted, and so armed, supposing 
that common prudence has been consulted in his appointment, 
pit motive that can act upon an intelligent, honourable, 
and benevolent mind, will induce him to consider the task he 
has undertaken, to mature his plan, and to ensure its success 
by means of officers in whom he can trust, and attendants on 
whose fidelity he can rely. The whole character of an asylum, 
in such cases, must be so conspicuously good or bad, that the 
directors can never be long exposed to any painful doubts on 
the subject. If it is good, the less they interfere the better. 
Observing everything, superintending everything, having 
everything explained to them, they should refrain from active 
interference; confine themselves chiefly to suggestions; as 
much as possible abstain from details; and wholly and en- 
tirely withhold from meddling with points of discipline in the 
wards. If the character of the asylum becomes bad, it must, 
with such a constitution, become soon and visibly bad aito- 
gether; and they have their remedy, and should apply it. It 
is not Bintan 4 to say that this is difficult, for it is well 
known that the officers of such institutions can very easily be 
got rid of, even for reasons less important. 

Seven years of close observation of the management of 
Hanwell have convinced me that no mistake can be more 
unfortunate than that of placing the direct government of an 
asylum for the insane in any other hands than that of a phy- 
sician, Any other governor will find that he can only avoid 





must be idle, or he can scarcely be harmless. If he supports 
the physician, such support should not be required; if he 
opposes him, or controls him, the welfare of the patients is 
sacrificed, and the asylum is ruined. To put a gallant officer 
in such a position, or to transfer a governor to an asylum 
from a prison, is to place such individuals in a position in 
which all their previous experience becomes nearly useless, 
and for which nearly all their acquired habits disqualify them. 
To entrust such an officer with the choice of attendants 
on the patients, the regulation of their duties, and even with 
the classification of the patients, can only lead, by a succession 
of mistakes of lamentable consequence, to utter confusion. 
It will readily be conceded that the regulations of a camp or 
a garrison can have little in them applicable to an asylum; 
but it will not, perhaps, so easily be granted that everything, 
and the manner of everything, that is considered suitable to 
a prison, is inappropriate and wrong as applied to an asylum 
for the insane. It may be difficult for a magistrate to believe 
this, but nothing is more certain. 

In asylums which do not contain more than 400 patients, 
the medical superintendent chiefly requires an assistant to 
make up the medicines; and there is, indeed, no such assistant 
in many asylums of that size. In a larger asylum, more 
assistance becomes necessary, and the assistants should either 
be appointed by the physician, or should act under his direc- 
tion, communicating with and reporting to him on all subjects, 
and not making direct communications or suggestions to the 
committee. The duty of seeing every patient twice, or even 
once a day, prescribing for those who are sick, listening to 
the representations and complaints of others, giving directions 
for the special attentions required in particular cases, ascer- 
taining that nothing important is omitted in the diet, clothing, 
exercise, classification, and general management of all the 
patients, examining new patients, keeping records and 
registers of cases, and attending to all the applications inci- 
dental to his office, becomes extremely laborious for one 
medical officer, when the patients exceed 300 in number, and 
impossible when the number exceeds 400. But the medical 
assistants should be expected in all things to conform to the 
plans of the physician, and he should have authority to direct 
them in their duties, and the times of performing them, and 
to require their coéperation, not only in the general duties 
of a superintendent of an asylum, but in any inquiries and 
investigations for which a large asylum affords opportunities. 
They should be required to keep journals of the cases, and 
diaries of the particular occurrences of each day; but these 
diaries or daily reports should be made to the physician, and 
not to the committee, except where the physician is not a 
resident of the asylum. The attendants should make evening 
reports to the assistant medica! officers and the matron; the 
assistants and the matron should report to the physician; and 
the physician alone to the committee. 

The matron of an asylum is usually chosen by the governing 
body; but it is a great evil in an asylum when this officer con- 
siders herself independent of the physician, and has the power 
—by sending away the attendants on his female patients, 
choosing others without reference to him, and moving them 
from ward to ward—te interfere in the most direct and mis- 
chievous manner with the most important parts of his treat- 
ment. A matron to an asylum may be a valuable auxiliary 
to the medical officers, and the means of doing much good; of 
which I have had some personal experiente. But matrons 
are generally spoiled as auxiliames to the wpedical officers, by 
a pardonable leaning to female influence on the part of all 
committees, who are pleased with the studious deference 
apparently paid to their opinion, and really paid to their 
power; and thus the matron becomes the only companion of 
the governors through the wards, and almost the only source 
of their information; and it becomes the fault of matrons of many 
institutions to usurp authority, and to en#eavour to exclude 
the medical officers from all interference with the female 
side of the house, beyond that of prescribing drugs. Their 
influence, also, with the governing bodies is not always exerted 
in the direction of humanity or kindness. I am very sorry to 
say it, but in the generality of examinations made, or inquests 
held, in hospitals or workhouses, the matrons do not appear to 
advantage, and are usually found to be the most effective 
agents for harsh purposes. Upon the wliole, I believe, that 
where the matron of an asylum is not the wife of the super- 
intendent, it would generally be productive of harmony to 
have no matron, but in her stead, a head nurse and an assist- 
ant nurse in each ward, superintendents ,in the different 
work-rooms, the store-room, and laundry; and, perhaps, a 
chief nurse over all, whose duty it should be to carry the 
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superintendent’s plans into effect on the female side ef the | promoting the recovery or amendment and comfort of the 
reporting to him alone all circumstances Sag de patients. For this end, the active services of many healthy 
call for his attention. The government of the female side of minds is the means; and these means can only be secured by 
an asylum would then be assimilated to that of the male side, | promoting the general mental satisfaction and comfort of 
where, certainly, more order generally ney 2 and fewer | competent officers—an object which all vexatious, distrustful, 
changes take place in the erred mare and fewer disagreements | and ungenerous regulations cannot but im) . 
among the officers. This arrangement prevails in France,| The medical superintendent himself should deserve the 
and is beginning to be adopted in the asylums of the United | fullest confidence of the governing body, and should 
States. | it. His representations should always be received with re- 
The medical superintendent of an asylum should have | spectful attention, and his complaints of neglect of duty, or of 
nothing to do with the steward’s department, the supervision | departure from his plan of managing the asylum, should be 
of which should rest with the committee. The steward’s | investigated promptly, ary ee with care. His authori 
duty should be, to provide everything that the physician | cannot be impaired without detriment to the asylum, throug 
represents to the committee as necessary for the patients, | every part of which his influence must be continually in 
and, together with the housekeeper, to exercise a general | operation. Whatever diminishes his influence, and whatever 
control over all domestic matters, including what may be | discomposes his mind, disqualifies him for the task of superin- 
termed the domestic habits of the attendants; but neither of | tending the whole working of the asylum, and for consoling, 
these officers should interfere with the management of any | enlivening, animating,and by undisturbed kindness and calm- 
patients except those employed by them. ness ever guiding, supporting, and controlling, more or less 
Supposing all the officers of an asylum to be well selected, | directly, the minds of all the rest of the establishment. It is 
and a proper degree of authority vested in the medical super- | to him that the whole house must at all times look for the 
intendent, it seems desirable that the committee or governing | principles by which everything done in it is to be regulated. 
body should place such a degree of confidence in them, as to His —— or his known wishes should be present to the 
exclude from the regulations all restrictions from which no | mind of every officer and every attendant in every variety of 
good effects can ensue to the patients. In this respect, | accident; and his character of mind and heart ever in their 
prison discipline at present taints the constitution of asylums; | view. Indifference, on his part, must lead to negligence on 
and medical and other officers, who have undertaken the | the part of those who execute his commands ; severity ex- 
a task of regulating the mental as well as the bodily | hibited by him must lead to brutality on the part of the at- 
ealth of the insane, are needlessly harassed by rules and | tendants. His steady discouragement of negligence, his known 
observances which interfere with their private life and do- | abhorrence of cruelty, and his real and deep sympathy with 
mestic freedom. The medical superintendent should have | his patients, may be reflected from every humane heart 
power, within reasonable limits, to grant leave of absence to | in the asylum. 
the officers and attendants. They sometimes require it on | His duty is difficult and peculiar, and comprehends a wide 
emergencies which prevent their waiting for the decision of | and careful survey of everything that can favourably or un- 
a committee; and the chief medical officer ought to be a com- | favourably affect the health of the mind or the body. He has 
— judge of their requiring it, as they certainly often do, | to regulate the habits, the character, the very life, of his 
or their health’s sake. The attendants in all asylums have | patients. He must be their physician, their director, and 
evenings or afternoons of leave in turn, and are seldom | their friend. The whole house, every great and every 
refused a day’s holiday by the medical officers; but the | trifling arrangement, the disposition every officer and 
officers are prone to confine themselves altogether to the | servant, should be in perpetual conformity to his views, so 
limits of the asylum grounds, if they have to send a written | that one uniform idea may animate all to whom his orders are 
petition every time they wish for a da s change of air and | entrusted, and the result be one uniform plan. Nothi 
scene. There ought also to be a private gate, of which each | should be done without his sanction. The manners 
officer should have a key, to canto him to escape into the | language of all who are employed in the asylum should but 
quiet fields occasionally; for none but those who live in | refiect his; for everything done and everything said in an 
asylums can know how few are the moments in which officers | asylum is remedial or hurtful; and not an order should be 
can command relief even to the wearied sense of hearing. | given, or a word spoken, except in accordance with the spirit 
Requiring them to be in their houses at a certain hour,— | of the director of the whole establishment. By such a 
generally an early hour in relation to the customs of | system alone, can it ever be proved to what extent the cure 
their neighbours; and that the name of every private | or the improvement of the insane is practicable. 
visitor to them shall write his or her name in a book;| That he should be a person naturally benevolent is indis- 
and that the hour of departure of any visitor, if after | pensable; and it is extremely desirable that he should 
ten at night, shall be reported to the committee, can | an almost inexhaustible patience. The qualities to which, of 
merely tend to remind the officers that they are distrusted, | old, much importance was attached—a commanding stature, 
and to pr a their either going out as much as their | a stern manner, a fierce look, a loud voice—have become 
own health of mind and body requires, or receiving the visits | either unnecessary, or positive disqualifications. Threats or 
of any of their friends, who, naturally enough, object to spend | reproofs, seconded by these attributes, may terrify the pa- 
an evening where it is expected that they should hasten away | tients, but they loosen the bonds of affection, and generate 
before the clock strikes ten, or have their names paraded be- | feelings which will burst forth into expression in the next 
fore a committee of justices. Habit has reconciled the govern- roxysm, or revengeful designs, which will wait their time. 
ing bodies of asylums to regulations which, however applicable | Even remonstrances, to be successful, must be calm and care- 
to prisons, where security requires them, are as useless, as they | fully timed, being addressed to the afflicted rather than the 
must be offensive, to those whose lives are devoted tothe care | faulty. If sickness lays open all the delusions of life, madness 
of the suffering and the sick. often shows all human weaknesses magnified; and they must 
For the same reason, it is desirable that each officer’s house- | be viewed with never-failing charity, at no time forgetful that 
hold should be independent ; having separate servants, a | the dispositions so exhibited are impaired and deformed by 
separate kitchen, and that their salaries should be sufficient | insanity. The advocates of those gloomy religious views, to 
to enable them to buy their own provisions. At present, the | which allusion has been made in the commencement of this 
regulations of asylums vary as regards the table of the officers | lecture, are fond of dweiling on what they term the depravity 
and all their domestic arrangements, according to the caprice | of the insane, and of interpreting the mysterious infliction of 
of the committees, and sometimes according to the fancy of | madness into the immediate fruits of individual sin. From 
the matron. In some, an excellent general table is kept ; in | whatever errors of mankind, ancestral or accumulated, dis- 
others, each officer orders his own dinner, and orders what he | ordered intellect has become so common, imputations thus 
leases; in some, fish is forbidden—in some, fowls are pro- | applied to those afflicted are generally most unjust and untrue. 
nibited; and committees are said to have been divided on the | The good feelings of the insane are often disordered, seldom 
question of allowing fish-sauces and capers. So, also, as re- | destroyed; control over them and over the pre nsities is 
gards the houses of the officers: they are sometimes expen- | often lost, the will in nowise consenting. Pinel, who well and 
sively furnished, sometimes meanly; sometimes their servants | intimately knew them, says, “I have nowhere met, except in 
occupy good rooms, sometimes cellars and garrets. The per- | romances, with fonder husbands, more affectionate parents, 
mission given to the matrons of asylums to interfere in these | more impassioned lovers, more pure and exalted patriots, than 
latter particulars is incredible and disgraceful. They are | in the lunatic asylum, during their intervals of calmness and 
merely alluded to in their connexion with the principle I | reason.” All my own experience confirms this valuable tes- 
have already spoken of—that the great object of all the regu- | timony; and to persons retaining so much feeling, all severity 
lations of an asylum should be to Sivest the greatest possible | must be misplaced. 
amount of benevolence and intelligence towards the means of | If the authority of the superintendent is properly main- 





owr rer ae OM OaaiSs TARP RPM ORT ES SRS 6 IT 


e 


ee A i ee 


8ST. BARTHOLOMEW’S HOSPITAL—REMARKS ON SCIRRHUS. ' 365 








tained, a task which would be irksome and insupportable 
in other circumstances, becomes less difficult, and produces 
solid gratification. His labour is considerable, but the object 
is great‘and good, and the effects are real and appreciable. 
He kuows that his influence is felt, more or less, by all the 
patients residing under the roof with him; and he is per- 
petually observant of them. In the morning, he notices their 
state as regards comfort and cleanliness; at their various 
occupations, he sometimes sees and cheers them; at their 
meal-times, he ascertains that their food is of proper quantity 
and quality; he occasionally joins them in their recreations 
and exercises; he meets them at prayers. After the labours 


of the day, he converses with them,and helps to dissipate the | . . - 
f 7 P i |“ A hard tumour sometimes forms on the surface of the breast, 


| which feels like scirrhus, and on cutting into it, it looks like 
| it, so that I can give the disease no other name. It appears 


meditating death, in the night-hours. He encourages and | be unconnected with the breast, but when you remove it, 


assists all his attendants, almost at all hours, in their ex- | : 
| one narrow corner. I have removed three tumours of this 


| kind, leaving the breast untouched, except where I separated 


gloom of their evenings; he often sits awhile by the bedside 
of the irritable and desponding, until he has soothed them 
for the night; he visits those who are sick, or disturbed, or 


hausting duties; and he is always ready to assist them by his 
advice, or support them by his presence. By the spirit 
which, by this devotion of himself, he creates in them, he 
knows that he multiplies his own offices and influence an 
hundredfold. 

For the great results of all this, and of all the cares and 
attentions which I have attempted to explain in these lectures, 
we must look at the actual condition of well-managed asylums. 
There we shall find prevalent a general feeling of trust and 
confidence on the part of the patients, and a power in all 
emergencies which cannot be in any other way acquired. We 
shall tind a diminished mortality, an increase in the number 
of recoveries, and an immense addition made to the happiness 
and general weil-being of all the incurable, including patients 
of every conceivable variety of sensibility, and possessed of 
every modification of intelligence and of affection, short of a 
perfectly sound state of mind, or one free from the certainty 
of relapse. 

I hope my concluding words will be believed, when I say, 
that if the whole of the system which I have imperfectly en- 
deavoured to sketch be steadily persevered in—no anger— 
no severity—no revenge—no deception—no disregard ever 
shown to the insane,—the resident superintendent will no 
longer find himself living among the habitually furious, or the 
incurably gloomy, or the constantly discontented. Calmness 
will come; hope will revive; satisfaction will prevail. Some 
unmanageable tempers, some violent or sullen patients, there 
must always be; but much of the violence, much of the ill- 
humour, almost all the disposition to meditate mischievous or 
fatal revenge, or self-destruction, will disappear. Some of the 
worst habits that beset the poor lunatic will also be got the 
better of; cleanliness and decency will be maintained or 
restored; and despair itself will sometimes be found to give 
place to cheerfulness or secure tranquillity. I could walk 
through such an asylum as I have described, and point out 
illustrations of every word in every ward. 

Resolved, therefore, to make his asylum a place where 
everything is regulated with one humane view, and where 
humanity, if anywhere on earth, shall reign supreme, the 
resident director must be prepared to make a sacrifice of some 
of the ordinary comforts and conventionalities of life. His 
duties are peculiar, and apart from common occupations. His 
society, even, must chiefly consist of his patients; his ambition 
must solely rest on doing good to them; his happiness on pro- 
noting theirs. 

None but those who live among the insane can fully know 
the pleasures which arise from imparting trifling satistactions 
to impaired minds; none else can appreciate the reward of 
seeing reason returning to a mind long deprived of it; none 
else can fully know the value of diffusing comfort, and all the 
blessings of orderly life, among those who would either perish 
without care, or each of whom would, if out of the asylum, be 
tormented or a tormentor. Constant intercourse and constant 
kindness can alone obtain their entire confidence; and this 
confidence is the very keystone of all successful manage- 
ment. 

Thus living, and thus occupied, the director will learn to 
love his people, with all their infirmities, which are their 
afflictions. The asylum is his world; the patients are his 
friends; humble, but not without even delicate consideration 
for others; wayward, but not malignant, except when cruelty 
exasperates them; capricious, but not ungrateful; distrustful, 
but to be won by candour and truth; disturbed and grievously 
afilicted, but not dead to some of the best and purest affections. 
Ife will almost regard his patients as his children; their cares 
and their joys will become his; and, humanly speaking, his 
whole heart will be given to them. 








ST. BARTHOLOMEW’S HOSPITAL. 


SURGICAL REPORTS FROM THIS HOSPITAL. 
4 
By HOLMES COOTE, Ese., 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, SURGBON 
TO THE NORTH LONDON OPHTHALMIC INSTITUTION, AND LATE HOUSE- 
SURGEON TO ST. BARTHOLOMBW’'S HOSPITAL. 


REMARKS ON SCIRRHUS. 
CrncuMscriBED scirrhous tumours of the breast, less common 
than infiltrated scirrhus, are either superficial or deep-seated, 
The former are described by Sir B. Brodie, in a recent work.* 


you find that it is attached to the surface of the gland, just at 


the tumour from it; and in each of these cases I learnt that 


| the patient continued well a considerable time afterwards; 


indeed, I do not know that in any one of them there has been 
a return of the disease.” 

The deep-seated scirrhous tumour is imbedded in the glan- 
dular structure which is closely adherent to it, but pushed 
aside and condensed so as to form a kind of capsule. The 
transition in the nosological scale from scirrhous to medullary 
cancer is effected by a form of disease, in which, upon the hard 
base of the former, a soft and yielding growth is produced, 
covered by livid and vascular skin, which is frequently raised 
into two or more purplish semi-fluctuating elevations. A 
patient generally attributes the origin of the disease toa blow, 
after which a tumour forms; in four to six months, the skin, 
distended and discoloured, ulcerates, and allows the protrusion 
of a vascular and bleeding mass; the absorbent system rapidly 
becomes contaminated, and the patient usually dies of effusion 
into the chest. It must be from a disease of this kind that 
Dr. Rokitansky has described the ulcerative stage of hard or 
fibrous cancer: “The edges of the sore,” says he, “as well as 
its base, degenerate into a red, vascular, and bleeding fungous 
growth, (Wiicherung,) pouring forth a whitish encephaloid 
juice; next, lardaceous knots, of the consistence of brain, (me- 
dullary cancer,) develop themselves around, even at consider- 
able distance in the axilla, and in tissues of the most different 
kind.t 

The progress of scirrhus varies so much in different cases, or 
at different periods of the same case, that we may conveniently 
describe an acute and a chronic form of the disease: the 
former, occurring chiefly in younger subjects, is generally at- 
tended by severe attacks of pain, by rapid ulceration and fre- 
quent hemorrhages, by copious, fetid, and often sanious dis- 
charge. A female, aged thirty-six, in good health, unmarried, 
noticed, towards the latter end of August, 1839, a small, hard 
tumour in the right breast, occurring without apparent 
cause. She experienced frequent and severe plunges of pain, 
which she described as resembling a thrust with a knife. She 
came to the hospital for the first time, May 26th, 1540, about 
nine months after the commencement of the disease. There 
was a large, deep, and irregular ulcer of the breast, with en- 
largement and induration of the axillary and supra-clavicular 
absorbent glands, and incipient edema of the right upper ex- 
tremity. An operation was of course out of the question, and 
the patient, dissatisfied with the employment of soothing 
remedies only, left the hospital of her own accord at the 
end of a few weeks. Instances are known in which the dis- 
ease has been developed and extirpated; has returned after 
operation, and proved fatal within the space of one year' 
Such cases are striking when contrasted with instances of 
chronic scirrhus, occurring in aged females, in whom the 
disease, attended by but slight pain, and scarcely affecting 
either appetite or rest, makes very litile perceptible progress 
from year to year, and perhaps does not prove the cause of 
death at last. ‘ . , 

But the pain attending acute scirrhus is sometimes very 
inconsiderable. I have already mentioned the case of a lady, 
in whom there was scirrhous degeneration of full two-thirds 
of the mammary gland, from all accounts, of only fourteen 
days’ duration: the patient stated that she had experienced 
only two plunges of pain, by which her attention was first 
directed to the part. A section of scirrhous tumours, whether 





* Lectures Illustrative of Various Subjects in Pathology and Surgery, 
page 200. _ - 

+ Handbuch der Pathologischen Anatomie, von C, Rokitausky, band iii. 
seite 605. 
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of acute or chronic character, presents the same dense, glisten- 
ing, semi-cartilaginous ap’ ce. Cysts are not uncommon! 
found in their interior: they are usually filled by a thick yel- 
lowish or even bloody fluid; but I have seen them contain pus. 
Occasionally a small fungus grows from some part of the 
lining membrane. It would be obviously injudicious to open 
such cysts if detected during life; the opening would not heal, 
the fungus would, most probably, shoot forth, and the ulcera- 
tive stage of cancer would be sooner brought on. 

Extensive scirrhous disease of both the axillary and the 
supra-clavicular absorbent glands obliterates the channels of 
the absorbent vessels; hence, edema ensues, Commencing in 
the fore-arm, frequently about the elbow, it involves the whole 
upper extremity, and spreads to the side of the chest and the 
lower part of the neck; a passage is then established super- 
ficially across the chest, the existence of which is soon indi- 
cated by disease. A small gland near the sternal attachment 
of the sterno-mastoid muscle often becomes the first enlarged; 
the opposite axillary glands next swell; but patients rarely 
survive long when so many parts are contaminated by cancer; 
fatal effusion takes place in the sac of the pleura, or death 
ensues from continued suffering and profuse discharge. It is 
uncommon to witness both mammary glands simultaneously 
attacked by scirrhus; but after the extirpation of one, the 
opposite often becomes cancerous. (Vide case 2, p. 262.) 

he readiness with which, in the latter stages of scirrhus, 
the bones are fractured, is a fact well known to all surgeons. 
Case 2 afforded us an opportunity of seeing that bones, so dis- 
eased, may unite as speedily as under ordinary circumstances, 
and, further, of examining, after death, the morbid changes 
which had occurred, as well as the way in which union had 
been effected. The head and neck of the femur were ex- 
panded into a loose trellis-work, the interstices of which were 
filled by a toughish dirty grey-coloured fluid. The cancellous 
texture was destroyed, even in the great trochanter; the two 
fragments were held together by long and irregular spiculze 
passing from one to the other in various directions. 

The treatment of scirrhus of the breast can, unfortunately, 
be described in a few words. We may remove the whole 
mammary gland by a surgical operation, or we may confine 
ourselves to alleviating the patient's sufferings by the judicious 
employment of narcotics. “Cancer,” observes Dr. Walshe,* 
“is a disease of constitutional origin, anatomically charac- 
terized by the presence of encephaloid, scirrhous, or colloid 
growths, which, while they vegetate and decay in their pri- 
mary state, influence, by special medes, the surrounding 
structures, and tend to spread by a process of dissemination 
through the system,-—a disease liable to originate at all 
periods of existence in both sexes, in all social conditions, in 
all climes, and in some rural districts traceable, in some 
instances, to mental affliction, and ‘in all, in ultimate analysis, 
to predisposition, (hereditary or acquired,)” &c. Arguing from 
“that which oceurs in abscesses, (the pyogenic membrane 
constantly absorbs and secretes,) wherefrom no pus, possessing 
its sum of natural properties, finds its way into the circulation; 
but wherefrom corpuscules, in a state of disintegration and 
alteration, are carried into the blood.” Dr. Walshe believes 
that “disintegration of the elementary particles of cancer is 
the cause of the occasionally unproductive character of the 
absorption they undergo,” and that herein lies the reason why 
the absorption of a tumour, effected by artificial means, may 
constitute the cure of the disease. Upon these grounds he 
strongly recommends the treatment by compression, intro- 
duced some years ago by the late Mr. Young, and recently 
revived by Dr. Arnott, who has invented an apparatus con- 
sisting of a spring and an air cushion, by which compression 
can be exerted in a most efficient way. He also recommends 
the internal administration of the iodide of arsenic, and speaks 
in favourable terms of the good results following iodine-fric- 
tions. Of the efficacy of the iodide of arsenic I have no 
experience; but I have, upon several occasions, seen patients, 
affected with scirrhus, who had taken other preparations of 
iodine for a considerable time, and who had applied it ex- 
ternally in the form of ointment, tincture, &c., without any 
effect, either good or bad. 

In consequence of the high encomiums passed upon “the 
treatment by compression,” a fair trial was afforded it, at the 
request of some gentlemen, about five years ago, in St. Bar- 
tholomew’s Hospital, under the superintendence of Mr. Law- 
rence. I regret to say, the results were most unsatisfactory. 
In cases of true scirrhus it was wholly inefficacions. 

Surgeons of long experience have remarked, that whereas, 
in some cases, the operation of extirpating a scirrhous 





* Walshe upon Cancer. 





mammary gland is followed by the rapid redevelopment of 
disease in an vated form; in others, the same operation 
has apparently effected a permanent cure. Eighteen years 
ago, Mr. Lawrence removed a scirrhous breast from a lady 
now in perfect health. Sir B. Brodie “removed a breast 
affected with a scirrhous tumour se long since as 1832; the 
lady is still in good health. Since the operation she has 
married and had children.”* In another case, the operation 
was performed thirteen years ago, the patient remaining well 
up to the present time. Are we by any means able to distin- 
guish those cases in which an operation may be attended by 
such happy results, from those it proves a measure as useless 
as it is painful! This is a question which cannot as yet be 
satisfactorily answered; but there are some points upon 
which most surgeons are agreed. The chances of success 
are greatest when the operation is performed at an early 
stage upon a breast, perfectly rete moe subjacent parts, 
affec with a chronic circumscri scirrhous tumour, 
the nipple not being retracted, nor the integuments altered 
in structure, nor the axillary glands in any way enlarged. 
But in practice such favourable cases are uncommon. We 
mostly see instances of infiltrated or diffused scirrhus, in 
which the nipple is retracted, or the skin is become thickened 
and brawny, or one or two axillary glands are slightly larger 
than natural. Although, in such cases, the operation has 
been pronounced unadvisable by very high authority, there 
are some members of the profession who would wish to see 
a little additional evidence, before admitting it as an axiom, 
that under such circumstances a patient should be left to 
perish by a lingering and a most painful disease. 

But we may, upon well-established grounds, refuse to ope- 
rate upon an aged female affected with a chronic scirrhous 
tumour. We may justly regard the operation as useless if 
the skin is extensively involved, or if the mammz are firm] 
attached to the thoracic parietes, or if the axillary glan 
give evidence of having undergone scirrhous degeneration. 
Again, if there are any indications of internal disease, the ope- 
ration would be improper, and likely to shorten life; and, in 
conclusion, we may add, that when the tumour partakes of 
both the scirrhous and the medullary form of cancer, it should 
be regarded, with reference to surgical treatment, as if com- 
posed exclusively of the latter. 








CHARINC-CROSS HOSPITAL. 


SURGICAL REPORTS, WITH CLINICAL OBSERVATIONS. 
By HENRY HANCOCK, Esq. F.R.C.S., Surgeon to the 
Hospital. 
ULCERS TREATED BY THE INTERNAL USE OF TURPENTINE; AND 
REMARKS ON THE OPERATION OF THE REMEDY. 


Casr 1.—Alfred E—— was admitted on the 15th Feb., 1845, 
under the care of Mr. Hancock, having a large ulcer on the 
left leg, produced by the friction of his boot. He complained 
greatly of pain in the wound, the surface of which was smooth, 
and discharging thin watery fluid, without any appearance of 
granulation; the surrounding skin of a pinkish colour. To 
have an ounce of turpentine mixture three timesaday. 

March 26th—Has gone on well up to this date. Dis- 
charged, cured. 

In the following case, the use of the turpentine was followed 
by unfavourable symptoms:— 

Case 2.—Anne P—— was admitted on the 28th Jan., 1845, 
under the care of Mr. Hancock, with an ulcer on the right 
leg of two months’ duration, complicated with varicose veins. 
The wound is foul, very offensive, and discharges a thin 
watery fluid. She complains greatly of pain in the wound 
and surrounding skin, which is much inflamed. Pulse full; 
tongue loaded. To have three grains of calomel, and six 
grains of compound extract of colocynth, in the form of two 
pills, directly; and four hours after, a cathartic draught: an 
ounce of turpentine mixture three times a day. 

30th.—Ulcer covered with healthy pus; surrounding red- 
ness, however, is greater, taking on the character of acute 
eczema; says that the pain is much increased; pulse 98, full, 
and bounding. Omit the mixture, and repeat the pills and 
draught; water dressing. 

Feb. 3rd.—Much the same. 

6th.—Not so well; redness increased over the leg, which is 
more swollen generally; complains greatly of a Ordered 
to be fomented with warm water; repeat the pills and draught. 


* Lectures Illustrative of Various Subjects in Pathology and Surgery, 
200. 
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8th. — Uleer not so well; discharge has nearly ceased; 
nulations unhealthy; considerable pain and sense of burst- 
ing about the part; the integuments around the sore are tense, 
shining, and of a bright-red colour; pulse full, skin hot and 
dry; tongue foul. To apply twelve leeches; to have two pills, 
containing colocynth aa calomel, directly; and an ounce of 
diaphoretic mixture every six hours. 

13th.—Is much better; less pain in wound; skin less tense; 
the whole leg is affected with eczema, discharging watery 
fluid, and steaming when the rags are removed; pulse soft; 
tongue clean. Ordered, that a lotion, consisting of sixteen 
grains of nitrate of silver and eight ounces of water, be fre- 
quently applied. 

March 14th.—Continued this lotion, with occasional doses 
of aperient medicine, up to this date. She is now much better; 
the ulcer has healed, but the leg remains swollen, and covered 
with chronic scaly eczema; says she suffers no pain. Repeat 
the turpentine mixture. 

18th.—Continued the mixture up to this time, with decided 
benefit to the leg; but last evening, Mr. Crucifex, the house- 
surgeon, was sent for,and found her excited and restless, with 
flushed face, and full, bounding pulse. He ordered her to omit 
the mixture, to have an aperient immediately, and to take an 
ounce of diaphoretic mixture three times a day. Under this 
treatment she recovered, and left the hospital on the 31st of 
March. 

Mr. Hancock, in allusion to these cases, observed— 

“ Turpentine has been used in various forms asa local appli- 
cation to ulcers, but very seldom as an internal remedy ; 
although Heister, at page 246 of his ‘Surgery, refers to this 
class ot remedies, wherein he says that ‘ when these stubborn 
ulcers are accompanied with a large discharge, there is reason 
to apprehend that the blood abounds with too large a quantity 
of thin acrimonious serum: after mentioning some of his 
favourite remedies, he adds, ‘or any other tinctures or bal- 
samic essences, of known virtues for promoting the secretion 
of urine, are very properly prescribed in this case.’ 

The credit of introducing the treatment of ulcers by the 
on of turpentine internally is due to Dr. King, late 
of Haslar Hospital, who, it is to be regretted, has not published 
the results of his ctpertonce, which has been very great, and 
no less successful. My attention was first directed to it by 
Mr. Fayrer, who witnessed the success of Dr. King’s 
practice; and since then, I have treated a considerable number 
of patients according to this plan, which I have found so bene- 
ficial, that I am desirous of calling your attention to it. 

Ido not mean to assert that turpentine is a specific in the 
cure of ulcers; on the contrary, we have seen, that, in some 
forms, as in the case of Anne P——, its exhibition was de- 
cidedly injurious: but in order to simplify my description and 
save your time, I will adopt the arrangement of the late Sir 
E. Home, and classify them under three heads—those which 
are prevented healing by excess of action, those by deficient 
action, and those by specific action. 

It is in the second of these classes that I have found tur- 
pentine of so much value; where the wound is sluggish; 
where the surface of the sore is smooth, without granulation, 
or of a greenish, foul appearance; where the discharge is serous, 
and the edges of the sore rounded, smooth, and callous; and 
where the surrounding skin is of a pink or blue colour—in 
fact, in that form of disease constituting by far the largest 
proportion of ulcers which fall under our observation. 

From the cases which I have narrated to you, as well as 
from others in which I have employed this remedy, at this time 
amounting to above one hundred in number, I am convinced 
that it should not be exhibited where the patient is plethoric, 
or where the wound is complicated with much acute action in 
the surrounding parts, or where the pulse is fuller and more 
frequent than natural; as when this condition prevails, I have 
invariably found the patients do badly under its administra- 
tion, in some instances suffering from restlessness, severe 
headach, and nausea, and in all from unhealthy action in the 
wound itself. Where, however, the condition of the patient 
is opposed to this—where the circulation is languid—where 
the constitutional powers are from any cause depressed,—the 
turpentine, administered as in the cases to which I have 
alluded, will be found a most efficient remedy, producing 
healthy granulation in chronic indolent sores, and promoting 
——_ action in the part. 

good effects upon these wounds will usually be apparent 
fn one or two days; the ulcers change in character, their sur- 
faces becoming covered by small regular granulations,secreting 
healthy thick pus, whilst the surrounding skin gradually re- 
turns to its healthy condition ; and this improvement in the 
appearance of parts ig usually aecompanigd by subsidence of 








pain. Some of the patients have informed me, that shortly 
after taking the medicine they have experienced a consider- 
able degree of smarting in the wound, lasting for about an 
hour, after which they remained perfectly easy until they re- 
peated the dose. 

In some few instances patients have objected to the remedy 
on account of its unpleasant taste, some alleging that it made 
them feel tipsy, or gave them the headach ; others, that it 
created nausea; but in general, the beneficial effects have 
been so evident, even to the patients themselves, that I have 
not had any difficulty in persuading them to continue its use. 
When, however, I have been certain of its producing nausea, 
or any of these unfavourable symptoms, I have either discon- 
tinued its use altogether, or substituted the oil of cajeput in 
doses of three drops, three times daily, with very good effect. 
But these objections can now be obviated by administering the 
turpentine capsules, made by Messrs. Evans and Lescher, each 
capsule containing from twenty to twenty-five drops of the 
turpentine. The capsule is made of membrane or bladder, 
which, from its yielding nature, is much more easily swallowed 
Fs the patient than the gelatine capsule originally intro- 

uced. 

Now, as to the modus operandi of turpentine in producing 
these results, Dr. Pereira has observed, that in small doses of 
from six to eight drops to one drachm, it creates a sensation 
of warmth in the stomach and bowels, becomes absorbed, cir- 
culates with the blood, and in this way affects the: capillary 
vessels, being thrown out of the system by the different ex- 
cretory vessels on the secerning vessels of which it acts in its 
passage through them. 

He also adds, ‘The exhalations of the skin and bronchial 
membranes acquire a marked terebinthinate odour, while the 
urine obtains the odour of violets; that by its influence on 
the renal vessels it is a diuretic, its influence on the cutaneous 
vessels rendering it sudorific; that it appears to constringe 
the capillary vessels of mucous membranes, checking and 
stopping hremorrhages’—an observation confirmed by Young, 
who remarks, ‘that if the finger be dipped in reeking blood 
of arteries, and then in hot oil of turpentine, they will soon 
become a tough covering.’ 

Being desirous of ascertaining whether turpentine exerted 
any specific influence upon the capillary circulation, assisted 
by Mr. Birket, late of this hospital, I stretched the web of a 
frog’s foot across the field of a microscope, so that the circula- 
tion could be distinctly observed: after waiting some time, 
that the animal might become reconciled to its position, and 
the effects produced upon its circulation by the fixing and 
handling might pass away, we gave the animal a drop of tur- 
pentine diluted in fifteen parts of water. This not only in- 
creased the rapidity of the circulation, but fresh currents of 
blood, which could not previously be distinguished, appeared 
in every direction, but there was no evidence of any effect 
upon the blood itself that we could observe. We repeated 
the examination upon a subsequent occasion, but without any 
different results. In one instance, in order to ascertain what 
effects an overdose would produce, we gave the animal a 
couple of drops of undiluted spirit. The circulation almost 
immediately — to flag, entirely stopping in the smaller 
vessels, until at length the motion of the blood could scarcely 
be distinguished in the largest trunks; upon putting the 
animal into water, it subsequently recovered. 

Dr. Bainbridge, the surgeon of St. Martin’s Workhouse, 
having, with his usual kindness and liberality, given me per- 
mission to employ this medicine in several cases of ulcer 
treated in the infirmary of that institution, I had the oppor- 
tunity of witnessing its good effects, and also of ascertaining 
whather it produced any alteration in the secretion of urine 
beyond mere increase of quantity and the violet odour. I con- 

uently obtained two quantities of each patient’s urine, one 
belore turpentine was administered, the second when the in- 


creased quantity and violet odour, together with the improve- 
ment of their sores, showed they were well under its influence. 


These were very carefully analyzed by Dr. Ayres and Mr. 

ur, the latter of whom kindly furnished me with the 
results seen below: and I would here observe, that the urine of 
the workhouse patients was selected for these investigations, 
inasmuch as from their being subjected to such rigid discipline 
as rds their food, it was fair to presume, if any difference 
could be observed in the composition of the two quantities of 
urine, that it was due to the medicine and not to any irregu- 
larity of diet, and that, consequently, the evidence would be 
more conclusive. The following are the results of the chemi- 
cal analysis of two quantities of urine taken from two pa- 
tients both before and after the medicine had been adminis- 


tered, 
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No. 1—Analysis of urine of T. B——. 

Before taking turpentine ; specific gravity 1026.2, acid to 
test paper; light colour; no deposit; natural odour. 

Water, 961.5; urea, 15.6; lithic acid, animal extractives, 
and vesical mucus, 4.2; alkaline salts, 14.1; phosphatic salts, 
and silica, 3.4; loss, 1.2. 

After taking turpentine; specific gravity 1022.3; strong violet 
odour; nearly neutral to test paper; no deposit. 

Water, 969.9; urea, 11.3; lithic acid, animal extractives, and 
vesical mucus, 6.7; alkaline salts, 10.1; phosphatic salts, and 
silica, 1.9; loss, 0.1. 

No. 2.—Analysis of urine of A. A k 

Before taking turpentine ; specific gravity 1015; natural 
odour; slight deposit; neutral to test paper. 

Water, 969.6; urea, 14.3; lithic acid, animal extract, and 
vesical mucus, 6.5; alkaline salts, 6.2; phosphatic salts, and 
silica, 2.5; loss, 0.9. 

After taking turpentine; specific gravity 1013; violet odour; 
no deposit; slight acid reaction. 

Water, 972.3; urea, 10.8; lithic acid, animal extract, and 
vesical mucus, 7.1; alkaline salts, 5.2; phosphates and silica, 
3.4; loss, 1.2. 

The question, of course, arises, as to what practical con- 
clusion we can draw from these analyses as to the action of 
turpentine upon the system? It will be perceived, that in 
both cases the urine, after the turpentine was administered, 

resented a most decided and well-marked violet odour, 
emonstrating that the system was well under its influence. 
There was likewise a diminution in the specific gravity, and, 
consequently, in the solid contents, of the urine. Now, if we 
allow, that from the increased quantity of urine passed after 
taking the turpentine, the total amount of solid constituents 
— before and after taking the medicine was equal in the 
‘our and twenty hours, we are immediately struck with the 
great increase of those substances known as animal extractives, 
which would be thrown off by the system; but whence these 
results, or, indeed, what particular animal principle they 
may be, is, in the present state of our knowledge, extremely 
ditheult to decide. We can scarcely account for this fact from 
the researches of Schonlein and Zimmerman, since the urine 
analyzed by these pathologists was taken exclusively from 
patients suffering from acute inflammatory diseases, whereas 
the patients who passed the urine, the analysis of which is 
here given, were anything but inflammatory subjects; indeed, 
they were far from suffering from excess of action. It has 
been suggested to me, that this excess of animal extractives 
was the result of the increased action of the kidneys stimu- 
lating those organs, and causing exudation of lymph from 
them; but this opinion is scarcely tenable, as we cannot 
imagine the kidneys capable of bearing this irritation or 
excitement for any length of time without inflammation and 
consequent suppression of urine resulting, which we do not 
find to be the case. The point difficult of explanation is this. 
Here are wounds occurring in individuals of weak and debili- 
tated constitutions, in whom the vital powers, both nervous 
and circulatory, are so depressed, that they are not capable 
of originating a reparative action per se; in fact, the wounds 
are entirely passive, they have not the power of healing. 
When the turpentine has been administered for a day or two, 
we find a healthy action ensue, granulations spring up, there 
is a healthy secretion of pus, and without the urine is loaded 
with an excess of animal extractives, this cannot be the 
result of a subsidence of inflammatory action, and a con- 





comitant absorption and exudation of the blood plasma. But | 


may we not more fairly conclude that the turpentine in these 
doses acts as a healthy stimulus to the digestive organs, pro- 
ducing a more complete assimilation of the food, and chat, 
consequently, the patients are better nourished! We may, in 
this way, account for the increased quantity of animal matter 
discovered in their urine.” 

—— 


ON STRANGULATED FEMORAL HERNIA. 
By THOMAS LLOYD, Esq., M.R.C.S. London. 

Mary P , aged sixty-four, residing at 15, New Union- 
street, Moorfields, had been cook at a tavern for upwards of 
forty years; for the last two or three years had only occasion- 
ally acted as such, her age rendering her unable to perform 
the duties required of her in a permanent situation. About 
two years since, she had been knocked down by a street-cab; 
after which, she perceived a small tumour in the left thigh, 
which became enlarged two or three times, and she had 
vomiting and obstinate constipation; she had, however, al- 
ways found warm fomentations and purgatives relieve her, 
but the swelling never entirely disappeared. Late in the 














evening of Thursday, Aug. 20th, my assistant was requested 
to visit her. He found her vomiting, but in no particular 
pain; her bowels, she stated, had been very much relaxed 
during the past week, but they had not acted during the last 
twenty-four hours. Ordered her, carbonate and sulphate of 
magnesia, with compound tincture of cardamoms and pepper- 
mint-water. “When I saw her in the afternoon of Friday, she 
had not had her bowels relieved, the vomiting was still very 
troublesome, and she was unable to retain anything on her 
stomach more than a few minytes. The tumour, (which, she 
stated, was of the usual size,) as large as « }azel-nut, was per- 
fectly free from tenderness, as was the whole of the abdommal 
surface; she did not complain of the attempt made to reduce 
the tumour by the taxis. Ordered, pills of calomel, colocynth, 
and scammony, every two hours; to drink only a table-spoon- 
ful of soda-water (to a bottle of which an ounce of brandy had 
been added) after each dose of the pills; a small blister to the 
epigastrium.—Ten p.m.: No action on the bowels; vomiting 
less; the pills, three doses of which had been taken, being re- 
tained from half an hour to an hour; no pain in the tumour 
upon repeating taxis, which was employed for half an hour, 
without diminishing its size; no increase of size or pain on 
coughing; no abdominal tenderness. Ordered to continue 
pills. Her removal to a hospital was recommended, to which, 
however, she would not consent. 

Saturday, nine a.m.—Vomiting incessant from five o'clock, 
after a dose of castor-oil, which a female relative in attend- 
ance had given to her on her own responsibility, as the pills 
had not operated; slight hiccup. Administered a strong pur- 
gative enema, which came away in about a quarter of an hour, 
only slightly tinged. Operation proposed, to which she would 
not consent. At twelve o’clock, I requested my friend, Mr. 
Childs, surgeon to the city police, to see her. She had now 
stercoraceous vomiting, and considerable tenderness in the 
tumour upon pressure. Mr. Childs agreeing with me on the 
absolute necessity for an immediate operation, she consented 
to my performing it, which I did, in the presence of Mr. 
Childs, Mr. Unwin, and my pupil, Mr. Charles Brettingham. 
An incision through the skin, of about three inches im length, 
parallel with Poupart’s ligament, was first made; from this, a 
second was made by pinching up the integument over the 
centre of the tumour, and pushing the scalpel through it, 
parallel to the femoral vessels. The figure of T incision thus 
formed afforded, when dissected back, ample room for the 
subsequent steps of the operation. Two or three hardened 
glands were found in the superficial fascia; this, with the 
fascia propria, was divided in the usual manner upon a director. 
The hernial sac, now exposed, was thickened, and contained 
only a very small portion of fiuid; upon laying it open in its 
whole extent, a portion of bowel, of a dark chocolate colour, 
and a small portion of omentum, were found firmly constricted; 
the stricture was freely divided upwards and inwards, and the 
parts returned into the abdomen without difficulty. All ur- 
gent symptoms immediately ceased,and the patient expressed 
herself as greatly relieved; the edges of the skin were brought 
together by a single stitch, a piece of moistened lint was 
placed over the wound, and the patient put to bed. She re- 
mained quiet for about an hour after the operation, when the 
vomiting again returned, symptoms of peritonitis set in, and 
she sank exhausted about nine a.m. on Sunday morning. 

Sectio cadaveris, eleven a.M., two hours after death—External 
parts about the seat of operation healthy; slight adhesive in- 
tlammation had commenced in the wounds. Upon opening 
the abdomen, the very contracted state of the colon first at- 
tracted attention; the whole of the alimentary canal below 
the seat of stricture (the middle portion of the ileum) was 
excessively contracted; the peritonzeal coat of the small in- 
testines above the stricture, highly inflamed; great omentum 
injected, particularly left inferior portion, a part of which, 
about the size of a bean, was thickened, and of a dark colour. 
Peritonzum generally inflamed; the sac, which was small 
and thick, especially at its neck, was freely divided; as was 
the crural canal, in its whole extent, with about half an inch 
of the under surface of Poupart’s ligament, near Gimbernat’s 
ligament, in the direction upwards and inwards. The alimen- 
tary canal was empty throughout, with the exception of a 
small quantity of air in the jejunum and ilium, above the seat 
ot stricture. The portion of the ilium, about an inch long, 


and about two-thirds of the circumference of the bowel in- 
cluded in the stricture, was of a dark chocolate colour, exter- 
nally round which was a distinct, thickened white ring, oeca- 
sioned by the pressure of the mouth of the sac; and the 
mucous membrane of the sacculated portion of the bowel was 
converted into a substance resembling cheese-curd. 

New Rasinghall-street, Sept. 1846. 
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From Statistical Reports in the Army, Navy, and Merchant 
Service, with Remarks on the Mortality from Syphilis in the 
Metropolis; compiled from the Official Returns of the Registrar- 
General. 

By WILLIAM ACTON, Esg. 
SURGEON TO THE ISLINGTON DISPENSARY, AND FORMERLY BXTERNS 
TO THE VYENEREAL HOSPITALS OF PARIS. 


(Read before the Royal Medical and Chirurgical Sociely, June gth, 1846.) 


In directing attention to the subject of the present paper, I 
shall attempt to bring forward, in as practical a manner as 
possible, facts and calculations, which, scattered through the 
volumes of parliamentary blue books, are sealed pages to the 
majority of the profession, and I hope to succeed in pointing 
out the relative frequency of venereal diseases in different 
services. 

Army Rervrns. 


The’army reports extend over a period of seven years and 
a quarter, and enter into the detail of the various venereal 
affections (8072 in number) of the soldiers, amounting to the 
aggregate strength of 44,611, quartered in the United King- 
dom. 
TABLE I. 


CASES ADMITTED INTO HOSPITAL IN SBVEN YEARS AND A QUARTER 
IN THB UNITED KINGDOM. 
Venereal affections: — 

Syphilis primitiva .............. 
Syphilis consecutiva shine 
Ulcus penis non syphiliticum 
Bubo simplex ....00:2+.--eeeeeeeeees ovsescopennes 
Cachexia syphilitica 
Gonorrhea 
Hernia humoralis....... 
Strictura urethra 
Phymosis et paraphymosis 


1,415 
335 
2,144 
844 

4 


Fenn eeneennenene 


ee aiiiiretitihinstninninnsindinen - 


Annual ratio per 1000 men 
Total aggregate strength for whole period 44,611 


The numbers, then, that we have to deal with, are very 
large; and it may reasonably be supposed that our conclusions 
cannot be much invalidated by any peculiar circumstance in 
treatment, discipline, or climate. The surgeon is at once struck 
with the large proportion of venereal affections occurring 
among our troops. On reference to the table, it will be seen 
that nearly one man in every five, or, more correctly, 181 per 
1000, is attacked with the complaint. If we push our inquiries 
further, we see venereal diseases occurring most commonly 
under the forms of ulcus penis non syphiliticum, gonorrhea, and 
syphilis primitiva, and it follows, according to this arrange- 
ment of sores, that one man out of thirty-qne is attacked with 
true syphilis, one in twenty with ulcus penis non syphiliticum, 
and one in eighteen with gonorrhea. 

It would have been very desirable, had the army medical 
authorities shown on what diagnostic sign they base their dis- 
tinetion of uleus non syphiliticum and syphilis primitiva: 
modern investigations prove that we possess no means of 
diagnosing such sores other than inoculation; and it may be 
fairly supposed that this test was not resorted to. It becomes, 
therefore, a question for them to decide, if, in future, any im- 
portance should be placed on these distinctions, and whether 
it might not be as well to class all sores on the genitals 
together, and call them primary ulcers. If we do this, we find 

rimary uleers on the penis more numerous than discharges 
rom the urethra, the numbers being 3559 primary ulcers, 
2449 cases of gonorrhea, or about one man in twelve suffers 
from ulcer on the penis, one in eighteen from gonorrhea. 
If we wish to learn the proportion which secondary bear 
to primary symptoms, we find the numbers vary consider- 
ably, as we take the army classification of sores, or the one 
I propose. 

According to the army returns, nearly one in every fourth 
soldier who has primary symptoms is attacked with secondary 


disease; but if we class all sores on the penis together, we find 
the proportion nearly one in eleven, which is about the average 
in civil life, as I have shown in my work on venereal disease. 
The propriety of my pro classification is thus seen; for 
we can hardly believe, that in the army, the surgeon, who 
sees his patient early, confines him in the hospital as long as 
he thinks fit, and es every possible precaution, which the 
civil practitioner is unable to do, can meet with such frequent 
relapses. But if he does, we can no longer believe that the 
plan in the army is fraught with the advantages some have 
supposed, if one in every four men treated in the ranks is a 
victim to secondary symptoms; and either the classifica- 
tion or treatment must become modified, or the army medi- 
cal department cannot maintain its character for treating 
syphilis. 

: Bwelled testicle in the army appears to be a very common 
affection. It follows, from the return, that one in every three 
men attacked with gonorrhea, labours under swelled testicle 
—a proportion we are, happily, far from observing in civil life. 
Some may explain this by soldiers taking violent remedies, 
unknown to their surgeons, and prescribed by their comrades; 
others, to the more numerous cases among our cavalry; but its 
frequency,as compared with civil practice, deserves the atten- 
tion of the regimental surgeon. 

Stricture, as a sequela of gonorrhea, is met with in a pro- 
portion equally remarkable: one in twenty-four men who 
suffer from gonorrheea becomes subject, in the army, to this 
complaint. It may happen that the same individual comes on 
the sick list several times a year, and hence the proportions; 
bat if this be admitted, the numbers are very large, and show 
the liability of stricture to return, as asserted by some 
authors. 

Colonel Tulloch has kindly furnished me with a return of 
venereal diseases in the American army, compiled from official 
returns. In the Northern Division, out of an ag; of 
22,246 men, 971 cases of gonorrhea occurred, which is in the 
proportion of one in 20; and 462 of syphilis, or one in 48. 
In the Southern Division, out of an aggregate of 24,979 men, 
there occurred 929 cases of gonorrhea, or one in 27; and 584 
cases of syphilis, or one in 43. 

In the Belgian army, where very strict precautions are taken 
to prevent venereal disease, these complaints are said to be of 
rare occurrence. M, Vleminckx, Inspector-general of Health, 
in the army, says, in a recent communication, “Il n’y a plus 
que cent trente veneriens, dans toute ’armée Belge, qui pre- 
sente un effective de vingt cing & trente mille hommes.”— 
Gazette Medicale de Paris, Janvier 3, 1846. 


Navy Reruns. 


The statistical reports from the navy extend over a period 
of seven years, and relate to an aggregate of 21,493 men em- 
ployed in the “ home service”—that is to say, in our ports, or 


about our coasts. Of this number, 2880 laboured under vene- 
real affections, or one in every seven men in the home service 
is attacked with venereal disease. In the “various” and 
“foreign commands,” the disease is more frequent; but as we 
are speaking in this paper of the United Kingdom, it is un- 
necessary to dwell on the state of the complaint in other com- 
mands. It would appear, then, that venereal disease is more 
common among soldiers than sailors in the United Kingdom; 
but this may probably be accounted for, as the latter are, for 
the greater portion of their time, kept on board ship, and 
seldom allowed to come on shore, whereas soldiers, when off 
duty, have every facility for associating with women of the 
town in which they may be quartered. 

It is much to be regretted that more details have not been 
given of venereal diseases in the home service: we look in 
vain for the distinction of primary and secondary symptoms. 
In the returns, both affections are classed under the term 
syphilis; we are therefore unable to say what proportion 
secondary bear to primary symptoms in the navy—a matter 
of considerable importance in comparing the two services; and 
I would suggest that in future returns this arrangement 
should be followed, particularly as it would give very little 
additional trouble to the medical officer. 

I may here point out another omission, which may be 
remedied by turning to the returns in the subsequent part of 
the book: I allude to the affections—inflammation of the 
testis, incontinence of urine, stricture, bubo, excoriation, nodes, 
and phymosis, not being classed under the head of venereal 
diseases. I have taken the trouble to collect them in the 
following table, and find they amount to 515, which, added to 
| the navy returns, make 1207 cases of gonorrhea and its con- 


“ ‘ oe - 
1; sequences, and 1407 cases of syphilis and its sequela:— 
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TABLE II. 


CASES OF VENEREAL DISBASES IN SEVEN YEARS IN HOME SERVICB, 
1830 1831 1832 1833 1834 1835 1836 

Inflammation of testis... 39 60 65 27 16 16 

Dropsy of testis 1 6 as 2 2 

Incontinence of urine ... 2 

Retention of urine i 

Difficulty of discharge ... 

Stricture ...... eikaanensesssos 

Excoriation 

Buboes 

Sympathetic buboes 

Nodes 

Indurated testis 

Phymosis 

Paraphymosis.......... esse 


Dm Or bo me mT Or 


{ 29 86 515 
Returns cecoce-cescccesseveee O47 453 233 301 259 172 347 2118 


410 568 335 374 296 201 433 2628 


The two diseases are therefore nearly as frequent, one as 
the other; for every seventeenth man is attacked with 
gonorrhea, and every fifteenth with either primary or 
secondary syphilis. The return shows a very large proportion 
of inflamed testes, in seven years amounting to 246; so that 
we find that one man in every three attacked with gonorrhea 
labours under swelled testicle—a proportion similar to that in 
the army. 

Mercuant Service. 


TABLE III.—From 1837 to 1841. 


| 
| 
| 
| 
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Average stay in 
hospital 


mitted, 
nereal 
Venereal. 


on admission, 


Proportion percent 


Total number ad- 
Surgical, not Ve- 














September 
October 
369 | 
362 





| 
} 
| 
| 
| 








Annual totals... /13081 | 3997 | 3703 





Annual cost of venereal patients, £4165 17s. 6d. 


I have been enabled to obtain a return of this service 
through the kindness of Mr. Busk, surgeon to H.M. Hospital 
Ship, Dreadnought, at Greenwich. The returns extend over 
a period of five years, during which 13,081 patients, labouring 
under medical and surgical diseases, were admitted. Out of 
this number, the very large proportion of 3703 came under 
treatment on account of venereal diseases; or one man is 
affected out of every three, or, more correctly, two out of 
seven admitted into the hospital. Supposing three patients 
are admitted, one comes under the physician, as a medical 
ease, the second suffers from a surgical complaint, and the 
third labours under venereal disease. This large proportion 
startled me not a little at first; and, to test its accuracy by 
comparison with other institutions, I made an analysis of the 
surgical out-patients of Messrs. Lloyd and Wormald, assistant- 
surgeons to St. Bartholomew’s Hospital, amounting to 5327 
during one year; of these, 2513, or nearly half the surgical 
out-patients, suffered from venereal diseases at one of our 
largest and most liberal London hospitals, where letters are 
given to applicants. 


y cal wo 
Venereal men. Venercal _— 


and children. 
Mr. Lloyd 
Mr. Wormald 





as it includes a large proportion of women and children; as 
near as possible, one in every fourth patient is a woman or 
a child. 

As far, then, as we can ascertain from the data furnished 
from the reports above cited, venereal disease is very common 
among all large bodies of otherwise healthy males, in the public 
service, and demands the attention of those who watch over 
their welfare; scurvy,camp fever, hospital gangrene, have nearly 
disappeared from the returns, but venereal diseases are still 
very common. It is impossible to say if they are less common 
than formerly, for we have no criterion to go by; the medical 
man is unable to prevent it by any hygienic means, and if 
such be undertaken, they must be effected by police regula- 
tion or government measures. The returns do not enable us 
to arrive at any accurate conclusion how far venereal diseases 
incapacitate their victims from temporary duty. Dr. Wilson, 
who must be supposed to be a competent judge, inasmuch as 
he has compiled the returns, tells me, that on an average each 
man affected with the complaint is unable to do duty for a 
month; in the army, his stay in hospital has been averaged at 
six weeks. In the return furnished by Mr. Busk, the average 
stay in hospital is stated to be twenty-two days; and during 
five years the expense of venereal patients has been £4165. 
These are considerations of an economic character, which 
must not be lost sight of in a question affecting the health 
and efficiency of a large portion of our population in the prime 
of life; and though the disease does not often prove fatal at 
the present day, or maim the men permanently, still, as E 
shall proceed to show, the affection has not altogether lost 
its virulence, but principally exerts its fatal intiuence, not 
on the parents, as is usually believed, but on the offspring of 
those who have been affected with venereal disease. 


Farat Cases or Sypnitis Recistrerep in THE Metroponis 
purinc Twenty-Two WeesKs, From Seprempar 27, 1845, To 
Fesrvary 28, 1846. 

I am indebted to the Registrar-General for being enabled 
to lay before the profession the following detail of fatal cases 
of syphilis in the metropolis. That gentleman, with his ac- 
customed kindness, lent himself at once to my views, when I 
expressed a wish to arrive at the causes of syphilis proving 
fatal, (as had been shown for some years in the mortality 
tables;) and he has, at considerable trouble, extracted the 
details of all the fatal cases which have occurred in London 
during the last half year, from which I have compiled the 
following tables, for the purposes of easy reference. 


TABLE IV. 
FATAL CASES OF SYPHILIS IN ADULTS. 
Ageatdeath. Disease existed. 
... Jaundice, coma, deli- 
rium. 
- 18 ditto ... 9 weeks... _... Gonorrheea, bubo, pe- 
ritonitis, and fever. 
ss SO MNEE uence” ... Ulceration of carti- 
lage of larynx. 
Female... 21 ditto ... 3 months ... Bronchitis, acute 
pleurisy 1 month. 
+» Tubereular eruption, 
erysipelas of head. 
Female... 26 ditto ... from birth ... Hereditary syphilis. 
Female... 26 ditto ... ...  .. |... Consumption, about 1 


Female... 22 ditto ... 


year. 
27 ditto ... 5 months ... Syphilitic ulceration 
of pharynx, and syphilitic caries 
of cervical vertebrae. 
29 ditto ... ... ..  «. Phagedenie ulcera- 
tion of penis. 
29 ditto ... 21 months ... Phthisis pulmonalis, 
tubercles 8 months. 
Female... 30 ditto 
Female... 30 ditto ... 18 months - Bronchitis3 days, con- 
. vulsions } hour. 
- Paralysis 1 year, con- 
vulsions 2 months. 
... From the effects of 
venereal disease. 
. Syphilis, consumption 
1 vear. 
ooo ook ee 
some months ... Syphilitic ulcers on 
scalp. 
.. Secondary syphilis 
diarrhea several months 


Male 31 ditto ... 7 years 
32 ditto ... 3 months 
Female... 33 ditto ... 


34 ditto ... 
Female... $8 ditto ... 


Female... 40 ditto ... some years 
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Taste 1V.—continued. 
Sex. Age at death. Disease existed. 
Female... 46 ditto ... 
Male...... 47 ditto ... se eae 
Female... 54 ditto 
64 ditto ... 


.-. Secondary syphilis. 
... Consumption, 6 mos. 


wed) oe ... Ulceration & slough- 
ing of genital organs, medical aid 
refused, disease concealed tv the last. 


FATAL CASES OF HEREDITARY AND CONGENITAL INFANTILE SYPHILIS. 


... from birth ... Partial asphyxia. 
... not mentioned ... No observations. 


1 hour 
7 ditto 
5 days 
7 ditto .. Extensive ulcer- 


ation of skin. 


.. from birth 


.. from birth 
.. from birth 


7 ditto 
19 ditto 


Female... eco ; 
Maie ... Syphilitic taint, 
and atrophy. 

++. 2 weeks 
. from birth 
.. 1 week 


5 ditto 


Female... 5 ditto 


Female... 


.. Syphilitic erup- 
tion. 

.-- Syphilis. 

... Secondary syphi- 
lis and effusion on brain. 
... not mentioned 
«+. 3 Weeks 
... from birth 


.. from birth 
.. 5 weeks 


7 ditto 


7 ditto 
9 ditto 
12 ditto 


.-. Infantile syphilis. 

.-. Pertussis, pneu- 

monia 5 days. 

13 ditto .-» from birth 

13 ditto 

16 ditto ..- from birth ... Secondary symp- 

toms. 

... Natural death 
from effects of sy- 
philis (inquest). 

...» Convulsions. 

.» Syphilitic erup- 

tion. 


16 ditto .. from birth 
17 ditto 
17 ditto .. 8 months 
17 ditto b 2 

.. from birth 


21 ditto 4 
«.. 3 months 


21 ditto .-. Syphilitie erup- 
tion. 
--- Diarrhea. 
.«. Secondary syphi- 
lis, pertussis 3 weeks, 
pneumonia 8 days. 


.. 5 months 


21 ditto 5 
.. 8 weeks 


34 ditto 


34 ditto .. 2 months 
39 ditto 
29 ditto ... from birth 
39 ditto ... from birth 
under 1 year ... 5 months 
2 years ... 1 year 


... Marasmus. 
oss yee ulcer- 
ated throat, ichterus 1 week. 


These tables contain fifty-three cases occurring in twenty- 
two weeks, and show that the average rate of deaths from 
syphilis, during the last half year, has been two a week, out 
of a population of 1,915,104. Syphilis, then, proves fatal in 
the proportion of 1 in 18,067. 

The first column in either table gives the sex of those dying 
of syphilis; and we find a nearly equal proportion, there being 
twenty-six females and twenty-seven males. This by no 
means countenances the idea, that a large proportion of pros- 
titutes perish from syphilis. The second column displays, at 
one view, the age at which these fifty-three cases died. And 
we observe a novel fact, of the greatest importance—namely, 
that syphilis is particularly fatal during the first year of child- 
hood. There are thirty cases in infants under one year of age; 
hence I have placed them in a separate table. The period 
between two and seventeen appears, as might naturally be 
expected, to enjoy an immunity from syphilis; but the table 
further proves, that no other period of life, from seventeen to 
the age of sixty-four, is free from the occurrence of fatal cases 
of the complaint; but that the ten years between the ages of 
twenty-five and thirty-five present the largest numbers. If 
we take the twenty-two cases occurring in the adult, we find 
the disease proved fatal to ten males and twelve females. It 
should, however, be recollected, that the female population is 
much more numerous than the male, in the proportion of 120 
females to each 100 males, or about five males to six females. 
This again contradicts the notion, that a large proportion of 
that large class—prostitutes, die of venereal disease. If we 
analyze the thirty cases of infantile syphilis, we find the child 
born with traces of it in thirteen instances, and the complaint 





proved fatal from one hour to thirty-nine weeks. In twelve 
cases the disease commenced between the first and twenty- 
sixth week after birth; and in seven cases the period of the 
first appearance is not mentioned. This table, moreover, 
shows that syphilis in infants does not prove rapidly fatal, as 
several weeks or months may elapse, during which the child 
lingers. 

It is to be regretted, that in fourteen out of the thirty 
cases, no observations were made on the immediate cause of 
death, and we are therefore in doubt how syphilis destroyed 
these fourteen children. The absence of any statement, how- 
ever, leads one to believe that death did not depend upon 
acute disease. My experience on this subject is of no value, 
as I find syphilis in children amenable to treatment; and I 
have had no opportunity, in my own practice, of knowing how 
this disease can prove fatal; but in turning to sixteen other 
cases in which the disease is described, we must attribute 
death to the severity and extent of the eruption, and the ex- 
haustion it produces, coupled with diarrh@a and marasmus, 
dependent, in a great measure, upon the disease, and the mer- 
cury acting upon these little sufferers’ bowels; and if we 
further consider the little care taken of these patients by 
parents while struggling for a livelihood, we may, perhaps, 
arrive at the probable fatal causes of infantile syphilis. 

Turning now to the causes of death from the complaint in 
the adult, the following table tends to prove that syphilis is 
not frequently fatal. 

TABLE V. 


ANNUAL RATE OF MORTALITY BY REGISTERED CASES OF SYPHILIS. 





Namber and 
One death by age of mothers 
syphilis whose children 
annually to were boro in 
persons living. Sweden. 


| Deaths 

Population, |in half. | 

| 1841. year of 
1845. 


Age. 





46,664 | 
385,386 | 


778 
38,539 | 
16,409 | 
42,137 
40,882 
46,442 


0 and under 
” 2 | v 
5 | 360,998 
5| 252,819 


79,225 
248,589 
148,610 

7,189 


” 

” . aves 

»  55| 163,527 
» 65| 92,883 
} 


4 
) 
) 


ore co te 
Or Or Or Or Gy 


| 


_All ages ..__ 483,618 


No correction has been made for increase of population, as all 
the cases of syphilis are probably not returned under that name. 

Syphilis most frequent at the age (25—35) at which the 
greatest number of conceptions take place. 





Out of the large population of adults in the metropolis, only 
twenty-two deaths occurred from syphilisin six months; in fact, 
so rare an occurrence is death from venereal disease, that few 
surgeons, however large their practice in this department, have 
seen more than two or three instances. Some years ago I wit- 
nessed one fatal case, from phagedzenic ulceration of the throat, 
in a male reduced by disease and dissipation, and lately I was 
asked to see a female who died from marasmus and ex- 
haustion, having lately recovered from general rupia, and the 
—- only revealed a few tubercles in the lungs. 

his female was not a prostitute, but was said to have con- 
tracted the disease at the time she was seduced. The slight 
mortality among adults is further corroborated by the army 
returns. We find only two deaths occurring in seven years 
and a quarter, out of 8072 men attacked with venereal disease, 
one of these was caused by phagedzena, the other by cachexia 
syphilitica. In Wild's excellent work “On the Medical 
Institutions of Austria,’ we find seven deaths reported as 
having taken place in Vienna; five the result of bubo, pro- 
bably sloughing; one from sore throat; and one from general 
secondary symptoms. Of these, three were males, and four 
females. The foregoing statements are opposed to the belief, 
that syphilis causes consumption, particularly when we know 
that scrofula often favours the most serious cases of syphilis. 
Authors on phthisis have not remarked that a large propor- 
tion of their patients have had syphilis. In the list of female 
adults, consumption is stated in the above table as the imme- 
diate cause of death only twice; and acute disease of the respi- 
ratory organs proved fatal in the same proportion. I would call 
attention, in the above instances, to the immunity of fatal cases 
depending on disease of the bones; only one instance occurred, 
and that on board the Dreadnought, doubtless in an indi- 
vidual who had been long absent from England, and neglected 
himself. Phagedaena is likewise on the decline; it proved 
fatal to only two males. No allusion is made to sloughing 
phagedzena in females—a disease formerly so frequently met 








372 


DR. HALL DAVIS ON DIFFICULT LABOURS. 








with in the low and dissipated parts of London,such as Swan- 
alley and St. Giles’s. Sir A. Cooper mentions, in his lectures, 
having seen seven cases in one day in a ward in St. Giles’s 
Workhouse, five of which proved fatal. 

Before I conclude, 1 would wish to answer an objection 
which I have frequently heard urged against the conclu- 
sions I have arrived at. It is supposed that females do 
not perish directly from syphilis, but linger on under 
other complaints, and die in large numbers in our asylums 
and workhouses. Those who advance this opinion admit— 
now that the fact is established by statistics—that prostitutes 
do not die from syphilis; and the assumption is perfectly 
gratuitous that these unfortunate women die in such in- 
stitutions. I have visited most of these houses, and con- 
versed with the medical officers, who are not cognizant of 
these supposed cases. Among others, Dr. Pidduck, Physician 
to the London Female Mission, who has opportunities of 
seeing large numbers of this class of females for several years, 
writes to me that he has not observed the young females who 
come under his care subject to any complaint other than 
those to which female servants in private families are liable. 
I have dwelt on this subject because Parent Duchatelet has 


not alluded to it in his work. This is one of the blanks in his | 


valuable statistics which a premature death prevented that 
able philanthropist from filling up. 








CONTRIBUTIONS 


THE PRACTICE OF MIDWIFERY. 
By J. HALL DAVIS, M.D., 


PHYSICIAN TO THS ROYAL MATERNITY CHARITY; LECTURRR OM MID- 
WiFERY AND THS DISEASES OF WOMEN AND CHILDREN. 


LABOURS TERMINATED BY INSTRUMENTAL DELIVERY; WITH 
ILLUSTRATIVE CASES, AND REMARKS. 


A labour rendered difficult by pelvic distortion from rickets; 
patient's age, forty; her tenth delivery; had had no child born 
living at full term; delivery effected by the perforator, quarded 
crotchets, and osteotomist.— Remarks on ail the points of interest 
in the case. 


Mars. ——, aged forty, of dwarfish stature, being in labour, 
without having known, until to-day, that she was pregnant, 
was visited by me, at the instance of her husband, at half-past 
nine, in the evening of May 9th, 1844. I found her in labour, 
at full term, and the case as far advanced as its nature per- 
mitted. The mouth of the womb was fully dilated, and the 
waters had been discharged in the afternoon; the promon- 
tory of the sacrum very projecting, having a conjugate di 
meter not exceeding two inches and three-quarters. 


Previous history of this patient, of her labours, and of her 
sent preqnancy.— This —— had been ricketty in childhood, 
and deformity of the limbs, with dwarfish stature, was left as 
a consequence. Subsequently to childhood, her health had 
been good; and although her first labours were very severe, 
her recoveries afterwards had always been rapid and perfect. 
Her first six pregnancies were allowed to a to the full 
period, and after every opportunity had been given to the 
natural efforts, which had never been wanting in vigour, were 


of necessity completed by the crotchets, a considerable amount | 


of “lessening” being required before the child could be made 
to pass. Upon the fifth occasion, she had been delivered by 


my father; upon the sixth, by myself. She had been advised, | 


previously to the sixth gestation, to have labour prematurely 
induced, in the event of a subsequent pregnancy; but she 
neglected to apply. 


presented herself in due time, and at six weeks short of the 
branes. 


two years ago, was a healthy boy of eleven years old. 


from England, in 1835. 
formed a strong contrast with the patient’s first six deliveries, 
in point of duration and suffering. Having had good proof of 
the advantage she gained by premature delivery, my little 
patient announced herself again, one morning, pregnant for 
the ninth time, requesting that I would again bring on her 
labour. I did so at the same period, and, as before, by the 
stilette; the labour was as easy as its two predecessors, and 





In her seventh pregnancy, having had it | 
previously intimated to her that it would be a wilful sacrifice | 
of her child, if she failed again to act on the advice given, she | 


the child living and healthy, and was so two years » I 

Should add, that the mother had abundance of breast-milk for 

= ani wants, on its birth, as also in the first premature 
irth, 

She had permitted her present (tenth) pregnancy to ad- 
vance to its entire completion, through ignorance of her con- 
dition, attributing her abdominal enlargement to dropsy, and 
for this supposed dropsy she had been for several weeks under 
the treatment of an homeopathic practitioner. The pains of 
labour, however, at length setting-in, this disciple of Hahne- 
mann became aware of his error, and gently suggested to the 
husband that the services of his lady’s accoucheur should be 
at once secured. 

Knowing, from former experience, and the degree in which 
I found the head to be ossified, that it would be useless, and 
therefore cruel, to keep the patient longer in labour, | per- 
forated, and delivered by the crotchets, and found it nece 
to make a free use of the osteotomist, before, by any legiti- 
mate amount of traction, the child could be made to pass. 

No one unfavourable symptom occurred, the patient’s re- 
covery being as speedy and perfect as upon previous occasions, 
The symptoms for which, exclusively of her abdominal en- 
largement, my patient had sought the advice of an homeo- 
pathic physician, were none other than the frequent attend- 
ants on the state of pregnancy, and which disappear on de- 
livery. No injury, as it happened, resulted to the mother from 
the error; but that she was exposed by it to a greater risk, 
in the puerperal state, we must allow, on account of a difficult 
labour. There was no reason to doubt, from the healthy a 
pearance of the child, that, prematurely delivered, its life 
might have been saved. 


A nother instance of a labour made , by distortion of the 
pelvis ; two inches and a half in the conjugate diameter at 
brim ; patient's age thirty-two ; a fifth labour ; delivery effected 
by the same means.— Remarks on the various points in the case. 
—Induction of premature labour was attempted ; modes of in- 
ducing it. 

Mrs. ——, aged thirty-two, pregnant of her fifth child ; her 
previous children had been delivered by the crotchets, the 
last by myself. I then advised her, and her attendant, that 
in the event of a succeeding pregnancy, her labour must be 
ee yor f induced at about seven months and a half. She 

ad applied to my friend, in consequence, a week before I saw 

her; but had miscalculated, thinking herself then six weeks 
short of the full term, when she couid not, from the appear- 
ance of the child on its birth, be more than eight or nine days, 
if so much, wanting of the correct period. A week was occu- 
-_ with the exhibition of the engot of rye, as recommended 
»y some writers; but—as I have always myself found, when [ 
have tried it—without success. I found, at my visit, the mouth 
of the womb dilated to the diameter of my index finger: 
having dislodged the mucous plug with my finger, I introduced 
an elastic bougie into the uterine cavity. The patient was re- 
quested first to empty the bladder; the bougie was then passed 
up within the uterus to the distance of about three inches, the 
patient lying on her left side. The instrument was then se- 
cured by tapes to a band around the body, and strict quietude 
was enjoined, At the end of seven hours it was removed, that 
the patient might empty the bladder; it had excited no pains; 
it was to have been reintroduced, but was not, through inad- 
vertence. 

At my visit next day, at twelve, thinking it imprudent to 
incur further delay, I stiletted the membranes. Active pains 
supervened at six on the following morning, and were con- 
tinuing at mid-day, when I was called to mam, os sa account of 
constitutional disturbance. The orifice of the uterus was then 
nearly fully dilated, the vagina was very hot and dry; there 
was much arterial excitement, heat with yness of the sur- 
face, and turgescence of the face; the head felt as much ossi- 


, fied as at full term; there was considerable protrusion of scalp; 
full period I performed the operation of stiletting the mem- | 
The child—the first of seven that had not been of | 
necessity sacrificed—was thus saved; and when I saw him, | 
Her | 
eighth was also brought prematurely, (but was still-born,) by | 
a friend, who had her under his charge, during my absence | 
This labour, as the previous one, | 


slight overlapping of the cranial bones; the head was at the 
upper strait of the pelvis; but a very small portion indeed 
had engaged, being prevented by the projecting promontory 
of sacrum. 

On account of the fever and the local heat, as a measure of 
prophylacticism, some blood (fourteen ounces) was, at my 
suggestion, withdrawn by my friend from the arm, and the 
patient expressed herself more comfortable after it. The de- 
ivery was then undertaken, and completed by the crotchets ; 
the catheter having been first introduced. The osteotomist 
was required here, as in the previous case. The placenta was 
thrown off spontaneously in a few minutes, without previous 
or a haemorrhage, and the uterus was left well con- 
tracted. . 
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The patient had passed water on the following day, yet she 
felt hot, uncomfortable, and as if (as she expressed it) op- 
pressed by a weight; the skin hot and dry; thirst; furred 
tongue; pulse 120, full and firm ; headach ; sense of heat and 
stiffness about the pelvis. She was placed in a sitting posture, 
and bled to the verge of fainting; twenty-four ounces were 
taken by a bounding stream; which amount of depletion left 
the skin covered with a free moisture, reduced the heat, and 
brought grateful expressions from the patient for the entire 
relief afforded her. The pulse in the evening was 70, and soft. 
After this, castor-oil was exhibited, which operated three or 
four times. I found her on the following day comfortable, 
with a pulse of 72, and soft, and the lochia good. 

Two days subsequently, she was seized with an attack of 
acute bronchitis, probably through catching cold, for which 
she was judiciously treated by my friend by an abstraction of 
twelve ounces of blood, and the application of a blister ; be- 
yond this nothing occurred, so that the patient was able to 
walk out at the end of her puerperal month. 

I have sometimes contrived to induce the action of labour 
by the use of the elastic bougie in the manner above described, 
the stimulus of contact of that instrument, as a foreign body, 
sufficing to rouse the parturient throes. I have thus saved the 
discharge of the waters, which I cannot but consider an ad- 
vantage; it failed, however, in this instance. A sponge teat 
I have also been successful with, and the advantage of the 
bag of waters Mas thus been retained for the ensuing labour. 
In a first pregnancy, however, its introduction within the 
uterine neck would not be feasible, and not in all subsequent 
pregnancies; and the same would apply to the bougie; yet it 
is not very rare to meet with the mouth of the womb open 
at the commencement of the last six weeks, so as to admit 
the index finger; and then either the bougie or the sponge 
teat might be had recourse to. Of this subject, (the induction 
of premature labour,) however, more at length on a future 
oceasion. There was no difficulty, after I had used the osteo- 
tomist to an adequate extent, in bringing the child down into 
the cavity, and through the outlet of the pelvis. The degree 
of ossification of the child’s skull rendered the removal of 
several sections of the cranium necessary, before the descent 
of the child could be accomplished without risk of contusion, 
although very free emptying of the cranial contents had been 
effected. The subsequent pyrexial symptoms were probably 
the result of an incipient pelvic inflammation, which, but for 
the depletion during the labour, might have been less easily 
controlled. This was promptly and successfully met by the 
appropriate treatment. 





A first labour, patient's age forty-three; child large; a tight vaginal 
fold; delivery by craniotomy, at the end of Jifty-eight hours’ 
labour, and eighteen from the escape of the liquor amnii; a 
pelvic abscess ensued, and afterwards phlegmasia dolena, (of 
right leqg,) probably the result of venous absorption of pus from 
the «hscess, and its subsequent irritating effects on the veins 
affetted. Remarks on the different points tn the case. 

Jan. 16th, 1844, 3 p.m., I was called to Mrs. , aged forty- 
three, by a medical friend. The labour was a first one, at the 
full term of gestation, and had lasted forty-eight hours, the 
waters having escaped for twelve hours; pelvis of average 
size. My friend informed me that he had sent for me earlier 
than, under the circumstances, any interference was called 
for, being apprehensive that, in the sequel, assistance of some 
sort might, very probably, the age of the patient considered, 
be required, that I might, for the satisfaction of all parties in- 
terested, himself, the husband, and friends, watch the progress 
. d the case with him, and interfere when I thought proper to 

0 80. 

I found the os uteri three-fourths dilated; head presenting 
at brim, moveable; no heat of vagina; no fever; pulse soft, 
85; pain properly bearing, and frequent; the bladder had 

two hours ago without trouble; foetal pulsation could be 
heard distinctly over the right side of the uterine tumour. 

Time and patience were alone prescribed, and I saw her again 

at five p.m. At that visit the os uteri was fully dilated; the 

head had descended into the cavity of the pelvis; the right 
ear was felt behind the symphise pubes; a tight vaginal fold 
now encapped the posterior half of the head; parts moist, 
cool; urine not passed during the last four hours; a small 
elastic tumour could be distinguished by the taxis, above the 

ubes, which disappeared on withdrawing six ounces of urine 

y the elastic catheter; pains were proceeding at short inter- 
vals, in good force; no fever; pulse 88, and soft; skin perspiring, 





and free from morbid heat; very severe pain in situataon of 
tight vaginal fold. 


In the intervals of pains the fetal pulsa- 


ordered at intervals, with the view to diminish the patient’s 
suffering, and, if possible, to relax the obstructing fold. I 
visited her again, by appointment, at half-past eight p.m. No 
progress had taken place; head fixed quite immovably, so 
that it was with considerable difficulty, preparatory to ulterior 
measures, that I succeeded in the introduction of the catheter. 
A distinct elastic swelling (the distended bladder) was felt 
above the pube, which, on the withdrawal of twelve ounces of 
urine, entirely disappeared. No further expansion had taken 
place of the vaginal fold; the patient suffered a continued 
severe pain in that situation, which the anodyne in full 
quantity had not abated. There had been no parturient 
action during the last hour, during that time, also, she had 
been restless and delirious. The feetal pulsation, before dis- 
tinct, now nowhere to be heard. The condition of the patient, 
her skin entirely free from morbid heat, pulse ninety-five, and 
weak, her previous state of health, forbade the use of the 
lancet, and rendered further delay not only useless, but likely 
to be productive of bad results. The delivery was therefore— 
the forceps being contraindicated by the impacted condition 
of the head, as well as by the tight fold of vagina closely em- 
bracing the presenting part—commenced and completed by 
craniotomy. The large size of the child (a male) proved to be 
the chief source of difficulty. Considerable care wasnecessary, 
and slowness of proceeding, on account of the vaginal fold, in 
bringing the child through safely, even after an ample evacua- 
tion of cerebral substance, and the difficulty of relative smallness 
of the lower half of the pelvic tube had been thus overcome. In 
half an hour, however, the delivery was completed in safety, 
and within ten minutes the placenta was thrown into the 
vagina by the uterine efforts, and thence removed by my 
friend. 
The first day after delivery the patient was feverish, but 
complained of no pain; the lochia were scanty; pulse 90, but 
soft; she had some snatches of sleep during the night; the 
bladder had responded. Tartar emetic, in camphor mixture, 
was prescribed to be taken every four hours. An aperient 
was also administered. On the second day the fever con- 
tinued, and an attack of acute bronchitis set in, for which a 
pint of blood, which quickly became buffed and cupped, was 
taken at the arm. The mixture was continued. The bowels 
had acted but slightly. They responded more freely after the 
bleeding. On the fourth day the fever and bronchitis had 
disappeared; the patient was going on to all appearance, in 
every respect, favourably, complaining of no pam. On the 
eighth day a small abscess burst, discharging an offensive 
matter; the patient referring the sensation which accom- 
nied its bursting to the locality of her suffering during the 
abour—the situation of the vaginal fold. On the fourteenth 
day the right leg became the seat of phlegmasia dolens, which 
was, however, met by my friend, very properly, at its onset, by 
leeching along the course of the affected femoral vein, 
poulticing, and fomentations. These measures, with a low diet 
for a few days, and the use of gentle aperients, sufficed for 
the cure. At the end of six weeks she was enabled to leave 
the house, as I understood, for the country, for the recovery 
of her strength. 

Remarks.—The size of the child was the chief source of 
difficulty in this case. The brim of the pelvis was ample, 
perhaps somewhat above the average dimensions, as it 
admitted the entry of the head with but comparatively little 
delay. The inferior half of the pelvic tube did not certainly 
exceed—was probably somewhat under—the proper dimen- 
sions. At all events, here first the head was arrested, and 
here it became subsequently impacted. A pelvis of this 
(funnel) shape, as to its canal, is much less frequent than 
other deviations from its normal figure. The retention of 
urine was the necessary consequence of the head’s impaction, 
and its firm pressure against the front walling of the pelvis. 
The elastic catheter could have alone afforded the desired 
relief. 

With regard to the vaginal fold, had it alone constituted 
the obstruction, it would have been proper, bleeding having 
been contraindicated by the patient’s condition, and other 
means failing in removing the obstacle, to have divided it on 
a director by a bistoury, in order to have saved the child’s 
life. The use of the forceps was obviously contraindicated in 
the case, as I have explained. The seat of the abscess was 
no doubt the cellular tissue of the vaginal fold, and probably 
also of the adjacent similar texture of the recto-vaginal 
septum. 

The phlegmasia dolens, or phlebitis of the right leg, in this 
case, I refer to venous absorption of pus, of a not very heaithy 
kind, from the abscess, and its subsequent irritating effects 





Anodyne draughts, containing laudanum, 


tion is audible. 


on the veins affected. In the cases of phlegmasia dolens 
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which have hitherto come under my care or cognizance, with 
very few exceptions, the disease has followed upon the appli- 
cation of cold to a patient who had previously sustained pro- 
fuse hemorrhage either before, during, or after labour, cold 
having been the exciting—the excessive loss of blood dis- 
turbing the balance of the circulation, the predisposing— 
cause of the affection. So frequently has this occurred, (in 
four-fifths of the cases,) that I cannot but consider the veins 
particularly liable to inflammation, on the application of even 
a slight exciting cause of that state, after profuse loss of blood, 
at least in childbed. In the above patient, however, there 
had been no such circumstance of predisposition; but the 
absorption of pus, and its subsequent influence in the produc- 
tion of inflammation on neighbouring and distant veins, has 
been proved, by ample data, to bea frequent cause of phlebitis. 
It must be admitted, that absorption, by the interior surface 
of the uterus, of putrid or infectious matters, plays also an im- 
portant part in the production of phlebitis in the puerperal 
state, in connexion both with puerperal fever and phlegmasia 
dolens. In the absence, however, of anything offensive in 
the lochial secretion, I could not attribute the disease, in the 
present instance, to that source. 
Russell-place, Fitzroy-square, Sept. 1946. 

















MEDICAL SOCIETY OF LONDON. 
Monpay, Sept. 28Tn, 1846.—Mr. Denpy, Presipent. 


Tuis was the first night of the session. The attendance of 
fellows and visitors was unusually large. The meeting-room 
of the Society has been much altered and improved, and the 
introduction of gas has given it a lively and pleasant appear- 
ance. 

On taking the chair, the president gave a brief inaugural 
address. He said that this was the commencement of the 
seventy-third session of that, the oldest medical society in the 
metropolis, and the parent of all other similar institutions in 
London. He dwelt on the usefulness of the Society, and the 
benefit it had afforded to science by its 7'ransactions and dis- 
cussions. He showed that it had maintained the dignity of 
the professional character, and had always been the deter- 
mined opponent of quackery, in whatever shape it might 
present itself. He urged the fellows to renewed exertions, 
and concluded by congratulating them on the prosperity of 
the institution. 

A paper was read by Dr. Hvenes Wi1tsuirg, entitled, “On 
a New Era in Therapeutical Inquiry,” but which, from the 
nature of the subject, can scarcely be abstracted from, or con- 
densed. The great endeavour of the author was to show, that, 
comparatively with other branches of the science of medicine, 
therapeutics had but little advanced in progress towards the 
establishment of fixed and generally believed-in principles; 
that our time having been so exclusively occupied with morbid 
anatomy, transcendental physiology, and, more lately, the 
mysticisms of the German schools of chemistry, this was 
scarcely to be wondered at; but that the time had now arrived 
when we were urgently called upon to devote our energies to 
the firm establishment of great and leading principles of the- 
rapeutic action. This was rendered the more necessary, from 
the fact, that the various illegitimate branches of art flourished 
in the discrepancies found to exist in the therapeutics of legi- 
timate medicine. The author reviewed the various modes of 
curative procedure which had been adopted or recommended 
pd ogre syphilis, rheumatism, and rheumatic endo- 
carditis; noticed some 2a yc changes attempted to be in- 
troduced in the practical application of remedial agents, as 
calomel and opium in inflammation, the value of which, in 
controlling this morbid action under the circumstances usually 
believed in as enabling it to do so, being doubted by some late 
writers; and considered, in detail, some of the reports of cer- 
tain German hospitals, in which the treatment of severe and 
important diseases was conducted on the plan of the test 
expectancy of the most expectant school. In concluding, the 
author stated his belief, that the coming epoch in the history 
of medicine must be one characterized by the attention paid 
to the establishment of a great system of therapeutics; that 
we now knew sufficient about the morbid anatomy and 
chemistry of disease, to entitle us to relax our somewhat too 
exclusive attention to these subjects, and to devote the whole 
of our energies to the t object under discussion. 


In the discussion which ensued, and which was supported 
by Mr. Headland, Dr. Golding Bird, Dr. Theophilus Thompson, 
Dr. Chowne, and Dr. Risdon Bennett, it was contended, that, 
however imperfect the present knowledge in reference to 


MEDICAL SOCIETY OF LONDON.—CASE OF SEVERE ACUTE GLOSSITIS. 











therapeutics, it could not be denied that the advances made 
in pathology, morbid anatomy, animal chemistry, and the col- 
lateral branches of medicine, had wonderfully improved our 
knowledge of disease, and of the means of explaining it. With 
respect to the improvement of our knowledge of therapeutics, 
from the study and observation of cases occurring in the 
practice of those whose plan of treatment consisted in the 
“ greatest expectancy of the most expectant school,” it was 
to be remembered, that the records of cases springing from 
this source were not only =e wen fet but when true, 
were so imperfect and unsatisfactory that no just conclusions 
could be drawn from them, so many “ false facts” tended to 
embarrass and obstruct, rather than to assist, us in our pro- 
gress. It could not be doubted that the vis medicatrix Na- 
ture had often a wonderful preservative power in disease, 
but it would be criminal in the practitioner of legitimate 
medicine to stand by and see an acute disease hurrying his 
patient to the grave, without calling to his aid those efficient 
means and remedies which science and experience had taught 
him to be those most likely to arrest the progress of the 
malady. 








BRITISH AND AMERICAN MEDICAL 
JOURNALS. 


SOJOURN OF A CHERRY-STONE NINE MONTHS IN THE AIR-PASSAGE. 

“A woman, fifty-four years of age, without cause known to 
herself, was pe: with fits of coughing, which came on every 
eight or nine days, and continued for several minutes. She 
had no feverish symptoms, nor pain of chest, nor unusual 
respiratory murmur. As the cough was always attended with 
sensation of suffocation, she asked medical advice; but as no 
cause could be detected to account for the cough, it was 
deemed nervous, and treated ar ears, 21 but without afford- 
ing any relief. Nine months after its first appearance, during 
a fit of coughing, she expectorated a body, which, on 
examination, proved to be a cherry-stone, surrounded with a 
calcareous incrustation.” 





CASE OF SEVERE ACUTE GLOSSITIS. 

Dr. Hamuton records, in the Southern Medical and Surgical 
Journal, the particulars of this disease. A black servant 
came from one of the western states, where many individuals 
had died of a disease called black tongue. After his arrival, 
he waited for three weeks on his master, who had received a 
fracture of the thigh; when, about eleven o’clock in the fore- 
noon, he was heard to complain of a slight smarting sensation 
in his tongue, affecting mostly its right side:— 


“Within four hours afterwards, or by three o’clock in the 
afternoon, this sensation had assumed the character of a con- 
stant pain, attended by a sense of heat; and notwithstanding 
neither his pulse nor skin as yet indicated fever, it was thought 
proper to prescribe a dose of sulphate of magnesia, which he 
took without delay. In the course of the afternoon, and 
before the operation of the salts, headach came on, with in- 
creased secretion of saliva, and a sense of burning in the skin 
on the right side of his neck, his description of which agreed 
with that of erysipelas. Neither swelling nor hardness any- 
where appeared, except in his tongue, which was now per- 
ceptibly thickened and somewhat rigid; it was, too, a little 
more florid than is usual in the healthy state, yet it was 
moist, and but slightly furred. At seven o’clock of the next 
morning, his medicine having produced three or four alvine 
evacuations, his headach was abated, and he thought his case 
in other respects no worse. His pulse, however, had begun 
to indicate a febrile movement, his articulation was impaired 
by increased rigidity and tenderness of his tongue, and a lon 
cylinder of viscid saliva hung from his mouth. This bod 
saliva, which he was unable to discharge by the action of his 
tongue and lips, he occasionally removed with his hand, but 
by an active secretion it was immediately reproduced. By 
one o’clock in the afternoon, the case had e fearful pro- 
gress; the patient’s skin was hot and dry; his pulse had ac- 
quired a firmness and frequency much above the healthy 
standard; and the hardness and tenderness having extended 
from his tongue to all the parts embraced by the rami of the 
inferior maxillary and the hyoid bones, he was without the 
power of articulating a word, and at every breath he groaned.” 


Under the free use of the lancet and tartar emetic, the 
patient became relieved, and finally recovered. 





CASE OF RUPTURE OF THE 


BLADDER.—MEDDLESOME SURGERY AND ITS EFFECTS. 
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— 
CASE OF RUPTURE OF THE BLADDER; RECOVERY. 


Mr. Cuatpecort records, in a late number of the Provincial 
Journal, an interesting case of this form of injury. The facts 
seem too clear to admit of doubt as to the nature of the case. 
The following is an outline of the history:— 


“A healthy and temperate man, of about fifty, having 
passed two or three hours at a concert, ran across the street 
to empty his distended bladder, at twelve o’clock at night; 
and the night being dark, he did not see a newly-erected post, 
with the top of which the lower part of his abdomen came in 
violent contact. He states that he fell, and with great diffi- 
culty reached his home, which was about a hundred yards 
distant. 

“Mr. Chaldecott saw him about half an hour after the acci- 
dent. He was faint, and suffering severe pain over the ab- 
domen, with desire, but no power, to his urine. A full- 
sized catheter was passed easily and completely into the 
bladder, but no urine escaped. He was placed in bed, and 
hot fomentations were used to the belly until re-action took 
place, with which came increase of pain. Twenty leeches 
were applied, and a gm catheter, but with the same unsatis- 
factory result as before, not a drop of urine escaping 
through it. 

“Mr. Key being sent for, he arrived about eighteen hours 
after the accident, by which time the symptoms of peritonitis 
had increased to an alarming degree. The belly was painful, 
swollen, and tender; the pulse rapid and feeble; and the 
countenance anxious. Mr. Key passed a catheter, (none 
having been used for the previous four hours,) and about an 
ounce of bloody urine came through the instrument. Mr. Key 
concurred in opinion as to the nature of the injury, and the 
nearly hopeless prospect for the patient. 

* At ten o’clock, he had two scruples of liquor opii sedativus, 
which, after a few hours, produced comfortable sleep; and 
about four hours from the time of Mr. Key’s visit, Mr. Chal- 
decott passed the catheter, and drew off about four ounces of 
clear urine. From this time, the pain, swelling, and heat in 
the stomach and abdomen, gradually lessened, and it was evi- 
dent that the bladder now held, as on each introduction the 
catheter brought away clear urine. 

“From this time until the 13th, (that is, the sixth day from 
that on which the accident ap. pene all went on well, ex- 
cepting that a smart attack of gout occurred on the 10th, 
although the patient had never before suffered one; but on 
the 13th, from a strong desire to become independent of the 
catheter, he made straining efforts to his water, and he 
had scarcely passed a tablespoonful, when he felt (to use his 
own expression) something give way, and a burning pain all 
over his stomach and bowels, as if boiling water had been 
—— over them, and the same symptoms of faintness and 

istress occurred as when the accident first happened. 

“Mr. Chaldecott saw him within a few minutes of this re- 
opening of the wound of his bladder, for such, no doubt, had 
been the consequence of his attempts to pass his water. On 
using the catheter, not more than a teaspoonful came through 
the tube. He had now again the symptoms of peritonitis, with 
the addition of incessant sickness. The same plan of treat- 
ment was again adopted—viz., fomentations, leeches, and a 
full opiate, with calomel. 

~ ut four hours after, on the introduction of the catheter, 
the bladder was in found to retain the urine; and although 
the peritonitis increased to a severe degree, the pain, ten- 
derness, and sickness, gradually subsided; and by a patient 
submission to the continued use of the catheter fora fortnight, 
no more interruption to the patient’s amendment occurred, 
excepting that the gout, which, under the use of colchicum, 
had nearly disappeared, again me severe,no doubt from 
the fresh absorption of urine which this second accident had 
pr to escape into the cavity of the peritoneum, But 

y this time it was presumed that the wound in the bladder 
had closed with sufficient firmness to allow the patient to 
yield to the desire to evacuate his urine without any straining 
efforts. 

“Two months have transpired since the commencement of 
the case, and he feels no other inconvenience from his acci- 
dent e t a dragging sensation over the abdomen, chiefly 
on the right side, which is much increased when he attempts 
to lie upon his left side.” 


CASE OF ABSCESS OF THE LIVER} OPENED; RECOVERY. 
Dr. Norris records, in the same Journal, a case of abscess 
of the liver, which well illustrates the advantage of treating 
such cases by the method recommended by Dr. Greaves—viz. 





cutting over the cyst of the abscess until the peritonzeum is 
reached; then allowing the matter to form a spontaneous 
opening. By this means adhesion takes place, and effusion is 
prevented. 

“Thomas P——, aged twenty-nine, car-driver, suffered 
severely from an affection of the kidneys for six weeks. The 
symptoms gradually left him, and acute hepatitis immediately 
followed, which did not yield to the usual remedies. The 
constitutional symptoms were very severe; hectic fever soon 
set in, with frequent shiverings; and at the end of six weeks 
there was a fluctuating tumour in the right hypochondrium, 
without any external sign of inflammation. The feverish 
excitement increased, and his sufferings becoming more and 
more urgent, it appeared certain that the disease had termi- 
nated in abscess of the liver. Under these pressing cireum- 
stances, Dr. Norris made an incision, an inch and a half in 
length, through the most prominent part of the swelling down 
to the peritonw#um; the wound was plugged with a roll of lint 
to keep it open, and covered with a poultice. At the end of 
six days, a large quantity of purulent matter, tinged with bile, 
escaped through the wound. This discharge continued flow- 
ing abundantly for a fortnight; the hectic symptoms speedily 
subsided; the appetite and strength returned. Seven weeks 
after the operation, he followed his employment, and has en- 
joyed uninterrupted health seven years, although the wound 
oozed a little thin fluid for two years before it closed.” 








MEDDLESOME SURGERY AND ITS EFFECTS. 
To the Editor of Tue Lancer. 


Sir,— Will you oblige me by inserting the following case, 
which, in consequence of a subsequent operation performed 
by an M.D., has subjected the primary treatment to some dis 
cussion in this netbienthendi—On the 13th of June, about 
six P.M., the Rev. J. J., while walking beside some mowers, in 
a hay-field, received a punctured wound from a scythe on the 
outer aspect of the leg, about an inch below the calf. When 
I reached the spot, I found that profuse hemorrhage had 
taken place, which was arrested by the compression of a 
workman’s finger pressed into the wound. Being then in 
attendance on a case of midwifery, I could do nothing more 
than bind up the wound, order the patient to be carefully 
conveyed home, and the leg to be kept wetted with cold 
lotion during the night. 

I was not able to visit him until nine o’clock the following 
morning. I found the leg rather swollen and painful; no 
hzemorrhage had occurred, not even sufficient to tinge the 
bandages with the colour of blood; the wound slightly pul- 
sated. As his general health was very infirm, his tempera- 
ment nervous and irritable, and he wasa constant sufferer from 
irregular gouty action, which, with other diseases, had reduced 
him to a state of emaciation, rendering him a very unfit 
subject for an operation, I determined upon healing the 
wound by adhesion. 

From this period, everything progressed favourably; not 
the slightest hamorrhage occurred; and in a fortnight, al- 
though contrary to my advice, he resumed his public duties. 

I have rey eee learned that an operation was under- 
taken by an M.D. in the neighbourhood, who was in occasional 
attendance on some members of the anny. A fresh wound 
was made on the opposite side of the leg. Nearly three hours 
were occupied in securing the artery, (posterior tibial;) while 
a retired surgeon, who was present, triumphantly produced 
two or three pieces of coagula, which were declared through- 
out the country to be 

“More venomous than the serpents of the Nile.” 


The consequences were such as might have been anticipated 
by those acquainted with the debilitated, shattered state of 
the unfortunate sufferer’s nervous system. He gradually sank, 
and died in a few weeks afterwards. 

Now, Sir, will you have the goodness to inform me what 
pathologist ever ascribed tremendous irritation to the pre- 
sence of a clot of blood, or what M.D.,in the plenitude of 
surgical skill, would employ such a hazardous operation, in 
its ultimate effects, - = Regn -, a — rag 
Speaking of coagula, the highest surgical authority in this 
Siidiee she. Professor Cooper, of University College, London 
—says, “I have never seen any case in which there was any 
real occasion to make an opening for the discharge of the 
blood.” Lam, &e., 

Liansaintffraid, Sept. 1846, Tuomas Epwarps, M.R.CS. 











CHOICE OF A MEDICAL SCHOOL. 








THE LANCET. 


LONDON SATURDAY, OCTOBER 3, 1846. 


Tuer is no event, probably, in the life of a medical practi- 
tioner which is of more importance to him than the se- 
lection of a school in which he is to complete his scholastic 
professional studies. That selection must greatly affect, if it 
do not absolutely determine, what is to be both his moral and 
his professional character in mature years. The choice of a 
school, therefore, is an event on which the mind of the student 
should linger in thoughtful meditation. He should weigh wellall 
the circumstances that are likely to result from the choice 
of an establishment wherein he is to pursue his scientific and 
mental labours. Amongst the materials for meditation, the 
acquirements and capabilities of the professors ought to be 
taken prominently into account. Those are subjects of the 
first importance. Between the ages of nineteen years and 
twenty-two years, the youth is converted into manhood: in 
truth, the birth of manhood takes place during that period. 
The studies in which the student is then engaged, the asso- 
ciations which he then forms, fashion and mould the sources 
of his future feelings and professional mind. 

In the selection, therefore, of professors, as well as of com- 
panions, it is utterly impossible that he can exercise too much 
discretion. Left to himself, unaided by collegiate restrictions 
or discipline, having all his nights and most of his evenings at 
his own disposal, the student of medicine, on commencing his 
studies in a great city, like London, full as it is of attractive 
and fascinating allurements, is at once thrown into a position 
of awful peril. Men of mature years, whose minds have been 
strengthened and fortified by the instructive examples of ex- 
perience, find some difficulty in avoiding the numerous 
snares and blandishments which everywhere surround them 
in such a place. Infinitely more difficult, therefore, must 
be the duty which the student performs, when his youthful 


feelings and desires are subdued by the calm and quiet 
operations of his own deliberate judgment. 
steadily must he think of his situation, and of what, in 
after-life, may be the bitter fruits of misconduct at the 
age of twenty, before he will be enabled to steer a clear 
course, and avoid the shoals and breakers by which he is 


beset. 


Deeply and 


In the selection of a school, the reputation of the 
teachers, and the credit which they may have acquired for 
the honourable and efficient discharge of their duties, become 
matters of paramount importance. The labours of his in- 
structors must not only aid the student in the acquisition of 
knowledge, but must strongly operate towards establishing that 
In 
making choice of a school it is, therefore, especially evident 
that the idle and negligent teacher should be avoided, and 
that the dissipated, the quarrelsome,the vulgar professor ought 
to be shunned as a moral pestilence. 


tone of moral feeling which he will subsequently display. 


That there are such per- 
sons cannot be denied, and probably they are the most active 
in their attempts to entrap unwary students by their cun- 





ning snares and devices. In less than two months after 
students had become “perpetual pupils” at a school, they 
have been grossly insulted by a coarse lecturer, cursed with 


an ungovernable temper. What was the situation of such | 


students? A more painful one can scarcely be conceived. 
With the author of their misery rested the power of signing 
the “ certificates” which were to entitle them to an examina- 
tion for the diploma. To the insults of their tormentor, there- 
fore, they had to submit, or almost relinquish the hope of 
becoming members of the profession. Such cases, unhappily, 
are not rare. Several instances of the kind have come to our 
knowledge. The schools in which these gross irregularities 
occur, if they consist of not more than a dozen students, are 
generally in a state of ferment and cabal throughout the 
session. The legitimate duties of the school become scan- 
dalously neglected, and the minds of the students completely 
distracted. Their 
fees are all paid, their funds exhausted, their names registered 
at the colleges, and their “ certificates of attendance” have 
to be obtained from those very lecturers by whom they 


But what is the remedy? There is none. 


have been entrapped, deceived, and insulted. Are not such 
circumstances sufficient to induce the pupils to select esta- 
blishments of high character and respectability, in which the 
teachers have acquired a reputation, not only for their 
scientific attainments, but for the honourable and faithful 
If the 
reliances of the lecturers for success are justly founded, they 


manner in which they have discharged their duties? 


need not resort to the despicable mancuvre of professing 
to sell their wares at a cheaper rate than their neighbours, 
nor to the equally disgraceful device of making promises 
which will never be performed. The pupils may be assured 
that such schools are, in the end, ruinously costly. 

Whenever these frauds are successfully practised, nothing 
can compensate in any degree for the misery and loss which 
Students, then, are 
called upon to institute rigid and searching inquiries before 
Such vigilance is neces- 

It operates as a warn- 
ing to the dishonest teacher, who learns, from such careful 
conduct on the part of the pupils, that announcements of 


befal the unhappy victims of duplicity. 


they consent to belong to a school. 
sarily beneficial in another respect. 


“ cheapness,” and the making false promises, have little chance 
of being successfully addressed to intelligent young men, 
who are in the pursuit of a scientific education. 


Se 


Turre are few members of the medical faculty who will 
hesitate to allow, that in the learned professions, the practices 
of trade, exchange, and barter, should be as little seen and 
Not a word need be said in deprecia- 
tion of trade and commerce—both are in every aspect useful, 
and, in numberless ways, noble and beneficent, advancing in 
their career the happiness and civilization of the world. 
But merchants, in their most princely state, as far as they 
simply follow the occupations of trade, have very simple 
objects in view—namely, the diffusion and realization of 
wealth. It is not so with the followers of scientific pursuits, 
and the cultivators of knowledge, amongst whom, from the 
very childhood of science, the medical profession has borne a 
prominent and honourable rank. Some of the noblest dis- 
coveries in science, those which are most decidedly the actual 
footsteps of civilization and advancement, have been given, 
freely given, to the world, without hope of any reward such as 
mere money may measure or purchase. The love of know- 
ledge for its own sake, and for contemporary or lasting 
reputation and honour, has been the ruling impulse to minds 


acted upon as possible. 
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of the highest class. For the medical profession we may in 
all ages claim men of this stamp, who have both dignified 
their order and the community of science at large. 
«* Fame is the spur that the clear spirit doth raise, 
The last infirmity of noble minds, 
To scorn delights, and live laborious days.” 

And in writing in this fashion, we are not going either to 
sentimentalize, or transcendentalize. In the ordinary duties 
rendered to the public by medica] men, the labourer is worthy 
of his hire, and should look for it, and receive it, as punctually 
as the trader or merchant. In most cases,a neglect of the 
res angusta domi is little better than positive dishonesty. 
But, nevertheless, medical men should always remember that 
there is in medical Science something more than mere trade, 
and in the practice of the Art, something more than a mere 
means of gaining a livelihood. Whenever they show, by their 
mode of pursuing their profession, that they forget these 
things, they injure their order in the eyes of the public, and 
contribute to their own degradation. 

The trading-spirit has unfortunately become too prominent 
amongst us: let us pursue it under some of its manifestations. 
Look at the mode in which practices are daily bought and 
sold as marketable articles; observe the number of agents and 
agencies of late years springing up, to negotiate the trade 
carried on in this particular. Such a state of things is most 
unsatisfactory. Mere money ought not to give any medical 
man standing and emolument in the profession. The suppo- 
sition that it can do so,and the constant advertisements in 
the public newspapers of sales of this kind, must convey such 
anotion to the publie,and tends very much to reduce our 
profession to the mere trading level. Nothing seems so odious 
as simony in the church; everybody starts at religion being 
made an open trade, irrespective of qualification; and yet the 
trade in medical practices, which, when minutely examined, 
is something like a trade in human safety, is of a somewhat 
similar nature. Look at the law: the legal profession steers 
very clear of any such an evil, and does itself great honour by 
its avoidance. We should start at the absurdity of a barrister 
advertising the sale of his practice at the bar; and the sale of 
the practice of a physician is, in reality,no whit less improper. 
Yet we daily see practices or places advertised to the medical 
profession—from the physician, with a practice of some thou- 
sands per annum to dispose of, to the thrifty house-agent who 
advertises a house to let, in a good situation for a beginning. 
The thing is daily growing to be disreputable. Only a few 
weeks ago, we observed that a chemist and druggist offered 
for sale a practice which he had cultivated, not over, but be- 
hind, the counter, to the extent of 500/.a year. Here was an 
instance of a man first robbing the profession to this extent, 
without let or hindrance,—and this, too, in defiance of the 
notice of the Society of Apothecaries, and the existence of 
laws for the punishment of such offences,—and then offering 
to sell the stolen goods to some member of the profession. 
In making these remarks, we are not saying anything against 
the introduction of proper parties, by medical men, as their 
successors, when, from ill-health, age, or competence, retire- 
ment is contemplated; and we are not saying anything against 
adequate remuneration in such cases; but we believe it would 
vastly more redound to the credit of medical men, if such 
things were generally arranged as private matters, not put up 
to auction to the highest bidder, irrespective of fitness or 


qualification. We know, moreover, that these public sales 





are very seldom satisfactory to the purchasers. They are one 
of the many evils of an impoverished profession, in which 
great numbers are struggling for practice, and anxious to ob- 
tain it as speedily as possible, without scrupulous regard as to 
the means. 

The foregoing may be called the wholesale trading of the 
profession; the retail trading in drugs is more obvious, and 
still more degrading in its tendencies. Owing, in very great 
measure, to the non-restriction of unqualified persons, large 
numbers of medical men sell drugs, as well as treat disease; 
trading in drugs, as openly as they practise physic. Many men 
feel themselves bound to act, or justified in acting, in this 
manner. People in this country have the habit of asking 
those who sell medicines to prescribe them also; and as there are 
great numbers of druggists neither candid enough to confess 
their ignorance of disease, nor conscientious enough to avoid 
tampering with disease and life for profit, an immense sum is 
annually subtracted, by irregular“ druggist practice,” from the 
profession. Therefore it chiefly is, that medical men prac- 
tising among the middling and poorer classes feel themselves 
obliged to keep open shops and to trade in drugs. The sale 
of the drug is the advertisement, the bait by which the patient 
is drawn from the professional man to the chemhist’s counter, 
and the medical man feels it necessary to compete with the 
intruder upon his own ground, and also te use the drug-trade 
as the introduction to practice. In this way,a trade, which 
ought to be most respectable, is rendered dishonest ; for it is 
dishonest for a chemist to display—as so many of them do— 
the insignia of the profession, they being entirely unquali- 
fied to recognise or treat disease, and thus actually en- 
danger the lives of the public; anda profession is degraded by 
its followers suffering themselves to take the position of 
traders. We scarcely need to say, that we consider it to be 
the bounden duty of the profession to contend, on the one 
hand, against the illegality and dangerous wickedness of 
druggists’ counter and visiting practice; and while pursuing 
this object, to discountenance the trading spirit in the profes- 
sion, whether it be of drugs or practices. Medical men who 
act as druggists ought to be considered as selling drugs instead 
of practising physic; of sulstituting mere material for know- 
ledge and skill; mechanical, instead of mental superiority. 

We have only pointed out some of the more obvious evils 
flowing from such sources; various others remain, such as the 
trade in medical authorship; the trade in medical and surgical 
degrees, whether they be from Erlangen or Lincoln’s-inn ; the 
trade connexions between medical people, physicians and sur- 
geons and druggists; hydropathic and other pseudo-medical 
hotels, and boarding-houses; medical advertisements in news- 
papers; professional joint stock companies; the medical bargains 
of the Poor-law Guardians; et hoc genus omne. 











Cavenpisu Society. — A society, for the purpose 
of publishing and circulating among its members standard 
works on chemistry, has recently been formed, under the 
name of the Cavendish Society, intended to accomplish for 
chemical science, what the Sydenham and Ray Societies under- 
take for medicine and natural history. rofessor Thomas 
Graham is elected president, and on the council we perceive 
the names of J. Bell, Esq.; T. Brande, Esq.; W. M. Faraday, 
D.C.L.; G. Fownes, Ph. D.; A. W. Hofmann, Ph. D.; J. 
Pereira, M.D.; R. Phillips, Esq.; L. Playfair, Ph. D.; T. Red- 
wood, Esq.; G. O. Rees, M.D.,&e. The subscription is to be a 
guinea annually, which will entitle the subseriber to a copy 
of every work published by the Society during the term of 
subscription. 











EDINBURGH AND BIRMINGHAM MEDICAL SCHOOLS. 








SCHOOLS OF MEDICINE. 
SESSION 1846-7. 


The prospectuses of the following medical schools reached 
us at too late a period to be embodied in the last number of 
our journal ;:— 

UNIVERSITY OF EDINBURGH. 
MEDICAL FACULTY. 
Anatomy: Mr. Goodsir. 
Institutes of Medicine or Physiology: Dr. Allen Thomson. 
Chemistry: Dr. Gregory. 
Dietetics, Materia Medica, and Pharmacy: Dr. Christison. 
Practice of Physic: Dr. Alison. 
Medical Jurisprudence and Police: Dr. Trail. 
Surgery: Mr. Miller. 
Midwifery and Diseases of Women & Children: Dr. Simpson. 
Clinical Surgery, (Monday and Thursday:) Mr. Syme. 
Clinical Medicine, (Tuesday and Friday:) Drs, Alison and 
Christison. 
Military Surgery: Sir George Ballingall. 
Natural History: Mr. Jameson. 
General Pathology: Dr. Henderson. 


ROYAL INFIRMARY, AT NOON, DAILY. 


Practical Anatomy, under the superintendence of Mr. 

ir. 

Practical Chemistry, under the superintendence of Dr. 
Gregory. 

SUMMER SESSION. 
Botany: Dr. Balfour. 
Medical Jurisprudence: Dr. Trail. 
Clinical Lectures on Medicine. 
Clinical Lectures on Surgery: Mr. Syme. 
Practical Chemistry and Pharmacy. 
Practical Anatomy. 

Matriculation Every student, before entering with any 
Professor, must produce a matriculation ticket for the 
ensuing Session. Enrolment in the General Album is the 
only legal recore of attendance in the University. 

Courses of lectures on the following subjects required in 
the curriculum of the Royal College will commence on the 
first Wednesday of November—namely, Natural Philosophy, 
Anatomy and Physiology, Anatomical Demonstrations, Prac- 
tical Anatomy, Chemistry, Practical Chemistry, Materia 
Medica, Theory of Medicine, Practice of Medicine, Clinical 
Medicine, Surgery, Clinical Surgery, Midwifery, and Forensic 
Medicine. All these courses are for six months, with the 
exception of Practical Chemistry, which is for three months. 
The fees are £3 5s. for each course, with the following 
exceptions:—Anatomical Demonstrations, £2 2s.; Practical 
Anatomy, £3 3s.; if taken together, £4 4s. 

Royal Infirmary, Perpetual Tickets, £12 17s.; Annual, 
£5 7s. 6d.; Half-Yearly, £3 5s. 6d.; Quarterly, £1 13s.; Cer- 
tificate of Attendance, 5s. Edinburgh Maternity Hospital, 
Six Months, £1 3s. 

These courses, so far as required, also qualify for gradua- 
tion at the Universities of London, Oxford, Cambridge, St. 
Andrew’s, and Aberdeen; and for examination at the Royal 
Colleges of Surgeons of London and Dublin; the Apothecaries’ 
Hall, London; the Faculty of Physicians and Surgeons of 
Glasgow; and the Boards of the Army, Navy, and East India 
Company. 

The course of “Practical Anatomy,” if attended con- 
jointly with the Royal Infirmary, qualifies for graduation at 
the University of Edinburgh; and these two branches of the 
curriculum of study for the Edinburgh medical degree, 
whether taken alone, or with other prescribed classes, con- 
stitute one of the four Anni Medici required from candidates. 





QUEEN’S COLLEGE, BIRMINGHAM. 


General and Surgical Anatomy: Mr. Sands Cox. 

Descriptive Anatomy and Physiology and Comparative Ana- 
tomy: Mr, Langston Parker, at eight a.m. 

Practical Anatomy, with superintendence of Dissections: Mr. 
LD. Bolton, at eleven. 

Materia Medica and Therapeutics: Dr, James Johnstone and 
Mr. Knowles, at three. 

Chemistry: Mr. Tilley, at twelve. 

Principles and Practice of Physic: Dr. Eccles, at nine a.m. 

Principles and Practice of Surgery: Mr. Sands Cox, at six 
P.M. 








SUMMER SESSION. 
Midwifery and Diseases of Women and Children—Mr. Berry, 
at eleven. 
Forensic Medicine: Dr. Davies, at eight a.m. 
Ophthalmic Surgery: Mr. Middlemore. 
Hygiene: Dr. Melson. 
Vegetable Physiology and Botany: Mr. Knowles. 
Clinical lectures will be delivered weekly by the profes- 
sors in the theatre. 
Weekly examinations will take place in every class, at 
which the student is expected to attend. 
Expenses of the three years’ course of study required by 


| the college and hall:—College fees, annually, £3 3s. (£9 98.); 


commons and residence, £48, paid by three instalments, each 
year (£144); composition fee to lectures, £42, paid by two in- 
stalments; hospital, medical, and surgical practice, £21; 
medical tutor, £3 3s. (£9 98.) Total expenses of three years’ 
study, exclusive of parts for dissection, £225 18s. 

Cotieo1ate Restpence.—The students are required to wear 
the college cap and gown, and to attend the college chapel, 
daily, as well as on Sundays. They are also required to pro- 
duce testimonials of their former good conduct previously to 
their admission. 

The college expenses, including commons, chamber rent, 
and servants’ wages, Kc. &e., will not exceed forty-eight 
pounds for the two sessions. The students breakfast in hall 
at seven A.M., dine at two p.M., have coffee at seven p.m., and 
refreshment at nine P.M. 

Tue Warnerorp Scnotarsnirs.—Four resident scholarshi 
have been founded by the Rev. Dr. Warneford, of £10 cae 
to be held for two years, by students who have resided in the 
college at least twelve months, have been distinguished 
for their diligence and good conduct, have been regular in 
their attendance on divine service, and have availed them- 
selves especially of the religious instruction of the warden. 


PRIZES. 

Tue Waryeronp Gotp Mepats.—The interest of £1000 to 
be applied for the institution of two prizes for compositions of 
a religious as well as scientific nature, the subject to be taken 
out of any branch of anatomical, physiological, or pathological 
science, the authors to be students of two years’ standing and 
upwards in the Queen’s College, it being the only = 
which they have pursued their studies, and who shall have 
adhered to the curriculum of medical study adopted at the 
said college. 

Tue Jernson Prize.—Twenty guineas are offered to the 
student who may pass the best public examination in all the 
branches of medicine and surgery, and who can produce testi- 
monials of good conduct, with regularity of attendance on 
divine service, and on the chaplain’s lectures, and who shall 
have obtained not less than two medals. 

Other prizes consist of medals and certificates of honour. 





QUEEN’S HOSPITAL, 
BATH ROW, 

Honorary Physicians—Dr. Edward Johnstone and Dr. John 
K. Booth. 

Physicians---Dr. John Birt Davies, Dr. J. B. Melson, and 
Dr. James Sandys. 

Honorary Surgeon—Mr. Edward T. Cox. 

Surgeons—Mr. William Sands Cox, Mr. George B. Knowles, 
and Mr. Langston Parker. 

The lying-in department is under the superintendence of 
Mr. Berry. 

The respective offices of house students, physicians’ clerks, 
and surgeons’ dressers, shall be filled up by the medical offi- 
cers from the students of the Queen’s Hospital, after public 
examination,and th » production of testimonials of good conduct. 

Fees for admission to the hospital practice, and to the 
clinical lectures:—Students who have compounded for lec- 
tures three years, £21; one year’s attendance, £10 10s. 


Terms of attendance upon the medical and surgical leetures 
separately, when the student shall not enter for the whole 
course of medical study :— 

SINGLE SESSIONAL COURSE. 

Anatomy and Phy- Botany. . . . -43 
siclogy . . . .£5 0| Medicine... . 4 

Anatomical Demon- 
strations + 

Chemistry ... 6 

Materia Medica 4 


5 

Surgery ...- 8 
3 0] Forensic Medicine. 3 
6 0| Midwifery. . . . 3 
0 0 


£35 14 
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DUBLIN SCHOOL OF MEDICINE, 
PETER STREET. 
The Winter Session commences the last week in October. 
Anatomy, Physiology, and Pathology: Dr. Philip Bevan. 
Practical Anatomy and Dissections: Mr. Stoker, Mr Madden, 
and Mr. Butcher. 
Theory and Practice of Surgery, and Operative Surgery: Mr. 
Auchinleck. 
Theory and Practice of Medicine: Dr. Meligan. 
Materia Medica and Therapeutics: Mr. Rawdon Macnamara. 
Forensic Medicine: Dr. Edward Hamilton. 
Midwifery and Diseases of Women and Children: Dr. T. R. 
Mitchell. 
The Dissecting-Rooms, lighted with gas, open on the 1st of 
October. 





JERVIS-STREET HOSPITAL, DUBLIN. 


Physicians—Dr. Moore Neligan and Dr. J. T. Evans. 

Surgeons—Mr. O'Reilly, Mr. Andrew Ellis, Dr. M. H. Sta- 
pots Dr. R. Harrison, Dr. J. Woodroffe, Dr. A. Banon, and 

r. J. 8. Hughes. 

The Hospital will open for Clinical Instruction, for the 
Winter Session, 1846-7, on Monday, November 2nd, at Nine 
o'clock a.m. One medical and two surgical lectures, weekly, 
will be given by the attending physician and surgeons during 
the ensuing session. 





MEDICAL SCHOOL, ANDERSON’S UNIVERSITY, 
GLASGOW. 

The Winter Session will begin on Tuesday, November 3rd, 
1846. Lectures will be delivered daily for six months, on the 
following branches of medical science:— 

Anatomy, Descriptive and Physiological: Dr. M.S. Buchanan. 
Practical Anatomy: Dr. M. 8. Buchanan. 

Surgery, Theory and Practice: Dr. Lawrie. 

Institutes of Medicine: Dr. Adams. 

Practice of Medicine: Dr. Andrew Anderson. 

Chemistry: Dr. Penny. 

Practicai Chemistry: Dr. Penny. 

Materia Medica, Pharmacy, and Dietetics: Dr. Easton. 
Midwifery and Diseases of Women & Children: Dr. Paterson. 
Medical Jurisprudence and Police: Dr. Crawford. 

Natural Philosophy: Dr. Taylor. 

Botany—(in Spring.) 

Fee for each class, £2 2s. Hospital Practice, Lying-in Hos- 
pital, at twelve, noon, 10s. 6d. for six months; Eye Infirmary, 
at one p.M., £2 2s. for six months; Royal Infirmary, at two 
P.M., £7 7s. for two years, including medical and surgical 
clinical lectures, which are delivered four times weekly. The 
patients admitted to the Eye Infirmary average 900 annually; 
those admitted to the Royal Infirmary, nearly 5000; besides 
26,000 out-patients treated at the Dispensary. Average 
number of surgical operations, 120 annually. 

Jertificates of attend on the above courses are received 
by the Universities of Oxford, Cambridge, London, Aberdeen, 
and St. Andrew's, by all the Royal Colleges of Surgeons in 
Great Britain and Ireland, by the Faculty of Physicians and 
Surgeons of Glasgow, and by the Army, Navy, and East India 
Boards, and the Apothecaries’ Hall. 








HULL AND EAST-RIDING SCHOOL OF MEDICINE 
AND ANATOMY. 

The Winter Session commenced on Thursday, October Ist, 
1846. 

Surgery: Mr. R. Craven. 

Anatomy, Physiology, aud Pathology: Mr. Wallis. 

Midwifery and the Diseases of Women and Children: 

Mr. Hardey. 

Medicine: Dr. Sandwith. 

Materia Medica: Dr. Cooper. 

Chemistry: Mr. Sharp. 

Botany: Mr. J. H. Gibson. 

Medical Jurisprudence: Mr. Twining. 


Attendance at this School, at the Hospital, and on the | 


Clinical Lectures, will confer the same qualification for exa- 
mination as is obtained in the medical schools of London. 





Private Teacuer.—Mr. A. C. Lee prepares gentlemen for 
their classical examination at Apothecaries’ Hall, &c., at No. 
6, Three Crown-square, Southwark, London. 





QUEEN’S COLLEGE, BIRMINGHAM. 


The following extract is from the Report of the Council of 
this institution, recently delivered in their newly-erected 
council room, on the occasion of their twentieth anniversary :— 


The Council of the Queen’s College, Birmingham, deeply 
impressed with the importance of improving the preliminary 
education of students in medicine and surgery, propose to 
establish, without delay, a junior department of their College, 
in order to afford to young persons intended for the professions 
of medicine and surgery, the advantage of receiving within 
the walls of the College early instruction in Latin and Greek 
and Mathematics (with the modern languages and the sciences) 
from tutors of university education, carefully selected for 
their abilities and acquirements. 

The students are to be lodged and boarded with their 
tutors, who will have houses provided for them near the 
College, and who will be responsible each for the conduct of 
such young persons as are entrusted to him. No particular 
age is fixed for the admission of students, provided they have 
gone’through the elementary training of a classical school, 
and “can produce testimonials of their good conduct at such 
school.” 

The students in the junior department will be promoted 
according to their diligence and acquirements; but it is very 
desirable that they should be ready for matriculation, and for 
receiving indentures of ye (where required), by 
the time they have reached the age of sixteen, in order that 
they may offer themselves for the degrees of the University of 
London, the diploma of the Royal College of Surgeons of 
England, and the licence of the Society of Apethecaries, by 
the time they have attained the age of twenty-one, after 
which they may commence practice. 

As the Society of Apothecaries in London require the pro- 
duction of indentures from candidates of their having served 
an apprenticeship of five years previously to examination; and 
as candidates for their certificates must have attained the full 
age of twenty-one years; and as the course of study in the 
senior department of the Queen’s College occupies not less 
than three years for its completion; it is evident that students 
at the Queen’s College should be at least two years in the 
junior department, and should qualify themselves for being 
advanced to the senior department at the age of eighteen, 
when they will be admitted to occupy rooms in College. The 
privilege of receiving indentures without premium is offered 
to the students of Queen’s Colleze, 1 illiam Sands Cox, 
Esq., F.R.S., Dean of the Faculty. is privilege is most 
important and valuable, for, in addition to the pecuniary 
aid which it affords, it relieves students from the danger 
of those vexatious, if not d ing services, to which 
apprentices have too frequently been found subjected. 

urther, the Council beg to assure their friends that no 
pains will be spared by them to improve, by all means, the 
tone of moral and religious feeling, and to raise the standard 
of proficiency among the students, and to fit them, as gentle- 
men, for filling, with credit to themselves, and advantage to 
the public, any post to which the, may be called, whether of 
medicine or surgery. y 

Halls of study, of a proper size and construction, have been 
erected, in which the junior members of the College will 

ly assemble for instruction, and a new theatre and 
chemical laboratory, with additional ranges of rooms for the 
students of the senior department, are in contemplation. 

Whilst engaged in the above most important plans and 
arrangements with respect to preparatory education, the 
attention of your Council has been constantly directed to im- 
prove in every way the anatomical medical and surgical de- 
partment; and in order to aid the students in this part of 
their studies, your munificent patron and visitor, the Rev. Dr. 
Warneford, ever watchful over the interest of your College, 
has presented the noble endowment of £1000 to enable your 
Council to engage a resident medical tutor, whose assistance 
will be available to both the resident and non-resident 
students. 

The next important subject to which your Council have to 
direct your attention is an especial mark of royal favour. 
Your Council have gratefully received her Majesty’s warrant, 
under the sign-manual, to issue certificates for the degrees of 
Bachelor of Arts, Master of Arts, Bachelor of Laws, or Doctor 
of Laws, to be conferred by the University of London, in addi- 
tion to the privilege of qualifying for the degrees of Bachelor 
of Medicine and Doctor of Medicine previously granted, thus 
placing your College, in every respect, on the same footing 
with King’s College and University College, London. 

During the past year the Rev. and Worshipful James 
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Thoma’ Law, your esteemed vice-principal, has made some 
valuable presents to the museums, and to improve the taste of 
your students, has ornamented the walls with some splendid 
paintings. 

Your munificent vice-principal has also provided for the use 
of the students, books, in number upwards of 600 volumes, 
which include some of the best editions of the classics, works 
on divinity, and general literature. The council is precluded, 
by an absolute prohibition from dwelling specifically upon 
these and many other acts of private munificence, as well as 
invaluable counsel and aid in a variety of matters derived 
from the same source during the past year. But it would be 
an obvious abandonment of a duty especially intrusted to its 
care, if the council, in framing this report, were not to place 
on record the inestimable benefits the College has derived 
from the personal presence of the vice-principal during his 
residence within the walls in the honorary performance of the 
duties of warden for the last four months; and as it would be 
difficult to set a limit to the reasonable expectations of public 
benefit, from giving, at the first, a right direction to the col- 
legiate system in medical education, so it would be plainly 
impossible to set too high a value upon the results which have 
already been effected in every department of the College by 
the personal supervision of the vice-principal. The effect of 
his immediate presence has in no respect been more marked 
than in the extent by which it has raised the tone, and given 
elevation to the thoughts and pursuits, of the students, within 
the brief period of a single session; while in the general re- 
gularity,and practical working of the institution, the felicitous 
influence of the precepts that “teach by example,” has been 
very prominently marked. These benefits, utterly beyond the 
present powers of the College to have obtained otherwise, and 
necessarily involving, as they have done, a large pe sacri- 
fice of time, as well as private expenditure, have been con- 
ferred spontaneously, and in a manner that has doubled their 
value, and rendered their grateful and deferential acknow- 
ledgment in this report a paramount duty. 

“Up to 1829, the school had only the convenience of one 
room for all its purposes. In consequence of this narrowness 
of accommodation, Mr. Sands Cox offered to build a set of 
rooms provided the body of lecturers would guarantee a 
certain rental. The offer was accepted, and the rooms 
in Snow-Hill were erected. Subsequently, the increasing 
Sy of the College led to the purchase of the present 

uildings, which have been extended from time to time, 
especially by the erection of collegiate residences for students, 
and a chapel, consecrated by the Lord Bishop of the Diocese 
in the year 1844. The College now assumed its present form 
and as and the different offices were filled up as they now 
stand. 








LEICESTER INFIRMARY. 
MEDICAL RELIEF WITHOUT MEDICAL INSTRUCTION. 


Tue Annual Meeting of the donors and subscribers to this 
infirmary took place on Friday, Sept. 18th, last. [t appeared, 
from the statement of the Rev. Mr. Monean, that the expendi- 
ture for the past year had exceeded the receipts, in the pro- 
portion of 2245/. to 1539/. ; the consequence was, that the In- 
firmary was mainly dependent upon legacies that might be left 
to it; and but for a very large legacy received this year, they 
would have been in a state of insolvency as it were. 

The treasurer acknowledged that the infirmary at present 
was indebted to him 97/., but, on the other hand, the fever- 
house was creditor for 245/.; and besides that sum, 500/. had 
been invested in Exchequer bills, which resulted from the 
exertions that had been made two years ago, and he hoped 
the funds of the Infirmary might also be as extensively bene- 
fited, in consequence of a resolution proposed by Mr. Morgan, 
that circulars should be printed and sent to every parish in 
the county, and also to every dissenting minister, urging them 
to advocate the interests of the Infirmary in their several 
pulpits. 

he Chairman (the Duke of Rutland) then stated, that a 
notice was given at the last quarterly board, on the 18th of 
June, by Mr. Thomas Macaulay, to the effect, that he would 
at this meeting move for “ increasing the number of honorary 
medical officers, and placing the medical arrangements of the 
institution generally on a more liberal and comprehensive 
footing.” 

In advocating his resolution, Mr. MacauLay remarked “ In- 
stead of the medical arrangements of the institution having 
advanced, with the inerease in the size of the house, and the 
increase in the size of the town and of the population, and 
the increase in the number of medical men in the town, and 





their progress in professional attainment; that instead of the 
basis of the medical arrangements having become wider and 
wider, they have become more and more narrowed. At the 
end now of seventy years, during which this institution has 
been advancing in the means of usefulness, without any en- 
largement of the basis of the medical arrangements, | now 
simply ask for a committee of inquiry. I move, my | 
‘That a committee be appointed to examine in the whole 
question of the medical arrangements of the Leicester In- 
firmary ; to compare the existing rules with the prevailing 
practice, and to consider whether any and what alterations 
may be made to increase the efficiency of the charity, and to 
promote the ends of medical and surgical science ; that they 
be requested to report the result of their proceedings to the 
next annual meeting, and to give such notices at the preceding 
quarterly board as shall enable the governors to carry their 
recommendations into effect.’” (Hear.) 

Mr. Weston (Mayor of Leicester) ded the motion. 

Mr. Packs, M.P., objected to that part of the resolution 
which said, “ and to support the interests of medical and sur- 
gical science.” The subscribers evidently gave their money 
seeking only to promote the main object of the charity—that 
object being the medical relief of those who came within the 
scope of its aid; he did not think that they had anything 
further to look at than the promotion ef that object. 

Mr. Pacer, surgeon, asserted that, so far from being nar- 
rowed, an extension of the arrangements had taken place; for 
whereas the surgeons did not use formerly to attend on the 
admission days, but saw their patients after admission on the 
next or the third day, at their own convenience, it was 
now their custom, on every admission day, to attend their cases. 
Another extension was this: that in all operations of import- 
ance and consequence for the last twenty years, the medical 
public had been as extensively invited to attend as the ar- 
rangements of the Infirmary would allow, even at first ope- 
rations. 

Dr. Nosie supported Mr. Macaulay, and quite 
with him, that the tendency to communicate knowledge 
had, in respect of this institution, become less and less, and 
the opportunities of advantage become narrower and narrower, 
as the institution became larger. There was no law or rule 
which made it compulsory on the medical officers to invite the 
medical public. He had himself been practising in Leicester 
for fifteen years, and had not, above two or three times, re- 
ceived invitations to witness practice there. (Hear.) 

Mr. Macautay, in finally replying, stated, that he had 
listened with regret to what had fallen from the hon. member, 
Mr. Packe; because it was inevitable, whether infirmaries 
were larger or smaller, they ought to be, they must be, and 
they would be, schools for the attainment of medical science: 
whether the pupils were only two or twenty, the Infirmary must 
be a school for that purpose. Mr. Packe had said, “ Do not open 
the door for that purpose;” but, singularly enough, the v. 
next speaker had said, “ We do mn our doors to pupils. 
This hospital was now recognised by the College of Surgeons, 
who had sent down their authority to them to grant certifi- 
cates of attendance on hospital practice, to qualify their —_— 
for examination at the College; and yet he was not, if he 
agreed to Mr. Packe’s amendment, to embody in bis resolution 
a few words, making this institution more available than it 
now was. Pupils were now sent to London,—on their travels as 
it were,—at great expense, for further and increased know- 
ledge, and his object was to render this hospital available for 
such pupils. With relation to what fell from Mr. Paget, he 
(Mr. Macaulay) thought he must have been misunderstood. 
He had spoken in general terms, and had said that the ten- 
dency, for the last seventy years, had been for the medical 
staff and the medical arrangements to become narrowed 
rather than extended. In so doing, he had not, in particular, 
alluded to the last few years. Still, he could not answer 
Mr. Paget’s appeal quite so satisfactorily as appeared to be 
wished; he did not think the arrangements were one bit more 
liberal than heretofore. Dr. Shaw had alluded to the admis- 
sion of pupils to the house, and eredit had been claimed for 
the medical officers on that head. Now, with regard to that, 
he wished to recal recollection to what had taken place seven 
years ago, when he (Mr. Macaulay) had himself been the pro- 
poser of a measure, and had carried it, in defiance of the 
medical men, who had opposed it with all their might! It 
was agreed now that it was a good thing, but the merit of it 
was not with the medical men of the institution, who opposed 
that proposition then as they did this now. 

Mr. Packs, M.P., however, “ did not like toacknowledge any 
object of the Infirmary but what was for the benefit of the 
poor.” But by assenting to the inquiry, he should assent to an 
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alteration of that object. He must then acknowledge, that he 

subscribed, not only for the benefit of the poor, but for the 

promotion of medical science. To that he decidedly objected. 
Ultimately, a committee of inquiry upon the best means of 


advancing the interests of the charity was agreed to, but the | 


passage, “ to promote the ends of medical and surgical science,” 
was expunged from the resolution by a majority of twenty-two 
to twenty. 

The Leicester Journal has the following comment on the 
occasion :-— 

“The question of throwing open the Infirmary to a larger 


number of medical men, who should form the medical staff, | 


has been before discussed; and, both on the last occasion and 
the present, the admirable temper and disposition with which 
Mr. Macaulay has brought the matter forward, are much to be 
commended. Tocure disease and mitigate suffering are undoubt- 
edly primary objects. But we cannot help thinking that, as 
schools of study and arenas of practice, all such establishments 
are fully entitled to be considered objects of great importance. 
They are, we opine, established as much for the general good 
as the individual; and surely there can be no better mode of pro- 
moting the general good than by extending medical knowledge 
through theirinstrumentality. We hold that our public hospitals 
are the safeguards of the people. In noinstance, we believe, has 
it ever been found that a worthy object for the charity of a 
medical institution has declined to enter an hospital because 
of the number of students or practitioners who might have the 
ay of ‘ exercising their curiosity,’ or of increasing 
their means of usefulness to the community at large, (as we 
should term it,) by increasing their knowledge of those dis- 
eases which may afterwards present themselves for cure in 


patients in the humblest, as well as in the most exalted ranks | 


of life. Were such the case, what would become of Guy’s 
Hospital, and St. Thomas’s, and other great metropolitan 
theatres for the promotion of medical and surgical science !” 





HOSPITALS AND MEDICAL INSTITUTIONS IN 
ITALY. 

Dr. Morxanp, in a letter to the Boston Medical and Surgical 
Journal, makes the following observations :— 

Italy certainly possesses many very noble institutions for 
the poor and the sick—and was, during the middle ages, far 
in advance of the rest of Europe. At Naples, the “ Royal 
Poor House” should be mentioned as an institution of- great 
usefulness and merit. It was commenced in 1751, and now is 
an immense building; one side is allotted to females, and the 
other to males. At present, between 5000 and 6000 (accord- 
ing to the statements) are maintained and instructed by this 


establishment: among other things the inmates are taught | 


surgery. The hospital for incurables is capable of contain- 
ing upwards of 1000 persons; the sick are received from all 
parts of the kingdom—and foreigners also. There are cli- 
niques also—medicine, surgery, midwifery, an anatomical 
theatre, &c. 


In Rome, the hospitals are not so well looking, internally, | 


nor, I should think, so well conducted, as in most of the other 


Italian cities. The small hospital of Benfratelli, containing | 
eighty beds, is much neater and better ventilated than San | 
The Benfratelli is in the hands of | 


irito, the principal one. 

e monks, who perform the services and duties for the sick. 
The aspect of things was exceedingly dubious as to the com- 
fort of the patients. The immense wards of San Spirito are 
disgustingly dirty and wretchedly ventilated—and, what is 
worse, they have the most unscientific, outrageous arrange- 
ment of “ stowing away” the poor patients in double tiers— 
two tiers on each side of the ward; the heads of patients in 
tier No. 2, lying at the feet of those in tier No. 1. I have 
never seen so bad an arrangement in any hospital—nor one so 
calculated to produce bad effects. More is the shame, too, 
for this hospital is very richly endowed. The Foundling 
Hospital and the Lunatic Asylum are also in this building, 
which, as you may imagine, is immensely large. In the lunatic 
department the old restraint system is still in use. There are 


several other hospitals in Rome ; indeed, it is the boast there, 


“that no city in the world devotes so large a sum to institu- 
tions of charity, in proportion to the population. But some 
master’s hand is wanted to direct and apply the abundant 
means.” La Consolazione, near the capitol, is the hospital 
allotted to surgical cases—a good number of these are stabbing 
cases. It is stated that the average number of patients is 
about 800 annually. 

I attempted to enter the Hospital of San Michele, which is 
yery large, twice, but was prevented each time ; once, because 


| it was the “ sleeping time ;’ the other visit, on account of its 
being féte day. The exclusion of visitors at the time when 
| patients are asleep is certainly a good idea; and I have often 
thought that the visits in the Parisian hospitals, made at so 
early an hour, are decidedly more for the advantage and con- 
| venience of the physician and student, than that of the poor 

patient, who is often roused from a slumber of great im- 
| portance to him, to respond to the interrogatories of the 

visitor. Certainly, on the score of comfort and likelihood of 
| benefit to patient, the visiting hour as it is with us is far pre- 
| ferable. 

San Michele is highly spoken of, and is doubtless worthy of 
the praise. It contains a House of Industry and of Correction. 
| It is to be trusted that it is cleaner than San Spirito. 

Florence, whose admirable and very extensive collection of 
| anatomical models in wax is so well known to all medical 
| travellers, and indeed universally visited, contains, I believe, 
only two or three hospitals. One of these, Santa Maria Nuova, 
| is worthy of all praise for the remarkably excellent manage- 
| ment exhibited. It is the medical school of Florence, and 
contained, at the time I saw it, 600 patients, having accommo- 
| dations for 400 more. The cabinet of pathological and ana- 
| tomical specimens, although small, contained many very good 
| pieces; the skeleton of a child, with the bones of the skull 
| pushed widely apart by hydrocephalic effusion, the head being 
| enormous—-I believe larger than any one I have seen; many 
| specimens of excessive distortion of the spinal column; some 
| wax models of tumours, &c. &e. Ina small cabinet are pre- 
| served the pieces of the human body petrified by Segato. 
There were portions of the liver, the brain, the intestines; 
also the organs of animals. You doubtless have heard of the 
table-top, inlaid with petrified pieces of this nature: it, also, is 
| kept in this cabinet. 

The hospital is remarkably airy, neat, well arranged, and 
has an air of great comfort; the different attendants are ex- 
ceedingly polite, and every part of the hospital was shown 
with great readiness, and pride, too, as I thought. In the 
midwifery department are many separate rooms, in which the 
beds were very clean—the nurses neat and looking quite good- 
natured. There is a room for delivery, and others for those 
affected with after troubles. In this department was shown 
to me a bed different in construction from any I happen to 
have seen; it has, about one-third of the way from its head, a 
| slight elevation (continued, of course, to the head); beneath 

the pelvis an aperture sufficiently large for the issue of matters 
from the genital organs; not large enough to interfere with 
the proper support of the body. Besides these things there is 
a succession of cushions, to regulate, at pleasure, the position 
of the woman, and two cranks or handles, (moveable or fixed, 
at pleasure,) by which the woman supports herself while 
undergoing the contractile efforts of the womb. If I remem- 
ber aright, the elevated portion at the head of the bed did not 
| admit of graduation; I may be mistaken im this, however, as 

it would seem that it should, and might easily. 
| The splendour of some of the buildings now devoted to hos- 
| pitals in Italy is quite striking. In point of architecture, and, 

often, internal decoration, there probably is nothing of the 
| same destination that equals them. 

At Venice, the building known as the Scuola di San Marco 
is now a portion of an immense hospital, the remainder of 
which is formed out of the adjoining convent of the Dominican 
and the Franciscan friars. It is really a long walk through 
this enormous building, which contains a handsome church 
and a smaller chapel also, within its walls. The arrangement 
| and planning of the wards, beds, and appurtenances, is most 
| excellent—plenty of air, and evidently great attention to 
cleanliness. The lunatic wards are in excellent condition— 
and so, as to comfort and attention, are the unfortunate in- 
mates. This, I believe, was one of the first institutions to 
abandon the restraint system. We entered the large room 
which contains the greater number of lunatics. Very many 
were working in one way or another; some came and gazed 
upon us, with not an idiot, but a mischievous leer, (this was 
the female ward ;) only one was at all violent. She rushed 
towards us from the farther extremity of the hall, uttering a 
torrent of words in a loud tone, and brandishing her knitting- 
work! I looked sharp at the needles, but she, on arriving 
where we stood, — a moment—and then darted to a seat, 
where she continued scolding. But the physician of the esta- 
blishment soon entered, and going to her, took her hands in 
| his, and saying a few words she was quiet, as if by magic. 
| Some two or three more were wild, but not violent; every part 
| of this establishment seems admirably managed. 
| In the sick wards there is suspended over the head of each 
| bed the name of the disease under which the individual is 
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Jabouring.* I noticed a goodly crop of bronchitis, many cases 
of pericarditis, several, also, of intermittent fever: in the sur- 
gical wards one case of spina bifida; abscess, fracture, &c. 
At the head of each bed also hangs a ticket, containing name, 
profession, age, dates, symptoms, internal and external reme- 
dies, &c. &e. 

I should think that more medicine was given internally in 
the Italian hospitals than in the French—a supposition which 
may have some slight confirmation in the different size of the 
spaces allotted to external and internal remedies in the ticket 
alluded to. A very formidable, but exceedingly good-looking, 
apothecary’s shop is located, sentinel-like, near the entrance 
to the wards. The remark above made in reference to the 
finish and ornament of some of the Italian hospitals, applies 
in its full extent in this case. An author, speaking of the 
building, says—* The external architecture of its elevation is 
singularly fanciful and elegant; Byzantine richness, blending 
itself with the grace of classical architecture, combinations 
defying all rules, but productive of a most magical effect. 
The carved work of the ceilings is, in many of the rooms, pe- 
culiarly beautiful; the contrast and effect are singular and 
striking in glancing from the rich and varied ornaments above 
and around, to the pallid countenances and paraphernalia of 
the sufferers stretched beneath.” 

At Milan, the “Ospedale Maggiore” is a noble establish- 
ment; a donation of the site of an ancient palace by Francesco 
Sforza in 1456 was its commencement. The front is 800 feet 
in length: the writer of Murray’s Guide Book speaks of the 
Gothic portion of the building as “ magnificent.” Besides 
this fine institution, there are the Lazaretto and the Ospizio 
Trivulzi, the latter styled by the same writer a “noble monu- 
ment of pions charity,” containing 600 inmates, all over seventy 
years of age, well fed and clothed, and permitted once a 
week to visit their friends. The Lazaretto, now disused, ex- 
cept in some portions for small shops, is in the form of a 
square cloister, one quarter of a mile on each side in length; 
in the central square is a chapel. A fine crop of hay had been 
made, and lay spread upon the turf; men and women in some 
parts of the square still turningit. The long cloistered arcades 
are quite striking. The Trivulzi I have not visited. 

At Genoa, the great Poor House is well worth seeing; clean 
and well administered; its church, Santa Maria, contains an 
invaluable work of Michael Angelo. Beside this, are the 
Ospedale del Pammatone, and the Deaf and Dumb Institution; 
the former again confirming the remark made in regard to 
the ornate appearance of many of these institutions, 











MEDICAL INSTITUTIONS IN CANADA. 
To the Editor of Tue Lancer. 


S1x,—In your number for July 25th, I noticed an extract 
from a pene printed in this city, purporting to be a re- 


port of part of a speech delivered by Dr. Wolfred Nelson, in 
the House of Assembly of Canada, on the occasion of the pro- 
posal of the usual grant to the Medical Faculty of M‘Gill 
College. 

The violence of temper and the recklessness of the asser- 
tions of that individual are so well known in this city, as well 
as the hatred he has long borne to M‘Gill College, stimulated 
lately by the establishment of a rival school in which his son 
isa lecturer, that had his mis-statements been confined to his 

ylace in parliament, or even to a local print devoted to his 
interests, it would have been almost unnecessary to have no- 
ticed them: but as they have travelled (however forwarded) 
to your widely circulated periodical, it seems to me to be my 
duty, holding an official connexion with the maligned institu- 
tion, to furnish you proof that your prudent remark “ unless 
greatly exaggerated” was very judiciously applied. 

Dr. Nelson’s mis-statements, as quoted by you, refer chiefly 
to the condition of the library, and of the Pathological 
Museum of the Medical Faculty of M‘Gill College. I shall 
notice them both. 

First, as to the library. A good many years ago, when the 
lectures were first established, the four professors then con- 
ducting the school, deposited a considerable number of books, 
which were subsequently given to the institution, and became 
a nucleus, which, being augmented yearly by the appropria- 
tion of the matriculation and graduation fees, has increased to 
upwards of 1100 volumes, row belonging to the institution. In 
1845, when the Faculty obtained proper accommodation in 
the college building, (having previously been obliged to use a 
hired house, ill adapted for their purpose,) the library was re- 
moved from the house of the professor of medicine to the 


* “ This I have not noticed elsewhere in Italy.”—Da. M. 











college, and at that time most of the lecturers agreed to de- 

it what books they could spare as an addition to the 
ibrary. About 500 volumes were thus added to those belong- 
ing to the Faculty, and atu were freely opened without fee to 
the use of the students. 

The assertion of Dr. Nelson is, therefore, either a wilful 
mis-statement, or (if pretended to be based on a knowledge of 
the deposit) exhibits a culpable ignorance; culpable, because 
allowed to sanction a calumny. When there is a determina- 
tion to find fault, occasion is seldom absent. In 1844, when 
the library was in a private house, it was convenient to doubt 
its existence: in 1845, when publicly exhibited, it was, ac- 
cording to Dr. Nelson, a temporary collection for show and 
deception. 

Secondly, of the museum. Here, also, according to the same 
authority, the preparations are private peti. liable to be 
swept away, and the museum annihilated by individual caprice. 
The same character of unwarrantable, and if not dishonest, 
yet certainly of culpably ignorant assertion, attaches to this 
imputation. One fact will prove the utter baselessness of the 
assertion—viz., that in 1845, nearly £35 were expended for 
glass preparations, jars alone; all of which have been employed, 
and an additional order is required. 

But as we do not see the impropriety of gions the pro- 
fessors to deposit preparations, (most of which will probably 
be permitted to remain as the property of the museum,) we 
are glad to receive them, notwithstanding they may expose us 
to be accused of merely making a It is strange that 
Dr. Nelson, in his eagerness to depreciate our school, did not 
see that by his own admission he fastens a more aggravated 

ilt upon the rival one which he is so anxious to uphold. 
The very preparations which once adorned the shelves of the 
School of Medicine, now stand on those of the Medical Faculty; 
and why! because the proprietors of the School of Medicine 
(perhaps not for the sake of show!) were willing to accept, 
not only the preparations which its own lecturers might fur- 
nish, but all those which they could induce their friends to 
lend them, even at the risk of sudden removal. 

Hence it appears, that though, in Dr. Nelson's eyes, it was 
highly indecorous for the one school to accept the preparations 
of its own lecturer, it was quite proper for the other to use 
(for show or otherwise) the preparations of one in no way con- 


nected with it. am, &c., 
A. F. Houmes, M.D. & P., Secretary Med. Fac. 
Montreal, August, 1346. 





THE FICTITIOUS CHARLOTTE-STREET SCHOOL 
OF MEDICINE. 


To the Editor of Tux Lancer. 


Srr,—TI received this morning, by post, a circular of the above 
school, which had been previously sent to my former resi- 
dence, at Pimlico,and which, while it announced the “removal” 
of this school, at the same time advertised its continuance 
at 15, Bloomsbury-street, (late Charlotte-street,) the place 
where it used to situated. As no account of this school 
had been given in the recent Students’ Number of Tue 
Lancet, and as I knew that, although a “Charlotte-street 
School of Medicine” had been advertised, no such school ex- 
isted in that part of the thoroughfare to which the name of 
Charlotte-street is now restricted, curiosity prompted me to 
go immediately to No. 15, Bloomsbury-street, and inquire if 
the said school were really in existence there, in order to 
satisfy myself of what was actually the fact as to the dubious 
“local habitation” of the “name.” On making inquiry at 
No. 15 in Bloomsbury-street whether the Charlotte-street 
School of Medicine was held there, I was referred to a painted 
board affixed to the outside of the house, on which I read, 
“Charlotte-street School of Medicine, (removed,)”—without 
stating whither. On my further distinct inquiry, whether 
a school of medicine was about to be held there this autumn, 
I was as distinctly answered “ No;” and one of the persons 
who replied to me, added that she thought the advertiser had 
“an object in view,” in publishing the address of that house 
in connexion with his school. 

I have, then, failed to penetrate the mystery, and am still 
ignorant where the late Charlotte-street School of Medicine 
is in future to be held, so destitute of even a hint on the 

int have been all the circulars recently issued concerning 
it. But of this I am certain—that, notwit ding the adver 
tisements and circulars which have appeared, there is no 
School of Medicine in Charlotte-street, nor at No. 15, Blooms- 
bury-street, where it heretofore existed, and where it is pub- 
licly announced still ta exist, 
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I think you will agree with me, that the assumption of a 
false address, in a circular otherwise calculated to mislead 
the unwary, should be held up to public reprehension, for 
the benefit of medical students who may this season arrive in 
London for the first time. I can fully understand why you 
have excluded the advertisements of the (so-called) “ Char- 
lotte-street School of Medicine” from your columns, and re- 
main, Sir, yours respectfully, Georce Suita Brent. 

Caroline-street, Bedford-square, Sept. 1846. 








THE PROJECTED “NATIONAL INSTITUTE” OF 
MEDICAL PRACTITIONERS. 
To the Editor of Tue Lancer. 


Sir,—An experience of forty years in the profession has 
enabled me to become tolerablvy well acquainted with the 
feelings and opinions of my brother practitioners. Since the 
appearance of your publication, I have been what is called a 
medical reformer, although I do not hesitate to confess, that in 
what is called general politics, I am a tough, unflinching, old 
Tory. In my zeal for medical reform, I have contributed my 
mite to several Associations. The want of success amongst us 
has been owing to our want of unanimity. We have been 
divided, and have fallen. It is therefore with very great 

in that I am witnessing the attempt to create a new division 

y raising up a new institution, which, for the most part, can 
only prove a source of convenience or amusement to some of 
the practitioners of London. I say this with great regret, 
because I entertain sincere respect for the promoters of the 
scheme, many of whom are old acquaintances of mine, and I 
feel for them both a professional and a social regard. I did 
not at all concur with you in your attacks on the Committee 
of the National Association, and at first I thought you were 
not only wrong but unjust. I should, however, be ashamed of 
myself if I did not now acknowledge that you were right, that 
the Committee perpetrated many sad blunders, and that the 
ruin of an Association of upwards of four thousand members 
had been the unhappy termination of a series of errors. I 
still believe, however, that the members of the Committee, 
for the most part, intended well,—that they erred in judgment, 
not in design. But I consider their iast error—that of pro- 
posing to establish a newinstitution,a new chartered institution, 
with the present prospect of government support to a general 
law for improving the state of medical practitioners—is much 
to be lamented. It isa very serious error, and I perfectly 
agree with you in all that you wrote on the subject in Tur 
Lancet, of the 19thof September, 1846. Theannual subscription 
is a new tax on the profession. My friends on the Com- 
mittee must know that the various items named by the 
eS oe rooms, chambers, a library, a museum, 
and paid officers and servants—would require an outlay of 
very many thousands of pounds. And then, when the insti- 
tution exists, what is it to do! Nothing, but add to the 
number of our already innumerable difficulties. I do indeed 
lament that such a scheme has been set on foot. It is not 
too late for the Committee to retrace their steps on this point. 
No Council is yet elected. Without, then, entirely abandoning 
the undertaking, if that would be painful to the honourable 
promoters of it, I most heartily concur with you in advising 
that the further prosecution of the plan should be postponed 
until we have an opportunity of knowing what the next 
Session of Parliament will produce. I will not say that two 
thousand pounds have already been uselessly spent; but it 
cannot be denied that that very large sum has been unwisely 
dissipated. The new proposal, if carried into effect, must 
cause the expense of additional thousands, without producing, 
so far as I can now discover, a single benefit. Country prac- 
titioners cannot see, in the establishment of the new institu- 
tion, how their condition will be improved by it. If it have 
a museum, of what use will that be to them? If a library be 
collected, can they read the books? If a reading-room be 
hired, can they lounge and gossip there? From what I can 
learn, the institution will really consist of only a very few 
members, upon whom will fall a vast expense, without their 
being enabled to exercise any useful influence. The Associa- 
tion, which has just closed its labours, embracing many 
thousands of members, promised much, and had it not been 
for the unhappy disputes and divisions which took place, it 
would have included nearly the whole of the profession, If 
that Association unfortunately failed, what can the new 
Society do for us? It certainly is with pain that I say that 
my sincere belief is, that it would soon become an injury 
instead of being a benefit. ; 

With unshaken respect, then, for many of the members of 





the Committee, I do entreat of them to postpone any further 
attempt to execute the plan, at least for twelve months; and 
in making this appeal to them, I believe I shall be joined by 
nine-tenths of the practitioners who take any interest in the 
bject.—I remain, Sir, your obedient servant, 
September, 1846. An Acep Surcgon-ApoTHECARY. 











DR. BRIGHT AND HIS QUACK HOLLOWAY. 
To the Editor of Tue Lancer. 


Srr,—The profession is much indebted to you for your un- 
wearied efforts to exterminate quackery in all forms; but there 
are some who, unfortunately, think it a matter of small con- 
sequeuce whether their names are used to support the nefa- 
rious system or not; or they perhaps imagine that the public 
will not believe them capable of writing the letters made use 
of in quack advertisements. Such, one would think, must be 
Dr. Bright’s idea, judging from the profound silence with 
which he treats your frequent appeals to him. You, sir, may 
like to have a case wherewith to back up those appeals, and 
I therefore just send you, as nearly as I can recollect, a dia- 
logue which a chemist and druggist in my neighbourhood told 
me occurred between himself and a man the other day. 

Patient—Do you know anything of Dr. Bright, sir ! 

Chemist.—I have heard of such a gentleman. Do you wish 
to consult him? 

Patient.—Oh no! but I have had a bad leg, and went to a 
doctor, who gave me a lotion which has done it no good, and 
I saw in a paper, the other day, a wonderful cure of a bad leg 
of thirty years’ standing. 

He then went on to say how Dr. Bright had given the man 
half-a-sovereign to buy Holloway’s medicines with, &c., and in 
the end bought a box of Holloway’s ax of my acquaint- 
ance, the chemist, upon the strength of Dr. Bright’s recom- 
mendation. 

Of course the chemist was not a little amused, and ought 
to have been grateful to the doctor for thus “ putting money 
in his purse.” I am, Sir, yours, &c., 

September, 1846. ANTI-QUACKERY. 

*,* The writer of this communication has forwarded to us 
his name and address. 








ILL-PAYMENT OF MEDICAL WITNESSES IN 
COURTS OF LAW. 
To the Editor of Tae Lancer. 

Str,—At last Spring Assizes, held fourteen miles off, I re- 
ceived a subpena to attend as medical witness in a case of 
assault.. The subpcena inclosed a sovereign. I attended for 
two entire days, to the total neglect of my practice. I was 
(in addition to the £1 with the subpeena) paid £2 12s. 4d. 
The assault case was postponed till the Summer Assizes, and 
I was bound over to attend. I did so,—fourteen miles off,— 
and my remuneration has been fifteen shillings. I beg to ask 
you if that small sum is the remuneration allowed by law for 
a medical gentleman who goes fourteen miles off, at very great 
inconvenience to himself and patients, to give evidence in 
court.— Your obedient servant, A Puysiciay. 

September, 1846. 

P.S.—I enclose the note received from the solicitors, in- 
closing the fifteen shillings. 

“Dear Sin,—We hoped that the court would allow the sum 
of £1 we paid you with your subpeena, in addition to the regu- 
lated allowance, but although we made a hard fight for it, it 
was refused. We have therefore only fifteen shillings to 
hand over to you, which we enclose.—We are, dear Sir, your 
most obedient servants.” 








IS COAGULATION OF THE BLOOD A PROOF OF 
ITS VITALITY? 
To the Editor of Tun Lancer. 

Sm,—In Tue Lancet of September 12th, there are some 
observations by Dr. Letheby concerning the judgment to be 
formed, in a medico-legal point of view, from blood-spots on 
the clothes. The subject is so important, that I will take the 
liberty of pointing out what appears to me to be an inference 
not warranted by the present state of our knowledge; and if 
I am right in this opinion, it is surely better to confess our 
ignorance, than to form conelusions upon insufficient data, 
which may some day afford an occasion for the lawyers to 
sneer, as we well know they are disposed to do, at our useful 
and laborious profession. 
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Dr. Letheby says, “ The aie upon the jun e ond waistcoat 
contained coagula ‘of fibrin; the blood, therefore, could not 
have lost its vitality when it came there, for it is a special and 
a vital act to produce such a fibre.”—Lancert, Sept. 12th, p. 
305. 

Now, Sir, there does not seem to be any proof whatever 
that either the coagulation of the blood, or the fibre formed 
in an animal fluid, is necessarily an act of life; and in support 
of this view, I think the following observations in some notes 
by Mr. Gulliver to the recent edition of Hewson’s Works quite 
conclusive:— 

“ Similar fibrils may be instantly produced by chemical ac- 
tion in certain fluids. In the clot spontaneously formed in a 
mixture of two varieties of perfectly transparent serum, I 
have distinctly seen the fibrils.”— Hewson, p. 14. 

And again, p. 21: “ Mr. Hunter, conceiving coagulation to 
be an act of life, maintained that the blood coagulates by 
virtue of its living principle. If we admit this hypothesis, we 
must also admit that we can pickle the life—that it 
served after freezing and thawing; and, as Dr. Davy remarks, 
that the blood may remain alive many hours after the death 
of the body, when the limbs have stiffened, and even partial 
decomposition has begun.” Mr. Gulliver adds, that some 
horse’s blood, which he had kept fluid with nitre for fifty- 
seven weeks, readily coagulated when diluted with water. 
lle gives several references as to chemical agents which will 
produce the fibres; but | have no opportunity of consulting 
them, and L regret, for that reason, that he has not been more 
particular in his details. But the inference he has drawn 
from the observations appears to me very ingenious and philo- 
sophical, though opposed to the conclusion of our great John 
Liunter, from whom Dr. Letheby appears to have derived his 
opinion.—I am, Sir, your humble servant, INQUIRER. 

London, September, 1846 





THE SYDENHAM SOCIETY. 
THE WORKS OF WILLIAM HUNTER. 
To the 


As one of the members of this Society, I have hitherto 
seen little cause for satisfaction with some of the publications 
inflieted on their subscribers, and consequently feel the more 
pleased with their last issue, the collected works of Hewson. 
This volume does equal honour to the memory of Hewson, 
and the very competent editor. My object is, however, to 
complain of the determination of the Society not to publish 
a collected edition of the works of William Hunter. 
For this resolution the Council assign no reasons, though 
the point has been thoroughly urged on them; and | venture 
to say that a great majority of the members would be glad to 
be able to range those works in one or two volumes with the 
immortal labours of Sydenham, Harvey, Hewson, and John 
Hunter. I trust you will not let this point escape your atten- 
om, and that Taz Lancer will here, as in other cases, take 
the 
to p | am, Sir, 
Melksham, near Bath, Sept. 1846 


Editor of Tur Lancer. 


Srr, 


Abie bodies. yours faithfully, 


L. T. 





THE PUFFING PRIZEMAN AT QUEEN’S 
LEGE, BIRMINGHAM, 
To the Editor of Tux Lancer. 


I should feel much obliged, by your allowing inser- 


COL- 


SIR 


tion of the following letter in the pages of Tue Lancer, re- 
lating to the manner in which a student at this college has 


conducted himself. It appears that he has been fortunate 
enough to obtain a second Warneford scholarship (which 
is for regularity and good conduct, and of having availed 
himself of the religious instruction of the warden) this session; 
and that, through the medium of the Birmingham newspapers, 
he intends doing the best he can towards the public knowing 
of it. 

The student who obtained this scholarship has been to the 
editors of the Birmingham Journal and Aris’s Gazette, weekly 
newspapers of this town, and requested them (the editors) to 
insert the following paragraph relating to his prize. The 
following is a copy taken from these newspapers: —* We 
have pleasure to observe, that Mr. O. Barratt, son of Mr. O. 
W. Barratt, of this town, has been elected to one of the 
vacant scholarships at Queen’s College, Birmingham.” In 
this sentence there is something that strikes the eye of every 
student who has seen it, (* We have pleasure to observe,”) 
and yet the prizes have not been printed, nor distributed. 
Whence could the editors obtain their information? Why, 


| from rivate request. In order to ascertain if this was 

true, rae to the editors,and requested them to tell me who 
was their author, which they did without any demur, saying 
it was by request of Mr. O. Barratt. 

This, then, is the way by which Mr. Barratt thinks of getting 
his reputation in Birmingham—by inserting private notes in 
| the newspapers. Why, Mr. Barratt’s own common sense 
ought to have told him better. He must surely think, that 
when the students saw this sentence, they would naturally 
inquire—W here did it come from ! Meanwhile, I remain, your 
obedient servant, One or THEMSELVES, 

August, 1846, 
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is pre- | 


surgs.: D. M‘Rae on special duty in foreign depart.; D. Scott, 
M.D., ord. to Jhansi to rec. charge of 2nd batt. of light inf. 
Bundlecund Legion ; Fr. T urnbull, M.D., is doing duty with 
3rd regt. light eav.; Coll Macintyre to be surg. v. Worrall, 
M.D. ret.; J. W. Fletcher at dispesal of lieut.-gov. for em- 
ployment as civ. med. officer at Saharunpore; K. W. Kirk, 





| to Europe on med. cert.—Veter.-surg. W. 
| 4th light cav. at Umballah.— Assist.-surg. J. Young passed 


ead in watching the due discharge of the duties entrusted | 


M.D., posted to the 34th regt. N.1. at Loodianah; C.R. Francis, 
M.D., to pres. for six months preparatory to applying for furl. 
ohnson to join 


collog. exam. in Hindostanee. 
Mapras Presipency.—Promorttoys, &e.—Vet.-surg. C. D. 
Scarr to join 2nd light cav.—Surg. F. Godfrey rem. to 21st regt. 


| N. 1.—Surg. Mackintosh, M. dD. posted to Ist N. I.—Assist.- 
| surgs.: 


H. Cheape, M.D.,to return to Europe on med. cert.; 
H. T. W. Harper to do “duty i in Zillah of Chingleput. —Surg. 
J. Knox, F.R.C.S., on med. cert. to Neilgherries for twelve 
months. 

A ssistant-Surgeon admitted to the Service-—Mr. J. Crawford. 
—Veterinary-surgeon: Mr. C. D. Scarr. 

Bombay Presrpency.—Assist.-surgs.: 
app. civ.-surg. in Kattiwar; F. Manesty to be civil-surg. at 
Ahmednuggur; TH. J. Carter to be assist. civ.-surg. at presi- 
dency, surg. to the Byculla schools and to the coroner, and to 
act as oculist; Stuart, Bayne, and Knapp, acq. colloq. pro- 
ficiency in vernac. lang. of men.—Surgs.: J. Scott app. sec. 
to med. board v. Burnes; B. P. Rooke to be = surg. v. 
Scott; B. A. R. Nicholson app. to the 22nd N. IL. v. Arnott, 
dec.— Assist.-surgs.: W. J. Stuart app. to Ist oon. regt. of 
N. 1. v. Davidson, and to offic iate temporarily as assist. civ. 
surg. at presidency; T. 8. Butler is officiating as coroner’s 
surg. at presidency; Knapp and M*‘Alister on duty at presi- 
dency; F. H. Harris, G. Wiche, and J. F. Steinhauser acq. 
colloq. proficiency in vernac. language of men. 

Assistant-Surgeons admitted to the Service.—Messrs. J. T. 
Murray and J. M. Knapp. (/ndian News.) 

Caxcurra Universiry.— We have learned that a letter has 
been received by the secretary to the Council of Education 
from Lord Auckland, intimating that the majority of the Court 
of Directors are favourably disposed towards the establishment 
of a Calcutta University. They have also expressed their 
gratification at the last annual report of the Medical College 
examination. They further state, that from what they have 
already witnessed of the rapid acquirements of the four me- 
dical students now in England, they are perfectly satisfied as 
te the proficiency of the Caleutta medical students, and they 
will be justified in sanctioning the establishment of a Calcutta 
University.— Englishman, July 10. 

Sciype.—Tugz Cno.era.—Letters of the 4th of July, from 
Kurrachee, intimate the continued absence of cholera from 
the troops at that station, but that it still lingers about the 
town. *"The late fearful visitation appears to have occasioned 
@ more minute inspection of the native town than has hitherto 
been vouchsafed to it. 

By accounts dated July 16th, from Kurrachee, we have 
tidings of various dates from different parts of Scinde. The 
total loss up to the 10th is set down, for the 68th, at 
17 sergeants, 13 corporals, 2 drummers, and 212 rank and 
file—or 244 in all, with 15 women, and 11 children: 
making a total of 270. The Rifles had lost 91; the 
Fusiliers, 86; and the Artillery, 50 or 60; giving a total of 
481 fighting men, besides natives—a formidable Tist enough, 
but less so by half than that formerly supplied. The 
Witness gives 126 in place of 81, as the fen of deaths 
among the Fusiliers; and if correct in this, the total deaths 
of European soldiers will amount to 526. Fearful ravages 

appear to have been committed by cholera in the fort of 


R. H. Davidson, M.D., 





Hyderabad, and all the lesser criminals were wisely and 
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humanely ordered to be liberated. Lieut. Campbell, of the 
17th N.1., had fallen a victim to the disease. A general i 
seemed to vail amongst the imhabitants, and no wonder 
that it should— Bombay Times, August 1. 

On the 6th instant cholera had reached Hyderabad (Scinde.) 
It made its appearance at Jurruck about the beginning of the 
month. It was next heard of in the city, where 100 were said 
to have been cut off on the 5th. A cholera hospital had been 
established, and every measure requisite to meet or mitigate 
& apprehended visitation which skill could suggest had been 

opted. 











MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 

Monument To THE Memory or Sm Astley 
Coorrr.—( From a Correspondent.)—The e igraph, or inscrip- 
tion, for Sir Astley Cooper’s monument in St. Paul’s Cathedral, 
has been decided upon by the Rev. Dr. Hawtrey, of Eton. 
We understand that the Committee, (many of them having 
given in epigraphs for approval,) in that spirit of fairness 
which ought to animate all similar public bodies, refused to 
determine for themselves, and submitted the whole of them, 
without the authors’ names attached, to Dr. Hawtrey, who 
made his award the other day. 


Tae Crepit System 1x Mepicat Scuooits.—The 
British American Medical and Physical Journal remarks: The 
following, from the Western Lancet, with the observations of 
the New Orleans Medical and Surgical Journal, will, we think, 
be found to apply to other latitudes than those of New Orleans 
or Lexington; we therefore copy it. 

“We are fully satisfied that an influence extremely detri- 
mental to the profession has grown out of the custom of grant- 
ing credit in medical schools. The object in adopting this 
course is to secure a e class, perhaps for the purpose of 
out-numbering a rival school; and the consequence is, that all 
who present themselves, wholly irrespective of merit or 
qualifications, are duly enrolled as medical students, and their 
names f° out to the world, swelling the catalogue of some 
highly flourishing school. The success of such pupils operates 
as an incentive to others to engage in the study, seeing that it 
is so cheap; and many a one, who either has no occupation, or 
who may be too indolent to follow a mechanical pursuit, 
forthwith doffs his humbler business, and unites in swelling 
the Asculapian throng. In this way the profession becomes 
thronged with practitioners of every grade, and all parties, 
even those favoured with the gratuity, are ultimately injured. 
It is true, some meritorious men will be found unable to pay ; 
but there can be no doubt, that the indiscriminate admission 
of pupils into medical schools is not only an act of injustice to 
those who do pay, but also tends directly to degrade the pro- 
fession. We are gratified, therefore, to state, that the Tran- 
sylvania Medical School has determined, by formal resolution, 
to abolish, entirely, the credit system: and these resolutions 
will be strictlyadhered to. We hope all other schools will mani- 
fest a similar regard for the interests of the profession, and 
follow an example so worthy of imitation.”— Western Lancet. 

“In this hope we fully coneur. The course adopted by 
some schools in this country is not only undignified, but highly 
injurious to the profession, and must ultimately lead to their 
own di e and downfall. In order to swell their numbers,— 
for of numbers is their only boast,—they will take any who 
offer. The great misfortune, too, is, that pecuniary deficiency 
is often not the most serious one that stands in the way of 
these aspirants, in their attempts to obtain admission into 
schools where less importance is attached to numbers. We 
have known ignorant mechanics, who could with difficulty 
write their own names, to turn steam doctors; and after 
spending their hard-earned pittance in endeavouring to carry 
out the tricks of fraud and ignorance, they have determined to 
obtain a backer in some medical school. This they may do, 
‘ without money and without price, and, we may add, without 
labour, study, or any other qualification: it is enough that 
they have honoured the learned professors with the light of 
their countenances. They are even offered advantages over 
the better class of students; for they have only to apply to 
the Dean, who registers them as Mr. , 0 . Practi- 
tioner; and after four months of attendance, each goes forth, 
without fail, to come out under new colours. In this way our 
country is now being flooded with men whose only title to re- 
spectability of any kind is in the parchment issued by schools, 
which are certainly jeopardizing their own claims to the 
on po of the profession generally."—New Orleans Medical 
and Surgical Journal, July. 





Statistics or ScHooLs or MEDICINE IN THE UNITED 
Srates.—The following items of intelligence from medical in- 
stitutions in the United States will be found to be not devoid 
of interest. The table which we have given below has been 
compiled from those furnished by our esteemed contem 
raries, the New York Journal of Medicine, and the Buffalo 
Medical Journal, and we believe that the list of schools is as 
complete as it can be rendered:— 

Number of 
Graduates. 
-» 168 
o- 170 


1845-6. 

471 
459 
425 


University of Pennsylvania 

Jefferson Medical College, Philadelphia... 

University of the City of New York ...... 

College of Physicians and Surgeons, New 
York 


200 
178 
115 
159 
142 
140 


53 


Geneva Medical College, New York 
Albany Medical College, New York 
Harvard University, Boston, Mass. ......... 
Berkshire Medical Institution, Mass. ...... 
Castleton Medical College 
Yale Medical College, New Haven, Conn. 
Cleveland Medical rye Ohio 
Willoughby Medical College, Ohio 
Vermont Medical College, Woodstock ... 
Ohio Medical College, Cincinnati 
Transylvania Medical College, Lexington, 
Kentuck on 
Louisville Medical Institute ns 
University of Maryland, Baltimore 
Bowdoin Medi College, Brunswick, 
Maine 
Rush Medical College, Chicago, Ill. 
Indiana Medical College, La Porte 
Medical College of Louisiana, New Or- 
1 


eans 

Medical College of YH Augusta 
Missouri University, St. i 
Kemper College, St. Louis. ... 
Western Reserve College .... 
Pennsylvania Medical Colleg 
Philadelphia College of Pharmacy 
College of Dental Surgery, Baltimore oe 

—British American Journal of Medical and Physical Science. 


BaitishAmerica. Montreat Generar Hospirar. 
—From April 27th to July 1st, 1846.—In-patients remainin 
at first date, 72; admitted during the term, 328; total treat 
400. Discharged cured, 267; died, 13; remaining, 120; total, 
400. Out-patients—belonging to Montreal, 504; immigrants, 
90; seamen, 9; total, 603. 

Marine Hospirat, Quesec.— Patients remaining 
in hospital, May Ist, 33; admitted during May and June, 540; 
total treated, 573, of whom, 401 were discharged, 14 died, and 
158 remained at the date of the report. 

M’Giit Cotitecr, Monrreat.—At a late meeting 
of the governors of the University of M’Gill College, Edmund 
A. Meredith, Esq., A.M., LL.B., of Trinity College, Dublin, 
was appointed Principal, pro tempore. 

Fraups or Mesmerism.—The good people of Ross, 
who attended Mr. Sleep’s third lecture on phreno-magnetism, 
on Monday evening last, had the good fortune to witness a 
performance, which for ingenuity and success throws far into 
the shade all the wizards from the four quarters of the globe 
that ever exhibited their surprising feats before a British 
audience. It was announced that Mr. Edward Barry,a very 
respectable youth of the town, had been mesmerised at the 
house of Mr. Cary Cocks, in the presence of several persons, 
including Dr. Jones, and that he had offered to come forward 
at the lecture for the benefit of the public. A very large 
audience had assembled, as Mr. Barry was well known, and 
the effects which had been produced upon him were of the most 
surprising description, Previous to the lecture, Dr. Jones, 
from the chair, gave a brief history of animal magnetism, 
from its discovery in the sixteenth century, downwards, and 
of the progress it had made to the present time, its having had 
two committees appointed by the French Academy to inves- 
tigate its merits, whose decisions, however, were conflicting, 
its having received much assistance of late years from Dr. 
Elliotson and others in this country, ke. Mr. W. Cary Cocks 
came forward and stated, that at the formerlectures of Mr.Sleep 
he was sceptical, but having witnessed the effects produced on 
Mr. Barry, whom he believed incapable of deceiving any one, 
he was now convinced that mesmerism is true to a certain 
extent. Mr. Barry then submitted to the operator, and was 
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soon, to the satisfaction of the company, in a ound sleep. 
The various organs were severally excited, as requested by 
the company, in the most satisfactory manner. The company 
were thus amused and delighted for an hour and a half, until 
most of the phrenological organs had been operated upon and 
their effects given out; when lo!—the brightest dreams have 
an end, and bliss in this world is not eternal—the youth, who 
for one long hour and upwards seemed lost in profound repose, 
suddenly started up as one risen from the dead, open his 
eyes, and darting forward to the front of the stage, announced 
to the wonder-stricken crowd before him that all was a sham, 
that he had no more been mesmerised than any individual 
present. All stood aghast; Mr. Sleep, for once, feo wide 
awake! some who were in the secret gave vent to their 
feelings without reserve, while others condemned him for his 
duplicity. Dr. Jones, and Mr. Cary Cocks, said they had never 

been so “taken in and done for.” Mr. Barry said his only 
object was to expose the lecturer and his science, as he (the 
lecturer) had thrown out a challenge at his first lecture for 
any one to act as his patients had done with twelve months’ 
training; and if they succeeded, he would never again lecture 
on mesmerism, and having done this, he (Mr. Barry) hoped 
he would keep his word! J. W. R. Hall, Esq., said Mr. Sleep 
had given a challenge which Mr. Barry had taken up, and 
had signally and fatally beaten him; he believed such a blow 
had never before been dealt.”—Hereford Times. 

A correspondent of an Indian paper, in a letter dated 
July 2nd, states—“ A native woman, residing near Serampore, 
gave birth to a female child last week, having attached to the 
fore part of its body, (at the pit of the stomach,) by a strong 
fleshy band, a second headless female body.” This is, how- 
ever, not a singular instance of this species of malformation. 

Royat CoLiece or Puysicians, Serr. 307TH.— 
At the Comitia Majora held this day, the following gentlemen 
received the licence to practise in London, and were ad- 
mitted members:—Richard Quain, M.D., (London,) Gower- 
street; W. Marshall Burslem, M.D., (Edinburgh,) Chester- 
place, Chester-square; Protheroe Smith, M.D., (Aberdeen,) 
John-street, Bedford-row; W. F. Chorley, M.B., (Cantab.,) 
Leeds. 








APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who passed their Examination, and received Cer- 


tificates to practise, on Thursday, September 24th, 1846:—Robert George, 
Reepham; William Beresford Chambers Christy, Southsea, Portsmouth ; 
Frederick Manger, Guernsey; Francis Smith, Bermuda; John Rudall 
Holman Fowey, Cornwall. 





CORRESPONDENTS. 


We shall next week publish the Introductory Lecture delivered at 
St. George’s Hospital Medical School, on Thursday, October Ist, 1846. 

An Old Subscriber.—The M.D. degree cannot now be obtained in any of 
the English, Irish, or Scotch Colleges, unless the candidate undergoes vird 
voce examination. The foreign trash, called degrees, is still sold in this 
metropolis, and we cannot consent to confer a benefit on the names of 
those who carry on the trade by advertising their addresses, or adding to 
the number of their thoughtless and deluded victims. 

The payment for which A Friendless Student is importuned ought not 
to be made; the demand is an unjust one. We advise our correspondent 
to call at the Apothecaries’ Hall, and state his case distinctly, and without 
reservation. We feel confident that the indentures which he has described, 
if he be furnished with ali the other required testimonials, will be sufficient 
to obtain for him an admission as a candidate for the licence. We have no 
doubt on the subject. 

The question mooted by Mr. Downing is one of much difficulty, and 
deserves extreme attention. If the individual alluded to as acting as pre- 
tended assistant, were to be prosecuted, we believe that, even in the 
present state of the law, he would be convicted. Still it is a doubtful point, 
and we quite agree with Mr. Downing that it ought not to be leftina 
doubtful state. We can assure him that the subject shall receive full atten- 
tion. At the same time it must be remarked, that few additions can be 
made tothe Registration Bill without producing new opponents to the 
measure, though there are some which, we trust, will receive the general 
sanction of the profession. 

We are quite incapable of reading the scraw!] which X. X. has sent to us. 
A closely-written letter of four sides, out of which four sentences are 
scarcely intelligible, from bad writing, is somewhat perplexing to persons 
whose time is energetically and constantly employed. Of course itis utterly 
out of our power to reply to questions which are so imperfectly written, 
We again take this opportunity of entreating our correspondents to write 
plainly, and only on one side of the paper, when they intend that their com- 
munications shall be published. 

M. B., (Lincoln’s-inn Fields.)\—The inquiry has been made, but the 
result cannot be communicated to an anonymous writer. The name of 
the “doctor” was Gilioli. The surgeon was a legally-qualified practitioner. 





To the Editor.—Sir: Your suggestions, in Tas Lancer of Sept. 19th, 
respecting ‘‘ Courts Medical,” 1 consider to be well worthy of attention ; 
bat in order to render such courts of any service, they should be invested 
with powers to summon, and compel the attendance, before them, of the 
offending parties. And who is to grant such powers? The colleges will 
not interfere. The magistrates have no power to act in such cases. In 
the present instance, suppose Mr. Sinclair were to request two friends to 
act on his part, and desire Mr. Rodick and his partner to name two friends 
on their part, my firm opinion is, that they would refuse to comply; and 
for this reason, conscious of having acted improperly, they would avoid, as 
much as possible, having their conduct scrutinized.—I am, Sir, your 
obedient servant, Somesopy. 

Sept. 23rd, 1946. 

A Constant Reader of many years’ standing.—Certainly. 
described would be qualified to register. 

Dental Crimping.—Two lithographed circulars—of one of which the fol- 
lowing is a copy—have been sent to us by different correspondents. There 
cannot be a legally-qualified ber of the dical ‘profession who will 
consent to become a party to the proposed fraud. It is really astonishing 
that any man shou'd be so full of brazen effrontery as to address such a 
circular to the physicians and surgeons of this metropolis:— 

“Mr. Wilson, surgeon-dentist, being sensible of the obligations he is 
under to many of the medical profession, is desirous in future of allowing 
twenty per cent. upon all payments made by persons recommended by them, 
which will be punctually remitted by post-office order or otherwise imme- 
diately upon their receipt. 

“Mr. W. thinks it proper to observe that a card or note with name and 
address in full, from any medical gentleman, will always be perfectly under- 
stood by him. 

“17, George-streect, Hanover-square, 

Sept. 16th, 1846.” 

The suggestion made by Mr. Osmond Lewis, of Soley-terrace, Pentonville, 
could not be complied with in the Medical Registration Bill without intro. 
ducing into that measure matters which are wholly beyond its very s.mple 
purpose and intent, some remarks on which will be found in the last page 
of Tus Lancst for Sept. 26th. 

The suggestion made by Mr. John W. Wilton, of Gloucester, shall be 
borne in mind when the next occasion for adopting it arrives. 

Mr. J. W. M.—If he be not a licentiate of the Apothecaries’ Company, 
he cannot legally attend patients in medical cases, give them the medicines, 
and charge for attendance. The charge in law would be held to include 
the medicines, and thus bring the practitioner under the operation of the 
penal clause of the Apothecaries’ Act. 

Dubliniensis inquires why Part IV. of Chelius’ Surgery, by South, is 
charged four shillings, the previous Parts having been charged only three 
shillmgs. The last, it appears, is not larger than the others. Our corre- 
spondent is very angry on the subject, and rep’ the i of price 
as an act of “ plunder.” 

L. L. L.—The salary, we believe, could not be expended on one who is 
more in want of it; but a worthier person might, we should have 
thought, have been easily obtained. However, it is altogether a sad affair. 
Poor Ross cannot help being a brother to “Snip.” All the new subscrip- 
tions, if there should be any, must necessarily take the same course as the 
£2000—that is, if the affairs are administered by the same persons. It is, 
we repeat, a sad business. 

A Guardian.—If the licence of |Haydock-Lodge Lunatic Asylum be not 
revoked, there will be some official persons placed in a very disgraceful 
position. A publican loses his licence for allowing two or three assemblies 
to be held in his house in the course of a year, or for some slight breach of 
the peace in his establishment which it was not in his power to prevent; 
and yet, at Haydock, the property_in the licence is still maintained by 
persons who witnessed the deaths of 112° out of a little more than 400 
paupers ina single year. The mortality from dysentery and diarrhoea was 
absolutely frightful. What must have been the diet?—what the ventila- 
tion? — what the general management? Shame, shame, on certain 
authorities ! 

Mr. Benjamin Gillorn shall receive a private letter. 

S. Ed.—Yes. The law entitles him to recover in such a case. 

We cannot give advice to correspondents on such questions as those 
asked by L. N. R. 

We cannot publish the address sent to us by Mr. H. M‘Donald. 

The irregularity which our correspondent adverts to would, we are sure, 
be corrected if an application were to be made to Professor Quain on the 
subject. All things considered, we do not believe that there is a better 
school in London than that of University College. At the same time, we 
cheerfully state that many improvements have been made in the most re- 
spectable of the other scholastic institutions. The Middlesex Hospital is an 
ably conducted establishment, and offers many advantages to the indus- 
trious student. It contains upwards of three hundred beds, and the students 
are treated with respect and attention. 

Erratum.—In our notice of the Bristol Medical School, last number, 
p. 351, Mr. was erroneously printed for Dr. G. D. Fripp,—for which error 
we apologize. 

Communications have been received from—Mr. Samuel Samson Faulks ; 
Mr. W. H. Wraith, (Danver;) Mr. T. Gardner; Mr. Greig, (Bristol,) Dr. Seari, 
(Bath;) Mr. J. W. ; Mr. Farr; Mr. Morley, (Blackburn ;) Mr. C. D. 
Arnott, (Gorleston;) Mr. Millett, (Penpol ;) Mr. Garlick, (Halifax ;) Mr. 
Goldsmith, (Southampton;) Dr. W. Hitchin;) Mr. Goate; A Probe ; 


Philson, ( 
Justitia; Ollapod.—Other correspondents shall be answered next week. 


The parties 














INTRODUCTORY DISCOURSE 


On THE 


MODE OF INVESTIGATING THE SCIENCES 


BELONGING TO 
THE MEDICAL PROFESSION. 
Delivered in the Theatre of St. George's Hospital, Oct. 1st, 1846. 


By SIR BENJAMIN C. BRODIE, Baazr., F.B.S., 
ETC. ETC. ETC. 


Tuer is no situation in life which has not its disadvantages 
to counterbalance whatever advantages it offers to those by 
whom it is occupied; and the question is, not whether it be 
without one or the other, but which of these predominates. 
For those whose lot in life is already cast, it is well that 
they should look chiefly on the bright side of the picture. 
In doing so, they will be the most happy in themselves, and 
most useful to others; and they will suffer little from efforts 
and exertions, which would be otherwise painful and oppressive. 
But with you, who are beginning your career, the case is 
different; your lot is not irrevocably determined. You have 
your choice to go forward, or to retreat, before yourselves 
and your families are put to the expense of your professional 
education. It is not unreasonable for you to inquire into the 
bad as well as the good; nor shall I, as your friend and adviser, 
be going out of my way, if, in this introductory address, while 
I point out the inducements which you have to 
further, I also take notice of the principal objections which 
may be made to the profession into which you are about to 
enter, and the difficulties which may obstruct your progress 
mm it. 

Do not, then, flatter yourselves with the belief, that in 
engaging in any department of the medical profession, your 
way will lie all smooth before you. If you are unsuccessful 
you will be disappointed, and will regret that you had not 
embarked in some other pursuit. But to be successful, you 
must make up your minds to a life of labour, of meessant 
occupation of mind and body. You will never be able to say, 
“the next day, or even the next few hours, will be my own ;” 
for the claims on your attention may oceur at any time, and 
often will occur, when it seems that you have the least right 
to expect them. You never can be off your guard. Then, to 
the anxiety which you will experience in common with every 
one who looks to his own exertions for his advancement in 
the world, you will have superadded another, and a higher 
kind of anxiety, such as every one must, or ought to feel, who 
is responsible for the health and lives of others, involving, as 
often happens, the comfort, the happiness, and the worldly 
prosperity of families. Unlike some other pursuits, the 
medical profession offers you no political honours or distinc- 
tions. It is one essentially belonging to private life; and you 
will neither share the applause of the profanum vulgus with 
the demagogue, nor be elevated to the peerage as the reward 
of real services to the state, or as the price of your faithful 
adhesion to a minister. In the practice of your art you will 
necessarily be called on to witness much that is disagreeable 
and painful to behold; you will be present at scenes of woe, 
of mental distress, of bodily suffering; you will be brought 
into contact with human misery in various, and in some of 
its most aggravated, forms. 

It is not improbable that some of you may, at this moment, 
be saying within yourselves, “Can there be anything to com- 

nsate tet oes a sacrifice, as all this seems to imply, of 

eisure, of ‘ort, and of feeling ? Will it not be better at once 
to turn aside into some other walk of life?” Any such conclu- 
sion, however, will be, without some further consideration, 
premature. If you inquire of those who are engaged in other 
professions, you will not be long in discovering that there is 
not one of them which has not its difficulties and disadvantages 
as well as yours; and, moreover, you will eventually learn that 
some of what the ignorant and thoughtless call disadvantages, 
are in reality no disadvantages at all. There is no pursuit 
that is worthy of a man of intellect, the objects of which are 
attainable without labour, and thought, and self-denial. But 
is this a hardship? It is far otherwise. A very few years of 
experience in the world will satisfy you that no one is less 
happy than the individual who, having nothing to attend to 
= t ao n of his own desires and tastes, says in the 
0. . 
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morning,“ What shall I do to-day?” To be cheerful and 
happy you must be employed. Each day must bring its own 
occupation with it, something that you feel it to be, or make 
it, your duty to attend to; and not only that, it must be some- 
thing that is useful at the time, or calculated to be useful ulti- 
mately. Whatever they may pretend, no one, whose intellect 
is not of the lowest order, can really be satisfied with himself, 
if he be not in some way or other usefully employed. Man- 
kind may be, and are, vain or proud, as the case may be, of 
their personal appearance, their wealth, their rank, their 
genealogies; and I will not say that the desire of these dis- 
tinctions, whatever may be their value in the eyes of the phi- 
losopher, has not been an useful instrument in the civilizing of 
nations. But such sentiments begin and end with the indi- 
vidual; and even when gratified to the full extent, as the 
means of happiness, bear no comparison with that self-respect 
which you will all have a right to feel if you contribute, in 

our several stations, and to the best of your abilities, to the 
improving of the condition of your fellow-creatures. In this 
respect, your profession possesses an advantage over the 
majority of others, for it has no other object than that of re- 
lieving human misery; and to those among you who are 
fortunately able, by your observations and researches, to ad- 
vance the sciences belonging to the healing art, it will be no 
small consolation, as you approach the end of your career, 
that the results of your labours will not perish with yourselves, 
but will remain to be a benefit to future generations. 

The usefulness of your profession is the best guarantee of 
its independence. If it be properly pursued, there is no situa- 
tion in life superior, in this respect, to that which you will 
occupy. It is trae that you will depend upon the good — 
of the public. This, however, is not only no hardship, is 
the very best thing for your own moral character; and you 
may be assured, that while you perform your duty towards 
them, they will maintain you above the influence of individual 
caprice. If political rank form no part of the reward you 
may expect to reap, it is simply because you have chosen the 
path, not of politics, but of science. Among those who have 
preceded you in it, and in our own particular department, we 
find some of the brightest ornaments of British history; and T 
will not do you the injustice of su ing that there is any 
one among you, who would not prefer the reputation of Har- 
vey or the Hunters to that of nineteen-twentieths of the 
courtiers and politicians of the periods in which they lived. 
Always bear in mind, that your profession is founded on the 
most important science to which the mind of man can be di- 

the science whose office it is to analyze nov mf the 
physical, but also the moral, structure of man himself; and 
that this includes within its domain some portion of almost 
every other department of human knowledge. Next to its 
usefulness, it is this close connexion of our profession with 
philosophy which constitutes its chief dignity and excellence, 
elevating it from the rank of a trade into that of a noble and 
liberal pursuit. It is only by the scientific cultivation of it 
that we can expect to arrive at any considerable im ent 
of our art; and it is by such means only that studies, which 
would be otherwise disagreeable and painful, can be rendered 
agreeable and interesting. 

From the preceding observations you will have learned, 
that I wish you to wedbetient that the value of the profession 
into which you propose to enter will depend mainly on your- 
selves. If you are prepared to make the mecessary sacrifices, 
and devote yourselves seriously and thoroughly to the pursuit, 
you will be sufficiently re ed for your exertions; but if 
you embark in it on any other terms, your lives will be but a 
series of regrets and mortifications. . 

On former occasions, and in the theatre in which we are 
now assembled, I have called the attention of those who were 
then present to various subjects connected with the study 
and practice of the medical profession, explaining generally 
the objects to be kept in view, an erring to various 
points which I believed to be im t in relation to the 
general conduct and moral discipline of medical students 
and practitioners. Although I now address a different 
audience, I shall not repeat observations which I then made; 
they have gone forth to the world in various forms, and those 
who think it worth their while to become acquainted with 
them cannot fail to have the opportunity of being so. In the 
remaining part of the present discourse I propose to offer 
another subject to your consideration, endeavouring to explain, 
in a more precise manner than formerly, the nature of the 
investigations on which you are about to enter; the kind of 
knowledge which you may expect to acquire, and the various 
sources of error by which, if you without due circuth- 
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a. you may be misled, as others have been misled be- 
ore you. 
The sciences belonging to the medical profession relate to 
matters of fact, to things as they exist in nature, and the 
changes which they undergo, for which no reason can be given 
except that so it is, and that such is the will of the Creator. 
The foundation of them is the same as that of the other 
physical sciences. The first requisite in such investigations 
is therefore the habit of minute and accurate observation. 
The mathematician sitting in his closet, without any reference 
to what goes on in the world around him, may imagine curves 
which perhaps never existed in reality; and may reason on 
them, and determine their properties with the most perfect 
accuracy. In like manner, the moralist may imagine situa- 
tions in which a human being has never yet been placed, and 
determine very correctly what, as a moral agent, he ought or 
ought not to do on such occasions. But these inquiries are 
wholly different from ours; and it cannot be too strongly im- 
on your minds, that any process of reasoning which lifts 
you above real objects, and the relations which they bear to 
each other, is good for nothing. This is so plain a matter, that 
it might seem unnecessary for me to make any kind of allusion 
to it; yet there are many persons who, though they would at 
once assent to the proposition when stated in the abstract, seem 
in practice to lose sight of it altogether. “Iam accustomed 
to reason, and I cannot help reasoning about my complaints.” 
This was said to me by an eminent mathematician, whose 
knowledge of his case consisted of three or four symptoms, as 
to the exact cause of which I was myself in doubt. I need 
not tell you what was the value of his conclusions. Amon 
those who do not belong to the medical profession, this kin 
of error is of constant occurrence. But it is not peculiar to 
them; it pervades medical literature to a very great extent. 
A large proportion of books which have been published, (and 
I do not allude merely to those of the present day,) pretending 
to illustrate diseases and their treatment, were written by 
those who had nothing beyond the most limited experience 
and knowledge of the subject of which they proposed to treat. 
They begin with a few acknowledged facts, assume or imagine 
others, heap on them a quantity of words having the outward 
form of reasoning and argument, and thus arrive at conclusions 
for which a more extended experience would show that there 
is no foundation. 

Anatomy is a science of simple observation. You use your 
sight and touch for the p of examining the object which 
is before you. If in minute anatomical researches you have 
recourse to the microscope, still it is the same thing; this is 
but another mode of using the sight. In physiology you may 
place the object under new circumstances, you may make it 
the subject of experiment; the sphere of experiment, how- 
ever, being much more limited than in chemistry and some 
other branches of natural philosophy. In the study of disease, 

ou rely, as in that of anatomy, on observation only; but you 
ve two sources of knowledge, the living body cal the dead. 
In the study of remedies, your observation is assisted by ex- 
iment to a very great extent, and in many instances is 
ounded on experiment altogether. 

Now whether the thing to be observed be what is presented 
to you in the ordinary course of events, or whether it be the 
result of experiment, you cannot be too minute and accurate 
in your observations; and from the beginning you should 
train _ minds accordingly. The power of observing is 
undoubtedly different in different individuals, but those who 
observe easily are liable to have the faculty impaired by 
neglect, and in others it may be improved a cultivation. 
Never forget that a medical practitioner who is not a correct 
observer is good for nothing. Examine whatever comes before 
you as students in whatever way it admits of being examined, 
and as minutely as ible. You do not know at first what 
is important and what is not; and therefore you should en- 
deavour to overlook nothing, until you are taught this by 
experience. Long habit, combined with an extensive know- 
1 of your subject, alone can give you the power of ob- 
serving accurately and rapidly at the same time. If you 
attempt in the beginning to imitate persons of greater experi- 
ence in this respect, your observations will be not rapid, but 
hasty, and not of the smallest value. 

In observing objects you will necessarily be led to compare 
them with each other, and perceive in what respects they 
agree or differ; and this leads, as a matter of course, to some 
kind of arrangement and classification. The intellectual pro- 
cess in this case is different from the inductive method, by 
which you deduce those general rules which we call the laws 
of Nature from the observation of phenomena. In the latter 
case you ascend from particular instances to the general 





rule; but in the former, you begin with the general and 
descend to the particular. To one who has nothing to do 
with sheep, one sheep is just like another; but a dealer in 
sheep distinguishes between the different breeds, and a shep- 
herd distinguishes each individual of his flock. In the dis- 
section of the dead body you discover two membraneous tubes 
or vessels, containing blood. You call them both blood- 
vessels. But, on further examination, you find that one of 
them is composed of very thin membranes, and that it col- 
lapses on being cut across; while the coats of the other are 
considerably thicker, containing a good deal of fibrous struc- 
ture; and the vessel, when cut across, instead of collapsing, 
remains patulous; and thus, even if you were told nothing 
about them, and without having the smallest knowledge of 
their functions, you could distinguish arteries and veins from 
each other. In like manner, when you first feel the pulse at 
the wrist, you find one pulse to be like another. It is some- 
thing beating under your finger; a pulse, and that is all. By 
and by you discover that the pulse varies in frequency. In one 
patient ill of a fever it beats 140 times; while in another, with 
a disease in the brain, it may beat no more than 40 times in 
a minute. All this is easy enough, for you can ascertain it 
by a watch. As your finger becomes more experienced, a 
close attention to the impression given to it enables you to 
distinguish a hard pulse from a soft one; a full pulse from 
one that is contracted; and at last you recognise still more 
minute differences, such as cannot be explained in words, 
though the recognition of them may lead to important results 
in practice. In like manner one ulcer at first is like another. 
By and by you detect differences of colour and of surface, and 
a different appearance of their margins, of which you took no 
cognizance before; and almost without being aware that you 
are doing so, you make some sort of classification of them in 
your own minds. It may not be a very good classification, 
and certainly it will not be that to which a more extended 
knowledge of disease will lead you ultimatély; but, neverthe- 
less, imperfect as it is, it is convenient, and answers an useful 

purpose at the time. E ae 
The principal thing required for accurate observation is a 
close attention to the thing before you; and this involves no 
small effort of mind, if you do not feel an interest init. Imay, 
however, take this opportunity of observing, that I do not 
e the probability of a student’s ultimate success by the 
amount of interest, or the facility of bestowing his attention, 
which he displays in the first instance; for there are many 
who are captivated by novelty,and cease to feel an interest in 
their pursuit as soon as the novelty of it is passed away. Let 
no one despair because, in the beginning, he seems to feel 
less interest in his studies, and finds it more difficult to exer- 
cise the necessary effort of attention, than some others. Let 
him strive to do his best, and not only will the power of 
attention come at last, but he will create for himself an in- 
terest in things that were uninteresting before. I know that 
it often happens that a young man is se ne up to a particular 
profession, because it is supposed that he has an especial liking 
for it, or a particular turn that way. I do not say that this 
absolutely goes for nothing, and I have no doubt that one 
structure of mind may, on the whole, be better adapted for 
one pursuit, and another for another; but I also know that, 
in many instances, there is nothing beyond a mere love of 
novelty; and I have very much more confidence in those who 
enter a profession, after due —— and reflection, with a 
strong determination that, having done so, they will not fail 
from want of attention, and that they will create for them- 

selves a feeling of interest in it. . ; 
The importance of acquiring a habit of accurate observation 
cannot be too strongly imp on your minds. The know- 
ledge, however, which is thus obtained, does not deserve the 
name of science, though there can be no real science, no true 
philosophy, without it. Whatever is the subject of obser- 
vation Teads to the inference of something beyond it: it in- 
forms you of another fact, or a whole series of facts. Com- 
paring the phenomena which you have observed with each 
other, you perceive in what respects they are alike, and in 
what they differ, and you arrange them ree eg 
thus it is that you arrive at those general rules, w as I 
have before remarked, we call the laws of Nature. is is 
the method of research — the — of inductive has 
been given by logici ere is nothing in it mysterious 
or difficult, oan although you may not have analyzed the pro- 
cess in your own minds, you do not require logicians to 
instruct you in it. ae | Ee ree re Vea ens . fd 
evident,” says Mr. Dugal wart, e ultimate objec 
“hich the philosopher aims at in his researches is precisely 
that which every man of plain understanding, 
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however uneducated, has in view when he remarks the events 
which fall under his observation, in order to obtain rules for 
the future regulation of his conduct.”* 

In the proseeution of your anatomical researches, you dis- 
cover certain structures which must act as valves at the 
commencement of the two principal arteries of the body, 
in the heart, and in many of the veins. You observe that these 
valves all open in one direction; and from these premises, 
when you come to consider the functions of these parts, you 
have a right to consider that the current of the blood takes 
a particular course, and that it can flow in noother. Then 
you perceive that the blood in some of the vessels of the 
iving person is of a dark, and in others of a scarlet colour; 
and also, that when the dark-coloured blood, drawn from a 
vein in the arm, is exposed to the air, it becomes scarlet, 
and this justifies the suspicion, that the change from the one 
colour to the other is.somehow produced by the contact of 
the air in the living person. Still it is only a suspicion, for it 
may be that a similar change is produced in other ways. 
By and by, however, you ascertain that fresh air is being 
constantly drawn into and then expelled from the lungs; that 
the bl in the pulmonary artery is of a dark, and that in 
the pulmonary veins of a scarlet colour; and lastly, that the 
air which passes out of the lungs has undergone a change, 
differing in its chemical composition from what it was when 
it entered that viscus,—and all these facts, viewed in combi- 
nation with each other, convert what was before a well- 
founded suspicion into as absolute a certainty as can be 
attained in any investigation of the kind. Having advanced 
so far, you see a person naturally of a florid complexion, 
with his cheeks and lips of a dark-purple hue; and from this 
simple fact you infer that the blood is not influenced by the 
air,as under ordinary circumstances, and that this depends 
probably on some defect in the respiration. But you can 
arrive at no more particular conclusion; and further inquiries 
are necessary before you can determine whether the respira- 
tion is obstructed by an enlargement of the tonsils, or swelli 
of the mucous membrane of the glottis, or in any other way. 

Let us take another example. A person who has not had 


the small-pox is in the same room with another who is labour- 
ing under that disease. After a certain lapse of time, he is 
in 1 d—he is hot, and complains of headach and lassitude, 
an 


is pulse igs more frequent than it should be; in other 
words, he is feverish. Then an eruption of small-pox pustules 
appears over his whole person, and immediately the other 
Symptoms are in a great degree relieved. Still some fever 
remains, which, perhaps, increases some time afterwards, but 
at last subsides as the eruption dies away. These various 
symptoms follow each other so immediately, that even if we 
were to witness only a single case of the kind, we should be 
justified in regarding them as probably depending on one and 
the same cause, and as constituting different stages of the 
same disease. But finding the same course of events in a 
second ease, and a third, and so on, we entertain no doubt on 
the subject. A close observation of the symptoms and 
changes which take place enables us to give what is called a 
history of the disease, and our belief in the uniformity of the 
operations of Nature (from whatever cause it may be derived) 
justifies our expectation that the history drawn from the past 
will apply to the future, and be a useful guide to those who 
are to come after us, as well as to ourselves. 

But the connexion between the visit to the sick man’s 
chamber and the appearance of the small-pox afterwards, is 
not established by a single case, nor even by two or three 
cases. Many more sach facts are necessary to prove that 
there was anything more than a mere coincidence; for if the 
small-pox were to arise independently of contagion, such 
coincidences would undoubtedly occur, and, accordingly, it is 
worthy of notice, that although the multiplication of evidence 
has established the fact of the small-pox being pro 
solely by contagion, for a long time after the disease first 
showed i re was no suspicion of its contagious cha- 


racter. 

All this is substantial know] , for it consists of the ob- 
servation and eralization of facts, and of nothing more. 
But the inquiring mind of the pathologist would naturally 
wish to know more. What is the nature of the contagious 
principle? Is it disseminated through the atmosphere as a 
eg does it belong to the class of imponderable agents? 

8 it a modification of the principle that produces the phe- 
nomena of electricity? it act through the jum 
of the skin, or of the lungs? On the blood, or on the 
brain, or on both? On these points we have no sufficient 





* Moral Philosophy, vol. ii. chap. 4, sect. 1. 
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data to enable us to form an opinion. The only fact that 
we really know is, that the virus or poison is contained in the 
fluid of the pustules, for by means of this it may be communi- 
cated by inoculation. Other researches, to which I need 
merely allude at present, show that all the secretions are fur- 
nished by the circulating blood; and we have a right to con- 
clude that so it is with respect to the fluid of the variolous 
pustules; and, indeed, we cannot suppose it to have any other 
origin. This leads us to a further speculation. There is much 
fever in the beginning of the small-pox, which is relieved on the 
meme of the eruptions. May not this be explained on 
the supposition that there is a generation and accumulation of 
the virus in the blood, the abatement of the symptoms being 
the consequence of the expulsion of it in the form of pustules? 
The glanders in horses is a contagious disease, communicable 
by inoculation to the human subject. The late Professor 
Coleman informed me of the following experiment. He took 
a large quantity of blood from a sound horse, so as to occasion 
syncope, and then transfused into one of his larger veins the 
blood of a glandered horse. The result was, that the horse 
which had been sound became affected with the glanders. 
Viewing these various facts in connexion with each other, we 
find a strong body of evidence in favour of the humoral patho- 
logy as applied to small-pox, and other contagious diseases. 
Still, it would be bad philosophy to admit it as amounting to 
more than a strong presumption, for all the phenomena 
admit of some other explanation; and in experimental physio- 
logy the disturbing influences are so great, that we are scarcely 
ever justified in adopting a conclusion on the authority of a 
single experiment. 

With a view to the further illustration of the subject before 
us, (my object being to omy on your mind the necessity of 
caution in conducting these inquiries,) I may advert to 
another point connected with the history of the small-pox. 
An individual who has recovered from that disease falls into 
the society of one who is covered with the small-pox pustules, 
but he is not affected with the disease in consequence. This 
may be accidental, for all persons are not equally liable to 
receive the infection. But it happens again and again, and 
persons without number, who have had the small-pox, are 
exposed to the influence of the contagion with the negative 
result, so that we have a right to lay it down as a rule or a 
law of Nature, that the small-pox will not affect the same 
individual a second time. By and by, we make the same obser- 
vation astomeasles and some other contagious diseases. Lut we 
can generalize no further. We presume that the small-pox and 
measles cause some change in the organization of the body 
which prevents it from being affected by the contagion asecond 
time, but as to what that change is we are wholly ignorant, 
and it is probable that we shall ever remain so, it being of 
too minute and too refined a character for our senses to be 
able to detect it. We may suggest various explanations, but 
they would be purely hypothetical, such as can neither be 
proved nor disproved; and to indulge ourselves in such dis- 
cussions would be mere waste of time and intellect. 

To the careful student of disease, that which now exists re- 
veals much of that which existed formerly, and much of that 
which will exist in future. It also informs him of many 
things which exist at the present time, though beyond the 
sphere of his actual observation. A pain in the temple, and a 
ptosis, or dropping of the upper eyelid, show that there is some 
kind of disease within the cranium at the origin of the nerve 
of the third pair. If these be the only symptoms, we are com- 
pelled to confess our ignorance as to the exact nature of the 
disease; but if, after an injury of the head, such symptoms 
exist in combination with fever, delirium, and occasional 
rigors, we are justified in believing that suppuration has 
taken place in the neighbourhood of the above-mentioned 
nerve, this being a reasonable hypothesis, the truth of which 
has received ample confirmation from the examination after 
death of other similar cases. 

A swollen state of the lower limb, with a varicose condition 
of the veins of the leg, shows that, at some former period, there 
has been inflammation, causing obstruction of the femoral, or 
at any rate of the saphena vein; and in the scirrhous e 
ment of the mammary gland, with a thickened and brawny 
condition of the skin over it, we read the melancholy history 
of the termination of the patient’s life at some future period 
by the effusion of serum into the cavity of the chest. 

This natural vaticination (te use the expression of Bishop 
Berkeley), in this, as in other departments of knowledge, is 
founded solely on experience; and whoever ventures beyond 
the limits of his experience will soon prove himself a false 
prophet. If correct in his opinions he can be so only by acci- 
dent; and though what is called alucky hit may sometimes gain 
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him t credit where he deserves none, he will be absurd 
and ridiculous in the end. And let it be always borne in mind, 
that even with all our caution im the prosecution of our 
sciences, there are difficulties in the way beyond what are 
met with in that of almost any other, arising from their greater 
complication. The astronomer, directing his attention to sim 
laws, by which great masses of matter are influenced, is 
to make the phenomena which he observes the subject of 
mathematical calculation. The chemist has to deal with a 
ter variety of phenomena, and with the chemical laws, 
m addition to the mechanical laws, of matter; and in the 
facts which are the subject of inquiry with the physiologist 
and pathologist, we recognise the operation, not only of 
mechanical and chemical laws, but also of those peculiar 
laws which are connected with the principle of life, whatever 
they may be. We have no right to believe that the time 
will ever arrive when we shall be able to apply mathematical 
reasoning to the phenomena of the living body, either in 
health or in disease, except in a few instances, and to a very 
limited extent. With us, the subjects of inquiry are probabi- 
lities, and not absolute certainties. It is true, that there are 
probabilities so great, that we are justified in acting on them 
as certainties; but below them are all grades of minor proba- 
bilities, down to that which is so small that it should be 
wholly disregarded: and in our pursuits, as in the common 
affairs of life, it is the power of calculating probabilities at the 
same time readily and accurately that constitutes what is called 
a man of sound judgment. 

Under the name of therapeutics, we include whatever be- 
longs to the remedial treatment of diseases, including surgical 
operations, medicines administered internally, local applica- 
tions, change of air and climate, and other things which it is 
needless to enumerate. In this part of our investigations 
we posséss this advantage, that we may, to a very great ex- 
tent, conduct it experimentally. There is, however, a source 
of error, which foc ve »s more than counterbalances this advan- 

e—namely, the difficulty of distinguishing between the 
effects of the remedies which we have recourse to for the 
cure of a disease, and the course which the disease would 
naturally take without our interference; and this difficulty 
can be met only bya multiplication of experiments and obser- 
vations. The study of therapeutics cannot be separated 
from that of disease,and there are very few observations 
which I offered relating to the latter subject, which are not 
also applicable to the former. In a few instances we may be 
led to the invention of a new remedy by the application of 
principles already known. Mr. Hunter was aware that a 
popliteal aneurism gradually became distended until it burst, 
in consequence of the blood being probably impelled into it by 
the action of the heart. He also knew that, by the ap- 
plication of a ligature to an artery, the vessel becomes obli- 
terated at the part to which the ligature is applied; and he per- 
ceived in the sinaller arterial branches such communications 
or anastomoses as must be sufficient to nourish the lower part of 
the limb, although the passage of the blood through the main 
arterial trunk was interrupted; and having all this previous 
knowledge, he was led to the performance of the operation for 
aneurism which is now practised with so much success in 
every part of the civilized world. In other, and, indeed, in 
the great majority of instances, the discovery of a remedy, 
and the application of it to a particular disease, is altogether 
accidental ; but the remedy having been once discovered, we 
are often enabled to extend the use of it from one disease 
toanother. Forexample: no one could have pronounced before- 
hand that the bark of the cinchona would afford a cure for 
intermittent fever; but this having been once ascertained, the 
exhibition of it in cases of intermittent neuralgia, and some 
other intermittent diseases, became a reasonable, and it has 
proved to be a successful, experiment. 

I conclude that you will find all this to be sufficiently plain, 
and that you cannot fail to perceive that the rules to be ob- 
served in the acquisition of medical knowledge are in nowise 
different from those by which you are directed in other scien- 
tifie investigations, and even in the common affairs of life. 
How, then, does it happen, that among those who are engaged 
in these inquiries, there should be so much difference of opi- 
nion, and that on many points there should be such various 
doctrines, having their respective supporters and advocates ? 
I have already adverted to the difficulty arising from the cir- 
cumstance of the laws which regulate the ordinary phenomena 
of matter being complicated with another set of laws peculiar 
to beings that are endowed with life. Another source of diffi- 
culty is, that a large proportion of the changes which are 
constantly going on in the interior of the living body can never 
be subjected to the actual observation of the senses, There is 
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still another impediment to the advancement of these sciences 
—namely, that owing to their greater extent and complication, 
they include a greater number and variety of phenomena than 
any other, so that it is scarcely possible that the whole of them 
should be within the grasp of even the most comprehensive 
mind. Nevertheless, and in spite of these impediments, by a 
proper mode of investigation we ma obtain a large store of 
interesting and useful knowledge, and we may learn also what 
is not less important, the point at which our knowledge ter- 
minates, and beyond which it is needless for us to strive to 
penetrate into Nature’s mysteries. We must not, however, 
satisfy our consciences with the belief that these things will 
explain the whole of the differences of opinion and doctrine 
which exist among us. Undoubtedly, much more is to be at- 
tributed to haste and carelessness, and the perversion of our 
judgment by various prejudices, than to anything besides. It 
would be vain for any one among us to expect that, by an 
effort, he should be wholly divested of those qualities whi 
interfere with, and clog, the operations of the intellect; but 
it is our duty, and I may add, it is our real interest, to do what 
we can towards it; and thus, having considered what is the 
mode of inquiry proper to be pursued, we are led to consider 
also what are the mistakes into which we may fall if we are 
not careful to avoid them. . 
You will not have been long engaged in your professional 
studies before you have discovered how great is the danger of 
being misled by careless and hasty observation. I have already 
remarked, that the power of observation may always be im- 
proved by cultivation. But it seems as if, in some instances, 
the attempt at improvement is never made, and that one who 
isa bad observer in the beginning remains a bad observer 
through his whole life. I have in my recollection the cir- 
cumstance of a member of our craft, who, for many years, had 
had more than common opportunities of surgical experience, 
but who, nevertheless, on examining what seemed to others to 
be an adi tumour, gave it as his opinion that it was chiefly 
wind! This, indeed, may be regarded as an extreme case, 
and a mistake so absurd as this can be scarcely called mis- 
chievous. The really mischievous mistakes are those which 
are less easily detected, and with which, unfortunately, both 
medical and surgical literature abounds. For example: a 
surgeon of eminence in a provincial city published an account 
of a case of ununited fracture of the femur, in which he stated 
that, having made an incision on the part, he sawed off the 
ends of the bones, and thus, having converted the case into 
one of compound fracture, and treated it accordingly, obtained 
the necessary union, so that the patient recovered the use of 
his limb. Now, I have been informed, on what I regard as 
the very best authority, that in this instance the surgeon 
mistook the effects of the thickening and consolidation of the 
soft parts round the fractured bones consequent on the opera- 
tion for the union of the bones themselves, and that when, 
after some time, the effused lymph had become absorbed, it 
was found that the bones were still ununited ; and I am fur- 
ther informed that, the patient having died afterwards, an 
examination of the body was made by another practitioner, 
who had been a pupil of the operator, which confirmed the 
fact of the entire absence bony union. That such a 
mistake should have been made is, to me at least, not very 
remarkable, as I was very nearly making the same myself in 
one instance, in which I attempted to cure an ununited frae- 
ture of the thigh by the introduction of a seton. What we 
have a right to complain of is, that the surgeon published the 
history of the case prematurely, and more especially, that he 
allowed it to remain in the records of the Royal Medical and 
Chirurgical Society as an example of an operation which has 
proved to be successful, when he knew that it was otherwise. 
It would be well if this had been a solitary instance. A 
large proportion of the observations Pe by medical 
writers are not more accurate than t which I have just 
mentioned, the difference being, that in matters connected with 
internal disease and the effect of medicines, the mistakes are 
less glaring, more easily made, and less easily detected, even 
by those who make them, than in surgical operations. Many 
of the wonders said to be wrought by new medicines belong to 
this category. It is not that those by whom they are recorded 
in general mean to publish untruths, or wish to deceive others, 
but they deceive themselves; and it is easy for them to do so. 
The love of novelty, an unreasonable anxiety to obtain an im- 
mediate reputation, variety, and even the love of knowledge 
itself in an over-sanguine mind, may mislead the judgment. 
The process of self-deception on these, as on other occasions, 
is very simple. One set of facts is presented to the mind in 
such vivid colours as to exclude the rest; and although this 
undoubtedly proves an imperfection in the intellect, in many 





tances it proves nothing else. It is an imperfection to 
which all persons, whatever may be their pursuits, in a greater 
or less degree, are liable; and the question is, not so much who 
is without it, as who has been most successful in his endea- 
yours to correct it. Not to make such endeavours is to allow 
the imperfection to become aggravated; and it is by this kind 
of self-indulgence (as it seems to me) that some persons at last 
bring themselves to believe just what they like, and nothing 
more. 

The greater facilities of publication which are afforded in 
modern times, joined to the increased competition in all pro- 
fessions and pursuits, very much tended to increase the 
number of crude and undigested facts which are put forth to 
the public. The rule of * nonum prematur in annum,” which is 
still more applicable to science than it is to poetry, is almost 
wholly neglected. Among a good deal of what is valuable 
there is very much of a very opposite quality; and one of the 
greatest difficulties which you will have to contend with is, to 
distinguish the one from the other. Internal evidence will 
help you a good deal, but your own experience will help you 
more; and as your experience increases, so will the distinction 
be more easy. In the meantime, a judicious scepticism will 
be your surest safeguard against the contrary errors of too 
easily believing and too hastily rejecting the statements of 
your contemporaries, 

Mistaken observations are a principal, but not the only, 
cause of wrong conclusions. The deduction of them froma 
too limited number of facts is not a less frequent source of the 
same error, and between the one and the other, it must be 
owned that no small proportion of the general principles 
enunciated by medical and surgical writers rest on no sub- 
tantial basis. I do not here so much refer to those larger gene- 
ralizations which are intended to include and explain the 
great mass of the phenomena of disease, constituting what are 
called systems of medicine, (and on which’ the best commen- 
tary is that from Brown to Darwin, from Darwin to Broussais; 
they have come and departed like shadows,) as I do to those 
minor generalizations, which, if properly conducted, are of the 
greatest value, and without which neither medicine nor sur- 
gery would have any claim to be placed in the ranks of 
science. Examples of this imperfection are to be found chiefly 
among the speculations of those who have neglected the means 
of obtaining personal experience, who think without the 
proper materials of thinking; but they are not confined to 
them, and even the most distinguished masters of our art have 
not been altogether exempt from it. Dr. Jenner learned from 
persons employed in the dairies of Gloucestershire that those 
who had been accidentally inoculated with the vaccine virus 
were observed to be not afterwards liable to be affected by 
the small-pox. He made the experiment of communicating 
the disease artificially, and found the result to be such as he 
had been thus led to anticipate; and he gave this information 
to the world in his first publication on the subject. Vaccine 
inoculation was soon very generally adopted, and, at first, 
without any instance of its failure. After some time, how- 
ever, reports prevailed of persons who suffered from the small- 
pox after previous vaccination. These were exaggerated, 
chiefly by some physicians and surgeons of doubtful reputation, 
and certainly of an inferior order of mind, who not only denied 
the efficacy of vaccine inoculation as a preventive of the small- 
pox, but published most absurd and unfounded histories of 
the mischief that it occasioned to the constitution. On the 
other hand, Dr. Jenner and the other numerous and ardent 
supporters of the new system of inoculation, refused to believe 
that there could be any failure, and, one after another, 
cases that were supposed to be cases of small-pox after 
vaccination, were declared to be nothing more than cases 
of varicella, or chicken-pox. Time and more deliberate 
inquiry, now that these two classes of enthusiasts have 
left the stage, have disclosed the real truth. The cow- 
poek is a preventive of the small-pox only to a limited extent. 
A large proportion of those who have had the former are 
nevertheless liable to be affected by the latter disease; but 
the small-pox which oceurs under these circumstances is so 
slight and so modified, that it is a very rare circumstance for 
it to be attended with any severe or dangerous symptoms. 
This is proved, not by the experience of a few individuals, but 
by statistical returns derived from the experience of the 
whole country, so that there can be no doubt that the world 
has been the greatest gainer from Jenner’s discovery, and 
that, in spite of a soantlleab hasty generalization in the first 
instance, he is rightly placed among the principal benefactors 
of the human race. 

The late Mr. Abernethy published an essay on the treat- 
ment of what is commonly called lumbar abscess. In a case 
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of this kind, he punctured the abscess, making a valvular 
opening, allowed the matter to eseape, and then caused the 
puncture to heal by the first intention. When the contents 
of the abscess were again collected, but without allowing it to 
become so distended as in the first instanee, he made another 
puncture, allowing it to heal as formerly. This process being 
repeated each time, with a smaller collection of matter, at 
last the cavity was, or was supposed to be, altogether oblite- 
rated. Other cases having occurred in which the application 
of the same process was apparently productive of the same 
good result, Mr. Abernethy came to the conclusion that this 
was the proper mode of treating, not only the lumbar abscess, 
but other chronic abscesses. This conclusion, however, has 
not been confirmed by the more extended experience of other 
surgeons, and the researches of pathology have shown why, 
a priori, we might not expect this mode of treatment to be gene- 
rally successful. It is now well known that what is called a 
lumbar abscess is not an original disease, but merely the 
effect of caries of the lumbar vertebrae. The exceptions to 
the rule are so few, that they need scarcely be taken into the 
account. Nothing done to such an abscess can cure the origi- 
nal disease in the vertebrie; and wherever dead or carious 
bone exists, suppuration will proceed until the dead bone is 
thrown off by exfoliafion, or the carious bone is covered with 
healthy granulations. Whether, in the cases recorded by 
Mr. Abernethy, it so happened that there was really abscess 
in the soft parts unconnected with vertebral disease, or 
whether (which is much more probable) he did not keep the 
patients in view for a sufficient length of time afterwards to 
enable him to determine whether there was or was not a per- 
manent cure, it is difficult to say. However that may have 
been, I believe that, at the present time, no doubt exists in 
the mind of any ex ieaaa surgeon that the principle which 
he laid down was the result of a too hasty generalization, and 
that it ought not to influence our conduct in the treatment of 
the same disease. 

It is observed by Archbishop Whately* that “the degree 
of evidence for any proposition we originally assume as a pre- 
miss is not to be learned from logic, nor from any one distinct 
science, but is the province of whatever science furnishes the 
subject-matter of your argument. None but a politician can 
judge rightly of the degree of evidence in politics; a naturalist, 
in natural history, kc. c.” If this be true with respect to 
so simple a science as natural history, it cannot fail to be so 
with respect to the more complicated sciences belonging to the 
medical profession; and you will not, therefore, be surprised, 
that if errors of generalization are fallen into by those who have 
made these sciences their peculiar study, still graver errors 
should be committed by those who have not studied them at 
all. It would be absurd to suppose that any degree of saga- 
city or any power of reasoning will enable you to come to a 
right conclusion on any one subject, without a knowledge of 
all the facts in any way appertaining to it. M. Arago was 
deceived by the tricks of a girl, whose exploits in kicking 
down chairs and tables were attributed to her being over- 
charged with something like electricity. There might have 
been no defect in his reasoning on what he believed to be the 
facts of the case; nevertheless, we cannot regard so great and 
influential a person as having been free from blame when he 
presumed to reason on a subject of which he had such insuffi- 
cient knowledge. If M. Arago had been at the pains to 
obtain information from others as to the strange physical and 
moral condition which in certain individuals is connected with 
a disposition to hysterics, he would not have needed the assist- 
ance of so illustriousa body as the Royal Academy of Sciences 
to enable him to expose the artifices of the impostor. 

In the public journals of the last month I have seen an 
advertisement ribting to the establishment of a mesmeric 
hospital, in which patients are to be mesmerised, in order that 
they may be subjected to surgical operations without suffering 
pain, and the names of several noblemen and gentlemen (one 
of them a Cabinet minister) are to be found in the list of the 

trons of this new institution. It would be well to inquire, 

fave these individuals been themselves present at such 
a number of operations performed under what is called 
the mesmeric influence, as would furnish the data requi- 
site for the adoption of a new _— in pathology? 
Have they had the assistance of competent persons m 
the investigation of matters with which they are not 
themselves familiar? Are they aware that a large pro- 
— of those who undergo surgical operations without 
ing mesmerised scarcely complain of , Whatever they 


may feel; that it is not very uncommon for them to converse 








* Whately’s Elements of Logic, book iv. chap 1, sect. 2. 
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at the time, as if they were indifferent spectators; and that it 
seems to be in the power of almost any one, under the influ- 
ence of excitement, or a strong moral determination, to sus- 
tain bodily suffering, without any outward expression of what 
he suffers! Have they read the history of the sleeping man, 
recorded in the twenty-fourth volume of the “ Transactions of 
the Royal Society,” who, though tormented in various ways, 
by pins thrust into his flesh, by scarifications and cupping, 
—— of ammonia thrown into his nostrils, never could be 
raised from a state of profound sleep for four entire months; 
but, nevertheless, was not so insensible to other external im- 
eo en as to be prevented from regaling himself daily on 

read and cheese and beer, and performing certain other 
functions, the necessary consequence of eating and drinking, 
in an orderly and decent manner! And, lastly, are they 
aware that other cases of the detection of similar impostures 
are recorded on the best authority! 

There is no greater desideratum, either in medicine or sur- 
gery, than to have the means of allaying or preventing bodily 
pain, not only in cases of surgical operation, but in other cases 
also; but there is too good reason to apprehend that it has 
not been reserved for the revival of animal magnetism under 
a new name to accomplish that for which all physicians and 
surgeons have been looking in vain from the doe of Hippo- 
crates down to the present time. 

In representing to you the necessity of proceeding with due 
caution in the deduction of general principles from individual 
facts, I should be sorry if I led you to believe that advances 
in science are to be made in no other way than by a strict and 
severe process of induction. On the contrary, an hypothesis, 
in which we assume that a principle may be true, although we 
cannot at the time positively prove it to be so, may often be em- 
ployed with the test advantage; it is, indeed, the principal 
method by which inventive genius, observing analogies which 
are unobserved by others, is led to discoveries. When New- 
ton’s mind was first directed to the law of gravitation, it was 
an hypothesis; but when he had ascertained that the law 
universally prevailed, that it explained the phenomena of the 
heavenly bodies, and that these could not be explained other- 
wise, it mea true theory. Without the aid of hypothesis, 
Davy would never have ascertained the powers of the voltaic 
battery or decomposed the alkalis, nor would there have been 
any other researches by experiment. But, in having recourse 
to it, we must bear in mind that the value of an hypothesis 
depends on its having a sufficient foundation in probability; 
that otherwise it must be, to say the least of it, a fallacious 
guide. On all occasions we must be careful that we do not 
take it for more than it is worth, and that we use it discreetly. 
A too great affection for a favourite hypothesis is apt to lead 
us to misinterpret facts, so that we believe them to be different 
from what they really are. It has been supposed that the 
brain is a sort of voltaic pile, and, indeed, there are facts which 
seem to justify the suspicion that something corresponding to 
the electric influence is generated in that organ; but when 
we are told, in support of this opinion, that “the sensation 
communicated to the hand by the beating of the brain, or 
even of the larger arteries, bears a strong resemblance to a 
voltaic shock,” we know that, instead of the hypothesis having 
been suggested by the fact, the supposed fact is but a fiction 
made to suit the hypothesis. 

I have already exceeded the usual limits of a discourse of 
this description. In concluding it, however, there is one other 
point on which I would offer you some advice. 

In the first instance, consider yourselves as occupied with 
the study of a single science; for so, indeed, it is. In every 
is ong amy of your profession, the phenomena to be observed 
belong to the same class, and are reducible to the same 
general laws. In the treatment of different diseases, you are 
to be guided by the same principles. Do not, however, sup- 
pose that, by any effort, you will succeed in making yourselves 
perfect masters of the whole. If human life were longer,—if 
the human mind were more capacious,—if, without the neces- 
sity of sleep, it could continue in active operation during the 
entire twenty-four hours,—then, indeed, it might be otherwise; 
but circumstanced as we are, we must be content to follow the 
example of those who are engaged in other scientific inves- 
tigations, by setting a limit to our ambition, devoting ourselves 
especially to certain subjects of inquiry, and aspiring to no 
more than a general knowledge of others. 

The division of the profession into different branches is 
neither arbitrary nor artificial; it has been produced in the 
natural course of events for the convenience of the profession 
itself, and of the public. The lines of division are not, indeed, 
yay heer | nor are they the same everywhere; they dif- 
fer in large cities and in small ones: in densely me | and 





pled districts. They differ according to the tastes. 
its of individual practitioners, and, still more,*ac- 
cording to the special Say my which they possess of ex- 
perience in one way rather than in another. But everywhere, 
in a greater or less degree, such divisions do and must exist; 
and whoever makes it his object to be more excellent than 
others in one et sam must be satisfied with being either 
inferior or not above mediocrity in others. 


thinl 
and 








A CLANCE AT THE INTRODUCTORY 
LECTURES. 
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Tue session commenced, as usual, on the Ist of October. 


Sr. BartHoLomew’s Hosprra., 

The subject of Mr. Pacer’s introductory address was, The 
Motives to Industry in the Study of Medicine. He urged the 
motive of self-interest, in that it was by industry alone that 
the enjoyment of even a moderate degree of success could be 
attained ; but insisted much more strongly on the motives 
arising from the duty of cultivating the mind for employment 
in benefiting others—from the great responsibility of the 
medical practitioner—and from the pleasures of the pursuit 
of a science which is eminently difficult, various, and useful, 
and which leads to the knowledge of the noblest of the 
Creator’s works. He mentioned, also, several motives to 
industry connected with the arrangements of the Hospital 
and College; and concluded by exhorting the students to cau- 
tion, lest the knowledge which industry would acquire should 
be in any measure tainted by selfishness, cunning, or irreligion. 


University CoiLecr. 

Dr. Murpny, in his introductory address, commenced witlr 
a general outline of medical studies, proving their scientific 
character as illustrated in botany, comity, comparative 
anatomy, physiology, and pathology. Reference was then 
made to the scientific observation of disease as being the 
proper object of medicine. From the scientific nature of 
Hate “sal studies, it was concluded medicine should hold the 
highest rank among scientific professions. Its position not 
maintained, some of the causes that lead to its depression are 
within reach of correction—for instance, a deficient education, 
both general and professional. 

A good general education should be rendered imperative. 
The student has it in his power to correct the second defect— 
an imperfect medical education. In order to aid him, certain 
errors were pointed out that he should avoid:—1. A mistaken 
idea of the object of his medical education—viz., merely to pass 
his examination. The abuses that arise from this error in the 
mode of preparing for examinations were pointed out, and the 
student encouraged to study his profession for its own sake 
as being the best security for future success.—2. Abstract 
study; endeavouring to her from books the information 
which should be derived from observation. It is necessary to 
correct habits of abstraction: the mode of correcting those 
habits, and the value of clinical studies, were alluded to.— 
3. Theorizing on a few facts is an error of every-day occur- 
rence, and leads to overheated and useless controversies.— 
4. Assumed facts must be guarded against. Illustrations of 
these taken from pathological anatomy, (pseudo-morbid appear- 
ances.) The danger lest the microscope might, if not cau- 
tiously used, produce similar mistakes. 

A very few observations were then made on surgery as a 
branch of medicine; pointing out the necessity of acquiring the 
habit of dissection, and of not trusting to plates for a know- 
ledge of practical anatomy. 

Midwifery was also referred to as a branch of medicine too 
much neglected, arising from the facility with which it may 
be practised. The danger of giving a negligent attention to 
obstetrics illustrated by allusion to the frightful blunders 
that have been made by accoucheurs, as are recorded in the 
medical periodicals. 

The lecturer concluded with the hope that an increasing 
number of intelligent and well-educated members might be 
added from year to year to the profession, until it was raised 
to its proper position by the general acknowledgment of the 
superior attainments of its members. 


Crartne-Cross Hosprran. 
The ion was opened by. Mr. Hinp. He commenced his 
address by detailing, at some length, the advan to be 
derived from education, which, he stated, constituted the chief 








distinguishing feature of man,—gave a character to the epoch 
in which he Eved,—endyasapplied to the student of medicine, 
was the only solid foundation for the establishment of pro- 
fessional fame. He recommended a knowledge of the modern 
languages, particularly the French and German, which he 
considered absolutely essential to enable the student to keep 
pace with the march of discovery which distinguishes the 
cultivators of the profession on the continent. Mr. Hird next 
proceeded to define and comment upon the several depart- 
ments of medicine and surgery. By the modern cultivation 
of physiology, chemistry, and pathology, medicine, he con- 
sidered, had been elevated from little else than an empirical 
art to a level with the pure sciences, and that to the continued 
cultivation of those branches of study they must look forward 
for the extension of principles founded on experiments and 
on inductive reasoning, similar to other departments of 
natural knowledge. Im his remarks on pathology, Mr. Hird 
dwelt upon the importance of distinguishing the morbid con- 
ditions of an organ in the living body, which are amenable to 
treatment, and which are revealed by the symptoms, and 
accounted for by the laws, of physiology and pathology, from 
those lesions which are found in examinations of the dead 
body. He considered that midwifery demanded from them 
great attention, inasmuch as it involved some of the most 
intricate parts of anatomy and physiology, and in its practice 
occasionally required some of the capital operations of surgery. 
Medical jurisprudence, he stated, required a large amount of 
professional knowledge and experience—the nicest acquaint- 
ance with morbid anatomy being constantly required in 
inquests on the dead body, in order to distinguish the effects 
of natural disease from those arising from recent injuries, or 
the administration of poisons—a complete knowledge of che- 
iical analysis also being often demanded. Atter dwelling 
upon the best method of training the mind to habits of close 
observation, and cautioning the students to avoid being led 
away by metaphysics and vague hypotheses, Mr. Hird assured 
them that a thorough knowledge of their profession, and the 
attainment of that quick perception of the leading symptoms 
by which the causes of disease were to be detected, was not 
the result of genius or inspiration, but the slow result of long- 
continued study and observation of all the numerous forms of 
disease; and concluded by urging them to use every effort to 
advance the interests and increase the reputation of the pro- 
fession they had chosen, and by their general knowledge 
keep up in society the rank and acknowledged relative supe- 
riority of the medical character. 





Lonpon Hosprrat. 

Mr. Curtinc commenced his lecture by urging the necessity 
for a sound preliminary education as an introduction te medi- 
cal studies, and to qualify the students to maintain the cha- 
racter of medicine as a learned and liberal profession. The 
various branches of medical science were then reviewed in 
succession, and the strong claims of hospital practice and 
clinical studies impressed upon the class. The students were 
forcibly exhorted to diligence and perseverance, and re- 
minded, that without labour no man can succeed in any pur- 
suit or profession. A sketch was next given of the origin of 
the medical schools established in connexion with the large 
hospitals of the metropolis, commencing with the London, 
which, the Jecturer stated, was instituted by Sir W. Blizard, 
with the assistance of the governors, in 1785. A tribute was 
paid to the merits of the more distinguished teachers of this 
school. The efforts now making by the governors of the 
different ‘hospitals in promoting medical education, were 
favourably noticed, and the great benefits likely to arise 
strongly dwelt upon. The lecturer, after alluding to the ad- 
vantages of the London Hospital as a school of surgery, and 
to some alterations which had lately been made, chiefly in the 
surgical department, in order to render it more efficient, con- 
cluded by urging the pupils to maintain the fame and eredit 
of the school, by representing the humane and noble objects 
of their profession, and the blessings that must result from 
the faithfal discharge of the duties they have engaged in. 


Scnoot apgornine St. Grorce’s Hosprrat. 

The introductory lecture was delivered by Dr. Tuzopntirs 
Tuomesen. He selected for his subject the regulation of the 
memory, imagination, and judgment, in the conduct of a medi- 
cal education. After expatiating on the essential importance 
of a ndwork of accurate facts, only to be acquired by the 
aid of clear perception, and retained by a cultivated memory, 
he urged that a powerful and retentive memory depended 
Jess on natural endowment than on a habit of attention and 
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repetition; the attention being calm, concentrated, and sus- 
tained, not anxious, vague, and hasty; repetition, practised 
soon after the first impression, and renewed uently on 
subsequent occasions. curity is better than for there 
is such a harmony in truth, that around one well i 
fact other truths cluster and become easier to retain; but the 
habit of snatching hastily at a confused multitude of images 
impairs the mental grasp, and lessens the aptitude to learn. 

Dr. Thompson proceeded to describe the proper use of the 
imagination in medical study. He considered that imagina- 
tion should be reserved for mature periods of medical p 
and then employed to suggest, not to regulate; but that hypo- 
theses were often helps to memory, and that in forming a 
diagnosis, imagination must often be engaged to suggest the 
possible interpretation of a series of symptoms before we could 
determine the probable or the true, so as to enable us (in the 
language of the logicians) “ by the emotion of all the parts but 
one, to conclude the position of that one.” 

He especially dwelt on the judgment (including well- 
ordered reason) as the rarest but most important of aeccom- 
plishments. Now that facts were crowding before the mind 
from the lens and the laboratory, the thinking faculty required 
the more vigilant exercise to enable us to use facts rightly 
and advance in practical usefulness. He considered a due 
estimate of proportions as a most important element of judg- 
ment. This was especially manifest in forming a rational 
diagnosis, and especially in making us careful not to be so 
fascinated with the apparent precision of physical si 
as to overlook constitutional conditions, nor, on the other 
hand, to be so engrossed with general manifestations as to 
overlook deeper indications of structural change. Of the 
dangers of both these errors, Dr. Thompson gave some im- 
pressive examples, and called the attention of the class to 
some remarkable preparations, particularly of disorganized 
liver, hydatid cysts, and extensively diseased lungs, in order 
to show the wonderful tenacity of life which often remained 
for years proof against almost incredible ravages of or- 
ganic disease. The erroneous tendency of hasty generaliza- 
tion was illustrated by a specimen of complete ossification of 
the coronary arteries, taken from a patient who never had any 
symptoms of angina pectoris, a comervint once assumed, by 

eduction from inadequate facts, to depend on that particular 
form of degeneration. Another most important exercise of 
judgment regarded discrimination in the selection of remedies. 
Systems, professional as well as unprofessional, were com- 
monly associated with error, and every case of disease being 
found to differ from all others, even of the same class, must be 
made a special study, if we would treat it with precision and 
success. Thus, for example, neither the depletory, the mer- 
curial, nor the opiate treatment, could be adapted to every 
case of rheumatism, and we could only determine which plan 
was appropriate, by ascertaining whether the inflammatory, 
the dyspeptic, or the neuralgic element predominated, In 
hooping-cough, also,—a disease which, under judicious adapta- 
tion of measures, is remarkably amenable to treatment,—owing 
to an experimental adoption of indiscriminate remedies, the 
results are not more satisfactory in the present century than 
in the last. 

After impressing the importance of calmness, clearness, 
concentrativeness, and method, in regulating intellectual 
exercises, Dr. Thompson noticed the importance of moral pro- 
portion, in combining firmness with pliability, and promptitude 
with prudence. He concluded by remarking, that the con- 
jectural character of our art affords a healthful exercise to 
the judgment; passive acquiescence in certain truth being 
inferior to the sense of intellectual triumph and the delight 
of perpetual progress. If,in the ardent pursuit of medical 
science, hills mount over hills, and Alps rise above Alps, we 
may yet attain a noble elevation, enjoy magnificent prospects, 
and learn to rejoice that new regions of truth remain for us 
to explore. 


Krie’s CoLiner. 

The introductory lecture was delivered in the new hall by 
Dr. Guy, the dean of the medical department. The prin- 
cipal of the College, several professors of the medical and 
other departments, and a large audience of students and 
strangers, were present. Dr. Guy, after referring to the com- 
paratively short time which had elapsed since he had been 
called upon to perform the same duty, proceeded to address 
himself particularly to the junior students, urging them to 
the industrious prosecution of their studies by considerations 
of their extent and importance. The Council had provided 
every facility and encouragement; it was for them to avail 
themselves of the opportunities placed within their reach. 
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The appointment of a dean of the medical department, the 
publication of a calendar, the establishment of the office of 
tutor, the addition recently made to the staff of the dissecting- 
room in two assistant demonstrators, and the late alterations 
and additions in the chemical department, were mentioned 
among the facilities and opportunities afforded to the student. 
Among the encouragements to exertion were mentioned the 
scholarships for proficiency in the combined studies of the 
several years, ae the prizes for distinguished attainments in 
individual subjects, to which several additions had been made 
during the last session, and especially prizes for proficiency 
in the practical studies of the hospital. Allusion was also 
made to the scholarship founded in memory of the late 
Professor Daniell, for distinguished merit in the higher 
exercises of the chemical laboratory. Dr. Guy alluded espe- 
cially to the importance of the scholarships, as means of 
enabling the ities and deserving student of limited 
means to obtain a more complete and extended medical 
education, and he took credit to the medical department of 
the College for the first establishment of the system of 
scholarships, which had so recently been extended to all the 
other departments. 

These encouragements, however, important as they were, 
addressed themselves only to a minority of the students. It 
was necessary to devise an engine winch might act upon all 
alike, and such an engine was to be found in the collegiate 
system, first set on foot in the King’s College, and of which 
experience had proved the great advantage. By a system 
of mild restraints and decent observances, by encouraging 
an esprit de corps, by forming a wholesome public opinion, 
by a consciousness of a voluntary submission to authority, 
this system had done much to raise the character of the me- 
dical student, and to remove the slur which had been cast 
upon it. It had had the same effect in London as at Oxford 
and Cambridge. It had made the medical student emphati- 
cally a gentleman. To the continued operation and extension 
of this system we must look for the regeneration of the medi- 
cal student, for the promotion of a spirit of concord and har- 
mony in the profession, for a reform for which the time did 
not yet seem to have arrived. London, asa place of residence, 
was more favourable to the student than had generally been 
supposed. It had,in proportion to the temptations it held 
out, more innocent relaxations, and by giving full occupation 
to the time, was, on the whole, more favourable to morals than 
the country town. The apprehensions of parents on this head 
were exaggerated and unfounded. This being the case, a 
great objection was removed to what could not but be re- 
garded as the most natural and reasonable course of educa- 
tion—viz., an education in principles } perone the practice 
of the profession, and a substitution of assistanceships follow- 
ing the obtaining of a diploma, for the apprenticeship preced- 
ing, as was now the case, the studies of the college and hos- 
pital. The lecturer concluded by a short and earnest vindica- 
tion of scientific studies in general, and medical studies in 
particular,from the charge so confidently brought against them 
of encouraging scepticism and atheism. This charge was as 
unfounded in fact as it was in the nature of things. It wasa 
remnant of the feeling which had formerly invited bigotry to 
the persecution of philosophy, and was in great part explained 





by the existing devotion of a large and influential portion of 
society to literary pursuits. The clergy, to whom knowledge 
of the dead languages was essential, inasmuch as theirs was 
in part a duty of inte retation, had fallen into the error of | 
considering such knowledge 
accordingly they had extend 
upper and middle classes generally. 


pom necessary for others, and | 
a classical education to the 
In this way, the mass of 
society had come to regard literary pursuits as of the first im- 
portance, had looked with distrust on science, and were ready 
to believe anything to its discredit. This was neither an un- | 
charitable nor an unreasonable explanation of the charges 


brought against scientific and medical studies. It was not to 
be denied that sceptics and atheists were to be found among 
men of science and medical men, but the same melancholy 
statement might be made with equal justice in reference to 
literary men. Indeed, if a minute inquiry were instituted, | 
the studies of the former would be found the more harmless | 
of the two. Lord Bacon had long since pointed out the glory | 
of God and the relief of man’s estate as the two great ends of | 
science. It had accomplished both: It was, moreover, an ad- 

mirable training for the mind. Without altogether denying 

the claims of classical literature, Dr. Guy represented a scien- | 
tific training as a sine gud non in the education of the members | 
of all professions, not even excepting the clergy, and concluded 

by pointing out the facilities for scientific teaching possessed 

by an institution situated in the metropolis of a great empire, 





and destined to send out to every part of the world no incon 
siderable proportion of those who, in their several professions, 
were destined to fulfil the twofold mission of science—the 
ministering to the glory of God and the relief of man’s estate. 


Axperscate-Srreet Scnoon or Meprcine. 

The business of this school commenced with an introduetory 
address, by Dr. Garnop. 

The lecturer first spoke of the idea which pervaded the 
minds of many of the public—namely, that medicine was a 
mere art, and wholly unconnected with science; to the pre- 
valence of this idea he attributed the rise and progress of so 
many systems of quackery. He then spoke of some of the 
more important of these systems, and (presuming that no 
system ever gained ground without containing some truth, 
although frequently greatly masked, being mixed with 
much error) endeavoured to show to what their success was 
attributable. 

The first system alluded to was homeopathy: he gave a 
short account of its history, and stated that the axium, “ Similia 
similibus curantur,” or, like cures like, on which it is found 
was fallacious; and had Hahnemann and his followers ac 
strictly on this axiom, their system would probably never 
have gained ground; but they also adopted another axiom— 
viz., “ that the body in disease is extremely susceptible of the 
action of medicine, and that the doses of drugs might be 
diminished to the most inconceivably small quantities; that 
the dose of chalk or oyster-shells might be reduced to a 
decillionth of a grain, and charceal to a billionth, and so on. 
The lecturer then stated, that such infinitesimal doses even of 
the most powerful poisons were perfectly inadequate, under 
any circumstances, to produce appreciable symptoms, and 
showed that the apparent cures by this mode of treatment 
must depend or the fact, that Nature, unassisted by Art, has 
great power in restoring the body to health, and that the use 
of powerful drugs might sometimes frustrate as well as assist 
her efforts. Dr. Garrod then alluded to hydropathy, stating 
that, in some cases, the alteration it induced in many of the 
functions might be of service, but that the indiscriminate ap- 
plication of such treatment by the so styled “ Hydropathist,” 
was frequently followed by the most alarming symptoms, and 
sometimes death, especially when the patient was sufferi 
from internal organic disease, or from any affection where 
metastasis to an internal organ would e place, as t. 
The strict attention to diet and imen, enforced by 
practising hydropathy and hemnaegiillet aid greatly the efforts 
of Nature; and this point in the treatment of disease is fre- 
quently too little regarded by the regular practitioner. Several 
other minor systems of quackery were then alluded to. 

The second part of the lecture was devoted to the considera- 
tion of the various collateral sciences which have of late so 
greatly advanced the study of medicine. Of these, chemistry 
was amongst the most important, and has already been of the 
greatest service. Dr. Garrod stated, that chemistry was as 
essential to the understanding the composition of the body, as 
anatomy to the comprehension of its structure; and that our 
knowledge of most of the functions would be most imperfect 
without its aid: this he illustrated by explaining the process 
of respiration, and the production of animal heat. He also 
sta! that this science was of the greatest use in the dia- 


| gnosis of disease, for as the composition of the solid and fluid 


portions of the body, and the various excretions remained con- 
stant in health, so they were uniformly altered in disease, and 
the right understanding and interpretation of such changes 
would frequently be an index to the disease producing them. 
Dr. Garrod also showed the great advantages that had ac- 
crued to materia medica from the application of chemistry, 
for it has given us many new medicines entirely unknown 
in ancient times; it has taught us to reject many inert sub- 
stances which were formerly in use; also to separate the active 


age from many substances which are often better suited 


inistration than the crude drugs; and lastly, it has 
a 


for a 
taught us the method of combining medicines in such 


| manner that their effects may not be neutralized. The appli- 


cation of chemistry to the detection of poisons, and the ex- 
hibition of antidotes, was then mentioned. 

The lecturer then spoke of the study of botany, and of seve- 
ral branches of natural Lapa om as the properties of light 
and sound, showing that a know edge of the former was requi- 
site for understanding the beautiful means employed by Na- 
ture in the construction of the human eye. He also e of 
the great assistance which the microscope had rendered to the 
study of healthy and diseased structures ; some knowledge of 
sound was also requisite to understand the structure ef the 
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ear, and the application of sound as a mode of diagnosis, which 
has within the last few years so much improved our know- 
ledge of diseases of the chest. 

In conclusion, the lecturer spoke of the manner in which 
the study of medicine should be pursued, not as a mere art, 
but as a science, in which the light derived from the collaterai 
seiences is brought to assist the elucidation of the nature and 
treatment of the various diseases to which the human frame 
is liable. 


A Conversaziong was held in the evening, at the residence 
of Mr. Sze, the lecturer in surgery, where various specimens 
relating to natural history, and _ branches of science, 
were examined by the company. In the course of the even- 
ing Dr. Sournwoop Smiru was called to the chair, for the 
purpose of distributing the prizes awarded during the last 
session to pupils of the school. He said, that at first sight it 
might appear that there was no occasion for prizes as induce- 
ments to perseverance in the study of a science like medi- 
cine ; but the truth was, that much of the student’s course 
was arduous and difficult, and he required every encourage- 
ment which could be devised; and these prizes, moreover, 
served as a pleasant remembrancer in after life of the former 
connexion between the teacher and pupil. He presumed that 
the medical profession was one of their own choice, for it had 
need to be so; it held out no inducements for any one to 
follow it except for its own sake; it contained no great 
offices of power, or influence, or emolument, to which they 
might aspire, such as its two sister professions > 
There was nothing like a lord-chancellorship, the office of 
attorney-general, nor even of solicitor-general; nothing like 
an archbishopric or a bishopric; no office which would lead 
to a seat in the legislature of the nation; and, in fact, it was 
impossible that an ambitious man could remain in the medical 
profession, which did not even afford the means of obtaining 
wealth; for, with the utmost success, after twenty years of 
hard labour, a medical man could not accumulate what was 
often made in a single year in the stock exchange. The pro- 
fession, however, was not without its advantages: one, and by 
no means a small one, was, that whilst some pursuits almost 
destroyed the mind, medicine was eminently an intellectual 
calling. It was, in the most strict sense, a hberal profession, 
and any man who followed medicine as a trade, would be 
miserably disappointed in the end. After many other re- 
marks, the successful competitors for prizes and honorary 
testimonials were severally introduced to the chairman by 
short and appropriate a Mr. Smee remarking on the 
circumstance, that nearly every medical school in London hadq 
chosen lecturers from the Aldersgate-street School. 


Westminster Hospitat. 


The introductory lecture was delivered, on Oct. 3rd, by Mr. 
Enicusey. The theme selected by the lecturer was the oft- 
repeated description of the different subjects the students 
would have to investigate, and the order in which their study 
should be commenced. The lecturer urged the importance of 
associating bedside study with the attendance in the lecture- 
room. An elaborate description of a successful course of 
eon and the reward it subsequently brings, concluded the 

ecture. 


Gey’s Hosprran. 


Dr. Go.prxe Brep opened the medical session of Guy’s Hos- 
pital on October Ist, with an address embodying a description 
of the several branches of medical education, and of the best 
means for insuring their successful cultivation. The lecturer 
more especially dwelt upon the necessity that exists in the 
present day for an adequate acquaintance with the allied 
sciences, showing, that upon their extension must henceforth 
depend the advancement of medical knowledge. Preliminary 
education was alluded to as a matter of the highest im 
ance, influencing alike the success of the student and of the 
practitioner; and a strong appeal was made to those whose 
opportunities for acquiring a liberal education had been small, 
to avail themselves of e ion of leisure time for im- 
proving their eral knowledge, and of becoming not mere 
practitioners of medicine, but accomplished gentlemen. 

Medical ethics alsoformeda prominent feature in the lecture, 
and a strong exhortation was made, urging repeatedly their 
im ce to those who were then about to commence the 
study of their profession. 





The lecturer concluded by calling upon those who now en- 
tered upon their period of study to avail themselves of every 


means afforded by the great medical institution in which they 
were placed, of becoming well qualified and enlightened prac- 
titioners, and whilst acquiring such knowledge, not to be un- 
mindful of their duty, in after life, individually to contribute 
to the advancement of that profession which it was now their 
object to learn. 


Dr. Barper delivered the introductory address at St. 
Thomas’s, and Dr. Bay at the Middiesex Hospital. 








ON THE MUTUAL RELATIONS 


EXISTING BETWEEN 


PHYSIOLOGY AND PATHOLOGY, 
CHEMISTRY AND PHYSICS, 
AND THE METHODS OF RESPARCH PURSUED IN THESR SCIENCES. 
By BARON LIEBIG. 


EXAMPLES IN ILLUSTRATION OF THE FOREGOING GENERAL REMARKS. 
Indistinct notions respecting the action of Extsrnal A gents 


upon the Animal Organism. 

Tue effects produced upon the animal o ‘sm, or any of 
its parts, by various external agents, such 8 mechanical 
pressure, friction, the atmospheric air, heat, light, electricity, 
magnetism, chemical agents, &c., are in certain cases similar, 
in others, totally dissimilar. Like all effects, these depe: 
upon two conditions—the quantity or force of the impinging 
agent, and the amount of resistance opposed to its operation 
by forces within the organism. The nature of these internal 
forces is determinable, and their respective amounts are mea- 
surable, by estimating the qualitative or quantitative dif- 
ferences in the effects produced by the external causes. These 
effects are the marks or indications of an altered state of the 
organism; the forces active within are therefore to be 
discovered by a judicious study and investigation, both quali- 
tatively and quantitatively, of the effects produced by every 
external cause, separately considered. 

A few quotations from Henle’s celebrated work (“Patho- 
logical Investigations,” Berlin, 1840) will show that the method 
of research adopted by our modern pathologists is the very 
reverse of this. “ A stimulus,” says Henle, “is anything 
which, acting upon organic matter, alters its form and com- 
position, oa thereby its functions.” Far from considering 
the disassociation of causes and their effects to be the indis- 


pensable preliminary of a correct apprehension of their 
nature, he strings together into one bunch all the imaginable 


causes of change of form and condition of organic bodies, and 
gives the aggregate the title of “a stimulus;’ and then this 
new term is made to play the part of a distinct thing or being 
in the explanation of the various states and changes in the 
organism. This term is not intended to indicate the modus 
operandi of light, heat, electricity, magnetism, or chemical 
agents, but only a small fraction of the action of all these 
agents. Ifthe reader substitutes, in the following 

for the term “stimulus” the above definition of the word 
given by Henle, he will perceive at once the amount and 
value of the acquisition which science has gained by this 
method of examining and explaining phenomena. “A sti- 
mulus alters the nervous fibre and its relation to the blood; 
but unless it destroys the fibre altogether, the transmutations 
of matter continue—nay, perhaps are promoted by the irrita- 
tion, &e. &c.” 

False Analogies. 

After the above, we need not be surprised to find, in a sub- 
sequent part of the same work, (page 221,) an hypothesis 
respecting the manner in which stimuli act upon the organism; 
an hypothesis, moreover, in which there is not the most dis- 
tant allusion to the action of any thing or cause whatever 
which can act upon organic matter to change its form or com- 
position. The passage is eminently characteristic—“The dis- 
tinctive peculiarity of organic matter consists in its = 
sistency, notwithstanding the many transmutations it un 
goes; and that it progresses s' ily towards and up to a 
certain end. It is not the reaction which is ’ 
but its cessation. It is not the irritability or mutability that 
distinguishes organic matter, but it is the power of compensa- 
tion for these alterations and changes. It is the of 
the organism to continue its development, to 
inherent laws, amid all the various of transmutation 
oe Re arf A chord, the sound of which is 

ised by mechanical pressure, continues to emit the high 
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sound as long as the pressure lasts. A metal which has been 
rendered more elastic by an alloy remains elastic and alloyed. 
But an organic body ceases to react even while the excitement 
continues; and when a chemical action has altered its matter, 
and increased or diminished its activity, the normal composi- 
tion and normal action are, after a longer or shorter interval, 
reéstablished. The manner in which this is accomplished I 
will endeavour to illustrate by a simile. Suppose a vessel 
full of fresh water, flowing off on one side, and constantly re- 
placed on the other. Let a chemical agent act upon this 
water—place in it common salt, for instance. The reaction 
of the water upon the salt causes a saline taste, very strong 
at first, but gradually becoming weaker, and finally, when the 
whole of the water is replaced by fresh, will disappear alto- 
gether. This simile, homely though it be, is exactly adapted. 
to our case, Kc.” 

The author proceeds to elucidate his views ap rently in 
the same manner as is done in physical science. fe attempts 
to explain the deportment of an organic body by its similarity 
or analogy with another well-known case. This method of 
reasoning from analogy has never been neglected either by 
ancient or modern philosophers. The error here consists 
simply in its application. It is an attempt to explain certain 
ae by comparing them with others to which they 

ear no resemblance, and exhibit no analogy; and by the 
assumption, that the causes of such phenomena are well 
known because the phenomena themselves are of frequent 
occurrence, and familiar to observation. Need it be added, 
that no insight is to be obtained into the nature of causes and 
effects by talse analogies—in other words, by images and 
similes, 
Erroneous points in these comparisons. 


Henle terms mechanical pressure upon a musical chord, 
which heightens the note, a stimulus, and, according to him, 
all imaginable alterations of form, composition, and condition 
of organic matter, are produced by stimuli. 

But mechanical pressure upon a musical chord simply 
serves to shorten the chord for the period the pressure lasts; 
it bears not the slightest direct relation to the sound pro- 
duced. Metals are not rendered more elastic by alloy; elasticity 
is a property wholly independent of the composition of sub- 
stances. There is not the least relation, whether of similarity 
or dissimilarity, between an organic body and a musical 
chord, a metallic alloy, or water to which salt has been added. 
Water is a compound of oxygen and hydrogen; the addition 
of salt changes neither its form nor its composition, the salt 
does not act as a stimulus upon the water, nor does the water 
react on the stimulus by a saline taste; water is altogether 
tasteless; it is the salt which is tasted. 

Organic matter forms no exception to the great laws of 
Nature. It cannot cease to react whilst a cause which alters 
its form, composition, and functions, continues to act upon it; 
and when the normal constitution of organic matter is altered 
by any chemical agent, it is not reéstablished. In the 
language of physical science, the simile of Henle would bear 
the following interpretation. 

As water may continually flow from a constantly refilling 
vessel, without the slightest decrease of its level, so the vital 
manifestations of the animal body continue so long as the 
latter sses the means of reproducing, and replacing the 
matter consumed or eliminated. An external influence may 
transiently change or modify the vital manifestations, just as 
salt thrown into running water alters the taste of the fiuid. 
But as this extrinsic saline taste gradually disappears if no 
more salt is added, so, likewise, those modified manifestations 
of the vital forces die away when the causes which produced 
them cease to act and the normal functions are enabled to 
pursue their wonted course. 

Thus expressed, the simile serves to show that the action 
of the body has nothing to do with the stimulus. Under the 
given conditions, the level of the water in the vessel would 
have been maintained; notwithstanding the non-addition of 
salt, the water in the vessel would have been renewed and 
replaced by fresh water. In the organic body, if the supply 
from without fails, the means of its renovation and restoration 
fail, as the level of the water decreases, if on the one side 
water flows off, without being replaced on the other. 

A portion of the skin of an animal, destroyed by a red-hot 
iron or by sulphuric acid, is not replaced in consequence of 
any reaction, but the renovation of the destroyed portion is 
owing to the operation of a cause existing beneath the skin, 
the action of which is not called forth by the red-hot iron or 
the sulphuric acid; it was acting, and would continue to act, 
without their coming into contact with the skin, Nor have 


‘of other causes, and to these belongs the o 








these external agents the slightest share in accelerating the 
action of restoration; this depends on very different causes. 


Typical force, a vague and indistinet term. 

It can scarcely be considered a very happy explanation of 
certain manifestations of vitalit y—as, for instance, the develop- 
ment of the organism from an ovum, or the restoration of ex- 
cised parts—to refer them to the operation, within the system, 
of a typical force, since terms of this kind simply designate 
phenomena which they are intended to explain. Why does 
the power of restoration in the salamander extend to whole 
limbs, whilst in the frog, and the higher order of animals, this 
regeneration is limited to a few tissues! Henle admits that his 
eternal typical laws do not explain this, (* Rational Patho- 
logy,” p. 129.) To refer the vital phenomena to a typical 
force (a mere term), is simply to say, they take place thus and 
no otherwise, because they take place thus and no otherwise. 

To refer ph toag llaw presupposes a know- 
ledge of the law. The conception of a law is inseparably con- 
nected with an exact knowledge of qualitative and quantita- 
tive relations. 

To institute rather a rude and homely comparison, the 
animal organism is like one of the great transatlantic steam- 
boats. During every moment of the vo these huge 
bodies consume fuel and oxygen, which they eliminate in the 
form of carbonic acid, water, and soot. In them exists a 
source of heat and a source of power, producing motion and 
preparing the food of the crew. If a wheel be damaged, a 

eak sprung, or a bolt broken, carpenters, smiths, and others are 
at hand to repair the breach, to maintain the ship in its ori- 
ginal integrity, and to preserve its normal motion. Just so 
in the animal organism; beside the first part of the compa- 
rison holding exactly, there are within it agencies (like the 
smiths, carpenters, and engineers of the ship) to preserve and 
repair it, and the task of the physiologist and ologist is, to 
ascertain what these are, and to study their nature and their 
mutual relations. 

Light considered as a Stimulus. 


Many pathologists apply the term stimulus both to external 
causes capable of altering the form and composition of animal 
organisms, and those which do not possess this property, such 
as light, sound, &c. Now this renders the whole matter 
unintelligible. Light is, properly speaking, a phenomenon of 
motion, and as such is perceived in the eye, which motion is 
communicated through the optic nerve to the sensorium. 
But this motion cannot of itself produce any change of form 
or composition of the nerve or brain, without the concurrence 
ration of the 
mind, through which the impression on the optic nerve 
becomes a distinct sensation, calling forth notions and ideas. 

Surely no one will seriously maintain that a piece of white 
paper produces, by the light reflected from it, any alteration 
in the form or composition of the brain. If so, we must 
ascribe an equal effect to a piece of black paper, which 
reflects no light. But the same white and black surfaces, as 
letters in a book, awaken the most diversified sensations, 
notions, and ideas, and exercise through these, not by the 
stimulus of light, an influence on the condition of the brain. 





Sound considered as a Stimulus. 


As with light, so with sound: sound is the vibration of the 
air, propagated through the organs of hearing upon the 
acoustic nerve. This alters neither the form nor composition 
of the parts to which this motion extends. In a picture 
gallery, the sense of sight is wearied in a much shorter time 
than in the open air, although in the latter the eye receives 
far more light; the same applied to the sense of hearing. 


Erroneous notions respecting Reaction. 


False notions, associated with a term once adopted into 
general use, become a constant source of mistakes and mis- 
understandings. Such is the case with the term, reaction, 
which is constantly employed by physiologists in a sense 
widely different from its ordinary, or etymological meaning.. 
When the secretion of a gland is increased by the aetion of 
any external cause, the physiologists call this, the reaction of 
the gland against a stimulus. To this they add, that it isa 
peculiarity of the organic body that the increased activity of the: 
gland ceases, although the stimulus continues to act; whereas 
the true explanation of the phenomenon is, that the secretion: 
ceases wher the matter adapted for seeretion is exhausted,,. 
and that it reecommences when a fresh quantity ef such matter 
is supplied. The action of the stimulus here is not properly 
an action on the gland, but on the cause which regulates the: 
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secretion of the gland; hence the augmentation of the secreted 
matter. 

In the tail of the lizard there is a constant transposition 
and renovation of its component particles. When the tail is 
cut off, the same cause continues to act, without interruption, 
in the surface left in connexion with the organism. There is 
no reaction against the knife—the excised part has no 
reaction! The tail is not restored if the creature receives no 
food, or if it be restored in the absence of food, it is at the 
expense of other parts of its body, which lose weight and 
vhete in exactly the same proportion as the tail has gained. 

The organic body is, in all respects, like other bodies. 
External causes produce numerous effects, which continue 
after the operation of the primary cause is withdrawn; other 
effects of external causes are counterbalanced and effaced as 
soon as the external cause ceases to act, because there are 
within the body forces, incessantly resisting external agencies. 


Descriptions of Phenomena are not Explanations. 


The little progress made by physiology, even during the 
revalence of true philosophy, abundantly manifests the 
inadequacy of the most exact and accurate description of the 
parts and processes of organic bodies, such as digestion or 
respiration for example, or of diseased conditions, to afford 
any satisfactory elucidation of the phenomena. Descriptions 
afford us no insight into the nature of the processes and 
changes, nor can any combination of them, however ingenious, 
contribute to the progress of the science. To this end there 
must be a rigorous and minute search into every existing 
fact, and a thorough knowledge of everything bearing any 
part in the processes. The imaginative faculty does not 
enable us to advance one step beyond our first observed fact. 
A succession of views and opinions cannot be termed progress. 
To rest in these is to go round in a circle. It is true, it has 
its use, and is very important for ascertaining the right direc- 
tion in which to push our researches, to endeavour to present 
all known truths in as multifarious and diversified points of 
view as possible; but we must not rest here. The description 
of any given condition of the animal organism, as of a catarrh 
for instance, when it is said to be an inflammation of the 
mucous membrane of the nose, is no explanation of this state, 
and should never be regarded as the ultimate object of our 
inquiry into the nature and causes of catarrh. To paraphrase 
the word cold into a noxious agent operating on the skin, makes 
no real progress towards a correct conception and apprehension 
of that state. 


The due exercise of the faculty of Perception one of the principal 
conditions of correct Observation and Apprehension. 


The correct employment of our senses, the accurate esti- 
mation of distances, of the height and size of objects, is ac- 
quired by experience and reflection. The correct apprehen- 
sion of natural phenomena, the power of representing them to 
others unobscured by the prejudices of the observer, are ex- 
clusively the attributes of well-practised and experienced in- 
tellects. The botanist detects ata glance the resemblances 
and dissimilarities of the plants around him. The painter 
detects numberless details in a picture, or in natural scenery, 
which the uninitiated fail to discover. In no branch of expe- 
rimental science is thé exercise and improvement of the per- 
ceptive faculties more important than in physiology and pa- 
thology. In the professors of no science do we more rarely 
meet with a perfect observer than amongst the professors of 
medicine. It is to this generally prevailing deficiency of 
medical men in the powers of perception and apprehension 
that we must ascribe the many inconsistencies and contradic- 
tions which we find in their ideas and descriptions of even the 
most simple diseases, the appearance and disappearance, with- 
out leaving a trace behind, of numberless books on climate, 
yellow fever, plague, cholera, &c., written by persons wholly 
unqualified as observers, and perhaps who have never seen 
the localities or the diseases they describe. 

In chemistry and physics, no theories are admitted to be 
worth consideration which do not emanate from men who are 
known to be qualified to pursue practical investigations, and 
who have given adequate proofs of such qualifications. The 
truest and most correct theories not having this guarantee 
are usually equally disregarded as the wildest hypotheses. 
Thus it required a Berzeivs, with all his acute penetration, 
to save Ricnter’s great theory, respecting the laws of definite 
proportions in combining bodies, from oblivion, and to detect 
the intrinsic truth of the existence of an universal law 
amidst the mass of fallacies and false assumptions of Rich- 
ter’s work. The very first example adduced by Richter, the 
starting-point of his first table of equivalents, was the assump- 





tion of the existence of a carbonate of alumina; this alone was 
enough to destroy all confidence in the correctness of the rest. 


Error dependent on incorrect Observations and wrong Interpreta- 
tions of observed Phenomena. 


Both incorrect observation and wrong apprehension of ob- 
served phenomena, lead to false views and theeries. For 
example, the constant simultaneous manifestation of two phe- 
nomena is often regarded as indicative of the existence of the 
relation of cause and effect between them; whereas, there 
are many examples of phenomena in nature occurring together, 
or immediately antecedent and subsequent, which have not 
the relation of cause and effect. The assumption of causation, 
where none exists, is the result of defective observation. 


Observation. 


To perceive a thing by means of some of our senses is cer- 
tainly an essential condition of observation; but sensible per- 
ception does not constitute correct or useful observation. An 
observer must be able, not only to see a thing simply asa 
whole, but in its component parts; and to be a good observer, 
he must ascertain and correctly apprehend the connexion of 
the several parts of any phenomena with each other, and 
their mutual relation to the whole. 


Instances of erroneous Observation.—Influence of the Moon 
on the formation of Dew, 


The moon is supposed to exert some influence on the cool- 
ness of the air on moonlight nights, and on the formation of dew 
and hoar frost, simply because while these processes are pro- 
ceeding she is always present. [But it is only as a looker on! 

In an otherwise excellent lecture, on the influence which 
the moon exerts on the earth, delivered last year at Dresden, 
the following passage occurs :— 


“ Influence of the Atmosphere on Vaporization. 


“Without the atmosphere, the existence of water or any 
similar fluid in a liquid form on the surface of the earth would 
be impossible. Were the earth suddenly stripped of its surround- 
ing atmosphere, the ocean, lakes, and rivers, would evaporate, 
and the whole surface of our globe would, ere long, become 
completely dry, as may be demonstrated by the experiment 
of placing water under the exhausted receiver of an air-pump.” 

he lecturer here supposes and assumes a connexion 

tween the atmosphere and evaporation which does not exist in 
nature. Without the atmosphere no clouds could form, no 
water would float upwards in the form of minute globules,as in 
visible steam; nor would watery vapour rise to so great a 
height as it attains in the atmosphere: but upon evaporation 
the atmosphere exerts no influence, and an equal amount of 
aqueous vapour is formed under the receiver of the air-pump, 
whether exhausted or filled with air! 


The Dilution of the Atmospheric Oxygen with Nitrogen. 


In how many physiological works do we find it stated that 
the nitrogen of the atmosphere serves to dilute the oxygen, 
and to retard and moderate its action upon animal organisms, 
and yet the amount and volume of the oxygen, in a given 
space, would suffer no change even were the whole nitrogen 
suddenly removed from the earth. The two gases composing 
the atmosphere exercise a certain pressure upon the earth’s 
surface,and thus, pany vane & upon the human body, but 
the particles of the one do not compress those of the other 
gas. If we take two equal bottles, one perfectly exhausted, the 
other filled with nitrogen, and connect them together by 
means of a glass tube, the nitrogen becomes equally diffused 
through them both, and if they are of equal capacity, the one 
will contain precisely the same amount of nitrogen as the 
other. The same will happen if one of the bottles, instead of 
being empty, as we have supposed, is filled with oxygen gas; 
under equal pressure, the nitrogen is diffused in the bottle 
filled with oxygen, just as if there were no oxygen in it, and 
the oxygen is diffused in the other, just as if it contained no 
nitrogen. 








Mvsic.—This is an old remedy, which, like many others that 
have been thrown aside, might in many cases be employed 
with advantage. Every one must have experienced its influ- 
ence in soothing or exciting the feelings, and withdrawing the 
minddrom painful recollections. In some stages of fever, and 
in many nervous diseases, I have no doubt it would be highly 
useful; and that it would often succeed in procuring sleep, 
where narcotics fail: “ verbum sat.”— Dr. T. Moore. 
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ized with acute pain in the 


Cass 38.—A man, aged nineteen, se 
right side, orthopnea, and feverishness; admitted four months 
after with hectic fever; enlargement of the right side; dulness 
; Subse que ntly, the 


on percussion, and absence of respiration. 


empyema , and a quantity of pus was evacuated, 


Death, hve months after admission; a loud double friction 
sound observed over the heart afew hours before death. Morbid 
appearances, with renarks.—NSiz pints of pusin the right pleura, 
with partial destruction of the pleura costatis; old adhestons of 
the left pleura to the pericardium; compression of both lungs; 
symptoms of the pleuritis; hectic fever, from empyema, with- 
out tubercles; copious effusion of bloody serum into the pericar- 
dium; thick and rough false membranes; hypertrophy of the 
right ventricle. Signs of pericarditis: loud, rough friction 
sound coexisting with copious serous effusion. Cause of the 
hypertrophy of the right ventricle. Symptoms: edema, trifling 
and partial; explanation of this. Causes and duration of the 
pleuritis and pericarditis. Treatment: good effect of emetics in 
bronchitis; paracentesis employed at too late a period to be 
useful; its effects. 
James G , aged nineteen, admitted May 11th, 1! ashoe- 
maker, of ordinary conformation and temperate habits; always 
had good health until the present illness; never had rheuma- 
tism; both parents healthy. In January last, had a violent 
and continued pain in the right side of the chest, extending 
round to the back; the dyspnoea was so great that during the 
first two or three days he could not lie down, and afterwards 
he could only lie on the back; there were also cough and 
feverishness, with scanty, high-coloured urine. (His mother 
subsequently stated that he had at the same time pain in the 
left side, and great palpitation of the heart.) His medical at- 
tendant considered the disease to be pleurisy. He was bled 
a4 and locally, blistered and salivated. The pain and 
yspneea were relieved, but did not cease. The patient re- 
mained very weak, especially about the loins. At a later 
period, the breathing and cough became worse, and expecto- 
ration was superadded. f 
Symptoms on admission —Cough sometimes violent, and 
worse in the morning; some expectoration; dyspnaea; sense 
of constriction across the chest on inspiring deeply; breathing 
quick and shallow after any exertion; considerable debility; 
emaciation; morning perspirations; sleep good; tongue furred, 
but moist; appetite pretty good; bowels regular; urine scanty 
and high-coloured; decubitus on the right side; sound on per- 
cussion, dull on the right side, natural on the left; respiration 
scarcely audible on the right side; mucous rhonchus on the 
left; impulse of the heart considerable and too extended; 
ulse 106, and sharp. Ordered, to take half a drachm of 
Ipecacuanha powder, as an emetic, every morning; the oint- 
ment of tartarized antimonyto be rubbed upon the chest night 
and morning; full diet. 
May 17th.—Tongue cleaner, moist, red; enjoys his food; 
perspires greatly; urine high-coloured, sedimentary. 
19th and 24th.—Coughs less. 
25th.—Purking. To take ten grains each of the sulphate of 
zine and of ipecaeuanha, daily, as an emetic, instead of the 
ipecacuanha alone. 
29th.—Pain at times on the left side, (supposed to be mus- 
cular;) cough less; night sweats; tongue clean and red. 
June 5th.—Eruption on the chest; cough nearly gone; pulse 
soft, 72. 
7th.—No expectoration; pulse 84; feels better, except in 
his breathing. Ordered, to take a draught twice a day, con- 
sisting of hydrocyanic acid, (Scheele’s,) three minims; solution 
of potash, twenty minims; infusion of calumba, an ounce and 
a half: continue the emetics. 
15th.—A blister to the sternum; meat daily. 
19th.—Dyspneea less; can go up stairs with less difficulty; 
palpitation considerable at night, particularly when he lies on 
the left side. 
23rd.—The emetic produces nausea during several Hours. 
To omit the ipecacuanha, and to take half a drachm of sul- 
phate of zinc in an ounce of water every morning; half a 
pint of porter daily. 


Om, 
ots 


| 


| 
| 
| 


26th.—Some pain in the back and right side; the palpita- 
tions have been very troublesome lately. A seton to be put 
in the left side. 

28th. The emetie acts violently. 
sulphate of zine to one scruple. 

July 19th.—Dyspneea as great as ever; the right side of the 
chest has been observed for some time to be larger than the 
left. On measurement, it is now found to be two inches 
larger; pain is felt, on percussion, over the lower part of the 
right side; impulse of the heart great, and distinet bruat de 
soufitet, (Mr. Watts then doing the duty of the resident offi- 
eer, states that there was none on the patient’s admission;) 
emaciation increasing; the muscles are more flabby. Omit 
the medicines. Nitrate of silver to be applied to right side 


To reduce the dose of 


| of the chest, so as to cause vesication. 





24th.— Bowels relaxed; sweats much; urine high-coloured 
and sedimentary; dyspnea imereased by lying on the left 
side. 

28th.— Pulse very quick and frregular. 

August 5th.—Pulse intermittent. 

Tth.--The collection of matter on the right side pointed, 
and was opened; and one pint of pus was evacuated. 

9th.—Breathing much easier since the matter was let out; 
heart’s action less, but still too great; tongue clean; appetite 
good. is allowed a little wine, which he enjoys; perspires 
very much. 

ilth.—Pain in the left side, in the region of the spleen, 
which interferes with respiration; pulse weak, compressible, 
72; heart’s impulse less. 

14th.—The discharge has nearly ceased; heart’s impulse 
very strong. 

16th.—The right side of the chest is one inch larger than 
the left. 

Sept. 8th.—The matter found vent again, and a consider- 
able amount was discharged. 

27th.—The discharge still continues; the patient thinks he 
has taken cold; has a cough, with a hot and dry skin; pulse 
smali and sharp. To be cupped to eight ounces (the report 
does not state where.) 

Oct. 2nd.—Pulse very small and weak; sleeps very badly. 

6th.—The breathing is much oppressed, the patient is losing 
strength; does not cough so ata 

Having been confined by a long illness, I did not see this 
patient on his admission, nor for a long time afterwards. The 
above account is condensed from the hospital case-book. 

Oct. 8th.—Nine p.m.: I wrote the following memorandum 
of the physical signs which I then observed:— 

Heart: A very strong vibratory tremor is felt by the hand 
applied over the heart, but especially about the mamilla; 
impulse much too extended, and also too t. Sounds: 
Both sounds are replaced by morbid sounds of a loud, rough, 
scraping character, and appearing to have a superficial seat; 
the second is the louder; both are loudest from the third to 
the fifth ribs; and upon a line drawn vertically through the 
matmilla; they are heard distinctly, however, over a 
portion, if not the whole, of the anterior surface of the left 
side of the chest, as well as over the upper part of the ster- 
num. The limit of the sounds was not more accurately in- 
vestigated, for the patient appeared to be dying. The heart’s 
beat occasionally, but very rarely, intermitted; pulse 120, 
small. Lungs: Much crepitant rhonchus in the left lung, 
wherever it could be examined; percussion not emuiiged 
Right lung: The side appeared to be enlarged anteriorly; per- 
cussion quite dull; no vesicular respiration, but faint bron- 
chial respiration under the right clavicle. 

9th.—Two a.m.: Died. 

For some time before death, the lips and face were very 
livid, and the patient always laid upon the right side; some 
cdema of the right leg a few days only before death. 

Post-mortem inspection, twelve hours after death Exterior: 
Some wdema of the right leg—Head: Not examined.—Chest: 
The right pleura contained six pints of thick pus; the pleura 
costalis appeared to be destroyed, for on scraping softly the 
pus from its surface, the fibres of the intercostal muscles were 
distinctly exposed; the pleura pulmonalis was much thickened; 
the lung was comp the vertebral column, and 
much diminished in bulk; substance tough, fleshy looking, of 
a dark, slate-blue colour, and nowhere crepitating. 
bronchi were opened through three or four divisions, and found 
pervious.— Left side: The pleura was adherent in the middle 
portion, but the lower part was full. It was connected, also, 
to the whole of the adjacent i ium by old adhesions. 
The lung was compressed; its bulk much diminished; the 
cut surface had a very dark-red colour, and a considerable 
quantity of a dark-coloured blood flowed from it; substance 
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everywhere firmer than natural; slight crgpitation in the 
upper lobe, but none whatever in the lower, which was firm 
and tough, but not brittle—Heart: Externally, the pericar- 
dium was thickened, and traversed by numerous large vessels; 
it was adherent to the left pleura costalis, from the third to 
the fifth ribs; its cavity was much distended by a very deep- 
coloured bloody serum. This was not measured, but was 
computed to amount to between one and two pints. The 
whole internal surface, visceral and free, was covered with 


a thick layer of lymph, having a rough, granular surface: the | 


ules were only a little finer than those of a cauliflower; 
in some parts, they rose into elongated and tufted excre- 
scences; they were detached, without force, from the serous 
membrane. On the posterior surface of the heart, the lymph 
had a fibrous disposition, and being of a deep blood-red colour 
resembled muscular fibres. ‘The direction of the fibres was 
various, but chiefly transverse to the axis of the heart. The 
whole of this exudation was of a uniform red colour, and 
much deeper on the posterior than on the anterior surface; 
the serous membrane beneath was much thickened and 
opaque, both that covering the heart and the fibrous bag. 
Heart not much enlarged; no engorgement of the right cavi- 
ties; right ventricle moderately dilated, and a little thick- 
ened; left ventricle rather small than otherwise; wallsa little 
thick; substance rather firm; valves all healthy; not more 
coagulum than usual in the ventricles—Abdomen: Liver 
large, firm, and dark-coloured; no effusion into the perito- 
neum. Other parts not examined. 


SUMMARY OF THE CASE, WITH REMARKS. 


Morbid appearances, symptoms, and diagnosis: 1. Pleura 
and lungs.—Besides the great accumulation of pus in the 
right pleura, the costal portion of the membrane had been 
destroyed to some extent by the inflammation. The right 
lung was compressed by the pleuritic effusion, but the left by 
the effusion into the pericardium. The upper lobe of the left 
lung was the only part of either which remained available 
for respiration. The illness commenced with acute inflam- 
mation of the right pleura. The attack was ushered in with 
violent pain in the right side. Copious effusion probably 
oceurred at an early period, for the patient was unable to lie 
down during the first two or three days, and afterwards he 
could only lie on the back. The acute inflammation passed 
into the chronic form, which, with considerable empyema, 
existed on the patient’s admission. Hence the enlargement 
of the right side, dulness and increased sensibility on percus- 
sion, absence of all iratory murmur, except under the 
clavicle, where it had a bronchial character, dyspneea, lividity 
of the lips, and decubitus upon the right side. The marked 
hectic fever, which existed during the whole time the patient 
was in the hospital, must have been due entirely to the em- 
pyema. The symptoms were, emaciation, night-sweats, fre- 
quent pulse, diarrhea, and scanty, high-coloured, and sedi- 
mentary urine. No tubercles were found in the lungs, and it 
is therefore probable that there were none in the intestines 
to which the diarrhwa might be referred. The bowels, how- 
ever, were not examined. There was some bronchitis in the 
left lung chiefly, as shown by the expectoration and the mucous 
and muco-erepitant rhonchi heard on various occasions. 

Heart.—2. The appearances in the pericardium proved that 
the inflammation there must have been of considerable dura- 
tion; the date of its commencement, however, can be fixed 
neither by the morbid appearances,nor by the symptoms. The 
course of the disease was latent, in the common acceptation of 
the term. There had been pain occasionally in the left side 
before the patient’s admission. 

July 19th.—The report states that a bellows murmur was 
heard over the heart. As the valves were found to be 
healthy, this morbid sound must have been either an anzemic 
murmur, or the friction sound of pericarditis. It is more 
likely to have been the latter, for there were other symptoms 
observed about and soon after this time, which are Tikely 
to have arisen from the same cause. The dyspnea was in- 
creasing, and soon the pulse became irregular, intermittent, 
weak, and compressible. I first examined the patient’s chest 
only a few hours before his death, and then there were the 
most unequivocal signs of pericarditis—viz. a very strong 
purring tremor felt by the hand, and a loud rough double 

iction sound over the whole cardiac region. Some of the 
signs deserve to be further noticed. The friction sound was 
heard over the whole of the left side of the chest in front; it 
was double, and, as usual, the diastolic portion was the louder. 
The sound was remarkably loud, sia and scraping in its 
character, which agrees well with the t roughness observed 
in the false membranes covering the oo The sounds were 


| loudest over the space between the third and fifth ribs, ina 
| line with the left nipple, and it was just at the same spot that 
| the pericardium was found to be tied closely to the costal 
pleura by old adhesions. It isremarkable that friction sounds 
so loud, rough, and extensive, and accompanied, moreover, 
with an increase in the heart’s impulse, should be found in 
connexion with upwards of a pint of serum in the pericardium. 
| It is not probable that this effusion had occurred after the 
| Signs in question were observed, because the examination was 
made within five hours of thé patient’s death. The left 
| ventricle of the heart was rather small than large, as might 
| be expected from the pressure of the copious serous effusion. 
| The right ventricle was somewhat hypertrophied, no doubt in 
| consequence of the habitual obstruction to the circulation 
| through the lungs, of some months’ duration. The great 
smallness and weakness of the pulse is likely to have arisen, 
in great measure, from the state of the left ventricle, and to 
the disease of the right ventricle we may chiefly ascribe the 
palpitations and increased impulse of the heart. 

(Edema.—There was very little edema,and that only in the 
right lower extremity. The obstruction in the heart and lungs 
was great enough to produce it; but the emaciation and con- 
sequent diminution of the circulating mass probably prevented 
much fulness of the veins, and consequent dropsical effusion, 
from resulting. The cedema was limited to the right side, 
perhaps because the patient rested chiefly upon that side. 

Causes.—No cause for the thoracic inflammations was as- 
signed. The patient never had rheumatism. The condition 
of the kidneys was not ascertained; and it is not stated 
whether the urine was ever tested for albumen. The pleuritis 
began about ¢ight months before the patient’s death. It is 
probable that the pericarditis supervened subsequently, and 
perhaps not later than the 19th of July. Whether the one 
inflammation was the cause of the other, or whether both 
originated in the same common causes, and what these were, 
are questions which cannot be determined with certainty. 

Treatment.—1. Before the patient’s admission, and at the 
beginning of the illness, he was bled both generally and 
locally, blistered and salivated. These measures relieved 
some of the more urgent symptoms, but the disease continued 
its course. 

2. After admission, emetics were given daily, and were con- 
tinued during three months. Ipecacuanha was first used; then, 
a mixture of this with sulphate of zinc; and lastly, the sul- 

hate of zincalone. This remedy was clearly of service to the 
ronchitis; for under its use the cough almost disap the 
expectoration ceased, and the pulse diminished in uency. 

3. For the pleuritis, counter-irritation was freely employed 
in addition; tartar emetic ointment, common blisters, and 
blisters made with nitrate of silver, and a seton in the side, 
were the chief measures of this class. 

4. When the collection of fiuid in the pleura was found to 
be pointing, (Aug. 7th,) an opening was made, and about a pint 
of pus was evacuated. On the 9th, the breathing was found 
to have been relieved; and on the 16th, the side become 
one inch smaller. Afterwards, the opening closed; but on Sept. 
8th, the matter foreed its way out again, and continued to 
escape for some time afterwards. This evacuation of pus first 
occurred six or seven months after the pleurisy began, and 
probably, therefore, at too late a period to be ,of permanent 
use. Before this time, the lung was perhaps rendered incapable 
of expanding again; and as the capone not so far collapse 
as to obliterate the cavity of the pleura, this space was found, 
after death, to contain a considerable amount of pus. 





AMORPHOUS QUININE. 


ON THE APPLICATION OF PATENTS TO MEDICINAL 
PREPARATIONS. 
By JOHN GROVE, Esq., Surgeon, Wandsworth. 

Mr. Pecxsytrr announced himself the defender of virtue— 
with what amount of sincerity the public are able to judge. 
Mr. Bullock, “ in order to protect the profession from errors 
or sophistication, bas deemed it proper to make the prepara- 
tion of amorphous quinine the subject of a patent.” To state 
that it is ay to patent a medicine, to ensure its being 
properly prepared, is a direct insult to our manufacturing 


chemists—it insinuates, either that they are incapable of pre- 
paring the medicine, or that if they had the privilege of pre- 
paring it, that they would wilfully adulterate it, when pro- 
perly prepared. Such a statement stands almost as a libel on 
a large and respectable class of men. There is something so 
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unselfish, so devoted, nay, almost fascinating, in Mr. Bullock’s 
announcement to the profession,—for he not only tells them 
that he is prepared to supply the pure alkaloid (amorphous 
quinine) at the lowest price compatible with its purity, but that 
he has deemed it proper to make the preparation the subject of 
a patent, in order to make our profession unsophisticated and 
infallible—that knowing it to be quite impossible for any patent 
to accomplish a consummation so desirable and “ so devoutly 
to be wished,” let us inquire into the real motives Mr. Bul- 
lock had in view in taking out iis patent, and how far a grant 
under the circumstances is just, or even allowable. 

The necessity for patenting the preparation of amorphous 
quinine is something unique in manufacturing chemistry; it 
has, as far as I know, no parallel--indeed, if it were a custo- 
mary proceeding to make chemical preparations the subjects 
of patents, our profession, in a few years, (as new medicines 
come to be introduced,) may be completely at the mercy of 
manufacturing chemists, who, if patents can be so easily ob- 
tained, will not fail to fill their pockets at our expense, by 

utting an artificial price upon eae chemical preparations. 

should be the last to deny to any man the right of using a 
discovery or an invention for his own benefit, or in any way 
deter him from securing an immunity from frauds or p Ber | 
tions; but as Mr. Bullock stands neither as an inventor nor a 
discoverer of the article he has patented, I do not see that he 
has any rights to protect or cause to defend. On the contrary, 
under the pretext of securing to the profession a genuine 
chemical preparation, he has obtained a patent, and by its 
means is deriving an immense profit on an article which any 
other respectable manufacturing chemist can prepare as well 
as himself, and perhaps even better; for Mr. Redwood has 
stated that genuine amorphous quinine is soluble in ether, 
and Mr. Bullock’s preparation is not so; consequently, if I 
am correctly informed, Mr. Bullock is indirectly acquiring an 
exorbitant price for a sophisticated preparation, thereby 
breaking his faith with the profession, to whom he announces 
that he will not only sell a pure medicine, but charge for it the 
lowest possible price. 

How far is the grant of a patent just and allowable under 
the circumstances! I find that the two main conditions of a 
legal patent are—* 1st, That the thing in favour of which it is 
granted must be a new, useful, and original invention ; and, 
2ndly, that the public may have the benefit of it as fully and 
as cheaply as the patentee himself at the end of the fourteen 
years, during which he is rewarded for his ingenuity by having 
the sole making of it. A failure in these points renders 
the grant of a patent void.” Again, the petition for a grant 
must show that the petitioner has, by means of great labour 
and expense, made a discovery of great public utility, and 
that he is the first inventor. 

Although there may be some new combination, if the 
method by which it is effected is not new also, and no new 
result is obtained, the discovery is not such as can be pro- 
tected by an exclusive privilege. See 4, B. and A., 550. If 
there be any justice in law, it would be difficult to support 
the right of a grant for the preparation of amorphous quinine, 
or any other chemical preparation which results from the 
ordinary known laws of chemical action, and where no new 
result is obtained. 

On referring to Godson on Patents, I find the following. 
P. 59, Subject of a Patent. “The requisite qualities of a 
manufacture. It must be perfect in itself, and the means 
must be adapted to the end, or the public will not receive 
any benefit from it.” P.98, A Foreign Invention. “The foreign 
article, if it have the requisite qualities, when published in 
this kingdom, may, to become a new manufacture within the 
meaning of the statute of James, belong to any one of the 
classes of subjects for patents before enumerated.” 

Not having the requisite qualities, is the preparation 
called amorphous quinine legally the subject of a patent ? 

The next questions for consideration are, lst, Whether the 
public have any means of rendering a patent void? and, 2ndly, 

ow are they to set about securing the object in view ? 

What renders a patent void ? 

Godson, p. 191. “If contrary to law, or mischievous to the 
state. The mischief contemplated may, it appears, be done, 
Ist, By its raising the price of commodities at home; 2nd, 
Being hurtful of trade; 3rd, Being generally inconvenient.” 

If an inventor obtain a patent for a proper object, and give 
a correct specification, and it be otherwise valid, yet if it pro- 
duce the baneful effects of monopolies, it will be contrary to 
law. All monopolies are illegal. The object of almost every 
natent is, to diminish the price of the manufacture, or, by 

urnishing a better article, to render it, at the same nominal 
price, of more intrinsic value. P.195. “It is not necessary 








to prove more than one objection or cause for cancelling the 
grant.” Lord Thurlow declared that letters patent, even if 
they were granted in fee, could not stand half an hour if 
abused. 1 Ves., jun. 118; Tidd’s K. B. and C. P. Practice, 
2, 1093. If the king grant anything which, by law, he cannot 
grant, he, jure regio, for the advancement of justice and right, 
may have a secire facias to repeal his own letters patent. If 
the patent be void in itself, non concessit may be pleaded with- 
out a scire facias to repeal it. So also the king may have a 
scire facias if a patent have been granted for an invention not 
new, or which has been previously used by others. And it is 
scid to have been determined that the failure of one of several 
subjects of a patent vitiates the whole, because the considera- 
tion being entire, it cannot be avoided as toa part, and remain 
good as to the rest. 

The statement of the law of the case, which affects the 
public, and the proof, by fact, that a, grant has been made 
contrary to law, are the means offered us for rendering a 
patent void. 

The method of carrying out the object in view is also 
pointed out to us by the law. The queen can repeal her own 
letters patent. This can be done only by a writ of scire facias, 
and the sovereign (if a patent be void in itself) may obtain 
the writ. Godson, in his “Supplement to Patents,” p. 70, 
says—* The expense of obtaining a scire facias is great, and 
there is much delay. By a legislative enactment, it might be 
much improved. The writ cannot be entirely superseded, 
because there should always remain in the crown a strong 
power immediately applicable for repealing its own improvi- 
dent grants.” 

The following appears to me to be the plain statement of 
the case. A patent has been obtained under that portion of 
the law which admits of the introducer of a foreign discovery 
standing in the light of an inventor. 

The law says, a man will not be entitled to hold a grant if 
he has, in any manner, been informed of the secret by another 
person in England.—Godson, p. 53. To hold the character of 
an inventor he must bring with him and publish to his country- 
men the productions of the genius of foreigners; “ whether 
the invention was learnt by travel: or produced by study, it 
will hold good ;” but in this case we have to learn whether 
the invention has been learnt by travel: we are b ges certain 
it has not been produced by study, for it is merely an intro- 
duction of Liebig’s discovery; so the case rests solely on the 
learning by travel. But suppose the patent to have been ob 
tained in perfect accordance with the law, is it valid accord- 
ing to law! We have seen that a patent is void if it raise the 
price of a commodity at home, if it be hurtful to trade, or if 
it be generally inconvenient. 

Now the patented amorphous quinine lies under all these 
charges, if Mr. Redwood’s statement in Tue Lancer of 
August 15th be correct, (and so good a chemist we cannot 
doubt;) for he states that the preparation is not what it pro- 
fesses to be, that it contains thirty per cent. of impurities, and 
is little better than rough quinoidine. Now this alone raises 
the price, for quinoidine can be bought for 2s. 6d. per ounce, 
and the patented preparation is charged to the profession at 
8s. per ounce. It is hurtful to trade, because many may derive 
benefit from the manufacture of a pure article, if no patent 
prevented them. It is generally inconvenient, because the 
profession can derive no benefit, by being unable to obtain it 
in a pure state, which, Liebig states, is necessary, before being 
used for professional purposes ; and above all, it is incon- 
venient, because the poor will not have the full advantage 
they might have if the manufacture were thrown open to com- 

etition. 
: It may be as well to mention, that inventors have been de- 
scribed, by a writer in the “London Journal of Arts and 
Sciences” for 1831, under three classes:— 

The first class consists of men of genius, capable of pro- 
ducing important inventions. 

The second consists of men who have not so extensive a 
scope of imagination and intellect as te project new systems 
or great changes. , ied 

The third is made up of men of small imagination, who are 
not capable of any great originality of thought, but who have 
a certain ingenuity which they can apply to the things that 
come within the range of their observation, and possess a 
tact for correctly and accurately executing that which they 
conceive. 

The discovery is Liebig’s; he threw it open for the public 
use, by means of the pages of Tuz Lancet, and Mr. Bullock 
has appropriated that to himself which Liebig has publicly 
distributed. Mr. Bullock should remember, that discoveries 
published in a journal, (or about to be published,) are not 
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meant to be scrambled for like’ farthings, and appropriated, 
like them, by the most successful scrambler, to his own use; 
he should rather consider them as so many fountains opened 
by men of learning and ability, at which all are at liberty to 


drink. The publication of a discovery is a gift to the public, 


and the public, I conceive, have a legal right to the gift, (if it 
be published by the discoverer.) On the same ground that a 
bequest is distributed, the intention of the testator is the guide 
to the distribution. But Mr. Bullock has made himself heir- 
at-law and residuary legatee in this case, 

I have taken up my pen, in the endeavour (perhaps a vain 
one) to show, that if the grant of a patent can hold good for 
the preparation of amorphous quinine, there can be nothing in 
justice to deter any one from patenting any chemical which 
may be newly discovered; and I hold it of very great import- 
ance, that at the outset of such a proceeding we should arrest 
its progress, and thus prevent that which is now only an 
isolated case being develo into a principle. We have 
already too much of quack doctors, quack medicines, and 
secret proceedings, and no means should be left untried which 
may be at all calculated to make medicine and pharmacy the 
branches of our profession equally enlightened, honourable, 
and liberal. I hope it will be distinctly understood that I am 
contending only for a principle, and not against an individual; 
if, therefore, my observations appear invidious, they are not 
meant to be offensive, though, it must be confessed, in these 
days of professional oppression, it is hard to refrain from a free 
expression of opinion. 

laving stated the whole case fairly, it now only remains for 
the profession to consider whether it would be advisable to 
appeal to her Majesty that she may exercise her power, as 
sovereign, to claim a scire facias,and declare the afore-men- 
tioned patent as void, on the grounds above specified. If her 
Majesty’s favour can thus be obtained, we shall, for the future, 
have a case to refer to, and shall, consequently, be enabled to 
thwart all endeavours of a like kind, should any such be made; 
for it cannot be denied that, in this instance, we are suffering 
under a burden we are not called upon to bear, and the poor 
are, in a great measure, shut out from the advantage they 
night obtain if so valuable a medicine as the amorphous qui- 
nine could be purchased at a cheap rate. 

Wandsworth, Sept. 1846. 





REMARKS ON 
THE BOARD OF COMMISSIONERS IN LUNACY, 
‘AND THE MODE IN WHICH ITS DUTIES ARE PERFORMED, 
As instanced in the atrocities of Haydock Lodge. 
By WILLIAM SMITH, Esq., 


LATE HOUSE-SURGFON TO THE LINCOLN LUNATIC ASYLUM, AND MEMBER 
OF THE ASSOCIATION OF MEDICAL OFFICERS OF HOSPITALS FOR THE 
INSANE. 

In Tue Lancer for September 12th, I find some remarks by 

Mr. F. J. Wintle, of the Warneford Asylum, who appears to 

be desirous of breaking a lance in defence of those deeply per- 

secuted individuals, the commissioners in lunacy. 

The remarks referred to by Mr. Wintle apply to those 
gentlemen in their public capacity: they are receiving large 
sums from government, and all their travelling expenses Xe. 
are defrayed out of the public purse. I therefore consider 
that they, as well as any other body of public men, are fair 
game for attack, provided they do not display proper vigilance 
in the discharge of their duties. : 

Mr. Wintle appears to wonder what grounds there are for 
any attack upon these immaculate gentlemen. Has Mr. Wintle 
seen the Times newspaper for August 27th, 1846; if so, is he 
of opinion that the commissioners faithfully discharged their 
duty of supervision in the case of the Haydock-Lodge Asylum? 
By whom were those iniquitous and revolting practices upon 
the defenceless patients brought to light! Not by the com- 
missioners in lunacy certainly! notwithstanding the report 
of those atrocities, and other gross instances of ‘neglect, for- 
warded to Dr, Hume by Mr. William Graham, the resident 
surgeon (at that time) of the Lincoln Asylum—a person who 
ought to know something of the management of lunatics. 
How comes it that these learhed gentlemen did not publicly 
denounce the principle of a private asylum being conducted 
by Mr. Charles Mott, who, if not actually at the time an 
assistant poor-law commissioner, at all events was an auditor of 
the very district wherein his own private madhouse was situated. 
Their ignorance relative to this improper connexion is no 
excuse for them; as Mr. Wakley justly observes, “ they ought 
to have known of it.” Then again, were they not grossly cul- 
pable in not having made a searching investigation imme- 





diately on the receipt of Mr. W. Graham’s complaint in 
November? Their investigation does not take place until the 
following May. The thanks of the community are justly due 
to Mr. Wakley and Dr. Roberts for the steps they have taken 
to bring the affair to light: the following letter of the last- 
named gentleman, addressed to Mr. Wakley, appears to show 
the thing up most completely. 
“ Castle Hill, Bangor, August 23rd, 1846. 

“Sitr,—Though personally a stranger, I am inclined to ad- 
dress you by having seen the notice of a motion you are about 
to make in reference to Haydock Lodge. My object in doing 
so is to call your attention to the lunacy commission, with a 
view to show the utter inefficiency of that body, as at present 
constituted, to protect the unfortunate inmates of lunatic asy- 
lums against brutal and inhuman treatment. I brought the 
cruel treatment experienced by patients confined in Haydock 
Lodge, and specifically the case of the Rev. Mr. Ric 
under the official notice of the commissioners early in the 
month of February. When some weeks had elapsed, I be- 
came convinced that some secret influence was at work to 
cushion the serious charges which I had preferred, so as to 
screen the proprictors of the establishment: under this con- 
viction, the correctness of which subsequent circumstances 
have fully confirmed, I prepared a petition, which the Hon. 
W. O. Stanley did me the favour of presenting to the House 
of Commons. 

“Tn calling for a return of the documents from the com- 
missioners, I had declared my intention to bring the subject 
before parliament. Subsequently, in the month of May, I was 

uested by the secretary, Mr. Lutwidge, to furnish the com- 
missioners with the names &c. of the witnesses upon whose 
testimony I relied to prove the charges I had made. In the 
month of June, to my great astonishment, I was informed by 
Mr. Stanley that the commissioners had adopted the novel 
and extraordinary course of making a report to the Secretary 
of State, in which they impugned the credibility of some of 
my witnesses without ever having seen or asked them a single 
question. In the month of July, after the publication of the 
petition, and the notice taken of its contents by the Times 
newspaper, the witnesses were summoned with such preci- 
pitancy, as to render it almost impossible for them to appear 
in due time at the commissioners’ office in London; indeed, one 
female was served with a summons at half past twelve in the 
day, calling upon her to appear in Spring Gardens at nine 
o'clock the following morning. As I before showed, my charges 
had been preferred in February, and yet, serious as those 
charges were, and involving, as they did, the treatment of 
nearly 500, mostly pauper, lunatics, yet the commissioners 
took no efficient steps to investigate them till the 10th of 
July. But it seems that the wretched state of the inmates of 
Haydock Lodge had been brought specifically under the 
notice of the commissioners as far back as November; for on 
my return home from London, on the 12th of July, I found a 
letter addressed to me by a medical gentleman residing at 
Crewe, (Mr. Graham,) in Cheshire. This gentleman states 
explicitly, that having visited Haydock in the month of 
November, he reported the dreadful state the place was in to 
Dr. Hume, and another commissioner. That letter is now in 
the possession of Mr. Stanley; its contents, in substance, are 
to the following effect. He visited Haydock Lodge in Novem- 
ber last; he found the place, at eleven o’clock in the day, 
shamefully dirty, and the male patients ragged and filthy. 
There were two persons dying with diarrhea in an apartment 
that was used as a sitting-room by other patients; he found a 
patient named William Whittaker, who had been removed 
from the Lincoln Asylum to Haydock Lodge, with his face so 
black and disfigured with bruises, that he could hardly reco- 
gnise him; he, though the resident medical officer of the Lin- 
coln Lunatic Asylum, was not permitted to see any of the 
private patients. (Mr. Graham then expressly states that he 
immediately afterwards reported what he had seen to Dr. 
Hume and another commissioner.) I have been refused a 
copy of the report which the commissioners made to the 
Home Office, impugning the credibility of my witnesses 
before they examined them! nor have I seen the one which 
they made after that ceremony had been gone through. I 
have, however, good reason to know that every allegation 
contained in my petition was more than fully substantiated 
by the evidence produced; and I am fully convinced, had it 
not been for the presentation of that petition, and the notice 
taken of its contents by the Times newspaper, that the 
enormities of Haydock Lodge might have been perpetrated 
with all but impunity. The housekeeper that was at Hay- 
dock, and whose conduct was refe’ to pointedly in the 
evidence, is now, I believe, the matron of an union workhouse, 
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and my firm belief is, that the parties connected with the 
poor-law commission have been more extensively concerned, 
and more deeply pecuniarily interested, than the public can 
be aware of, in the establishments where poor, badly clothed, 
and underfed lunatics, have been doomed to suffer imprison- 
ment and hard labour.—I am, Sir, yours very respectfully, 
“To Thomas Wakley, Esq.” “O. O. Roxserts. 


This letter, unless its contents can be disproved, will go far, 
I think, to convince any person that very gross abuses have 
existed for some time in the Haydock Asylum, and that these 
said abuses had escaped the attention of the learned commis- 
sioners, whose duty it is to protect the unfortunate lunatic. 
Again, there appears to have been great apathy exhibited by 
the commissioners in not causing an immediate investigation 
on the receipt of Mr. Graham’s complaint in November, whilst 
their inquiry does not take place until May. In plain truth, 
it was forced upon them by the petition of Mr. Roberts, and 
the notice of that petition in the Times newspaper. They do 
not appear to me to have shown any great desire to discover 
abuses, else why delay their official inquiry from November 
until May? Again, in the first instance, they delegate the 
office of inquiry to the visiting justices. What, in the name 
of common sense, do they receive their handsome salaries for, 
if they are not to look into these gross abuses? The very 
circumstance of there having been 112 deaths, in one year, out 
of an average number of 450 patients, ought at once to have 
aroused, in the minds of the commissioners, suspicion of bad 
management somewhere; but instead of that, the commis- 
sioners keep dreaming on until the affair is brought before the 
House of Commons by Mr. Roberts. Their first inquiry, too, 
appears to have been little better than a farce, when a second 
batch of commissioners, no less than four, in their united 
wisdom, are despatched to Haydock, and make the important 
discovery that the previous visitors had been completely 
humbugged, and had dust thrown in their eyes. What, again, 
could be more absurd than conducting an investigation at 
their own rooms, in London, of cireumstances which occurred 
at Haydock,and where they might have had all the witnesses 
upon the spot; and where, in some particular cases, the evi- 
dence of patients themselves might throw some light upon 
the matter! Mr. Wakley’s arguments are, in my opinion, 
very sound, that it would be preposterous to allow the com- 
missioners to conduct any further investigation at Haydock, 
as they would, in reality, be sitting in judgment upon their 
own neglect. The most satisfactory plan would be, to appoint 
half-a-dozen medical superintendents from as many county 
asylums. Taken indiscriminately, these gentlemen would 
have no personal interest in the matter, and their practical 
experience would teach them how to get at the truth. Had 
the commissioners in lunacy done their duty, they would at 
once have reported the case to the Lord Chancellor, and 
recommended a suspension of the licence, which would have 
done away with the huge charnel-house (it deserves no better 
appellation) for lunatics at Haydock. Somewhen about the 
month of November, 1845, I visited the establishment at Hay- 
dock, for the purpose of conveying thither a pauper belonging 
to one of the Derbyshire unions. Although my name was 
attached to the patient’s admission paper, showing that I was 
a medical man; and though I stated, further, that I had held 
the office of house-surgeon to the Lincoln Asylum for three 
years; it was with the greatest difficulty that I could obtain 
permission to inspect the pauper portion of the establishment, 
(the private patients I did not see,) and then only after 
remarking rather warmly, “that any establishment for the 
reception of lunatics whch would not bear the inspection of 
a regularly qualified surgeon must be very badly conducted 
indeed.” At length, I was permitted a hasty inspection of 
the wards. How different from my reception at the Hanwell 
Asylum, where, on one occasion, I spent about four hours in 
the wards, and on another, two hours; in the latter case, 
accompanied by Dr. Conolly, the talented physician of the 
establishment, whose willingness and ability to communicate 
the results of his vast experience are beyond all praise! 

But to return to Haydock. I was so impressed with the 
air of exclusiveness and mystery which reigned throughout 
the establishment, and convinced, from past experience, of 
the evils likely to result to the patients from the withdrawal 
of such a powerful means of protection as free inspection by 
the public eye, that on my return to Derbyshire I addressed 
a long letter to Mr. Mott on the subject, advocating very 
strongly the principle that public inspection was the greatest 
safeguard from abuse which the unfortunate lunatic possessed. 
In order to show that others of more experience than myself 
hold the same views, I will quote some extracts from a letter 





addressed by Dr. Charlesworth, the senior physician of the 
Lincoln Asylum, to a General of Governors of that 
institution. “My jealousy on the point of facility of inspee- 
tion is extreme. ‘iewing this privilege, qualified as it is by 
our rules, as one of the principal safeg of the patients, 
regard every step towards its diminution as a step towards 
maltreatment, and every impediment thrown in its way as 
introductory to abuse. Whenever the domestic officers of 
an establishment are ill-disposed, or overbearing, or indolent, 
or for any other reason averse from observation, specious 
arguments will be found to preserve their domain from 
intruding eyes as much as possible, and so long as the formal 
words, er to be seen, are to be accepted as an un- 
questionable reason for shrouding from inspection even the 
weekly-appointed visitors, any insane patient to whom they 
are applied, a convenient cloak will be ever at hand to cover 
any severity, neglect, or other abuse. 

“From the peculiar nature ef an asylum for the insane, the 
most horrible abuses may exist within its walls without sus- 
picion, and almost without the possibility of detection. Sir 
Andrew Halliday has observed, ‘ The mystery which has been 
made to hover round the precincts of a madhouse was sufficient 
to bate common inquiry; and the utter seclusion so insidiously 
inculcated, made it next to impossible to discover the scenes 
of horror that took place within its walls.’ Hence, our atten- 
tion should ever be directed to a system of prevention which 
can be rendered effectual only by keeping our grounds, courts, 
galleries, cells, offices, and, as much as possible, the persons of 
the patients open to that rational inspection which our rules 
have guovidied for, and which general experience has shown 
to be safe, as well as necessary. 

“The surest evidence of the good conduct of any establish- 
ment, is its facility of access. Well-disposed officers will be 
found invariably to court inspection; they feel a pride in the 
cleanliness, good order, and kind treatment, which are in- 
stantly visible to an intelligent observer.” 

The governors, in approving of the sound principles con- 
tained in the above letter, go on to remark:—“ That the 
flagrant abuses lately brought to light before Parliament, such 
as foul, offensive, and unventilated apartments; personal un- 
cleanliness, and neglect ; brutal means of restraint; harsh, 
unfeeling demeanour in the attendants; and, above all, im- 
proper associations in convalescence, never can be effectually 
prevented without a full and free inspection by governors, and 
strangers officially introduced.” 

Are not these remarks singularly applicable to the late case 
of the Haydock Asylum! Of a truth, they are, if we intuire 
into the gross abuses which formerly existed to such a frightful 
extent in Old Bedlam, the York Asylum, and elsewhere. We 
shall find the same jealousy of ——- the same dread of 
the public eye. Let us not hear that “the vigilant inspection 
of the commissioners, and the reports founded thereon, have 
led to the great and blessed improvements now going on in 
every hospital and asylum in the kingdom.” I deny this 
in toto. The grand improvements in the management of the 
insane, or most of them, had their origin in the free discus- 
sion and controversies which took place in Taz Lancer and 
other independent journals, relative to the non-restraint sys- 
tem. Public curiosity was excited; the best-managed asy] 
such as Lincoln, Hanwell, Northampton, Xc., freely co: 
public inspection, and beldly threw open even their refractory 
wards to the public eye. What was the consequence? Why, 
people bega.. to discover that the unfortunate Junatic was not 
the ferocious, untameable brute that interested parties, studious 
of their own ease and comfort, had represented them to be. 
Chains, leglocks, restraint-chairs, and other abominable and 
diabolical contrivances, disappeared, as it were, like magic, 
and were replaced by quiet work-rooms filled with orderly 
and industrious patients; wards formerly filled with shrieks 
and execrations were now decked with fancy garlands, 
and anon resounded to the merry dance. Let us not, how- 
ever, for a moment, delude ourselves with the idea that 
the commissioners have wrought these happy changes: they— 
good, worthy men!—joined heart and soul with the restrainers, 
and, in their solitary report to the Lord Chancellor, commented 
upon the restless, noisy condition of the patients at Hanwell, 
Lincoln, and elsewhere. They would have been better em- 
ployed in correcting the diet table,or preventing the mortality 
at Haydock Lodge. 

Sir George Grey, in his reply to Mr. Wakley, remarks, that 
“the state of our pauper lunatic asylums is most discreditable,” 
but says nothing of the state of the licensed houses—the 
private madhouses. For one abuse existing in the former, I 
will assert, without fear of contradiction, twenty will be found 
in the latter establishments; ay, and in even many of those set 
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apart for the higher classes! And why is this? Because, | Report, thus writes:—* It is a melancholy reflection, that the 


forsooth, the feelings of the friends must be consulted. A dan- 


annual average of deaths amongst the paupers in the metro- 


gerous concession! Mr.Samuel Tuke observes on this subject, | politan private asylums, under the superintendence of the com- 


“T believe that I am not too sanguine when I say, that for 
ane evil arising from accidental visitation, ninety-nine will be 
prevented. The evils of visitation are speculative bugbears, 
to which practical men have too often found it convenient to 
give the character of reality.” 

In conclusion, I must beg to observe, that if Mr. Wintle is 
convinced “that the commissioners discharge their duties 
with great patience, kindness, and address, and with a deter- 
mination to search out every abuse,’ / am by no means con- 
vinced; and until the factsso clearly laid down in Mr. Roberts’ 
letter be entirely disproved, I shall be disposed to concur with 
the opinion expressed by Mr. Wakley, that the commissioners, 
“instead of being a benefit to the public, and a safeguard to 
the lunatics, may be the very reverse, by lulling the public 
into a false security.” 

South Derbyshire, Sept. 1846. 

(Mr. Smith asks, in a postscript—* Could any correspondent 
of Tue Laycer afford information on the following heads:— 
1. What is the exact date of the opening of Haydock Ledge 
for the reception of patients! 2. What admissions and re- 
admissions had oceurred up to the end of August last? 3. 
What number of deaths has taken place; how many of private, 
and how many of pauper patients! What was the dietary of 
Haydock during the year that a hundred and twelve deaths 
took place? 4. How many male and how mgny female attend- 
ants are employed in the establishment? Possibly, answers 
to these queries might throw a little light upon the manage- 
ment of this humane institution!” ] 





THE LUNACY COMMISSION, AND THE TKUE 
FRIENDS OF THE LUNATIC POOR. 
“« —_ Tulit alter honores.”"—Vire. 
To the Editor of Tum Lancarr. 


S1x,— Without fully coinciding with Mr. Smith in his ener- 
getic denunciations of the lunatic commission, I cannot do 
otherwise than demur to the equally partial position taken up 
by Mr. Wintle in his defence. This gentleman informs us 
thatéhe has had eighteen years’ experience in the superinten- 
dence of the insane, and then proceeds to state that “the 
= and blessed improvements” now proceeding in every 

ospital and asylum in the kingdom are due to “ the vigilant 
inspection of the commissioners, and the reports founded 
thereon.” To me it appears that the commission itself is 
simply the offspring of public feeling and sympathy, on behalf 
of the insane, and not the “fons et origo” of the good and 
“blessed” results which Mr. Wintle so warmly eulogizes. 
Has not Mr. Wintle’s own career contributed in some degree 
to the “ great and blessed” results? And have not his letters 
to Tux Lancet (which, by the by, were anonymous) suggested 
a more rational and successful plan of treatment in cases of 
insanity! Then why rob himself of a good fame by yield- 
ing all the praise to the commissioners in lunacy, and why 
let them know him as their advocate, by writing his name 
and place in fall in the pages of a journal where he has here- 
tofore rejoiced in the simple initials of “F. J. W.?” Surely 
it will not be denied that the commissioners have produced 
these results, writes Mr. Wintle, and with a chivalry worthy 
of Sancho Panza himself, he enters his protest against the bold 
and pithy terms of Mr. Smith; but, unfortunately for Mr. 
Wintle’s arguments, it is most positively denied; and further 
than this, their reports and conduct have been such as te 
cause intense alarm in the minds of the visiting justices of 
Hanwell, lest through their influence all the horrors of the 
ancient system should be again introduced into “every hos- 
pital and asylum in the kingdom.” The magistrates thus 
write: “If the visiting justices have ventured upon this oeca- 
sion, where so much, as they believe, is at stake, to express 
their apprehensions in strong terms, it is because they cannot 
forget the recorded opinions of the commissioners on the sub- 
ject of non-restraint contained in their Report, presented to 
the Lord Chancellor in 1844—apprehensions which have not 
been lessened by anything contained in their Report to Sir 
James Graham. They cannot contemplate, without dread, the 
possible introduction of the opposite system—a system as inju- 
rious as it is cruel, and from which the lum of the metro- 
politan county is now happily free.” Mr. Serjeant Adams, an 
assistant judge, in reference to the commissioners and their 





missioners, should double in amount the average of deaths in 
Hanwell: it is a more melancholy reflection, that the average 


| deaths of pauper patients in those asylums should more than 





double the average of deaths in the same asylums of patients 
not being paupers. The most melancholy reflection is, that 
the commissioners should have been silent as to these startling 
facts, and should think it a remarkable circumstance, “ that 
county asylums should require enlargement.” And the same 
writer further says, in reference to some of the commissioners’ 
statements,—* They must elect between wilful misrepresen- 
tation and culpable neglect”! I could quote the sentiments of 
many more benevolent individuals on the same subject, but 
the above will suffice to show that Mr. Smith is not singular 
in his opinions. That the commissioners in lunacy are not en- 
titled to the high praise so courteously tendered to them by 
the amiable superintendent of the Warneford Asylum is proved 
by the late exposure of the proceedings at Haydock ot 
by their advocacy of restraint; by their desire to introduce 
large dormitories into asylums for the sake of economy; by 
their opposition, from the same motive, to well-constructed 
asylums, such as the Derby; and by their urging that the ex- 
penditure dependent on making asylums fire-proof be in future 
avoided. The truth is, that the “great and blessed improve- 
ments now going on,” are due (apart from Mr. Tuke, of Yori) 
to philanthropic members of our own profession, in this and 
other countries, more especially to Pinel,in France; to Wood- 
ward, in America; and to Conolly, in England. To the last- 
mentioned the insane poor in this country owe an endless debt 
of gratitude; for it is chiefly due to his exertions, and to his 
feeling and eloquent reports and lectures, that their condition 
has gained the attention and sympathy of an enlightened 
public: and by these, as published in Tas Laycet, and quoted 
in the House of Commons, “the members of Mr. Wintle’s 
profession” have been stirred up to protect the helpless in- 
sane, not only from “smirking briefless barristers,’ but from 
all who would write thus:—“ We do not recommend the pro- 
viding public asylums for such a number of persons upon the 
expensive scale on which county asylums have hitherto been 
erected. The best union workhouses have in general 
cost not more than 40/. per head. The ex- 
penses of a lunatic hospital are unnecessary for incurable 
patients.” —Commissioners’ Report. 

To Dr. Conolly, then, and such as he, be all the honour! for 
they have been, and are, the pioneers in the path of improve- 
ment and mercy,—to whom the commissioners have ex- 
tended but little sympathy and support, notwithstanding the 

raise (which I hope may be duly appreciated) which has 
_ lavished on these worthies by the superintendent of the 
Warneford Asylum.—I am, Sir, your obedient servant, 

September, 1346. PALMAM QUI MERUIT FERAT. 








ON THE NOMENCLATURE OF THE SCIENCE 
OF MEDICINE. 
By P. G. MAYNE, M.D., Leeds. 


Mvcu of the technical language of medicine, and of the 
several branches of science which it involves, has, it must be 
confessed, but moderate pretensions to pro or correct- 
ness. Terms are often compounded of the most fanciful and 
far-fetched ingredients, from the Hebrew, Greek, i 
French, German, Spanish, Italian, Arabic, Japanese, Indian, 
Saxon, Belgic, &c. Adjectives disagree with substantives in 
gender, if not, also, in number and case. Substantive is asso- 
ciated with substantive; but, like an ilbmatched pair, neither 
governing nor governed in any case. In short, rules of syntax 
are set at nought, etymology is strained and over-taxed, 
and, as in some revolutionary state, instead of our posses- 
sing an authorized and well-assayed sterling currency of 
language, each man coins for himself, according to his oeca- 
sions and the material he can employ; the effect of which 
is, the introduction of many specimens literally base and spu- 
rious. 

Having been engaged for a considerable time past in an 
attempt to improve our professional terminology, and, if pos- 
sible, to bring it more under the regulation of classic laws, the 
investigations necessarily attendant thereon have unveiled 
numerous existing imperfections, inaccuracies, and errors, 
which, in different ci wou i 
might be considered too trivial to call 
far that attempt shall be successful, my’ professional 
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will judge, whens the result of my labours : is placed before 
them. Meanwhile, I experience the hesitation natural to a 
man who, conscious of having bestowed all the pains-taking, 
research, and exercise of judgment of which he is capable, yet 
feels himself liable to an imputation of presumption in under- 
taking to amend a state of things which, though faulty, pro- 
fessional men have, by long habit, reconciled themselves to. 
Under this feeling, I respectfully crave permission to occupy 
a portion of your pages for the purpose of submitting my own 
ideas on the points in question, and of being favoured with 
the opinions of others, to the corroboration or correction of 
the former. 

To those who casually stumble upon a ‘single instance of 
error or inaccuracy, a notified endeavour to effect its correc- 
tion may seem superfluous and finical, rather than useful. 
But when it is considered that the examples amount to hun- 
dreds, the importance of the subject will no longer be doubted. 
Even if the established practitioner, or man of science, should 
place small value on the objects of such a discussion, I can 
state, from my own recollection, that to the student, coming, 
as he generally does, full-fraught with notions of classical 
elegance and classical purity, these errors prove offensive 
stumbling-blocks. I indulge in no spirit of hyper-criticism, 
but seek to obtain a just arrangement of certain difficulties, 
with the sole view of satisfactorily accomplishing the task I 
have set myself to perform. It is right to state that I have 
elves consulted gentlemen of the highest rank, literary and 
medical, as well as friends entitled to be esteemed classical 
scholars; but to little purpose. Some fully assented to my 
views, others dissented from them; a third class did neither 
the one nor the other, nor offered any decided suggestions of 
theirown. Now to my task. 

In medical and scientific terminology there occur about a 
hundred Latin terms, compounded from the Greek, all ending 
in oides, as clin-oides, (kAivn, a bed; eidog, resemblance,) delt- 
oides, hyal-oides, &c. What is the true grammatical character 
of such words! Are they adjective, or substantive, or both? 
To what declension are they to be referred? and what is their 
exact English signification! These questions will perhaps 
excite surprise, from the apparent simplicity of the required 
answers. The statement of a few facts, however, may serve 
to show that they are by no means so easy of solution. Greek 
lexicons give the few originals of terms of this kind which 
they contain, as adjectives ending in ne, 6, and %. Classical 
dictionaries present the still smaller number to be found in 
them without sign or mark of their quality at all. In medical 
lexicons, glossaries, and dictionaries, there is the same ab- 
sence of all indication of their grammatical character. In 
Hooper’s Dictionary, for example, which is the most modern, 
(excepting Dr. Palmer’s Pentaglot Dictionary, to which I 
have not had access, and which I do not at present, for obvious 
reasons, wish to see,) the three terms above selected are 
entered thus. First. The English word “ clinoid” is set down; 
then follows its Latin synonyme, (“clinoides; from «ivy, a 
bed, and tidog, resemblance.”) Second, « deltoides;” then is re- 
peated the same word, and another "Latin synonyme, (“ del- 
toides and deltoideus; * from éedra, the Greek letter A, and 
eldog, a likeness.’’) Third, hyaloid, (hyaloides; from Sader, 

88, and sidog, likeness.’ ”) Now, what information, of the 

sind desired, can be got from such entries, or what can be 
more meagre and unsatisfactory! But in the same manner are 
treated the whole of the terms so compounded, without direc- 
tion, or one word of explanation. French dictionaries are 
superior to our own in offering at least some account of the 
matter, and representing these terms as being “adj. et s.m. 
pl.;” but this is a disposal, not a solution, of the difficulty, as 
unsatisfactory as the rest. 

It is evident that lexicographers, classical and medical, 
have evaded a point which perhaps they cared not to take the 
trouble of investigating. The aie and having derived no 


aid whatever from the learned living—I now venture to give 
my own definition of the grammatical character of Latin 


compound terms ending in oides. The few original Greek 
synonymes occurring in lexicons are, distinctly and beyond 
doubt, adjectives. The signification, both Latin and English, 
of all ‘similarly compounded terms, is also adjective, requiring, 
in each instance, a noun in agreement to be expressed or un- 
derstood. I submit, then, that every term compounded of 
siéoc, and ending in cide *s, is an adjective of one termination, 
of the third declension; such in és, or &s, having no neuter 
plural, and seldom or never the neuter singular. 

f the views I have taken, or may take, in reference to 
such points of inquiry, be considered erroneous, I shall feel 
gratified and obliged by being put right. 

Leeds, August, 1846. 








REVIEWS. 


Fever physiologically considered ; considerations on Yellow 
Fever, Typhus oa Plaque, Cholera, and Sea Scurvy ; also 
the Questions of Contagion and the Quarantine Laws, with an 
Address on the Popular Treatment of Cholera. By Davin 

M‘Connett Resp, Esq., M.D. 1846. 8vo, pp. 250. 

We regret to be obliged to speak disapprovingly of this 
work. Dr. Reed has evidently published it with the best 
motives, and he apparently possesses, on some points, an 
average amount of medical information. If he had furnished 
us with the results of his experience, had he accurately 
described a few cases of tropical disease, or given us a statis- 
tical summary of the results of different modes of treatment, 
he would have conferred a benefit on the profession and the 
public; but when, instead of describing the symptoms gene- 
rally, (as for instance, of fever,) he launches into absurd theories 
of each individual ph non, we t advise any person 
(excepting a reviewer) to wade through such a fanciful and 
confused mass of speculative opinions. Our readers shall 
have one example, and one only, of the hypothetical causes 
by which the doctor elucidates the symptoms of disease:— 

“For instance, headach depends on increased action of the 
capillary vessels of the fibro-serous membrane of the brain, 
giving rise to morbidly increased sensation or pain. Giddiness 
depends on diminished action of the same vessels; fainting, or 
syncope, on suspended, or, probably, ret e action, of the 
capillary vessels of the fibro-serous membrane of the brain, 
whence result loss of the mento-organic faculty, of sensibility, 
and of the animo-organic function of sensation; the mento- 
muscular faculty of mobility-at-will, and of the animo-organic 
function of voluntary motion; the total suspension of the 
animo- or mento-organic faculties, and of the animal, or, more 
properly speaking, the animo-organic functions, and the 
disorder or suspension of the senses, &c.”—p. 57. 

The phraseology here employed is a fair sample of the 
whole work. One exception, however, must be made. The 
preface is eloquent and argumentative; but then, it is one long 
quotation from Dr. Good’s prolegomena to the description and 
treatment of fevers. 

We never before understood that the pia mater wi a 
mucous membrane, but Dr. Reed tells us that “ Drowsiness 
depends on the same state as constipation—i.e., torpor and 
congestion, sympathetically induced in the pia mater, or mu- 
cous membrane of the brain.”-—p. 11. 

Dr. Reed having practised in the tropics, we expected some 
remarks of importance on cholera. He falls into an error at 
the very commencement of his observations. For a descrip- 
tion of this disease he strangely enough quotes Thomas, an 
author who could not possibly know much of the subject. He 
says, “ A frequent discharge of bilious matter, both upwards 
and dewnwards, with painful gripings, constitutes cholera 
morbus.” We are astonished that a medical man who has 
seen practice in the tropics, should fall into such an error. In 
Asiatic cholera, the evacuations are conspicuous for a total 
absence of bile. In what is denominated English cholera, we 
frequently have this secretion in abundance ; but even in that 
disorder, we do not uniformly have it present. Dr. James 
Johnson, in his work, “ On the Effect of Tropical Climates on 
European Constitutions,” has the following remarks on this 
subject :— 

“In no disease has a symptom passed for a cause with more 
currency and less doubt than in cholera. From Hippocrates 
to Celsus, and from Celsus to Saunders, bile has been con- 
sidered, without a hearing, as the original we oer of all 
the mischief. * Bilis sursum ac deorsum effusiones,’ says the 
first; ‘ Bilis infra supraque erumpit, says 'the second; and 

‘cholera morbus,’ says the last o these authors, ‘ may He 

a seo be considered under the head of those diseases whi 

epend on the increased secretion of bile.’ Yes, I venture to 

often that cholera does not depend on an increase, but on a 
diminution, and, in many cases, a total suppression of the 

biliary secretion.”—p. 234. 

To do justice to Celsus, we must observe, that although he 
borrows his pathology from the Greek physicians, yet in his 
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description of the discharges he gives a contradiction of his 
former statements :—“ Bilis infra supraq pit, primum 
aque similis, deinde ut in ea recens caro lota esse videatur, &c.” 
—(De re medica, cap. xi.) This passage seems to be rather a 
description of the rice-water stools, with white flakes, as ob- 
served in the more fatal djsease, than of a bilious diarrhea. 
The fact is, that even ordinary cholera is something else than 
bilious sickness and purging. In many of the cases which 
have presented themselves this year to our notice, the attack 
was ushered in with severe purging with a watery fluid, in 
which there was little or no bile. We make this digression 
with a view to correct the evils resulting from the faulty 
designation applied to these forms of disease. 

Gin, opium, and vegetable acids, form the tripod on which 
our author’s treatment for cholera rests :—* Gin, then, should 
be given in order to produce reaction; tincture of opium, to 
allay pain; and lime, or lemon-juice, common vinegar, or 
citric acid, to remedy the depraved state of the blood, on 
which all the symptoms depend, and which, being removed, 
these will vanish like the ‘ baseless fabric of a vision.’ ” 

It is to be feared that the patient would vanish first, espe- 
cially if the doses given were those that are advised in this 
work. The alarming rapidity with which this disease termi- 
nated the lives of its victims during the recent visitation at 
Kurrachee, seems to demand more energetic means than a 
tablespoonful of gin, ditto of lemon juice, and twenty drops of 
laudanum, every second or third hour. Such treatment is the 
result more of theoretical notions than of experience. 

It is melancholy to reflect, that the mental faculty which 
traces cause and effect, the highest which man possesses, and, 
when properly directed, the most beneficial to his fellows, is, 
of all others, the most subject to error and abuse. This 
frailty can be detected in all the epochs of human history. 
Amongst the ancients, every phenomenon of life and disease 
which they could not explain was placed to the account of some 
deity. Birth and death were presided over by appropriate 
gods, and man could not lie down to slumber, nor dream 
whilst sleeping, without a supposed interference of superior 
powers. His diseases, in the same way, were referred to the 
anger of the immortals, whose vain aids, when reason was found 
powerless, were invoked from the kingdom of the imagination. 

In the nineteenth century, mankind exhibits the same 
thirst for a knowledge of causes, with the same deplorable 
haste, the same avoidance of calm, deliberate thought. “ Post 
hoe, propter hoe,” is their universal syllogism. Their poten- 
tial deities are mere’ antecedents, and even when no antece- 
dent is apparent, their imaginations find one. “ Acrid,” “ alka- 
line,” or “acid humours,” “spasm of the solidum vivum,” “ pros- 
tration of nervous energy,”—such are the medical figments in 
which we delight. We have, it is true, thrown off the gross 
superstitions which bound our forefathers, but only to become 
entangled in meshes that are equally perplexing. With little 
knowledge, either physiological or pathological, with a most 
confused idea of the living solids or fluids, whether in a state 
of health or disease, we rush boldly on, filling up the vacan- 
cies of ignorance with the visions of fancy, and assigning, un- 
hesitatingly, a reason for every phenomenon which Protean 
disease presents to our notice. 

Dr. Reed’s reveries are chiefly bent upon fever, the favourite 
couch for medical dreamers since the days of Asclepiades— 
there is no novelty in them. He believes, that from the 
abundance or deficiency of oxygen in the blood, results 
healthy or morbid irritation, and that from the modifications 
of one or other of these two states, all fevers, and most 
epidemics, take their origin. 

The present age should be busy in collecting facts. The 
more we know, the more diffidence shall we feel in assigning 
causes. At present, we can only express our earnest convic- 
tion, that the labour which is devoted to mere hypothesis is a 
waste of thought, and that treatment founded upon it is most 
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WESTERN MEDICAL AND SURGICAL ‘SOCIETY, 
CADOGAN-PLACE, CHELSEA. __ 
Ocr. 2-—Mr. WooL.ey ww tHe Cuan. 


Reporting or no reporting. Errata in reports.+*Dr. W. L. 
M‘Grigor on the treatment of cholera. Character of hill-opium. 
Discussion upon Mr. Edwards's paper upon the induction of 
premature birth in a case of partial separation of the placenta 
without hage. 

Tue Chairman called the attention of the Society tc the fact, 

that the proceedings of the last meeting had been reported in 

one of the medical journals. He thought it was ¢f importance 
that the Society should at once decide whether’their discus- 
sions should be considered public or private. Jor his part, 
he was opposed to reporting, as many inconveniences arose 
from the practice. There was an example of one incon- 

venience in the report under consideration. In a to a 

statement of his own regarding the practice of Dr. M‘Grigor, 

a very eminent practitioner in the Bast Indies, a member of 

the Society had indiscreetly made some very caustic observa- 

tions: another member had still more indiscreetly published 

them. As long as these severe observations, condemning in a 

wholesale way the conduct of the profession, were ‘confined to 

medical ears, no great harm could arise; but it must be re- 
collected that Tux Lancet was extensively read ’y unprofes- 
sional people, and that impressions unfavourable to our art 
might thus be propagated through society. He thought the 
discussions of the Society should be private, because they 
would in that case tend to promote a more unreserved inter- 
course amongst the members; whereas, the fear of publicity 
would restrain many from the communication of their thoughts. 

At all events, if the Society determined to sanction publica- 

tion, he considered the best plan would be to invite the public 

journals to send accredited reporters, and not to trust to the 
irresponsible reports of private members. 

A gentleman then stated, that though not officially con- 
nected with Tue Lancet, or any other journal, he had re- 
ported in the former journal the proceedings of the pre- 
vious meeting of the Society. He believed the report was 
perfectly correct; but if any members thought that their 
opinions or statements were misrepresented, it was notorious 
that the pages of Tut Lancet were always open for the in- 
sertion of corrections. He was not aware of the existence of 
any law in the Society against reporting, or that the Society 
formed the single exception in that respect to all the medical 
societies, not of London only, but of the entire kingdom. His 
object in publishing a report was to benefit the iety, by 
making it more known in the profession, so that members and 
visitors might be attracted to it; and a greater vivacity excited 
in the debates by the ambition of distinction. He was old 
enough to recollect the discussions of the medical societies of 
London before Tue Lancer began to publish them; they were 
tame and jejune enough. But since publicity had been given 
to them, they had immensely improved im spirit and ability. 
However, if the Western Medical and Surgical Society had a 
wish for privacy, he had no particular desire to take the gra- 
tuitous trouble of reporting their proceedings, and he should 
bow to their decision, 

Mr. Dickenson, Dr. Perticnew, Mr. Kean, and Mr. Buiiock, 
declared themselves in favour of publicity; Mr. Barnes and 
Mr. Woo.ey against it. 

The conversation was now terminated by the Secretary, who 
stated, that no question touching the constitution of the 
Society could be agitated in the general Society, without 
being first debated in the Council. There was no law respect- 
ing reporting at all, and therefore any gentleman was at 
liberty to exercise his discretion in that respect. The proper 
mode of proceeding in the matter was for the subject to be 
referred to the Council. 

This proposal was adopted, and that body is to determine 
whether reporting shall be tolerated or not. 

Mr. Dickenson complained that his speech of the previous 
meeting had been misreported. He had been made to say, 
that he had delayed a day or two to bring on labour after the 
occurrence of hemorrhage in the patient whose case he had 
stated; whereas, the fact was, he had never left the bedside 
of the patient, and had delivered hr in five hours from the 
first attack. He had been very much jeered by his medical 
brethren as to the supineness of his practice in postponing the 
induction of labour so long, and he should have been so justly, 
if the fact stated in the report had been correct, for nothing 
could justify such procrastination. 

The Reporter of the proceedings stated in reply, that the 

















406 WESTERN MEDICAL SOCIETY.—DR. W. L. MGRIGOR ON THE TREATMENT OF CHOLERA. 











error alluded to by Mr. Dickenson had occurred in an incidenta! | 


part of Mr. Dickenson’s speech, and did not affect the main 
argument, which referred to the mode in which the placenta 


had found capable of emptying the gall-bladder in bilious re- 
mittent fever—namely, the most powerful sedative and purga- 
tive we ; the combination, therefore, of opium and 


was separated from the uterus. The words employed by | croton oil was the form of prescription fixed upon ; and the 
Mr. Dickenson might have been “after some time,” and not | persevering use of these powerful medicines satisfied me of 


“in a day or two;” but the Reporter did not see any prima | 
facie absurdity or impropriety in delaying the induction of | 
labour for a day or two, in many cases; it might be rendered 
proper by the cause of the hzemorrhage, by the small quantity | 
of blood lost, by the state of the patient’s strength, and by | 
other circumstances. The wits who were merry at Mr. | 
Dickenson’sexpense were consequently of that class who traded | 
upon small capital. 

Mr. Wooxtey had also to complain of a deviation from 
correctness in the report. In quoting Dr. M‘Grigor, he had 
been represented to say that the three large doses of opium 
and croton oil named had been given at three stages, for 
three purposes—viz., to stop the vomiting, to relieve the pain, 
and to arrest the diarrheea. The doses were stated correctly, 
but the stages were simply ten minutes apart, and the doses 
were repeated because the symptoms were not subdued. The 
three purposes related were suggested by Dr. Cahill, not by 
him. 

The Reporter replied, that as the case quoted was pub- | 
lished by Dr. M‘Grigor, the antidote to error was in existence, 
and all that was necessary was to publish the case in full. 

Mr. Woottey then handed over to the reporter Dr. 
M‘Grigor’s book. Dr. M*Grigor’s work is entitled, * Practical 
Observations on the Principal Diseases affecting the Health 
of the European and Native Soldiers in the North-western 
Provinces of India. With a Supplement on Dysentery. By 
W. L. M‘Grigor, M.D., Surgeon Ist European Light Infantry. 
Published at Calcutta, 1843.” The writer treats of fever, | 
cholera, dysentery; colitis, hepatitis, and other diseases of the 
liver, alvine obstructions, and hzmorrhoids; delirium tremens, 
ebrietas, and other phrenitic affections; scurvy, dropsy, rheu- 
matism, dry gangrene, variola, rubeola, obesitas. the work, 
though indicating an imaginative temperament in the author, 
abounds in valuable facts and observations. The author 
states that “he was led, from the state of the gall-bladder in 
every case of bilious remittent fever, cholera, and dysentery, | 
which terminated fatally, to place reliance on it as exerting a 
great effect in producing these diseases, and if this state could 
be removed, and the diseases thereby made to yield, it followed 
that, if not the proximate or essential cause, it must be closely 
connected with it.” Dr. M*Grigor, like most authors on the 
same subject, has his hypothesis on the nature of cholera. 
He divides the disease into two kinds—the cholera biliosa 
and the cholera spasmodica. “In cholera biliosa,’ he says, 
“the appearances are easily accounted for from the presence 
of a large quantity of bile in the stomach and bowels, whereby 
vomiting and purging are produced, forming the prominent 
symptoms in this form of the disease. In cholera spasmodica, 
instead of bile being ejected from the stomach, or appearing 
in the alvine evacuations, the latter assume the appearance 
of water in which rice has been boiled, known by the name of 
eongee, and characteristic of cholera. It appears, then, that 
the bile must be either pent up in the gall-bladder, or that this 
fluid ceases to be secreted by the liver. In fatal cases of 
cholera, as well as of bilious remittent fever, the gall-bladder 
is, for the most part, completely distended with dark ropy 
bile. This condition, occurring in most of the fatal cases of 
cholera, must exert great influence on the disease; and when 
it is further observed, that the appearance of bile in the stools 
is one of the most favourable symptoms, the importance of 
the state of the gall-bladder cannot be well denied. This | 
viscus, when filled with thick dark bile, acts as a source of | 
ow irritation in bilious remittent fever; and its removal | 

‘ing attended with a remission of all the symptoms, it is | 
supposed to have a great effect in producing that fever, even | 
if it be not the proximate or essential cause. I conceive the 
condition of the gall-bladder to be the cause through the 
agency of which the irritation is produced which keeps up the | 
morbid action in both these diseases; and its removal is the | 
first and essential step in the cure of each. The means adopted | 
for that Oe ae in bilious remittent fever must therefore | 
— the same effeet in cholera.” 

Each reader will form his own opinion of the value of this 
theory, which has a strong family likeness to some that have 
appeared in Europe. Dr. M‘Grigor employs it as a basis upon 
which to raise a therapeutic superstructure. 

“Having formed,” he proceeds, “the opinion, that the 
proximate cause of cholera, remittent fever, and dysentery, 
was intimately connected with the state of the gall-bladder, 

had determined on using the same remedies in cholera as I 





the correctness of my views regarding cholera, and its inti- 
mate connexion, as far as the essential cause, with 
both fever and dysentery.” 

The doctor relates seven cases of cholera treated by him, 
which he supposes corroborate his views. It was the third 
case that Mr. Woolley imperfectly related at the former 
meeting, and which is at length as follows :— 

“On Monday, the 6th of December, 1841, I was sent for to 
visit Mr. H——. I found him in great agony, his moans and 
cries being heard at a great distance from his quarters, The 
stomach was irritable,and there were constant and ineffectual 
attempts at vomiting; the alvine evacuations were then 
white and frequent; he had pains and cramps in his bowels; 
also about the back and neck. He took immediately five 
drops of croton oil, and three grains ef opium, in the form of 
pills. As the pains continued, and the purging increased, the 
pills wererepeated, much against the patient’s will, for he knew 


' their composition; the second dose was given ten minutes 


after the first, and some relief followed; but still the pains 
did not subside, and he took two more pills. Thus, in the 
space of twenty minutes, Mr. H—— took nine — of opium 
and fifteen drops of croton oil; he soon after fell asleep, and 
slept soundly through the night. The bowels were freely 
moved next day; and since that period he has enjoyed ex- 
cellent health.” 

Alluding to the amount of the doses given in this case, 
which is copied literatim from the d s book, the author 
says—* Though I have as yet only given opium and croton oil, 
to the extent of nine grains of the former and fifteen drops of 
the latter, in the course of twenty minutes, cases may occur 
in which much larger doses will be required; for it is im- 
possible to limit the extent of medicines, however powerful, 
when the disease is of a formidable and untractable nature; 
and no one will deny that cholera is both. In cholera, opium 
given to the extent of nine grains may appear a large dose, 
and so may croton oil to that of fifteen drops; but the effects 
of both are moderated by the severity and the nature of the 
disease; and if we wish to derive the full effect of medicines, 
no consideration ought to make us stop short of the desired 
effects.” 


To give an idea of what a Paracelsus Dr. M‘Grigor is in the 
use of therapeutic agents, we quote the following passage from 
his work, page 290. 

“When a bilious, remittent patient, who has been bled to a 
great extent, has severe headach, scarcely if at all diminished 
by depletion, the administration of the croton oil is followed 
by a cessation of the headach, and other symptoms of con- 
gestion: though croton oil with opium or henbane is by far 
the most efficien€means of removing the obstruction of the 

ll-bladder in fevers, it becomes necessary, where the liver 
is involved, not only to use the lancet, but even more powerful 
means; and the following draught I have given with great 
effect, when the gall-bladder was not emptied; its contents 
were absorbed, and the person assumed a jaundiced appearance: 
—Tartarized antimony and opium, of each six grains; tincture 
of henbane, one drachm; croton-oil, five drops; simple syrup, 
two drachms; compound spirit of lavender, ten drops. Mi 
This is the most powerful anti-congestive with which 
I am acquainted, and its use in very severe cases of fever and 
congestion of the liver has, I am confident, prevented a fatal 
termination, where the lancet and r di ‘ have 
failed; its action on the system, as may easily be conceived, is 
powerful in the extreme; great nausea and vom ting free 
action of the bowels, and —— perspiration, generally fol- 
lowed with a cessation of all congestive symptoms.” : 

Alluding to the kind of opium used in the treatment of his 
cases, the doctor makes the following statement, which may, 
perhaps, modify our opinions a little. 

“The opium used by me is the drug grown and manufactured 
in the hills, and not the dark narcotic stuff met with in the 

lains. 
vithin the s of as many hours, the chances are that our 
patient would be paced, whatever the nature of the disease 
might be under which he was labouring. The hill-opium, on 
the contrary, has little or no narcotie effect, three grains 
ing the smallest doses in which I have administered it to an 
adult in the treatment of cholera.” f 

It is ri i to ang, before diemiasing Dz. 'Gsiqa’e, Beal, 
that Mr. Woolley, who is well ~~ with In ~_— 
served there several year , states, that the fact of our 
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having attained, at a comparatively early age, the position of 
surgeon to one of the company’s European regiments, is an 
evidence of the high estimation in which he must be held in 
our Eastern possessions. 

At this period the discussion upon Mr. Edwards’ paper upon 
the induction of premature parturition in certain morbid con- 
ditions was resumed. Muchinteresting information was elicited 
as to the evidence afforded by symptoms of the separation of 
the placenta from the womb before external haemorrhage ap- 

rs; as to the evidence of age in coagula; as to the mode 
of inducing labour; the treatment of placenta praevia; the 
nature of the sympathy between the stomach and uterus; and 
as to the reality of the nervous cords and plexuses exhibited 
as discoveries by Dr. Robert Lee. We refrain, however, in 
deference to the scruples of the recusant members, from pub- 
lishing this conversation. 

Dr. Movat has analyzed the hill-opium alluded to. He 
says— 

“A small portion forwarded for analysis bore a considerable 
resemblance to the common Smyrna opium, being of a fine 
consistence, brownish-black colour internally, in the centre 
homogeneous, possessing little smell, and the ordinary in- 
tensely bitter taste of the drug. On a rough and hurried 
analysis, it afforded nearly sixty-four per cent. of soluble ex- 
tractive, and rather less than three per cent. of pure morphia. 
The quantity analyzed, however, was so small, that the 
examination was an imperfect one, and not much to be relied 

. 


upon. 








MEDICAL SOCIETY OF LONDON. 
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DISCUSSION ON HOM@OPATHY.—-HONESTY OF HOM@®OPATHISTS. 


Tue discussion on Dr. Willshire’s paper was resumed. 

Dr. Leonarp Stewart made some remarks on the treatment 
of disease on what was called the “do-nothing plan,” chiefly 
with the view of showing that patients, even by this prac- 
tice, were placed in circumstances likely to arrest the 
of the disease; as, for instance, in pneumonia they were kept 
from cold and damp, &c. 

Dr. Rispon Bennett said that in this discussion, a main 
| egy sin might be fairly this—Were remedies of any avail in 

e treatment of disease? Now pneumonia, being a disease 
easy of detection, might be fairly taken as a test to this question. 
Many cases of slight pneumonia might doubtless occur,in which, 
if the patients were placed under favourable circumstances, 
recovery might take p without the aid of medicines. These 
were the cases recorded as cured by homeopathic treatment ; 
the homeopathic medicines having, in reality, no kind of 
effect. Cases of pneumonia, however, occasionally presented 
themselves to the practitioner of legitimate medicine, which 
had been neglected, and had been subjected to no active treat- 
ment. He had seen gangrene of the lung from this cause. If 
active legitimate remedies had been employed, it is not pro- 
bable that such disorganization would have taken ' 
With respect to the statistical ets of the homa@opathists, 
he could unhesitatingly affirm, that the greater number of 
their cases were not worth a straw, in consequence of errors 
in diagnosis. 

__ Mr. Barwow observed that it would, indeed, be astonishing, 
if, after centuries of inquiry and experience, it was all a 
mistake to sup that medicines any efficacy. He 
proceeded to illustrate the value of legitimate practice, by 
referring to the influence of bloodletting in cases of acute in- 
flammation. He would ask any member of that Society, 
whether, if afflicted with pleuritis, or any similar acute in- 
flammation, he would trust to homeopathic treatment for his 
cure! He was convinced that not one of them would. He 
considered, that if there was any fault with regard to medi- 
cine, it was, that we paid too much attention to its general, 
and too little to its special effects. It must not be forgotten, 
that if the physician lost faith in physic, the public would lose 
faith in the physician. He proceeded to explain the views of 
in respect to the treatment of pneumonia. 

Mr. Axper Fisner believed that a serious source of fallacy 
existed with respect to statistics, inasmuch as they were 
founded on general rules of practice, and not on the special 
application of remedies to each individual case. 

. Gotpine Birp agreed in an observation that had fallen 
from a speaker at the last meeting, that, in the practice of 
medicine, the great point was to treat the patient, and not the 
disease. He proceeded to show the necessity of treating 
various cases of the same disease in various ways, according 








to the constitution and habits of the patient, &c. He pro- 
ceeded to show that the objects of treatment generally of the 
sagacious practitioner tended to the same result, however dif- 
ferent the modes might appear to be. 

Dr. Cuowye thought that Dr. Willshire’s paper illustrated 
the contradictions which existed in practice. e made some 
remarks on the evils of treating disease by name instead of in 
reference to the circumstances of each individual case; and 

roceeded to make some comments on the difficulties surround- 
ing our knowledge of the effects of remedies. 
jr. Roperts said that the sagacious physician must treat 
disease according to the circumstances and conditions of each 
case. He illustrated the evils of treating disease by what was 
called routine practice, by a case of fever, in which bloodletting 
was resorted to to an enormous and fatal extent, merely 
because the patient had pain in the head, and bleeding had 
been found generally of use in the fever prevalent at the 
time. 

Mr. Hip considered the question to be this: were we to 
trust to the vis medicatriz Nature, or to remedies? He illus- 
trated the evils arising from the passive treatment of acute 
ean by reference to some fatal cases of pneumonia in 

orses. 

Mr. Krxapow called attention to the necessity of learning 
the effects of minute doses of medicine on the nervous system, 
with the view of avoiding bloodletting and other violent mea- 
sures in the treatment of disease. 

Dr. Wriisuire having replied, the following prescriptions 
were read by Dr. Beynert, one having been written on the 
6th, and the other on the 9th of the month, by a home- 
pathist:— 

On the 6th, she was ordered to put one grajn of ipeca- 
cuanha powder in one ounce of water; and of this mixture, a 
single drop was to be taken with syrup and water directly, 
and repeated, if necessary, in four hours. The patient was also 
ordered a mixture, containing one drop of tincture of opium, 
half an ounce of burnt sugar, and six ounces of water: of this, 
she was to take two table-spoonfuls every four hours. 

On the 9th, she was ordered a mixture, consisting of five 
ounces of infusion of senna, half an ounce of tincture of jalap, 
half an ounce of manna, half an ounce of tincture of cardamoms, 
and two ounces of sulphate of magnesia; and of this she was 
to take a sixth part every three hours! 

Surely these facts required no comment. 

At the next meeting, on Monday next, Mr. Pucuer will 
detail a case of excessive and fatal drain from the kidney. 








StenaL Farture or Mesmerism.—lIn addition to 
the “heavy blow and great discouragement” that the pre- 
tended science of mesmerism recently met with at Ross, (see 
Tue Lancer for Oct. 3rd, p. 385,) we may recal to our readers 
the following facts, published some weeks ago in another 
medical journal:—* It appears that the 100/. note deposited 
for six months in the bank of Messrs. Ball and Co., which was, 
according to the terms of the advertisement in the public 
papers, ‘to become the property of any person who, without 
opening the envelop in which it was contained, should de- 
scribe every particular respecting the note—such as its number, 
its date, the bank at which it was payable, &c., and who 
should read three English words plainly written on a slip of 
paper which was contained in the same envelop with the 
note, has not been awarded. The six months expired on the 
31st of March, but the time was extended to the 18th of April, 
to meet the convenience of a lady, a professor of mesmerism, 
and the authoress of an ingenious beok on the subject, who 
arrived from London in the beginning of the month, and who 
expressed a wish to have some time longer to prepare her 
clairvoyance for the test. Six months and seventeen days 
having expired, and no person having appeared at the bank 
to examine the envelop, it was opened on the 18th instant, 
in the presence of Messrs. Ball and Doyne, and one or two 
other persons connected with the establishment. The note 

ved to be a printed cheque issued by the house of Messrs. 
Ball and Co., for 100/., payable to ee grt dated 
the Ist of October, 1845. The English words (written on a 
separate slip of paper) were,‘To C&dipus alone.’ Although 
no person applied at the bank to inspect the envelop con- 
taining the note, some communications were received from 
different parts of England, and one from America, (but none 
from Ireland,) containing mesmeric revelations ee the 
number of the note; and one letter (from Plymouth) enclosed 
a picture, or (intended) fac-simile, of it. It is unnecessary to 

that these mesmerically-inspired ns were mistaken 
in every particular.”— Provincial Medical and Surgical Journal. 











408 __ GREAT CHANGES IN THE ROYAL SOCIETY.—QUESTION OF “REPORTING.” 








LONDON, SATURDAY, OCTOBER 10, 1846. 


WE are enabled to make a startling announcement to our 
readers respecting events of the highest importance to 
science. The Marquis of Norruampron has resigned the 
presidency of the Royal Society! and has been induced only 
by the most urgent solicitations on the part of the Council, 
to retain the presidential chair for another year. Organic 
changes of the most comprehensive kind are contemplated, 
and are, indeed, in process of execution. A charter-com- 
mittee of the Council is now sitting, and a new charter is 
being prepared, which, when obtained, promises to completely 
remodel the Royal Society, and place it on a different and 
nobler footing than before. 

It is proposed that the election of the President shall be 
triennial, and that the elections of the President and of the 
Council shall take place at a more convenient period of the 
year than St. Andrew’s day, the 30th of November, the pre- 
sent anniversary meeting. The other changes proposed are said 
to be such as will altogether remodel the committees, whose 
acts have been so discreditable to the authors, and so pre- 
judicial to the interests of science. A different mode of elect- 
ing the Fellows is also to be adopted; it is proposed that the 
election to the fellowship shall take place only once a year, 
and the election is to be limited to a certain number of 
elections yearly. 

As regards the mode of election, it is proposed that the 
names and scientific qualifications of the candidates shall be 
placed fairly before the Society, and out of these the limited 
number is to be elected by the whole body of Fellows. At 
present, it is well known, the elections may take place at any 
period,and there is no restriction as to the number of Fellows. 

Such, according to our authority, is an outline of the plan 
of organic reform at present contemplated. We trust that 
nothing will happen to mar the efforts of the members of the 
Council who are engaged in this important matter. There can 
be no question as to the necessity of the work to which they 
have directed their hands. Let the administration of the 
Royal Society of London be placed upon a pure and honourable 
basis, and a powerful impetus will at once be given to the pro- 
gress of science throughout the world. 

It is gratifying to state that the proposals for this compre- 
hensive regeneration have originated within the Council of the 
Royal Society itself. About the details of the plan we have 
published there has been some difference of opinion; but the 
majority, we are enabled to state, upon high authority, are 
favourable to these alterations in the constitution of the 
Society. The Marquis of Norruampron, with a minority of 
the Council, were opposed toall change; and thence arose the 
resignation of the President. What a different position would 
that nobleman now hold, if, when we exposed the irregular and 
contemptible conduct of the officials,—when falsehood was 
put into his mouth for utterance to promote their own ends,— 
if, when they had gone so far, he had courageously censured 
their doings as degrading to science, derogatory to the honour 
of the Royal Society, and insulting to the presidency; instead 
of, according to the formularies of diplomacy, throwing the 





shield of his rank and office over the delinquents,—if ke had 
then nobly refused to tcuch the last memorable medal in 
physiology, stained as it was proven before the world to be,— 
from the first indications of its bestowal to its final adjudi- 
cation,—with tergiversation and trickery, offences of the 
deepest dye against the lofty genius of philosophy. 

Pitiable, indeed, must be the present position of the senior 
Secretary, around whom, in vicious cycles and epicycles, the 
trickeries which have tarnished the honour, and impeded the 
usefulness, of the Royal Society, have been shown tomove. No 
man defends him. Even his own friends are constrained to 
confess that he has been grievously wrong, misled, or doting. 
He is even whispered down by thdse whe have reaped signal 
benefits from the past mismanagement of the Royal Society’s 
affairs. Ingratitude is about his path. He seems 

“ Deserted at his utmost need 
By those his former bounty fed." 

From this unpleasant phase of the subject we turn to con- 
gratulate most cordially those gentlemen of our own profession 
who have, some of them for a long series of years, been the 
victims of the past state of things. To them the present 
aspect of affairs must indeed be grateful. They were already 
justified, and now they are avenged. The authors of the 
former and the recent ill-doings are repudiated by the acts of 
a majority of the Council, and the Marquis of Nortuampton 
is, on this ground, a President resigned ! 

We, too, may be allowed to feel some degree of pride at 
having, by our zealous and earnest labours, brought about the 
present wholesome state of things. Six months ago, the most 
sanguine individual could not have ventured to hepe for what 
has already come to pass. And we may be proud, too, that, 
single-handed, alone, without a word of support from the rest 
of the medical press, we have done what has as yet been 
accomplished. 


> 
> 





Mr. Woo.tey, Chairman of the Western Mepicat Society, 
meeting at Chelsea, does injury to his profession by con- 
demning the practice of reporting scientific discussions. Is 
medicine the only art that will not bear the light of public 
examination? What should we say of conferences among the 
clergy, upon the rules of life and faith, kept private because 
of “ inconvenience” to those priests who did not in the vestry 
conform with the doctrines which they enforced in the 
pulpit? Why, most likely, that the religion wanted chang- 
ing. Who would be one of the first men in London to detect 
a bad omen in the privacy of secret homeopathic societies? 
Mr. Woottey, to whom let us add Mr. Bannes,—respectable 
men, having no feelings in common with the quacks who, 
though public enough in advertisements and hand-bills, 
make up their rubbish in garrets and cellars. Even 
the associations of water-doctors and mesmerists would be 
ashamed of the views expressed by Mr. Woottey. He could 
hardly have considered their nature or tendency before 
broaching them; though if he really has meted the “ in- 
convenience” of reporting medical discussions against its 
advantages, we must tell him that he uses a very short and 
fraudulent rule, which will measure the “ inconvenience” onl¥, 
and that he had better change it for a juster standard before 
occasion arises for speaking again on the subject. 

With reference to the accounts of the proceedings of the 
Chelsea Society, we think it right to state that the reporter 
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is a gentleman possessing great experience in the profession 
of medicine, and every requisite qualification for performing 
efficiently the onerous duty which he has undertaken. 

Pe 

Ar the commencement of the medical session, not only are 
the signs of vitality evident in all that pertains to legitimate 
medicine, but the rank host of quackish fungi which prey 
upon the profession, or deform its physiognomy, are more 
than ever alive and active. Now it is that books of medicine, 
popular and unpopular, which are written, not to enlighten 
the public, but to display before the world the name and pro- 
fession of the author in reiterated advertisements, appear as 
the “new edition,” as “this day published,” or as “ just 
published;” though it may be well known that the only new- 
ness is in the cover and title page; and though it may be 
equally known that the “this day,” or the “just,” may mean 
any day or time during the last septenniad; and that such 
books, so constantly engaged, like faded beaux, in the struggle 
to appear young and fresh, must in a certain sense be suc- 
cessful, or they would not be so numcrous. Now it is, too, 
that, in addition to the regular lectures of the recognised 
schools, the lecturers on special subjects, whose lectures are 
never heard of but at these times, and which are, in fact, 
never delivered, nor intended to be delivered, are put forward 
in advertisements as mere means of notoriety, in every 
imaginable vehicle of publicity. Some of these persons, of 
questionable repute, advertise in this way for the sake of 
appearing at least once a year in good company. A few men, 
who are, during the rest of the medical year, engaged in pseudo- 
professional practices, suddenly step forward, and proclaim 
their professional existence, just as though a deserter should, 
on a review day, promptly appear with his arms and accoutre- 
ments in his place in the ranks. Medical advertisement is 
emphatically the order of the day. 
persons think more of their advertisements than of their 
diplomas or legitimate qualifications; and such is the state of 
the profession and of the public mind, that, as far as mere 
money-getting is concerned, the one is often more rapidly 
successful than the other. There are positively men in ex- 
tensive practice of some sort or other, whose sole writings, 
medical or otherwise, are, like Rowland’s or Warren’s, te be 
found in their advertisements. 

A sad state of things this, for the consideration of the stu- 
dents who are about to commence in earnest the study of 
their profession—a poor stimulus for their years of unremu- 
nerative exertion and toil. We have done our best during 
the past year to put down some of the quackeries which 
beset the profession: we can have no other object in view 
save the benefit of the present and future generations of 
medical practitioners, and the elevation of the profession 
from its half prostrate state. There is nothing of politics in 
this—nothing belonging to any particular clique or creed, 
section or party. We have a right, in labouring for the good 
of the whole profession, to claim the codperation of all. 
More especially do we claim the aid of the legitimate pro- 
fessors and teachers of the various departments of medicine 
throughout the kingdom. They have, to a great extent, the 
power of moulding the opinions and feelings of the next 
medical generation. As “ the child is father to the man,” so 
is the student the parent to the future practitioner. We 
have laboured to show that many of the mischiefs of quackery 


It would seem that some 











might be cured or prevented by a sound and orthodox state 
of professional opinion. To produce a wholesome and catholic 
feeling of respect for the honour of the profession, and an 
emulation in the minds of young men so to conduct them- 
selves, both in studentship and in practice, as to uphold and 
reflect honour upon the faculty to which they belong, is, at 
the present time, the duty of every public teacher. There 
ought undoubtedly to be, considering the state of the profes- 
sion, a special professor of Mepican Erutcs in every great 
school of medicine in the kingdom. In recent years, there 
has been a disposition to found theological exhibitions and 
religious prizes in the medical schools; students have had 
held out to them, in some instances, very liberal inducements 
to attend prayers regularly, and to mix up the study of 
divinity with their anatomical dissections. With the good 
intention of all this we will not quarrel. But in the first 
instance, we would certainly have the ethics of professional 
life made the subject of teaching within our schools. Theology 
already has her appropriate channels, and we repeat the 
remark, that within the schools the young professional man 
should be taught to think of his duties towards his profes- 
sional brethren, as his nearest neighbours in his passage 
through life. We earnestly commend this subject of thought 
to the different public teachers in medicine. As there is 
not at present, in any medical college, a chair of medical 
ethics, we trust each individual teacher, on the many occa- 
sions that must offer in every class, will do something to supply 
the deficiency. That the contention of the opposing elements, 
QvackeEry and sound Meprcau Ernuics, will become of increased 
interest to the entire Faculty, we are fully persuaded; and 
of the result—the overthrow of the Hydra from which 
medicine suffers—there can be little doubt, if the profession be 
but true to itself. 


THE MEDICAL REGISTRATION BILL. 
TRUE INTENT OF THE REGISTRATION. 
From the Provincial Medical and Surgical Journal, Sept. 23rd. 


No time should be lost in endeavouring to counteract any 
adverse influence which has been or may be exerted, to re- 
move partial and distorted impressions, (on the subject of 
registration,) and to convince the minister that the profession, 
as a body, are disposed to regard the Bill lately brought for- 
ward by Mr. Wak ey for effecting this purpose, as well calcu- 
lated for the attainment of the required object. 

A suggestion for an alteration in this Bill, involving, as it 
appears to us, a serious departure, both from correct principle 
and from cinplicity of detail, has been made in a non-pro- 

i periodi We should not have deemed this sug- 
gestion to call for notice, had it not also been countenanced by a 
warm and intelligent advocate for medical reform. In the 
last number of the Dublin Medical Press, we find the follow- 
ing remarks in reference to it, headed “ Mr. Wakley’s Regis- 
tration Bill 7’— 

“The following, from the Pharmaceutical Journal, appears 
to us to be the right view of this plan. Every man must be 
registered as what he reallv is. If he be a doctor of medicine, 
and wishes to be publicly recognised as a a, let him 
appear in the physicians’ list, with liberty, if he pleases, to 
attach F. or L., or-M.R.C.S. to his name if he has obtained a 
surgical diploma. If he be a surgeon, and wishes to be so 
held, let him go into the surgeons’ list, and if he pleases, and 
is entitled to it, let him add M.D.: and if he be an apothecary, 
keeping open shop, let him be so registered, and add all the 
letters in the alphabet to which he lays claim, if he likes it :— 

“* Instead of appointing three registrars for the three king- 
doms tively, let three be appointed in each kingdom ; 
one by the College of Physicians, one by the College of Sur- 
geons, one by the Society of Apothecaries or General Prac- 
titioners. Let the three vs er in each kingdom constitute 
a board, and publish annually, in one volume, the three sepa- 
rate lists which each has severally prepared, as directed in the 
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MEDICAL ETHICS.—TREATMENT OF INDIAN CHOLERA. 





Bill, the only difference being, that the annual medical 
directory of each kingdom would contain a distinct alphabeti- 
cal list of each class of practitioners, instead of a mixed alpha- 
betical list of all persons qualified to practise. The distinction 
between the surgeon, and the apofhecary or general practi- 
tioner, would be, that the former does not practise pharmacy. 

“*The form of certificate in schedule B. should be made to 
correspond with the description of the qualification in the 
register. With the above alterations, we think no reasonable 
objections could be urged against the Bill, which appears to 
be simple, practicable, and likely to effeet the object contem- 
plated.” 

The suggestion, as we have before remarked, derives its 
claim to notice from its having been adopted by the Editor of 
the Medical Press, who seems to have been led by his views 
on another evil connected with the present state of the pro- 
fession, to give the weight of his authority to a proposal 
which, probably, under other circumstances, he would have 
disapproved of. 

None can be more fully impressed than we are with the un- 
mitigated evils arising from the system of “ keeping open shop,” 
the combining of a retail trade with a scientific profession, or 
the attempt at estimating the value of the services of any 
medical practitioner by a sum made up of paltry items of 
shillings and pence, charged on the drugs supplied; but this 
is a distinet question, and ought not to be suffered to interfere 
with the settlement of one of the leading measures for a re- 
form of our institutions, on broad and equitable principles. 

The true intent of the registration, that which gives to it its 
main advantage to the profession and utility to the public, is 
the clear distinction which it at once establishes between the quali- 


Jied practitioner and the ignorant pretender. It is the common 


ground on which qualified medical practitioners of every grade 
or denomination can meet; if carried out in its original sim- 
plicity, it will unite them, and them only, into one general 
body, and for public purposes mark them as such, leaving the 
separate registration of all distinctions of grade, designation, 
&c., to the several corporate bodies by which these distinctions 
are conferred. 

If we are to have class distinctions introduced into the re- 
gister, there is no drawmg the line where this hair-splitting 
would end. The licentiates of one corporation may consider 
themselves entitled to register in one grade, while those of 
another corporation may not be disposed to recognise the 
former as equals, till at length we may have as many divisions 
introduced into the register as there are licensing bodies. 

Neither is the practice of the different grades so defined as 
to render the adoption of this distinction a satisfactory ground 
of classification. Where, for instance,are professed accoucheurs 
to be placed. Some of these—the rejected from corporate 
honours and privileges—are university graduates, and deno- 
minated physicians; others are members of the College of 
Surgeons; but where are they to be placed in the registration 
list, if divided, as has been suggested. The fellows of the 
College of Physicians will scarcely see them registered as 
pure physicians—the council of the College of Surgeons will 
repudiate them from the list of pure surgeons; and, certainly, 
very many of them neither dispense nor supply medicine, nor 
have licence from the Apothecaries’ Company to do so, and 
can have little claim, therefore, to register as general prac- 
titioners. 

Other objections to this class-registration present them- 
selves, but we are compelled to postpone the notice of them 
till another opportunity. The members of the Provincial 
Medical Association, however, will bear in mind, that the 
support afforded to the Registration Bill at the late Auniver- 
sary was unanimous, and that the only difference of opinion 
then manifested, arose out of an ambiguity, or supposed am- 
biguity, in the legal phraseology of one of its clauses. 





ETHICS OF MEDICINE. 
COMPLAINT MADE BY MR. GEORGE WIGAN, SURGEON, OF SOMERSET- 
STREET, AGAINST DR. GREGORY, OF WEYMOUTH-STREET. 


To the Editor of Tas Lancer. 


Srr,—That you have done the medical profession much 
service, few, if any, will deny; but that much remains to be 
done is equally evident, and, I fear, will ever remain so, until 
its members will assist you more especially in moqeting 
their own dignity by due observance of a gentlemanly an 
courteous bearing towards each other. Whilst one member 
is ever ready to war against another, and lay prostrate, by 
inference or assertion, the professional character of his neigh- 
bour, that he may raise his own reputation on its ruin, the 





world must ever regard us with distrust, if not contempt. 
That this too often oceurs the following case will illustrate:— 

I have attended professionally Mrs. F——, of Jam 
Oxford-street, who was suffering from an attack of acute 
rheumatism. All severe symptoms had subsided; no pain, no 
fever; when, in consequence of reluctance to speak or be 
spoken to, the husband, from undue apprehension, and the 
importunities of friends, was induced, on the spur of the 
moment, to call in Dr. Gregory, of Weymouth-street, who 
came, was told I was in attendance, and although I reside in 
an adjoining street, he did not desire to see me, but proceeded 
at once to question the patient—to object to what I had 
advised—to subvert my opinions—to declare imminent 
danger, even in twenty-four hours—called the disease a 
twenty-five day fever! and appealed to the husband’s common 
sense, if it was likely she could survive, not half the time 
having elapsed. Thus, having conjured up a great enemy to 
subdue, a “mountain in labour,’ he proceeded to pre- 
scribe, and found it necessary to treat only the “ridiculus 
mus.” His prescription, which I append, was this:—* Mer- 
eury with chalk, nine grains; (true) James’s powder, eight 
grains; extract of henbane, eight grains: mix, and divide into 
six pills, one to be taken every six hours.”—* Bicarbonate of 
potash, four scruples; syrup of orange-peel, six drachms; 
tincture of orange-peel, thirty minims; water, five ounces; 
orange-flower water, two ounces: to make a mixture, of which 
two table-spoonfuls are to be taken, with a dessert-spoonful of 
lemon-juice, every six hours.” The patient followed my 
treatment, and, I am happy to say, recovered without a single 
bad symptom, before the expiration of the “ twenty-five days.” 

I would apologize to you, Mr. Editor, in requesting your 
insertion of this letter, but that lam convinced of your zeal 
in our cause. All the efforts you have made, and are yet 
making, to elevate our position, will avail nothing, whilst 
among ourselves so much is done to preiudice it.—I am, Sir, 
yours obediently, Gronce WIGAN. 

Somerset-street, Portman-square, Sept. 1846. 

N.B.—I called on Dr. Gregory, with a professional friend, in 
the evening, for an explanation, when he admitted that he 
never sees the practitioner in attendance unless desired by the 
patient to do so. 

*.* This isa case for the investigation and decision of a 
court medical. The constitution of such a court was described 
in Tue Lancer of Sept. 12th, p. 334. The reference of such cases 
to qualified members of the profession, before whom, accusers 
and accused, and their witnesses, would have a fair oppor- 
tunity of being heard, would, we believe, be productive of the 
best results. The decisions of courts medical would, in a 
short time, operate powerfully throughout the profession. 
The ethics of medicine have been too long neglected. 








SUCCESSFUL TREATMENT OF CHOLERA IN 
INDIA. 
To the Editor of Turn Lancer. 


Srr,—Having learned from the public prints that that dire- 
ful plague, the Asiatic cholera, is again progressing towards 
Europe, which I trust a merciful Providence will avert, I 
cannot allow the present opportunity toslip without recording 
in your valuable journal the method I have found the best in 
my hands, for a series of years, of treating that terrible disease. 
Should success in combating so formidable an affliction be 
the result of this communication, and the science of medicine 
be thereby in any degree advanced, I shall rest pleased that I 
have fulfilled my duty. 

I need scarcely tell you, Sir, that I have been wont, for a 
long period, to sip knowledge from your inestimable perio- 
dical, and I have therefore taken the liberty of addressing 
you, which I trust you will pardon, especially when I state 
that I hold the Wy and prosperity of my fatherland 
indelibly at heart. If, by the publicity of the following, those 
objects shall at all be realized, I shall be glad to have commu- 
nicated it. 

TREATMENT OF CHOLERA. 


On first visiting the mete y I Rive, — ten grains; 
rhubarb, ten grains; compoun wader oes, ten grains; 
mixed end formed into a bolus. This I follow up with ten or 
fifteen minims of liquor ammonia, mixed in a little cold water, 
and I repeat this dose in half an hour, if rejected; otherwise, 
I give a second, and evena third dose. To quell the stomach’s 
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irritability, effervescing draughts of carbonate of soda and 
tartaric acid, in small and ted doses, are given, and soda 
water is prescribed to allay the intolerable thirst. The liquor 
ammonize, I at the same time use undiluted, externally, over 
the chest, abdomen, and upper and lower extremities, as a rube- 
facient, while I pay attention to the head by cold applica- 
tions of water or vi and water. 

In the generality of cases that have come under my notice 
for the@ast quarter of a century, the brain would a to 
share the greatest burden of the disease, and hence I have 
been induced to adopt the remedies I have just enumerated. 
The after treatment is simple ey rep the exhibit- 
ing a laxative after the second or third day, and tonies for a 
week after 

Opium in any shape, given in cholera,—too universally re- 
sorted to,—I have remarked, tends to embarrass the cerebral 
functions, causing pervigilation, and, by consequence, commo- 
tion of the vis vide. If spasms be ut, I am in the habit 
of stretching the lower extremities, by laying hold of the foot, 
as if in the act of taking off a boot, and bending the toes and 
forepart of the foot towards the patient, as he lies down, and 
the heel I draw towards myself. This must be done gently 
and repeatedly. I also employ shampooing. 

I remain, Sir, your obedient servant, 
Madras, August, 1846. Ouxapop, H.C.S. 











ANATOMICAL PECULIARITIES OF THE HEART 
AND THE SPLEEN. 

Mr. Jackson presents his compliments to the Editor of Tar 
Lancet, and will esteem it a favour if he will permit the en- 
closed to appear in an early number of his valuable and ably- 
conducted periodical. 

Long-Clawson, Melton-Mowbray, July, 1946. 
A CONTRAST. 


THE HEART AND SPLEEN.—EFFECTS OF CAMPHOR ON THE TEETH. 


HEART— ARTERY. 

1—The soluble and nutri- 
tious portion of the food passes 
from the digestive tube into 
the lacteals, and through the 
mesenteric glands and thoracic 
duct into the left subclavian 
vein. 


2.—It isa large artery which 
takes the blood to the lungs. 

3.—To this artery a heart* 
is prefixed. 

4.—Into the heart large ve- 
nous roots go—the cave. 


SPLEEN—VEIN. 

1.—The soluble and nutri- 
tious portion of the food, as 
well as the drink, passes from 
thedigestivetubeintotheintes- 
tinal capillaries, and th h 
the mesenteric veins into the 
middle of the trunk of that 
great vein whose roots are in 
the spleen and whose branches 
are in the liver. 

2.—It is a large vein which 
takes the blood to the liver. 

3.—To this vein the spleen 
is prefixed. 

4.—Into the spleen small 
arterial branches go — the 


branches of the splenic artery. 

5.—Out of the spleen comes 
a vein, the splenic or spleno- 
hepatic. 


5.—Out of the heart comes 
an artery, the pulmonary or 
cardia-pulmonic. 

6.—The reverse or contrary 6.—The reverse or contrary 
of the artery is the vein. of the heart is the spleen. 


Diametrically different anatomical causes produce diametri- 
cally different physiological effects. 


7.—The bloodvessel going 7.—The bloodvessel going 
to the lungs, consisting of a to the liver, consisting of a 
heart and an artery, produces spleen and a vein, produces an 
a constant and rapid motion intermittent and slow motion 
of the blood through the ca- of the blood through the ca- 
pillaries of the lungs. pillaries of the liver. 








DESTRUCTIVE EFFECTS OF CAMPHOR ON 
THE TEETH. 
To the Editor of Tue Lancer. 


Srr,—It may be interesting to your correspondent in Tus 
Lancet of Saturday, Sept. 19th, (page 331,) and probably to some 
others of your numerous readers, to know that the action of 
camphor upon the teeth has been noticed by another observer. 
Mr. Tearne states, that he has consulted many eminent pro- 
fessors of the dental art on the subject, but none (one excepted) 
had noticed this fact. However this may be, my attention 
was first called to the subject about seven years ago, by ob- 
serving in a family the prevalence of decay in the teeth at 
that part of the tooth where the enamel terminates and the 


* i.e., one auricle and one ventricle. 











protection of the gum commences. Now, it is well known 
that the enamel, as it approaches this point, is gradually 
attenuated, until it terminates almost imperceptibly; and, as 
a necessary uence, the effects of any menstruum or agent 
would be more readily displayed there than at any other part 
of the tooth. In the cases in question, the enamel was ex- 
tremely friable throughout tht entire series of the teeth, (but 
more particularly in the molares,) and easily shattered and 
removed with the slightest touch of the point of an instru- 
ment. On inquiry, the parties were found to be vigorous em- 
ployers and defenders of camphor in the form of dentifrice 
and lotion for the teeth. Now, an hereditary or constitutional 
tendency to this form of decay cf the teeth may be suggested 
asa ble explanation of the circumstance in this case; 
and I'should have thought so too, had I not from that time to 
this noticed frequently—I had almost said constantly—these 
results go pari passu with the application of camphor; so much 
so, that I cannot consider the coincidence otherwise than as 
cause and effect. 

There is another way in which camphor displays its dis- 
organizing effects on the enamel. In the case of aching teeth 
which have for some time been treated with a solution of 
camphor, (a common domestic remedy,) in the hope of avoid- 
ing extraction, it communicates such brittleness to the tooth 
as greatly to increase its liability to be crushed during the 
operation, when no longer to be postponed. 

In conclusion, I cordiallyagree with Mr. Tearne, that “socie 
should be cautioned against the use of camphor as a denti- 
frice 7’ and I recommend those who entertain any strong 
penchant for its employment, and have had recourse to it for any 
length of time, to examine their teeth at the points above in- 
dicated; and they will find at least such intimation of danger 
as will induce them to substitute a less stimulating and de- 
structive agent, if not abundant reason for recourse to the 
dentist.—I am, Mr. Editor, your obedient servant, 

Yeovil, Somersetshire, Sept. 1846. Wiuu114M Hoenr. 





METROPOLITAN SCHOOLS OF MEDICINE. 
To the Editor of Tus Lancer. 


Sirn,—I beg to call your attention to a mistake in your 
Students’ Number with regard to the prizes at this School. 
You have announced prizes to be awarded by Mr. Tooke, at 
the termination of the present session, of ten pounds and fif- 
teen pounds. This must have been copied from a former 
prospectus, the prizes in question having been only given by 
that gentleman on one occasion—the session before last; and 
no mention of them appears in the prospectus of this session 
forwarded to you.—I am, Sir, your obedient servant, 

CAMPBELL DE Morcan, 

Middlesex Hospital Sept. 1846. Hon. Sec. 


To the Editor of Tam Lancer. 

Sre,— In your late Students’ Number, the list of institutions 
wherein instructions in the various branches of medicine may 
be obtained, one of the most useful in the met lis has been 
omitted—the Queen Adelaide’s Lying-in Hospital. This Insti- 
tution, which has now been in active operation for more than 
twenty years, has, during that time, been the means of im- 
parting practical skill in midwifery to as many members of the 
profession as any other institution in London. As, in addition 
to an extensive out-door practice, in-patients are also received, 
the best opportunities are afforded of superintending the early 
labours of the students, and giving that confidence, the want of 
which is often so severely felt by those who are called upon 
to attend their first cases at a distance from their teachers.— 
We have the honour to be, Sir, your obedient servants, 

W. H. Yeu, 

Queen Adelaide’s Lying-in Hospital, Rosert Baxnes, M.B. 

Queen-street, Golden-square, Sept. 1846. 





THE PERIOD OF GESTATION. 
To the Editor of Tus Lancer. 


Srr,—In one of the June numbers of Ta# Lancet, the “sta- 
tistics” of a lying-in hospital were given, and a circumstance 
connected with the subject having come under my notice, [ 
hope I shall not be considered intrusive in drawing your at- 
tention to the same. It is as follows :—Connexion took place 
on the 5th August; the next day the menses appeared, which 
in five days’ time kad oppeneaiiy subsided, and on the 11th 
intercourse was renewed ; but the menses reappear again on 
the 12th, at which time the female returns home to the 
country, and no farther connexion takes place between the 
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parties. A child is born on the 8th June, being forty-three 
weeks, or ten calendar months all but three days, after the 
last connexion, or ten months and two days after the com- 
mencement of the last menses. This female is twenty-one 
years of age, and cannot be depended upon for chastity. In 
the “ statistics” above alluded to, it is stated, that 110 females 
were delivered at nine months after the last menses, and 75 
at ten months; this would give a proportion of about three to 
two as respects the nine and ten months. 

Writers on the subject say, that the time never exceeds 
nine calendar months, or forty weeks, and that it is to be 
reckoned from a fortnight after the last menses; but how do 
they know that impregnation did not occur immediately upon 
the cessation of the menses on the day before their last ap- 
pearance! which would give a fortnight more. Two or three 
questions arise out of the present case. 

Ist. Could impregnation take place on the 5th August, the 
day previous to the appearance of the menses, without inter- 
fering with the flow, or would the flow, by proceeding as usual, 
destroy that impregnation! 

2nd. Could impregnation take place on the 11th August, six 
days after the commencement of the discharge, which had not 
entirely subsided, there being a return on the 12th? 

3rd. Is there any probability, under the circumstances above 
stated, that the child could be the result of the intercourse of 
the 5th or 11th August, when the connexion between the 
parties ceased ? 

The French law allows legitimacy to a child born on the 
229th day, but in this case 301 days have elapsed. 

I am, Sir, your obedient servant, 

Lambeth, July, 1946. C. B, 


ON THE INTERNAL USE OF LIME IN FRACTURES, 
WITH INSTANCES OF ITS SUCCESSFUL EMPLOYMENT. 
To the Editor of Tux Lancer. 


Sir,— W111 you have the kindness to insert the following 
account of the use of lime in fractures ! Should you or any of 
the profession wish for further information, I shall be most 
happy to give it; and if any are induced to try the remedy, shall 
feel obliged by their letting me know the result.—I am, Sir, 
yours respectfully, T. 8. Fuercner. 











The following accident first eos to my using lime in 


fractures:—A favourite canary its leg broken, and this 
brought to my recollection, that when a boy, I saw at a farm- 
house some eggs without shells, and was told they were laid 
by a fowl with a broken leg; and, as it was natural to sup 

the lime went to supply the fracture instead of forming the 
shell, I was induced to give the canary a good supply of lime, 
(egg-shells,) hoping it would facilitate the bony deposit. It ex- 
ceeded my utmost expectations; for after having been told by a 
bird-fancier that it would be three weeks before union could 
take place, I found,on the sixth day after the accident, the bird 
had not only got the leg loose, but feathered or scratched its 
head with it. It required a few more days before it could 
stand on the broken leg, and feather itself with the sound 
one. Since then I have given lime in fractures, in the form 
of burnt bone, prepared chalk, and lime water. Of the burnt 
bone and prepared chalk I give a scruple, three times a day, 
in the form of chalk mixture, and the lime water as a common 
drink, diluted and flavoured with lemon-peel. I have found 
chalk and burnt bone equally efficacious. The following are 
among the cases in which I have used lime:— 

Cass 1.—George S——, aged eight years. Fracture of the 
upper arm by a fall on the elbow when running. In eight 
days he could move the arm, so as to satisfy any one that 
union had taken place; and in fourteen days it was sufficiently 
firm for him to raise and support the arm. In five other 
cases of fracture of the forearm, I have used lime with equal 
success—the ages of the patients varying from ten to thirty. 

Cass 7.—Levi J——, aged ten, broke his Jeg at the lower 
third by jumping off a high wall. In eight days he could 
rotate the foot, and get about with splints on; and in fourteen 
days he could raise it, and bear the weight of the foot. 

Case 8.—William C——, aged twenty-eight, had a com- 
pound fracture just above the ankle-joint, from the bursting 
of a cannon. On the tenth day he could rotate the foot, on 
the sixteenth he could raise it, and on the twenty-eighth he 
was at work again in the shop as a nailer. 

Case 9.—Richard H——, aged forty-eight, broke his leg at 
the lower third by falling down some steps with a tub. On 
the tenth day he could rotate the foot, and with the splints 
on could move it about, and on the twenty-first could raise it. 





Cast 10.—Richard D. ,a boat-boy, aged sixteen. Frac- 
ture of the thigh from the kick of a horse. Was twenty-one 
days before he could rotate the leg, and thirty ere he could 
raise it. I attribute the length of time required in this case 
to his being a poor delicate bey, in a very bad state of health. 


Cast 11.—Thomas M , aged ten. Fracture of the thigh, 
by falling off a bank with a boy on his back. He was in very 
good health, and in seven days could rotate the limb, and in 
tourteen, raise it. 

Casz 12.— B—, aged fifty-two. Compound fracture 
of the leg, about the middle of the calf, by the falling over of 
a railway engine. There was a wound of about four inches 
on the inner side, and one of an inch on the outer side, of the 
leg. He was also much crushed about the pelvis and abdo- 
men, and inflammation of the bowels followed on the second 
day. This prevented the use of lime during the first week. 
He afterwards took it, and on the seventeenth day from the 
time of the accident could rotate the foot, and in twenty- 
eight could raise it. 

Bromsgrove, Sept. 1346. 








QUACKERY AT BETHNAL GREEN. 
To the Editor of Tus Lancer. 


Sir,—The recent article in your valuable periodical, on 
the duties of the Apothecaries’ Society towards their 
members and the public, is characterized by such good 
sense and liberality,that I think none but quacks of the grossest 
stamp could quarrel with it. The evil has arisen to such a 
height, that unless the Company or the Government come 
forward to the rescue, not only will the qualified medical 
man become pauperized, but manslaughter, in its direst form, 
will overwhelm the land. You have, from time to time, pub- 
lished cases of malapraxis from ignorance and presumption, 
that ought to have opened the eyes of the public and the 
Government to the folly, the danger, ay, the culpability, of 
allowing matters to remain as they are; yet I, as well as 
most of my medical friends, daily remark cases of as gross 
manslaughter as ever were punished at the criminal bar, and 
find every obstacle thrown in the way of aapeae and punish- 


“ment of the parties. What, may IJ ask, is the use of widening 


streets, and improving the sewerage, if every house may be 
invaded by the daring ignorant empiric, who slaughters, with- 
out compunction or punishment, the industrious father, the 
frugal mother, or their cherished offspring, who anxiously 
believe they are employing competent medical aid to ward 
off the fell ravages of disease. 

Much, surely, is gained by the adoption of the cheapest kind 
of diet for the unhappy pauper, to save (so say the economists) 
the pockets of the in mg while the union house is kept 
filled by families that have lost their only support through 
the ignorance of some presuming quack, who assumed a 
medical title, sanctioned by the negligence of the legislature, 
and the indifference of the chartered corporations. 

When the present system, suggested by me, (Who is me?— 
Ep. L.,) of giving printed forms to all the qualified medical 
men, for the pu of registering the cause of death, first 
came into operation, the registrar-general stated that he ex- 
pected it would be a death-blow to quackery, as deaths would 
not be registered without a certificate on the printed forms 
from legally-qualified medical practitioners, or an inquest to 
ascertain the cause of death. But how stands the case! 
Why, the registrars receive written certificates from known 
unqualified men, or even from any ignorant old woman, 
thereby frustrating the registration in a statistical point of 
view; for I have known deaths repeatedly registered as 
arising from causes the most remote from the truth; and 
when I have refused to grant a certificate, it has been entered 
uncertified, without any inquiry; or if an inquest has been 
held,—without informing me, or ascertaining on what grounds 
I refused to certify. I have also, when granting a certificate, 
in some cases, thought it my duty to write legibly on such 
certificate, that I had seen the patient only a few hours before 
death, and believed it had been y mistreated, yet no 
notice has been taken ner inquest held; for it is the common 
practice of the unqualified in this neighbourhood, as well as of 
the prescribing ists, to direct the patient, at the eleventh 
hour, to employ a qualified medical man, (to get rid of the re- 
sponsibility, after taking all the poor creature’s ready money,) 
aad get relieved, or die in debt to e.g t who is un- 
fortunate e h to be called in to generally hopeless 
cases. One of t  vietiosinam, poh cantant sn Magee 
or destroying his credulous victim, gets for his ly advice 


and more deadly drug the little accumulations of the poor 


~~ 
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creature, and sends him, when impoverished in health and 
pocket, to depend on the philanthropy of the ery eng 
medical man, who is to take the responsibility of the death, 
(without pay,) and perhaps gets pointed at as losing many of 
his patients after only a few hours’ attendance. 

I have no doubt but all this is known to you and to most of 
your readers; yet the cruelty, the injustice, of its continuance, 
inust be frequently shown, when, perhaps, it will, in due time, 
produce its proper effect. And still further to prove that some- 
thing ought to be done, I will instance the parish of Bethnal 
Greenalone. Within two miles of Apothecaries’ Hall, to about 
fourteen qualified there are twenty illegal practitioners, some 
of them having been weavers, some tobacconists, some engi 
neers, and others druggists’ porters; yet all are successfully 
practising on the ignorance and credulity of the population, 
and undermining their health, while nothing is done to punish 
such pretenders, or to protect us, after spending money, time, 
and mental exertion, to ire a knowledge of a profession 
that would be beneficial to society at large, if properly appre- 
ciated and protected. 

I have the honour to remain, Sir, obediently yours, 
M.R.CS. & L.A.H. 





MORISON’S PILLS. 
QUACKERY—DEATH— INQUEST. 


Aw inquest was held at Cardiff, before R. L. Reece, Esq., 
coroner, on view of the body of Mr. John Nisbett, late land- 
lord of the Hope and Anchor public-house, who died sud- 
denly on Sunday morning, August 16th last, in his fifty- 
eighth year. 

Jane Nisbett, daughter of the deceased, stated—* We con- 
sidered him an invalid during the last twelve months. Mr. 
Thomas Evans, surgeon, was his professional adviser; but he 
was in the constant habit of taking medicine without consult- 
ing Mr. Evans at all. He took Morison’s pills in very large 
quantities. He always bought two-and-ninepenny boxes—one 
atatime. He fancied the pills did him good. He generally 
used one of those boxes in a fortnight; but we did not know 
how much he took lately, as he took them secretly. [A juror 
remarked that each box contained 260 pills!] He took them 
mostly at night, in doses consisting of eight or ten pills. Lat- 
terly, he increased the number in the dose considerably. 
There are no pills remaining in the house. There were some, 
but mother Costroyed them soon after father died, as she 
could not bear the sight of them, believing that they had in- 
jured him. Mother used to tell him frequently that she was 
positive they would injure him. He was as usual in health 
on Saturday, and ate his dinner, heartily, as usual. He was 
an abstemious man—drank but little, and when he did, only 
a little cold brandy-and-water. He lay on the sofa all Satur- 
day evening as usual, and went to bed at twelve o’clock. He 
4id not complain of being unwell. I went to his bedroom at 
eight o’clock on Sunday morning, and found him dead.” 

Mrs. Charlotte Nisbett (widow of deceased) said—“I used 
to ask him (deceased) not to take so many of those Morison’s 
pills. I used to try and reason with him, but it was of no use 
—he would take them. Lately he did not let me know when 
he took them. I took some a few months ago, but found 
them too strong forme. He never took less than eight at a 
time. He mostly bought them in two-and-ninepenny boxes. 
On Sunday morning, | heard him retching dreadfully. I went 
to him, and said,‘ You are very ill.’ He then vomited and 
strained very much. He said, ‘This cough will kill me’ I 
Jeft him quite composed; he was considerably better, and so 
I returned to bed. He used to go first to bed, and be up be- 
fore any one else. He told me that he would not get up in 
the morning, as he thought he would then be asleep. I heard 
him up after that. Mr. Thomas Evans and I have often— 
very often—told him that Morison’s pills would certainly in- 
jure him. 

Mr. John E. Williams, ironmonger, de “He was in the 
habit of purchasing Morison’s pills with me. He generally 
bought twe-and-nin ny boxes, and one box about once a 
fortnight. I have ee the deceased what he ted with 


—lLungs: Greatly congested, especially the inferior lobes; 
»ulmonary arteries contained points of bony deposit in their 
Rene branches.— Heart: Much enlarged, but most on the 
right side; auricles and ventricles dilated, especially the 
right, which was greatly distended with blood.—Liver: En- 
larged, but healthy in structure; weight, eight pounds; gall 
bladder distended with bile, and contained about twenty gall 
stones, some as large as a marble.—Stomach: Thickened in 
structure—the mucous membrane highly vascular, and easily 
separated from the middle coat. It was nearly empty, con- 
taining but an ounce and a half of bloody mucus.—Z/ntestines: 
The coats were thickened throughout—the mucous membrane 
highly vascular and softened—easily separated by the knife. 
The intestines contained no food nor faeces, but about a pint 
of blood and mucus.—Spleen and Pancreas: Healthy in struc- 
ture, and natural in size.—Kidneys: Both enlarged and lobu- 
lated, but structure healthy. The right weighed ten ounces, 
and the left nine ounces.— Abdominal aorta: From its entrance 
into the abdominal cavity, to its bifurcation, it was greatly 
ossified. I am of opinion that the late John Nisbett died of 
pulmonary apoplexy, occasioned by disease of the right 
cavities of the heart and pulmonary artery. I am also of 
opinion that his death was accelerated by the continued use 
of large doses of drastic purgative medicines, which occasioned 
extreme debility and very many bloody evacuations daily. 
The debility occasioned by the continued drain of blood and 
mucus from the bowels must have weakened the power of the 
heart, already affected by disease, and hastened his death.” 

Mr. Thomas Evans very clearly and energetically detailed 
to the coroner and jury the consequences attendant upon the 
habit of taking those pills; and said deceased must have lived 
in misery during the last twelve months. He (the deceased) 
would reduce himself to a state of dangerous illness by taking 
them, and then send for him, (Mr. Evans,) who administered 
to him soothing medicines to counteract the pernicious effects 
of the pills; but as soon as he (deceased) got a little better, he 
would instantly revert to the practice, po again take the pills. 
He seemed a sort of monomaniac on the subject, although in 
other respects he was a well-informed man. 

The coroner and jury expressed their astonishment at the 
infatuation exhibited by the deceased, and their unqualified 
di t at the conduct of the makers of those pills, who, it is 
said, derive a princely income from the es arising from 
their sale. The perusal of the bills which are given to the 
siliy dupes who purchase the pills tended very materially to 
aggravate that feeling in the minds of the coroner and jury. 

A verdict in acco ce with the opinion given by the sur- 
geon was returned.—Cardiff and Merthyr Guardian, Aug. 22nd, 
1846. 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Hewson’s Worxs.—The members of the Sydenham 
Society may congratulate themselves on the republication of 
“ Hewson’s Researches and Experiments on the Blood, Lym- 
phatics,” &c., which has lately been distributed among them,— 
a work, from its great rarity, hitherto almost unknown to the 
bulk of the profession. The valuable and copious annotations 
of the learned editor, Mr. Gulliver, bring the work weil up to 
the present state of our knowledge in that department of 
anatomical investigation. Speaking of the scarcity of Hew- 
son’s works reminds me that Mr. Gulliver mentions a Latin 
translation of them bya Dr.Wynpresse. Some years since I was 
informed of the existence of this work; but after long inquiry, 
and a reference to the catalogues of numerous libraries, both 
public and private, I did not succeed in meeting with a copy 
of this translation, which Mr. Gulliver quotes with the follow- 
ing title, “Guil: Hewson: Opera Omnia, 8vo. Lugd: Batav: 
1795.” Perhaps Mr. Gulliver, or some one of your numerous 
rs can give me some clue towards obtaining this 

ition. 

It is said* that Dr. Wigan could never get a sight of the 
Editio ‘Princeps of Aretzeus, and, consequently, doubted its 





so a and he told me that he gave them to horses.” 

_ Mr. Thomas Evans, surgeon, examined: “On Sunday morn- 
ing, at about eight o'clock, I was requested to see Mr. John 
Nisbett, who was, as I was informed, dying. I went down 
immediately, and when I entered his chamber, I found him 
dead. At the request of the coroner, I made an examination 
of the body eight hours after death. Zzternal rances: 
The face and limbs were attenuated; the abdomen distended; 
no marks of external injury. Examination of internal organs. 





existence, but I have been more fortunate, in not 
ing, a copy of that beautiful edition. 
plan for a “ Complete Medical Bibliography” 


only seeing, but 
If the pro) 
be still contemplated by the Sydenham Society, as I believe it 
is, would it not be as well to note down these libri rarissimi, 
as they may chance to attract our notice !—I have the honour 
to be, Sir, your obedient servant, 
Agerecator Lonpinensis. 





* Atkinson’s Medical Bibliography. 
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Asortive Triecets my a Cow.—On the 1ith of 
last month, three calves were extracted by Boulden, a farrier, 
from a very fine cow, the p y of the Rev. I. C. Millett, 
of Penpol, Hayle, Cornwall. It appears, from memoranda, 
that they were in utero fourteen months. Their positions 
were unnatural—they were mummified—and ne sign of de- 
composition was visible. It is supposed that they had ad- 
vanced to about the sixth month of gestation when they died. 
The animal enjoyed excellent health to within two days of 
the event,—her milk did not abate,—and it is not known that 
she ever received any injury or fright. She is now quite re- 
covered. 

Quack ApvERTISEMENTS.—A copy of the Guernsey 
Comet, of Sept. 7th, has been forwarded to us. In its adver- 
tising columns there is a repetition of the advertisement of 
Mr. James King, whose dismissal as an assistant-dispenser at 
St. Bartholomew’s Hospital was announced by us, on authority, 
in Tue Lancer of Aug. 8th--the treasurer of the hospital 
having acted with the utmost promptitude on that occasion. 
But it now appears that, upwards of a month afterwards, the 
dupes of the advertiser are invited to send their applications 
to him at “St. Bartholomew’s Hospital.” Thus it would be 
shown that the inquiry must proceed further, as the dismissed 
assistant-dispenser seems to have left some brother delin- 
quent behind him. To whom are the letters addressed to 
“Mr. King, Apothecary’s Department, St. Bartholomew’s 
Hospital,” delivered! Inquiry should be made of both the 
porter and the postman. 

Navat Punisument.—A system of punishment 
similar to that pursued in military prisons in the cases of bad 
soldiers is under consideration by the First Lord of the Admi-« 
ralty for adoption in the cases of refractory seamen, to super- 
sede, in a great measure, flogging in the navy. The suggestion 
emanated from a gallant and humane admiral, and we trust 
will be carried out, to his lasting honour.—Naval and Military 
Gazette. 

IMPROVEMENT IN ALKALI Manvracture. — Mr. 
Bell, of the Alkali Works, South Shields, has obtained a 
patent for condensing the muriatic acid evolved in the manu- 
facture of sulphate ot soda, and for condensing the acid fumes 
or vapours which arise in the manufacture of sulphuric acid. 
For the first method, the patentee employs several pipes or 
tubes placed vertically—say, four—about twenty feet high, 
and six feet in diameter. These cylinders are filled with 
coke, in pieces about the size of a walnut, and water is allowed 
to flow in small streams through the coke; they are so 
arranged that the acid vapours will ascend through one, and 
descend through the next, alternately, and with these is com- 
bined a peculiar means of obtaining a draft through the con- 
densers. This is done by making the flue from the last ter- 
minate in a cone, a jet of steam being applied just below the 
orifice. To prevent any escape of deleterious vapour into the 
atmosphere, a close cistern is placed round the condensers, 
having one or more partitions Scentiber from the top, and 
dipping a few inches in water. The second part of the inven- 
tion consists in employing similar condensers for collecting 
the fumes in the manufacture of sulphuric acid. In this 
case, water is not allowed to descend through the coke; but 
a jet of steam is admitted into the first condenser, as also into 
the sulphur chamber. The patentee states that he obtains a 
much greater produce of acid from the sulphuric acid chamber 
in the same time, and can thus add more burners to the 
chamber, and he has obtained acid by using the condensers 
only. 

Morta.iry tn THE Merroroiis.—During the week, 
ending October 3rd, 935 deaths occurred in London and its 
vicinity—being 33 below the weekly average for the past five 
years. Of these, 627 were registered as from phthisis; 29 
from heart-disease; 43 from diarrhea; 61 from atrophy and 
debility; and there were 56 violent deaths. Births during 
the same week, 1359—viz., 651 males, and 708 females. 





PROOKS RECEIVED FOR REVIEW. 

Rapport i l’ Academie Royale de Medecine sur la Peste et 
les Quarantaines. Par M. le Dr. Prus. Troisieme et Derniere 
partie. A Paris, 1846, J. B. Bailliere. 8vo, pp. 1056. 

Urinary Deposits, their Diagnosis, Pathology, and Thera- 
peutical Ladications. By Golding Bird, A.M., M.D. F.RS.,, 
&e, 2nd Edition. London: Churehill. S8vo, 1846, pp. 356. 

Practical Observations and Suggestions in Medicine. 2nd 
Series. By Marshall Hall, M.D., F.R.S., L. & E., &. London: 
Churchill. 8vo, 1846, pp. 360. 





MEDICAL NEWS.—BOOKS RECEIVED.—CORRESPONDENTS. 





Homeopathy viewed in connexien with Medical Reform. 
By Henry R. Madden, M.D. Edim.; L. R.C.8. Edin, &c., Ke, 
London: J. Leath. M‘Lachlan and Stewart, Edinburgh, &c. 
8vo, 1846, pp. 163. 

Cosmos: Sketch of a Physical Description of the Universe. 
By Alexander Von Humboldt. Vol.I. Translated underthe 
superintendence of Lieut-col. Edward Sabine, R.A. London: 
Longman and Co., 1846. 8ve, pp. 473. 

Records of Harvey, in Extracts from the Journals of the 
Royal Hospital of St. Bartholomew; with Notes by James 
Paget, Warden of the Collegiate Establishment and Lecturer 
on Physiology in the Hospital. London: Churchill. 8vo, 
pp- 43, stitched. 

Dr. Underwood’s Treatise on Diseases of Children, with 
Directions for the Management of Infants. Tenth edition,® 
with additions. By Henry Davies, M.D. London, 1846: 
Churchill; Lo ; Simpkin and Co., &c. 

A Guide for the Treatment of the Teeth, with a View to 
their Preservation. By W. Kencely Bridgman, Dentist. 
London: Churchill. Norwich: Matchett, Muskett, &c. &c. 
12mo, 1846, pp. 88, with plates. 

A Medical Topography of Tunbridge Wells, accompanied 
with an outline of Hygiene. By Robert Hutchinson Powell, 
M.B.,M.D. Tunbridge Wells: Colbran. London: Churchill, 
1846. 12mo, p. 174. 








ROYAL COLLEGE OF SURGEONS. 

Gertlemen admitted Members on Friday, October 2nd, 1846:—G. Houlton, 
A. Ford, J. Higginbottom, R. C. Shettle, L. G. Broadbent, W. Smyth, 
T. C. 8. Corry, H. Stevens, G. R. Schofield, G. K. Hardie, T. F. Wall, J. M. 
Joseph, T. F. l’auson, P. P. Nind, 





APOTHECARIES’ HALL, LONDON. 

Names of Gentlemen who passed their Examination, and received Certifi- 
cates to practise, on Thursday, Oct. Ist, 1646:—George Frederick Jones, 
Clifton; Edmund Yohn Barker, Stoke-upon-Trent; Frederick Eachus 
Wilkinson, Saffron Walden. 








CORRESPONDENTS. 

An Inhabitant of Woburn-place.—A preliminary investigation of the 
circumstances did not develop any fact upon which subsequent steps of 
inquiry could be founded. 

The letter of Dr. P. shall be published next week. 

Fillius.—Such indentures are required to be presented. 

The quack advertisement, from the British Press of August 11th, has 
been received. 

Further communications received from our respected correspondent at 
Bristol will be published in an early number of Tas Lancer. 

The letter of Mr. T. Gardner shall be noticed next week. 

The letter and newspaper forwarded by A Constant Reader have been 
received. 

A Needy Man.—If any two or twenty men were more calculated than 
others for the treatment of the nuisance, we should decline to name them in 
this place. 

The volume forwarded by the gentleman who wrote to us from York 
on the 30th instant has been received, and will probably be noticed in an 
early number of Tax Lancer. 

The communication referred to by Mr. O. P. (Bristol) has been received. 

We some weeks ago received another communication from Mr. Frith, 
(which has before been acknowledged,) and which shall appear at an carly 
opportunity, in conjunction with a note since received from Mr. Best. 

The card of the lecturers of the Aldersgate School of Medicine, announcing 
their conversazione at Mr. Smee’s, Finsbury Circus, on the Ist inst., when 
the annual distribution of prizes to the students who had distinguished 
themselves during the last session was to take place, did not reach us 
until the 2nd of the month. 

The correspondent who asks the question relating to St. Andrew’s is in- 
formed that, in the present state of the law, he would not “benefit himscif 
by passing the examination,” sofar as regards the extension of his legal 
qualifications to practise. 

We never give advice in this place on such a subject as that named in 
the question of Mr. J. J. King. 

The paper entitled Remarks relative to the Government of Public Medica! 
Asylums, forwarded by Mr. William Smith, shall appear in an early number 
of Tur Lancer. 

The copies of correspondence transmitted by Mr. Harrington reached us 
too late for further notice this week. 

The cases from Basinghall-street have been received. The letter of Jpse 
Dizit shall be inserted. 

Communications have been received from —W. J, H., (A Medical As- 
sistant;) A Physician; A Looker-on; Quiz; Dr. J. C. Hall, (Retford; ) Mr. 
Renshaw; Mr. Gilson, (Halstead;) L. C.; Mr. Highmore, (Bradford, Wilts;) 
Anti-Quackery. The Fifeshire Journal, Oct. 1; The Manchester Guardian, 
Oct. 3, have arrived. 
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CLINICAL ILLUSTRATIONS 


OF SOME OF THE MORE IMPORTANT 
DISEASES OF THE HEART. 
By WILLIAM MUNK, M.D, 


MEMBER OF THE ROVAL COLLEGE OF PHYSICIANS; PHYSICIAN TO THE 
TOWER HAMLETS DISPHNSARY, ETC. 


No. 1. 
ON SUBACUTE, OR CHRONIC, ENDOCARDITIS. 


Case 1—A clerk im a mercantile house im the city, aged 
twenty-three, was in perfeet health when he left Hamburgh 
for London by the mail packet in Feb., 1839. He had a rough, 
wet, and protracted e; and during the whole time was 
on deck, exposed to a cold wind, and thoroughly drenched to 
the skin. On coming ashore, he still contin to feel cold, 
and shivered; his breath became short, and he felt generally 
unwell. He was bled by a practitioner at Camberwell, and 
with considerable relief; was actively purged, and was ordered 
to put his feet into hot water. On the following day he felt 
much better; and two days subsequently, although his breath 
was stillsomewhat short, he returned to hisemployment in town. 
Within a week or ten days of this time, he began to experience 
slight palpitation, and some uneasiness, in the precordia; his 
breathing, too, which had continued short, me worse. 
Blood was taken from the arm a second and again a third 
time, and upon each occasion with well-marked though tem- 
norary relief; a blister was also applied to the region of the 

eart. 

Towards the end of March, he called upon me. His re- 
spirations were frequent and short; he complained of palpita- 
tion; and his pulse was rather above 100 in the minute, sharp 
and hard. The lungs, on careful examination, appeared to be 
perfectly healthy. ere was decided dulness in the pre- 
cordial region. The impulse of the heart was stronger than 
natural, and its sounds were audible over a large extent of 
surface. There was no murmur; no pain in the region of the 
heart; no tenderness on firm pressure between the ribs. He 
was ordered to be cupped to eight ounces, and to take twelve 
drops of tincture of digitalis three times a day. 

1 saw nothing of him again until the 25th of April, when I 
was requested to visit him at home. He was then in bed; his 
respirations were short and hurried; he had constant palpita- 
tion, occasional throbbing of the temples, and his pulse was 
98, full, hard, and strong. The impulse was now much aug- 
mented; it was slow, gradual, and heaving. The first sound 
was prolonged, but faint, and could not be heard beyond the 
limits of the heart. The second sound was feeble in the 
precordial region, but more distinct and quite natural in cha- 
racter over the aorta and pulmonary artery. The interval of 
repose was distinctly shortered. He was ordered to lose 
eight ounces of blood from the arm, and to keep the bowels 
freely acted on with sulphate of magnesia, taken in the com- 
pound infusion of reses. This gave him some relief; but his 
lungs became more emba his legs began to swell, and 
he died, somewhat unexpectedly, on the 12th of May, 1839. 

On examination, the lungs were healthy, with the excep- 
tion of some edema of their inferior lobes. The left ven- 
tricle was considerably hypertrophied, but not dilated. One 
tongue of the mitral valve was slightly thickened, but appa- 
rently not to a degree sufficient to interfere with its functional 
efficiency. The endocardium lining the left ventricle was 
throughout opaque and thickened, and admitted of being 
peeled off in strips of from a third to half an inch in length. 
Upon its upper part—that is to say, above the columns 
carne, where these changes existed in the greatest degree— 
there was a distinct though delicate film of lymph, apparently 
organized, and intimately adherent to the lining membrane, 
from which it was separated with some difficulty by the 
scalpel. 

_ This case appears to me to carry with it its own explana- 
tion. It is interesting in many points of view, and perhaps 
peculiarly so to myself, as being the first to fix my attention on 
chronic endocarditis, and to give mea glimpse of the important 
bearings of that disease in relation to hypertrophy. As the 
mere result of post-mortem casmniuntiens, thot or some time 
been familiar with the frequent coincidence of simple hyper- 
trophy of the left ventricle, and an opaque and thickened con- 
dition of its endocardium. I had failed, however, to see any 
direct connexion between the two conditions, and I looked 
= ry as mere coincidences, rather than in the light of 
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cause and effect. The whole circumstances of this case were, 
however, so , that it was next toi ible to mistake 
their meaning. The 7 of lymph upon the endocardium at 
once suggested the i of inflanrmation, and elucidated by 
this, the opacity and thickening of the membrane became in- 
telligible. The original exciting cause of the young man’s ill- 
ness—namely,exposure to cold and wet—now assumed a direct 
import, in reference to the condition of the heart, which I had 
not previously awarded to it; and the gradual supervention of 
the sym and signs of hypertrophy upon those observed 
when he first called upon me,—and which might well be sup 
posed to flow from subacute, or chronic, mflammation of the 
endocardium,—appeared to me analogous to the well-established 
pathological fact of the occurrence of h rophy of the 
muscular coat of a hollow organ, when its lining membrane 
has been for some time in a state of chronic inflammation. 
When I saw the patient im March, I concluded that he was 
labourmg under hypertrophy, with dilatation of the left ven- 
tricle. On the 25th of April, however, it was clear that his 
disease was simple hypertrophy rather than the compound 
affection. The autopsy removed the difficulty I now expe- 
rienced as to the prior diagnosis, and showed me that the 
short, abrupt impulse, and the loud and extended first sound, 
must have resulted from an excited heart, the consequence of 
inflammation of its lining membrane, and not from hypert: y 
with dilatation. This view of the case left me to regret t 








a remedy of such known power over inflammation as mercury 
had not been allowed to have a fair trial; a feeling which has 
been since increased by the very different result of a similar 
case, presently to be related, (case 5,) in which mercury was 
freely and successfully administered. 


Case 2—A man, aged thigty, a coalwhipper, was placed 
under my care, at the Tower Hamlets Dispensary, in Nov., 
1840. He was suffering from acute rheumatism, during the 
whole course of which his heart remained unaffected. The 
articular pains left him in about three weeks, and, with the 
exception of debility, he was at that time convalescent. 

On the 12th of December he was not so well as when I had 
last seen him, some eight or ten days iously. His breath- 
ing was hurried; his pulse about 100, regular, but sharp, and 
he was slightly feverish; he had no articular pains. On exa- 
mining his heart, the impulse was found decidedly stronger 
than natural; the sounds, particularly the first, were loud, and 
audible over the greater portion of the left side of the chest; 
there was dulness on percussion in the ial region, over 
an area at least two inches and a half in diameter; there was 
no murmur, no friction sound, no palpitation, no pain in the 
region of the heart, nor any tenderness on pressure between 
the ribs. He was cupped to twelve ounces; and the day after 
he had a blister applied to the precordia, and was ordered two 
grains of calomel, with the third of a grain of opium, three 
times a day. 

His bowels became violently purged; there was much griping, 
and a small quantity of blood appeared in his dejections. 
Mercury and chalk, well guarded with Dover's powder, was 
substituted for the calomel, but the irritable state of the 
bowels continued; and as the chest symptoms diminished, and 
both the heart’s impulse and the first sound became less 
marked, it was considered advisable to withhold mercurials 
altogether. The man now improved up o a certain point, 
but then remained stationary. 

On the 30th of December he was still weak; the impulse 
was diminished, but the first sound had acquired a prolonged 
and somewhat rough character, particularly over the aortic 
valves; still there was no bellows-murmur. 

On the 22nd of Jan. 1841, I distinctly heard a soft systolic 
bellows murmur, which was most audible immediately over 
the aortic orifice. This continued, but became louder and 
hoarser as the case advanced. Dilatation, with hypertrophy 
of the ventricle, supervened, and he died in July, after having 
suffered for some tew weeks from dropsy. 

On examination post mortem, the pericardium was found 
healthy; the cavities on the right side of the heart were di- 
lated; the left auricle also was dilated; the left ventricle 
largely “dilated and hypertrophied; the endocardium linin 
the left ventricle was opaque; the aortic valves were thickened, 
indurated, and beset at their free margins with soft, wart-like 
excrescences. 

The circumstance to which, in this case, I am chiefly anxious 
to direct attention, is the occurrence of a low form of endo- 
cardial inflammation, during the convalescence from acute 
rheumatism, and at a period when the articular pains have 
vanished. That this is far from uncommon, I am quite satis- 
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fied; and it would probably be well for many patients were 
the fact more generally known. Irreparable injury might 
thus be prevented, and what is now too often regarded as 
merely a slow convalescence would be found to resolve itself 
into incipient disorganization of the heart. It is certainly by 
no means uncommon to see cases of acute rheumatism, in 
which the heart remains unaffected during the whole course 
of the disease-—in which the pyrexia and the local pains sub- 
side, but the convalescence from which is nevertheless tedious 
and imperfect. After a time, however, the patient appears to 
recover, and returns to his former habits and employments. 
He soon finds that unusual exertion distresses him more than 
it was formerly wont to do. His breath becomes short, and 
he experiences a degree of uneasiness or tightness in the 
region of the heart. On submitting himself to stethoscopic 
examination, the heart is found acting abnormally—it may be 
apparently merely excited, or it may present indisputable 
signs of hypertrophy, or of valvular disease. These continue, 
and he eventually dies with all the symptoms of organic dis- 
ease of the heart. Instances of this kind, though far from 
unfrequent, are essentially puzzling to the practitioner. If 
he has been in attendance during the attack of acute rheuma- 
tism, and has (as is his bounden duty) carefully and day by day 
examined the heart, he is utterly at a loss to explain in what 
manner, or at what precise period, the morbid condition of 
the heart has been set up. If, on the other hand, he has not 
witnessed the rheumatic attack, but now sees the patient for 
the first time, he is too apt to conclude that the affection of 
the heart has arisen in the course of that attack, and has been 
either culpably overlooked, or, at any rate, inefficiently or un- 
successfully treated. The subsidence of pyrexia and of arti- 
cular pains, however, by no means implies an entire absence 
of liability to inflammation of the heart; on the contrary, I 
am sure that the period of convalescence is still one of danger 
to that organ. Why it should be so, I am at a loss to say; 
but, admitting the fact, it behoves us to keep a watchful eye 
upon the progress of the patient. How long the tendency re- 
mains, I know not; but of this I feel convinced, that until the 
strength is completely restored, it is not safe to omit occa- 
sional examinations of the heart. Tedious convalescence from 
acute rheumatism ought always, in my opinion, to excite sus- 
picion as to the condition of the heart. In ordinary cases, 
where that organ remains unaffected, and bloodletting has not 
been lavishly ey the recovery is rapid, after the local 
pains have ceased. In others, the rheumatic symptoms gra- 
dually and kindly subside, and debility is the only symptom 
remaining. At this juncture, however, the pulse will become 
a little quickened, and on minute inquiry, slight feverishness 
and an accelerated state of respiration, scarcely deserving the 
name of dyspnoea, will be found to exist. This, my experience 
tells me, is a most suspicious and ominous circumstance, and 
an examination of the heart under such a state of things will 
usually present us with those indications I have before men- 
tioned as characterizing the incipient or uncomplicated stage 
of chronic endocarditis. If these symptoms are misinterpreted, 
and do not receive their appropriate treatment, by depletion 
and mercury, the recovery of strength by the patient will be 
tedious. His recovery, even when he seems to have recovered, 
will be apparent only, for unmistakeable symptoms of disease 
of the heart will more or less rapidly come into view. Under 
the influence, however, of depletion and mercury, these symp- 
toms will one and all subside, and recovery thenceforward, in 
favourable cases, be rapid and complete. 


Cast 3.—A young woman, aged nineteen, consulted me in 
May, 1844. She had palpitation of the heart, oppression in 
the pants, shortness of breath, and a frequent, sharp, and 
hard pulse. There were also pains in the loins, and slight 
pyrexia, She had been ill about ten days, and attributed her 
indisposition to the sudden suppression of the catamenia— 
consequent, as she supposed, to exposure to cold. The heart 
was acting powerfully and loudly, but no murmur could be 
detected. Sie was bled from the arm, was purged, then 
cupped, and afterwards had calomel and opium night and 
morning. She still, however, remained in her situation, per- 
forming her usual duties as housemaid, and my directions, in 
re were not rigidly complied with. Calomel she 
did take; but she took it irregularly. No effect was produced 
upon the gums, and after a lapse of three weeks, seeing the 
futility of treatment under the circumstances in which she 
was placed, I determined on discontinuing the mercurial. 
She now passed from under my care. 

In September she again sought my advice. Now she had a 
small, weak, and irregular pulse, dyspnea on the slightest 
exertion, cough, and a distinct systolic bellows murmur at the 





apex. Her legs became cedematous towards evening, and she 
had, on two occasions, observed a slight tinge of blood in the 
expectoration. No doubt could be entertained of the existence 
of mitral disease, and after death, which took place in February, 
1845, from pulmonary apoplexy, I found the mitral orifice 
contracted; its sides covered with vegetations; the valve 
itself opaque, thickened, and stiff, also presenting numerous 
vegetations, and manifestly incapable of closing the orifice. 
The left ventricle was slightly hypertrophied, but considerably 
dilated; the corresponding auricle dilated, and enormously 
distended by a firm coagulum. 

These are the only cases in which, having myself seen the 
disease at an early period, I have had the opportunity of 
tracing its progress, and of verifying the diagnosis by exami- 
nation of the heart after death. In each of these, the disease 
appears to me to have been well marked, and all the cireum- 
stances attending them to have been highly characteristic. 
In none was the system brought under the influence of 
mercury, nor was the progress of the disease in either 
materially checked by the treatment adopted. 

The next case is interesting, as showing the occurrence of 
endocarditis in the course of Bright’s disease of the kidney. 
Unfortunately, however, the narration is incomplete, no post- 
mortem examination having been made. 


Case 4.—A type-founder, aged thirty-three, came under 
my care as a patient of the Tower Hamlets’ Dispensary, in 
February, 1843. He sought relief of certain gastric symp- 
toms—namely, complete anorexia, distressing nausea, retching, 
and occasional vomiting, from which he had been suffering 
for ten days or a fortnight. For some months previously, 
however, he had been out of health. His face was pale; his 
lips anemic; he felt languid and weak; had dull aching pain 
across the loins, and slight cedema of the lower extremities. 
His urine was copious, light-coloured, and distinctly, though 
but slightly, albuminous; his tongue was pale, but in other 
respects natural; there was no tenderness in the epigastrium, 
and his pulse, though weak, was under 90, and regular. The 
heart and lungs appeared, upon examination, to be perfectly 
healthy. Ten ounces of blood were taken from the loins by 
cupping, and he got two minims of creosote every four or six 

ours. 

The nausea and vomiting soon subsided, his relish for food 
returned, and under an easily digestible, but nutritious diet, 
with ten-grain doses of the potassio-tartrate of iron, and a 
drachm of the bitartrate of potash, three times a day, the 
dropsical swellings subsided, he improved considerably in 
strength, and gained some colour. On the 26th of March he 
ceased to attend at the dispensary. 

On the 20th of June, I found him in St. Thomas’s Hospital, 
where he had been admitted the previous day, under the care 
of Dr. Williams. His feet, legs, and thighs, were now 
anasarcous; his abdomen was distended and fluctuating; his 
respirations were short and frequent; he had cough, slight 
mucous expectoration, fluttering in the region of the heart, 
feelings of faintness, but not actual syncope; and he was 
unable to lie back in bed. His pulse was extremely weak, 
barely perceptible, small, and frequent. A faint systolic 
bellows murmur was heard at the apex, and over the left ven- 
tricle, but it was no longer audible when the stethoscope was 
placed over the aorta, or the pulmonary artery. A coarsish 
crepitation existed in the inferior lobe of either lung, and his 
urine was now densely albuminous. He told me that he had 
continued improving for about a fortnight after I had last 
seen him. About that time, however, he got wet, and was 
attacked with cough, and shortness of breath ; to these there 
were soon added fluttering and oppression in the region of the 
heart. The effusion intoesthe an and abdomen occurred 
about a week before he came into the hospital; fifteen leeches 
were applied over the sternum immediately after his ad- 
mission, and in the evening of the same day, he was cupped 
between the scapulz to twelve ounces. 

The loss of blood afforded him some relief. On the 22nd, 
Dr. Williams ordered a drachm of spirits of nitric «ther, 
a drachm of the bitartrate of potash, and an ounce and a half 
of camphor mixture; to be taken every six hours. The follow- 
ing day he seemed materially relieved; he was lying comfort- 
ably in bed, with the shoulders a little raised, and breathing 
easily. He was stated to have passed a quiet night, and to 
have slept at intervals. 

On the morning of the 24th he was dead. The previous 
evening he was seized with restlessness and anxiety. He 
turned pale, gasped for breath, complained of faintness and of 
the oppressive heat of the ward. In this condition he con- 
tinued during the whole night. About eight o’clock a.m. his 
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breathing became gradually hurried and difficult ; his face | 


turned first blue, then black ; he became insensible, was con- 
vulsed, and died about nine o’clock. No post-mortem exami- 
nation was permitted, the body being removed within a couple 
of hours of his decease. 

Upon no other supposition than the occurrence of inflamma- 
tion of the endocardium at a period somewhere intervening 
between the time when I saw this man at the dispensary and 
his admission into the hospital, can the facts of his case be 
explained. When he presented himself before me in February, 
he was suffering from disease of the kidney, together with 
that irritable state of stomach not unfrequently seen in con- 
nexion with it. His heart was then carefully examined. Its 
sounds and its impulse were perfectly natural ; he had no 
dyspnoea, nor had he any symptoms more directly referable to 
the heart. In so'far,then,as it is possible to predicate the sound- 
ness of an internal organ during life from the easy and normal 
performance of its allotted function, we are justified, in this 
case, in assuming, that at the time the man was under my 
care, his heart was uninjured. When I saw him after his 
admission into St. Thomas’s, it was to the full as certain that 
his heart was damaged. No one conversant with auscultation 
would have hesitated in affirming the existence of mitral re- 
gurgitation; and the process, whatever its nature, by which the 
valve was rendered inefficient, must have been set up, and have 
accomplished its work in the short interval between these two 
occasions. We know of no other morbid process than inflam- 
mation, by which this could have been effected. Sudden 
laceration of the valve itself, or rupture of one or more of its 
chord tendineze is, in this case, quite out of the question, for 
the man’s history affords us none of that sudden anguish and 
extreme disturbance of the heart’s action which invariably 
accompany such an injury. But his history does afford con- 
firmation of the view, that the disorganizing process was in- 
flammation. He stated, that he had got wet, and was soon 
after attacked with cough and shortness of breath; to which 
there were next added, fluttering and oppression in the region 
of the heart. Bright's disease is well known to carry with it 
a strong predisposition to inflammation of the serous mem- 
branes, and I believe that when our clinical knowledge of 
these cases has become more extended, we shall find that the 
coincidence, so frequently observed, of diseased kidney with 
valvular disease or hypertrophy, will receive its explanation, 
through the medium of either an acute and well marked, or a 
chronic and covert, attack of inflammation of the endocardium. 


Case 5.—A lad, aged seventeen, a patient of Mr. William 
Dougall’s, of the Commercial-road, was attacked, on the 15th 
of March, 1843, with acute rheumatism. The joints were 
swollen, hot, and painful, and feverish symptoms ran high. 
He was bled from the arm, on one occasion, to twelve ounces, 
and was freely purged with calomel and colocynth at night, 
and the common senna-draught in the morning. He likewise 
had fifteen minims of vinum colchici three times a day. Ina 
week or ten days the gums became slightly affected. The 
pills were withdrawn, but the aperient draught and the col- 
chicum mixture continued. Under this treatment he steadily 
improved. By the 14th of April, Mr. Dougall considered him 
convalescent. The articular pains were gone; he had no 
longer any fever; his pulse had fallen to the natural standard; 
his tongue was clean, and hisappetite good. The heart, which 
Mr. Dougall assured me he had closely watched, had, through- 
out the attack, remained unaffected. The lad, however, reco- 
vered his strength but slowly, and was unable, until the be- 
ginning of June, to return to his employment. The amount of 
exertion which he had formerly taken with impunity, now 
produced distress; his breathing became short, and his sleep 
disturbed, and often suddenly broken by a feeling of tightness 
and distress across the chest. Such was the history I obtained 
trom Mr. Dougall. 

I saw him on the 11th of July. His face was somewhat 
flushed. He had palpitation and shortness of breath, even on 
moderate exertion, and at all times, even when in a state of 
perfect repose, he was sensible of the beatings of the heart. 
‘The pulse was 84, and full, bearing considerable pressure, and 
sluggish—that is to say, lingering long under the finger. His 
tongue was clean; he had no thirst. The bowels were regular, 
and there was no wdema of any part. The respiration was 
audible and pure over every part of the lung. There was 
some augmentation of dulness in the region of the heart. 
The action of the heart was distinetly perceptible to the eye 
and touch, the parietes of the chest being elevated at each 
systole of the ventricles. With the stethoscope the impulse 
was found to be slow, gradual, and heaving, distinctly raising 


and prolonged; the second sound was healthy—the interval of 

| silence shortened. There was no murmur, nor any roughness 
or hoarseness of either sound. He was ordered to lose eight 
ounces of blood from the arm; to have five grains of calomel 
each night for three successive nights, and senna with salts 
the following mornings. Copious biliary evacuations were 
thus produced, and he expressed himself as feeling relieved. 
The action of the heart, however, was not materially altered. 
On the 18th he was ordered two grains of calomel, night and 
morning. 

On the 28th, his mouth was sore. He had,a day or two 
—— had an attack of palpitation which continued some 

ours, and left him with a feeling of constriction across the 

chest, of which he now complained. The impulse was, per- 
haps, less forcible; it was certainly not so slow or pec! el 
The first sound was, if anything, louder and less prolonged. He 
was to continue the calomel at night, but omit the dose in the 
morning. He was likewise to lose six ounces of blood from 
the region of the heart by cupping, and if the constriction 
continued, subsequently to apply a blister. 

A fortnight after this (August 11th) he was certainly better. 
The mouth was very sore, and he looked pale and haggard. 
His pulse was 92, but bearing less pressure, and not so slug- 
gish. The breathing was less frequent, and not so readily 
excited. He had kept quiet, and had had no recurrence of 
palpitation. The impulse was decidedly lessened, and the first 
sound was shorter and clearer. The calomel was now to be 
reduced to one grain every night. 

After another fortnight (August 25th) we could see but 
little alteration. There had been no attack of palpitation, and 
his breathing seemed free and easy. He complained bitterly 
of the soreness of his mouth, and begged us to discontinue the 
mercury. Believing that inflammatory action must by this 
time have been subdued, we consented to his request, and im- 
pressing on him the necessity of quietude, scanty diet, and 
abstinence from all stimulating beverages, now gave him a 
drachm of the sulphate of magnesia, twenty minims of tinc- 
ture of hyoscyamus, and an ounce and a half of infusion of 
roses, three times a day. 

I did not see the patient again for a month, (Sept. 19th.) 
At the end of that period he was very decidedly improved— 
he had gained strength, and had done a little work. He had 
continued the same plan of treatment; and on one occasion, 
six ounces of blood had been taken from the przecordial region, 
on account of slight embarrassment of the respiration, in- 
creased impulse and palpitation. Auscultation found the im- 
pulse decidedly diminished, though still abnormally strong; 
and the first sound, both in duration and clearness, was more 
natural. He was ordered to have small quantities of blood 
taken from the praecordia from time to time as the symptoms 
might indicate; to have a drachm and a half of sulphate of 
magnesia, in infusion of roses, every morning, and twenty 
minims of tincture of digitalis, in distilled water, twice a day. 

He was b ht to me again in about three mont 
(Dec. 5th.) His pulse was natural. The impulse of the heart 
might perhaps be somewhat more powerful than was proper 
to a person of the patient’s size and muscular development, but 
it no longer presented the gradual and heaving character so 
peculiar to hypertrophy. The rhythm of the heart was 
natural; the sounds clear and distinct. Percussion gave per- 
fectly natural results. He had neither palpitation nor dyspneea, 
except on violent exertion. He was free from any uneasiness 
about the chest, and emphatically declared that he was per- 
fectly well. He was desired still to abstain from spirits and 
beer; to avoid as far as possible violent bodily exertion; to 
take meat only four days in the week; and to keep the bowels 
free with smail quantities of sulphate of magnesia in mint- 
water. 

I had again an opportunity of examining his chest in May, 
1844. He had for some time disregarded our restrictions as to 
diet, and considered himself perfectly well. On careful 
examination, I was unable to detect anything abnormal either 
in the impulse or in the sounds of the heart. 

That the above was a case of subacute or chronic inflamma- 
tion of the endocardium resulting in hypertrophy of the left 
ventricle, I entertain no doubt. It may be compared with 
the second case above related as regards the circumstances 

under which it originated—namely, during the convalescence 
from acute rheumatism; and with the first as regards the 
symptoms and the rapidity with which hypertrophy was en- 
gendered. In point of treatment, and of its results, it is in 
strong and most favourable contrast to case 1. 





the instrument and the head. The first sound was dull, weak, | 





Casg 6.—A clergyman, aged thirty-two, consulted me at 
home on the 28th of Jan., i846. The history I elicited from him 

















was as follows:—Five months before—that is to say, in August, 
1845—he had been attacked with some slight feverish symp- 
toms. His skin was hot; his mouth parched. He was thirsty; 
lost his appetite; had wandering pains in the back and limbs; 
and experienced some headach, and some shortness of breath; 
but no cough, and no pain or uneasiness about the chest. He 
confined himself te the house, lived upon slops, amd adopted 
the common domestie treatment for an ordinary cold. He 
was feeling somewhat better, when he was attacked with 
severe diarrhea. This continued fer some days, and reduced 
him considerably; but the feverish symptoms subsided, and he 
lost the shortness of breath. He now went to Brighton for a 
week, and then returned to town, as he supposed well. In 
November, when hurrying up Holborn-hill, he was suddenly 
seized with violent pain in the region of the heart, extending, 
as well as he could remember, backwards to the angle of the 
scapula, and upwards to the left shoulder. The pain soon 
subsided, but left him short of breath, and with an uneasy 
feeling of constriction across the middle of the chest. From 
= attack he himself dated all his symptoms. They were as 
ollow :-— 

Uneasiness, sometimes amounting to absolute pain, in the 
region of the heart; palpitation and shortness of breath on 
any unusual exertion; sensation of fulness about the chest, 
and frequent deeply-drawn sighing inspirations; pulse 84, 

; impulse augmented, but short; both sounds of the 
heart were considerably louder than natural. A bellows 
murmur, audible over the whole preecordial region, aceom- 

ied the first sound. It was faint below the left mamma, 

t became louder and louder as the stethoscope was carried 
upwards to the base of the heart. Hereabout it attained 
its maximum; but it was also distinctly to be heard over the 
whole of the upper third of the sternum, and faintly in the 
carotid arteries. 

I announced to the patient the existence of disease of the 
aortic valves, and explained to him its usual consequences. I 
at the same time told him, that supposing (as I was inclined 
to do) that the commencement of his disease was to re- 
ferred back to the slight indisposition of August rather than 
to the sudden attack in November, a chance of cure was 
afforded by the administration of mercury, whilst any other 
mode of treatment would fail of striking at the root of all his 
symptoms, and even under the most favourable circumstances 
could be but palliative. He desired me to adopt whatever 
course I thought best. Eight ounces of blood were taken 
from the rey region by cupping; a blister was directed 
to be applied to the same spot when the scarifications had 
somewhat healed; and his bowels having been first freely 
evacuated by a full dose of calomel at night, and a black 
draught on the ensuing morning, he was put upon two-grain 
doses of calomel night and morning. 

On the 9th of February, when I again saw him, he felt 
weak and languid. The blister had distressed him a good 
deal; but the uneasiness and pain about the heart had dimi- 
nished: his breath, easy when at rest, was still hurried on any 
exertion, and he had the same tendency to deeply-drawn 
inspirations. Auscultation detected the murmur, the heart’s 
sounds, and the impulse, unaltered. 

By the 23rd, his mouth was decidedly sore, and now, for 
the first time, he expressed himself as feeling materially 
relieved. His breathing was less easily excited, the fulness 
about the chest was relieved, and the impulse of the heart 
decidedly diminished. The systolic bellows-murmur was 
heard, however, as loudly as ever. He was now desired to 
omit the calomel in the morning, but to continue the dose each 
n 


ight. 
On the 2nd of March, he reported himself as feeling still 
better, and now the murmur was evidently fainter than on 


any previous occasion. It required very attentive listening 
to hear it at all about the apex of the heart, though it was 
still distinct at the base, and along the course of the aorta. 

By the 13th, the murmur had still further diminished. It 
was no longer audible at the apex, or in the carotids, and was 
little more than a whiff at the base of the heart and upper 
bone of the sternum. I could not satisfy myself that the im- 
pulse was at all more powerful than natural; but the sounds 
of the heart were, without doubt, louder and more extensively 
diffused than natural. One grain only of calomel was hence- 
forward to be taken every night. 

The next I heard of this patient was on the 2nd of April, 
when I received from him a letter, dated Brussels. Thitler 
he had been suddenly and unexpectedly called by the serious 
illness of a near relative. His mouth was then slightly sore, 
although he had discontinued the mercury for some eight or 
ten days. With the exception of occasional attacks of un- 
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easiness in the region of the heart, following upon unusual 
exertion, he considered himself well. He had entirely lost 
the palpitation, the shortness of breath, and the deeply-drawn 
sighing inspirations. 

He returned to England on the 3rd, and called upon me on 
the 5th, of August. His y= was natural; he was entirely 
free from palpitation and dyspnea; he had no 
pain or uneasiness, and every funetion of the body appeared 
to be easily and healthfully performed. Auscultation found 
the impulse and sounds of the heart perfectly natural. The 
murmur had entirely disappeared. F ‘ 

For the particulars of the following most interesting case 
I am indebted to my friend, Mr. Daldy:— 


Case 7.—A gentleman, aged twenty-two, of phlegmatic 
temperament, whilst at Paris, in the summer of the present 
year, was attacked with articular rheumatism, by which he 
was confined to the house for about seven weeks. He con- 
sulted Mr. Daldy, immediately after his return to London, 
(July 23rd, 1846,) on account of his general health, which 
had not been restored in a ratio proportionate to the decline 
of the rheumatism, of which he had still a slight remnant in 
his right knee; not enough, however, to prevent his walking, 
with tolerable comfort, a distance of about half a mile, to Mr. 
Daldy’s residence, in New Broad-street. His only complaint 
was of weakness; but his countenance conveyed the impres- 
sion that he was not free from diseased action, and the state 
of his heart became, consequently, the chief subject of inquiry. 
His tongue was furred in the centre; his pulse 88; his breath- 
ing not to be ealled embarrassed, but iently disturbed te 
incline him to speak in short sentences. The tory 
murmur was good all over the chest. The heart’s impulse 
was increased and short; there was no abnormal sound at the 
base of the heart, but a distinct systolic murmur at the apex 
and left side, audible, also, in the back. He had a dose of 
mercurial and compound rhubarb pill, and on the following 
day was carefully examined at home. The murmur was 
found perfectly distinct in the situations above mentioned; 
but was not audible either in the carotids or at the upper 
portion of the sternum. He had six leeches applied to the 
region of the heart, and was ordered three grains of blue pill 
night and morning, and a draught of acetated liquor of 
ns a, with a few drops of antimonial wine, three times 
a day. 

On the 29th, he had a metallic taste in the mouth, and the 
bruit had Se ~  am in eee ede enw va — 
sluggish, and he now took four grains e wi ree 
od xnnoent rhubarb pill, every night; and a mixture of 
sarsaparilla with hydrochloric acid twice daily. ar 

On the 5th of August, the bruit was yet further diminished 
in intensity, though still audible. He was ordered into the 
country, and was enjoined to keep quiet, to avoid stimulants of 
every kind, andto take meat once in the day. He returned upon 
the 12th. The bruit had entirely disap and the impulse 
was but little, if at all, more powerful than natural. 

In about a fortnight from this time he again consulted Mr. 
Daldy. He was then complaining of a sense of uneasiness 
about the heart. The impulse had increased, and there was 
again present a distinct systolic bellows murmur. Now, how- 
ever, it was inaudible at the apex, and attained its greatest 
intensity at the base of the heart and upwards, along the 
sternum, more particularly towards its left half. He was 
ordered one grain of calomel night and morning. 

The mouth is now, (Sept. 10th,) and has for some days been, 
sore; the uneasiness in the preecordia has vanished; the im- 
pulse is somewhat diminished, and the bruit is decidedly less. 

Although the patient whose case is here related is still 
under treatment, and the bellows murmur, though materially 
diminished, still remains; nevertheless, the disappearance, 
under mercurial treatment, of a murmur generated in one 
valve, (the mitral,) and the subsequent oceurrence of a 
murmur, generated in another valve, (the aortic,) in its turn 
diminishing under the same remedy, are facts of so much im- 
portance in the clinical history of chronic inflammation of the 
endocardium, that I cannot do better than adduce them. 

On the 23rd of July, the physical signs distinctly indicated 
regurgitation through the mitral orifice; the bruit was dis- 
tinct; it accompanied the systole of the ventricles, and the 
situations in which alone it was audible were most charac- 
teristic. The loudness of the bruit diminished as soon as 
the mouth became affected, and very shortly afterwards it 
entirely disappeared. Towards the end of August, there 
were again presented symptoms referable to the heart. He 
was now found to have the signs of obstructive disease of the 
aortic orifice. There was again a distinct bruit; it again ac- 
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companied the systole of the ventricle, but now it was heard 
in situations very different from the former one; in situations 
which are held, and I believe correctly, to fix its produc- 
tion at the aortic orifice. The explanation of the series of 
phenomena here observed is doubtless to be found in the 
occurrence of a low form of inflammation, pretty extensively 
diffused over the endocardium lining the left ventricle, or, at 
any rate, affecting at the same time the mitral and the aortic 
valves. I see no ground for supposing that there were here 
two separate and distinct attacks of inflammation, (the first 
affecting the mitral, the other the aortic valves,) and inter- 
vening between these a period when inflammation was 
entirely absent. On the contrary, I believe that one and 
the same attack of inflammation damaged the two valves; 
that it wrought its work upon the mitral more rapidly than it 
did upon the aortic, and thus, in the first place, gave rise to 
the murmur audible at the apex. Under the influence of 
mercury,the inflammatory action was doubtless for the time sus- 
pended, and its results, in so farasthe mitral valve was concerned, 
were removed. The remedy was then withdrawn, probably 
while inflammation yet lingered in the aortic valves, which 
under its influence became so altered as to oppose an obstacle 
to the onward current of the blood, and thus to give rise to the 
bruit audible at the base of the heart, and in the carotid 
arteries. The case shows clearly the necessity for that long 
continued maintenance of salivation which I have above recom- 
mended. 

The following case, which I have slightly abbreviated, is 
taken from Dr. Latham’s recently published and most valuable 
“Lectures on Subjects connected with Clinical Medicine,” 
p. 334. “ It could surely,” says he, “ be no other than a case 
of endocarditis. What neither its history nor its symptoms 
could clearly show was sufliciently denoted by the nature of 
the treatment which effected its cure.” 


Cass 8.—A collector of taxes, aged forty-three, with a full 
and florid countenance, consulted Dr. Latham on account of 
pain and a sense of weight and tightness between the two 
mame, occupying a span large enough to require the whole 
hand to cover it. The pain was not constant, but was oftener pre- 
sentthanabsent. It had existed between two and three months, 
and was certainly upon the increase. Latterly, some dyspnea 
had been added to it. The dyspnw@a, but not the pain, was 
augmented by exertion. His pulse was 80, and sigan, with- 
out any peculiar character of hardness or fulness. Ausculta- 
tion detected a perfectly healthy respiration, but a very loud 
systolic murmur at the apex of the heart. The man had 
never known illness before. He was habitually a full liver, 
eating abundance of animal food, and drinking plenty of beer 
and porter. He was ordered ten leeches to the precordial 
region; some active aperient medicine; and was enjoined a 
rigid abstinence from all wines and fermented drinks, and 
perfect rest at home. 

Three days afterwards, he spoke of a general sense of relief, 
but said that the pain was more abated than the dyspnea. A 
careful examination of the bare chest was now made, and the 
murmur was found to be less loud. It accompanied the sys- 
tole, and the limit within which it was heard included about 
an inch and a half of the precordial region—viz., the mammx 
and a little space on the sternal side of and below it. There 
was dulness on percussion at the apex, and for a couple of 
inches lower down, There was no perceptible increase of 
impulse. The murmur, which was manifestly less while he 
remained still, became as loud as ever after he had walked 
twice across the room. Ten more leeches were applied tothe 
precordial region, and two grains of calomel ordered every 
six hours. 

In three days more, the murmur had certainly still de- 
creased, but there was no salivation, and he was ordered to 
continue the calomel. 

In seven days more, he was fairly salivated, and had been 
so for five days. Dr. Latham was not certain of any murmur. 
The sounds of the heart were loudly intonated; but ii was 
doubtful whether they were really unnatural. Salivation was 
to be maintained by two grains of calomel taken every night. 

Seven days later, on a very patient examination, there was 
found just that degree of prolongation, and that slight rough- 
ness, of the first sound, which one hears before the murmur is 
decidedly audible in acute rhematism. Exertion brought out 
the real murmur, but it was very faint; no dulness on percus- 
sion remained in the situation first indicated. Salivation to 
be maintained. 

When again seen, after a further interval of seven days, he 
was found to have pursued the same plan of treatment, except 
that he had not observed perfect rest. He had walked about, 
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as usual, in his business, but had been careful to avoid all 
hurry. He spoke of a sensation about his heart; it was not 
pain; he could not tell what it was; or whether it was without 
or within; it was something which did not naturally belong 
to him; it was not always present; ner was it increased by 
exertion; but there was something which he could only call a 
sensation. After very attentively examining him, and making 
him walk rapidly about the room, the ear could detect no 
murmur, or any other unnatural sound, accompanying the 
movements of the heart. 

Dr. Latham’s remarks on this case are so apposite, that I 
cannot do better than extract them. “ If,” says he, “I have 
rightly interpreted the nature of this case, here was endocar- 
ditis arising and existing as the whole and sole disease, unac- 
companied by rheumatism, or any other known malady else- 
where in the body. At all events, here was a formidable 
group of symptoms all referable to the heart, and all gradually 
disappearing, and the murmur among the rest, under the use 
of remedies addressed to the purpose of arresting inflamma- 
tion. 

This case teaches a practical lesson of some value. It is 
this:—That we should be slow in reckoning diseases to be in- 
curable. The murmur was not known to have its origin in 
inflammation of the endocardium; but was found among other 
symptoms referable to the heart, which had existed between 
two and three months. Yet both it and they were success- 
fully treated, and ceased. This imstance, therefore, gives us 
encouragement to hope sometimes beyond what we know,and 
to direct our treatment accordingly. Where palpitation, 
dyspneea, and precordial pain, of no very remote duration, are 
found in alliance with the endocardial murmur, we should 
make the most of it, as an indication of treatment, in the hope 
that the whole disease may depend on a covert and slowly- 
progressive, but remediable, endocarditis. There is no part of 
pathology which calls for the more earnest regard of medical 
men than the diseases of the endocardium, especially with a 
view of making out what they are in their first formation, and 
noting, with clear marks of distinction, those which are 
simply inflammatory, and come within the possibility and 
promise of cure. Of how many cases of complex disorganiza- 
tion of the heart already gone far beyond the possibility of 
reparation, does valvular disease form a part. In the vast 
majority of these there is reason to believe that the valvular 
disease was the original and elementary change of structure, to 
which all the rest was superadded, as a natural and necessary 
consequence, and that there was a time when it existed singly 
and alone, without either the dilatation of the cavities, or the 
hypertrophy of the muscular substance, or whatever else may 
make up the complex disease which is atlength found. Well, 
then, it is this valvular disease that we want to know more 
about. In many instances it can be traced back to an attack 
of acute rheumatism when the endocardium was inflamed. 
But in many more, acute rheumatism forms no part of the 
history. What, in such instances, is the nature of this val- 
vular disease? or, rather, what was it from the first? It is too 
discouraging a view of the matter to regard all valvular dis- 
ease which is not traceable to an attack of acute rheumatism, 
as essentially chronic and irremediable from the beginning, 
and so give up further inquiry in despair.”—pp. 338-340. 

In bringing these remarks to a termination, 1 may shortly 
state the general conclusions which they appear to me to war- 
rant. 

lst. That subacute or chronic endocarditis is a frequent form 
of cardiac disease. 

2nd. That its anatomical characters are the same as those 
which mark chronic inflammation in other serous membranes, 
any difference observed being referable to the peculiar cir- 
cumstances in which the endocardium is placed, and not to 
any peculiarities either in the membrane itself, or in the 
morbid process of which it is the seat. : 

3rd. That subacute or chronic endocarditis is the starting 
point of two very different and distinct diseases—namely, 
valvular disease and hypertrophy. _ : : 

4th. That the tendency of the disease varies according to 
the particular portion of the membrane affected; that in one 
case it leads to valvular disease, and then, in virtue of such 
valvular disease, to hypertrophy, dilatation, or the compound 
affection—hypertrophy with dilatation ; whilst in the other, 
the superinduced affection is hypertrophy, no valvular disease 
intervening. : 

5th. That the disease presents symptoms and signs, by 
means of which its diagnosis may, with ordinary attention, be 
accomplished. : 

6th. That its diagnosis in the early stage is of the greatest 
importance; inasmuch as by proper treatment it may be cut 
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short, and be thus prevented from running on to the produc- 
tion of diseases either difficult of removal, or altogether be- 
yond the reach of art. 

And, 7th. That its appropriate treatment is that of inflam- 
mation of a serous membrane— viz., bloodletting, either general 
or local; counter-irritants, and the diligent and persevering 
administration of mercury. 
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EXAMPLES IN ILLUSTRATION OF THE FOREGOING GENERAL REMARKS; 
THEORIES OF CONTAGION; PARASITES; CHEMICAL THEORY OF THE 
PUTREFACTIVE AND FERMENTATIVE PROCESSES. 


The power of the Sunbeams to attract Water. 


Tn certain mines, during the summer months, the flow of 
water into the galleries and shafts has rendered the continued 
working of them impracticable. This the naturalist ex- 
plained by ascribing to the sunbeams the faculty of at- 
tracting water, the heat of the sun drying the soil, and 
thus creating a vacuum, which is filled up from depths be- 
neath by capillary attraction. Certainly a connexion exists 
between the heat of the sun and the water in the mines, 
but it is simply that the streams which work the pumps 
employed to keep the mines dry, cease in summer to flow, 
and the mines consequently fill. 

In the same way, probably, the drinking of brandy may 
be connected with selt-combustion, since drunken people are 
most commonly those who fall into the fire. 


Boerhaave’s notion respecting the Origin of Alkali in the 
Ashes of Plants. 

The false distinction of living and dead, or vital and material 
forces, which at this moment separates physiology and che- 
mistry like an impassable gulf, arises only from want of 
correct, and the — of erroneous observations. The 
views entertained so late as the eighteenth century respect- 
ing the existence of alkalies in plants, are precisely similar 
to those held at the present day by pathologists on the growth 
of crystals, and the nutrition and increase of organic beings. 
Boerhaave taught, that the alkali found in the ashes of a 
plant was derived neither from the sap nor any part of the 
plant, but was simply a product of combustion. He demon- 
strated to his pupils, that decayed wood yields no alkali, and 
that the alkali produced in the combustion of plants no more 
forms a constituent of the plant, than the glass which many 
plants yield upon incineration. 

False Comparison between the organic force and the force 

of cohesion operating in Crystallization. 

“There is,” says Henle, (Rational Pathology, vol. i. p. 101,) 
“a limit to the growth of crystals as to that of cells, even 
under the most favourable conditions, although that growth 
is less circumscribed in the former, than in the latter. 
Crystals conjoin, like cells, into bodies, which, by their arbo- 
rescent appearance, remind us of the elementary parts of 
plants. Both inanimate and living bodies oppose a certain deter- 
minate resistance to external influences; under certain circum- 
stances“they adjust themselves to such influences, or altogether 
lose their form. But the most remarkable point of resemblance 
between crystals and organic beings is to be found in the de- 
portment they manifest after being mutilated by external 
influences. Crystals, like organic bodies, possess the property 
of regenerating lost parts, more or less completely. In both, 
the power which formed the body continues to operate in- 
dependent of the matter, the loss of which it survives and 
replaces. Ifa crystal, an angle of which has been broken 
off, is placed in a fluid whence it can derive homogeneous 
matter, it grows, indeed, on all sides, but principally, and 
more rapidly, in the direction of the mutilated parts, so as, in 
the first place, to recover its regular shape; in precisely the 
same manner as the food partaken of by a mutilated animal 
is employed to reproduce the lost parts, so far as the typical 
laws will permit.” 

Now, although it is perfectly true that the increase of an 
organic body is effected by a force of attraction, yet there is 
not the slightest similarity even in the external appearance 
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between the increase of a crystal and the growth of an animal 
organism. The shape of the reproduced membrane is in no 
way dependent upon the physical form of the gelatine atoms. 
A crystal of alum, however large, is @ mere aggregation of 
smaller molecules having precisely the same form. An organic 
cell is a perfect and distinct whole in itself, not an aggrega- 
tion of smaller cells. 
Explanation. 


There is no limit to the growth of a crystal as there is to 
that of a cell. The enlargement of a crystal is not like the 
growth of an organized body, effected by a cause operating 
from within, but simply by the attraction of " is 
force of attraction operates at all points of the surface of the 
crystal; the particles beneath the surface take no part in its 
increase, and they may be removed without diminishing the 
power of increase possessed by the surface. The new faces pro- 
duced by truncating the angles of a crystal, exert no stronger 
attraction upon the molecules of the surrounding medium than 
the other surfaces, and their increase proceeds pari passu with 
that of the latter. By striking off an angle from an octahe- 
dren, we obtain a cubic plane of the erystal limited by four 
convergent octahedral faces. In the crystallizing fluid the 
crystal increases in three dimensions, the four planes grow 
longer and broader, and it is simply and exclusively in con- 
sequence of their elongation and convergency that the original 
angle is restored. Nay, this restoration will take place even 
if the cubic surface be encrusted with a varnish, and thus 
altogether precluded from participating in the increase of the 
other planes. But a crystal of alum, from which one side had 
been struck off, does not increase in a ratio in the 
direction of the removed, than that of any of the other sides, 
consequently the original form is not restored, precisely 
because the force of attraction exerted by a portion of one of 
the faces is not greater than that of an equal portion of any 
of the other five faces. 

Crystals increase in a saturated solution, in a preponderating 

roportion, only in one direction—namely, that towards the 
ttom of the vessel, that face being always in contact with 
that portion of the fluid which has the greatest specific, 
vity, and is most highly charged with crystallizing matter. 
There are certain conditions in which whilst the crystal is in- 
creasing its lowest surface, it is losing matter from the upper, 
as, for instance, when there is a difference in the temperature 
of the upper and lower portion of the mother liquor. 


Theory of Parasitic Plants and Animals compared with the 
Chemical Theory of Contagion, Miasm, and Putrefaction. 

Some of the most serious errors and mistakes in medicine 
arise from the habit of pathologists of considering two things 
which occur frequently in conjunction, as standing in the mu- 
tual relation of cause and effect. Thus with respect to correct 
conceptions of the nature of diseases, and the judicious choice 
of remedies for their treatment, there is nothing more deficient 
of a scientific basis, or more mischievous, than the hypothesis 
which regards miasms and contagions as anima beings, 
parasitic fungi, or infusorial animalcule, developing, propa- 
gating, and multiplying themselves in the body, thus creating 
diseases, and causing death. 

A glance at the principles upon which the parasite and 
chemical theories respectively rest, will suffice to exhibit the 
relative merits of the two. 

In endeavouring to establish, by the following series of facts, 
a connexion between certain processes which are observed in 
the living organism and the phenomena of inorganic matter, 
I wish it to be understood that I do so much less from a desire 
to advance any new view respecting the nature of contagions 
and miasms, fermentation and pt rw than for the pur- 
pose of drawing the attention of the natural philosopher to an 
universal cause, hitherto little regarded, which codperates in 
all changes of form and condition of matter, and all processes 
of composition and decomposition. And if it can be demon- 
strated that this cause exercises a very decided and percep- 
tible influence upon the manifestation and direction of the 
forces of cohesion and affinity, it will be the less questionable 
that it also bears a in the operation and effects of the 
vital force, since the latter belongs to the same class as 
chemical forces, inasmuch as both act only upon direct con- 
tact, or, at least, only at inappreciable distances. 


Influence of Mechanical Motion upon Crystallization. 


It is a fact universally known, that water becomes solid, or 
crystallizes, at all temperatures below $2° Fahr., and that 
during the act of freezing, the temperature remains stationary 
at 32°. Yet, nevertheless, water may be cooled down to 
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5° Fahr., without congealing, if it be maintained during the 
process perfectly at rest. When cooled below 32°, the slightest 
agitation or disturbance of the water suffices to produce instant 
coagulation. 
Influence of Mechanical Motion upon the Crystallization 
of Salts from solutions. 


Many hot, saturated, saline solutions comport themselves in 
a manner precisely analogous to this. When permitted to 
cool in a state of perfect rest, they deposit no crystals; no 
separation of the water from the dissolved salt takes place. 
But the slightest agitation, even a particle of dust, or a grain 
of sand, thrown into the fluid in such cases, instantly induces 
crystallization, and when once commenced, it proceeds 
throughout the whole mass. 


Influence of Mechanical Motion upon Sulphuret of Mercury, 
Iodide of Mercury, and on Iron. 


Continued agitation or friction transforms the black amor- 
phous sulphuret of mercury into the red crystalline sulphuret, 
{cinnabar.) The simple process of hammering imparts a 
crystalline structure to the irregularly arranged molecules of 
crude iron. The lemon-coloured iodide of mercury acquires 
a new form of crystallization and a scarlet colour when sub- 
jected to friction. 

From these facts it follows that mechanical motion exer- 
cises a decided influence upon the action and manifestation of 
the force which governs the state and condition of bodies; 
that this motion, once imparted, is propagated to the ultimate 
molecules of bodies. In order to form crystals, these mole- 
cules must turn towards the direction in which the force of 
attraction is strongest; and it is perfectly clear, that in fluids, 
as well as in solids, the atoms may be set in motion by a stroke, 
or by friction; in one word, by mechanical forces in general. 

But it is not upon the force of cohesion only that me- 
chanical motion exerts an influence, it is also seen to influence 
chemical affinity. 

Influence of Mechanical Motion on Chemical A finity. 

Tartaric acid fails to produce a precipitate in dilute solu- 
tions of chloride of potassium; but simply agitating the vessel, 
or rubbing its sides with a glass rod, causes the immediate 
deposition of crystals of bitartrate of potass. The fulminates 
of silver and mercury, the fulminating silver of BerTHo.er, 
pecoi-nitrate of lead, and many other compounds, explode with 
violence when struck or subjected to friction. It is obvious 
that, in these cases, the blow, the friction, or, in other words, 
the mechanical motion, is communicated to the atoms of these 
compounds, changing the direction of their mutual attraction— 
thus giving rise to the formation of new products. Fulminate 
of silver contains the elements of cyanic acid. A blow or 
friction applied to this compound induces a new mode of 
arrangement of its elements; part of its carbon is evolved, in 
combmmation with the whole of its oxygen, as carbonic acid, 
and, at the same time, nitrogen is set free; and this sudden 
transition to the gaseous state the explosi 

By mere mechanical motion, the colourless fluid, styrol, 
becomes solid and hard.—(Suiurvay.) 


The Action of Heat similar to that of Mechanical Force. 


Many substances are decomposed by heat, which acts in 
these cases precisely the same as a mechanical force. These 
effects of heat are similar to those of a wedge driven in be- 
tween the atoms. If the chemical force holding the atoms 
together be less than the force tending to sever them, decom- 

ition ensues. Thus oxide of mercury is resolved by heat 
anto oxygen gas and metallic mercury. 

Heat acts in precisely the same manner on substances con- 
taining more than two elements. The fulminating bodies 
above mentioned explode when exposed to a certain degree 
of heat. The effect of the heat is to disturb the original 
mode of arrangement of their atoms, and consequently the 
equilibrium of their mutual attraction. They now assume 
new relative positions in the direction of the altered attrac- 
tion. The formation of the new products depends upon the 
establishment of a new state of equilibrium. The new pro- 
ducts, at the same temperature, undergo no further alteration, 
but, in many cases, by raising again the temperature still 
higher, a new disturbance occurs, and consequently a new 
mode of molecular arrangement ensues. Thus a faint-red 
heat resolves acetic acid into carbonic acid and acetone; the 
former containing two-thirds of the oxygen, and the latter all 
the hydrogen, of the acetic acid. Acetone, exposed to a 
higher temperature, is resolved into a com d of carbon, 
containing all the oxygen of the acetone, into an oily care 
buret of hydrogen, 








Styrol, at a temperature of 392°, loses its fluidity, and acquires 
solidity and hardness, being from a limpid liquid substance 
converted into one resembling the most beautiful crystal glass. 


Influence of the State of Chemical A ction of one substance upon 
the power of another to enter into Combination. . 

Platinum does not decompose nitric acid, nor does this acid 
alone either oxidize or dissolve platinum; but an alloy of pla- 
tinum, with silver, dissolves readily in nitric acid. Upon 
boiling copper in dilute sulphuric acid, no decomposition of 
the water occurs; but certain alloys of zinc, copper, and 
nickel, dissolve readily in dilute sulphuric acid, with evolution 
of hydrogen. There are, on the other hand, also, alloys of 
these three metals,jn certain proportions, which dilute sul- 
phuric acid fails to dissolve; but if, in these cases, the slightest 
trace of nitric acid be mixed with the sulphuric acid, oxida- 
tion will commence, and afterwards confinue without the 
further codperation of the nitric acid. 

The solution of the platinum in the former, and that of the 
copper in the latter example, is contrary to the supposed laws 
of electricity governing affinity. Neither heat nor any other 
cause tending to increase the affinity between the metal and 
oxygen, or the oxide and acid, have any share in the process of 
combination and solution. 


Influence of the State of Chemical Action of one substance upon 
the susceptibility to Decomposition of another. 


Peroxide of lead, or oxide of silver, brought into contact 
with peroxide of hydrogen, effects, like many other solid 
bodies, a speedy decomposition of the latter, which is resolved 
into water and oxygen gas. The action of these oxides upon 
peroxide of hydrogen is most energetic, and the process is at- 
tended with lively effervescence. But what is very remark- 
able in these cases is, that the two oxides also suffer a similar 
decomposition, the oxide of silver being resolved into oxygen 
gas os etallic silver, the peroxide of lead into oxygen and 
oxide of lead. Both these oxides, under these circumstances, 
comport themselves as they would under the influence of a 
faint-red heat. 

From these facts, it follows incontrovertibly, that the state 
of combination, or decomposition of a body, the state of mo- 
tion, or change of place and —— of its molecules, exercises 
a positive iliecnse upon the contiguous molecules of other 
compounds, causing them to pass into an analogous state, and 
imparts to them the power of entering into combinations, 
which, in themselves, and apart from such an influence, they 
do not The decomposition of a substance thus caused 
by another in progress of decomposition, presupposes, of course, 
that the resistance of the force maintaining its atoms in com- 
bination is less than the force operating to sever them. 

The same Influence in Organic Bodies. 

This property of bodies, during the progress of decompo- 
sition = pons Be Ey to induce, fn other substances (whether 
similar or dissimilar) in contact with them, the same c 
of form, condition, and properties, belongs to organic matter in 
a still higher degree t to inorganic. Thus, for example, 
decaying wood, in contact with fresh wood, gradually imparts 
to the latter, under the same conditions, its own state of 
decay. 
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MORBID ANATOMY AT ST. BARTHOLOMEW’S HOSPITAL. 
PERITONITIS FROM PERFORATION OF THE STOMACH, FATAL BY THE 

SECOND OPENING OF THE ORIFICE; CIRCUMSCRIBED ABSCESS OF 

THE PERITONEUM. REMARKS. 

Case 16.—Martha H ——, aged twenty-five, admitted May 
23rd, 1845, Mary back ward, under Dr. Roupell. Slightly 
made, of a light complexion, with an anxious expression 
countenance; face flushed; lips dry and cracked; skin hot and 
dry; tongue dry, coated with a brown fur; pulse 130, very 
small, like a thread; bowels not open; urine scanty, high- 
coloured; catamenia regular; she has had vomiting, with pain 
and distention of the abdomen for the last three months, 
much increased during the last eight days. 

Hi .—A servant; unmarried; has had generally good 


health. Three months ago she had an attack of vomiting, 
followed by pain in the abdomen, from which symptoms she 
has ever since suffered, more or less, but she has gradually 
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got better, so as to be able just lately to walk about. Twelve | posterior wall, the left lobe of the liver seeming to lie in the 
days ago her symptoms entirely left her for four da cavity, and all these being covered with a thicker layer of 
till eight days ago, when she ventured out for a walk in the | fibrin than existed elsewhere. As to the individual viscera, 
street, and was then suddenly seized with a most acute pain | the stomach was small and generally healthy within; only in 
in the abdomen, which has continued ever since without inter- | the middle of the lesser curvature, exactly corresponding to 
mission. She has had hardly any treatment. She now lies | the attachment of the small omentum, was a round aperture, 
on her back, with hurried thoracic respiration, 49 per minute; | about three-quarters of an inch in diameter, the edges smooth, 
the abdomen is very large, tense, and tender on pressure, | as if cut with a punch. Externally, the orifice of this ulcer 
especially in the right hypochondrium; there is generally a | was divided into two by the lesser omentum. The anterior 
slight degree of dulness on percussion. Ordered, twenty | opening corresponded to a patch of old tough fibrin, about 
leeches to the abdomen. Chloride of mercury, two grains, | one inch and a half in diameter, on the under surface of the 
with opium, a quarter of a grain, every six hours. left lobe of the liver, where an adhesion was broken down in 
24th.—Felt great relief from the application of the leeches, | removing the organs from the cavity of the abdomen. The 
and can bear pressure much better over the abdomen, the | posterior orifice, in the same way, but very much less firmly, 
most tender part of which is now the left hypochondrium. | was closed by adhesion to the pancreas; the edging of fibrin 
She had a very restless night; bowels not open; pulse 120; | that closed the aperture, however, could not be distinctly 
tongue dry, with a general fur. Ordered, a plaster of can- | traced all round here as it could on the under surface of the 
tharides to the abdomen; sulphate of magnesia, one drachm, | liver; indeed, it appeared to be wanting in one part, and the 
thrice daily. | deposit was neither so abundant nor nearly so firm anywhere 
26th—She has had good sleep, and has much less pain in | as that which closed the anterior opening. The liver itself 
the abdomen; tongue dry, with a thinner fur; pulse 68, soft, | was large, soft, and bloodless; the left lobe coated as already 
and regular; general appearance much Seoaell | seen; the right rough, with a thinner deposit of friable fibrin, 
28th.—Her bowels are still confined; she is restless at | the same as coated the intestines where not forming the walls 
night; face flushed; lips dry and parched; pulse 120, feeble; | of the two cavities already described. "Within, the intestines 
urine scanty, and fr with pain down the ureters; her | were healthy. The spleen was natural in size and colour 
abdomen is again much distended, and very tender, and she | generally; only on the anterior surface, at the upper and lower 
has thirst, which she fears to allay on account of the vomiting | ends, the capsule seemed raised in blisters, beneath which 
which follows the introduction of fluid into her stomach; | was fluid yellow pus, lying on the substance of the spleen, 
the matter vomited is an olive-green fluid. Ordered to leave | which, in these situations, was blackened to the depth of an 
off the other medicines. To take mercury with chalk, two | eighth of an inch. Although the spleen lay in the upper 
grains and a half, every eight hours; to drink milk with lime | cavity before described, its capsule generally was not affected 
water. like that of the left lobe of the liver. The uterus was healthy; 
29th.—No return of the vomiting, and she had better sleep; | the Fallopian tubes were enlarged and soft, their fimbriated 
pulse 125; she has had some scanty dark evacuations from | extremities overlaid with pus and fibrin. 
the bowels: has still thirst and complete loss of appetite, There is one great point illustrated by this case—the possi- 
with much pain in the abdomen, aggravated by the least | bility of recovery after peritonitis from perforation of the 
pressure, especially in the left inguinal region. Ordered, a | stomach; for there can be no doubt that this woman’s symp- 
warm bath; ten leeches to the abdomen, and a poultice after- | toms on the previous occasion were owing to peritonitis, the 
wards. | remains of which were chiefly seen in the two cavities tilled 
30th.—In the middle of the night the pain in her abdomen | with pus; this inflammation probably arising from the com- 
became suddenly much worse, with violent attacks of vomiting | munication of the cavity of the periton#um with the interior 
of a fluid like that above noticed. She now lies back in bed, | of the stomach by the anterior orifice, as the fatal attack pro- 
reaching her hands out to surrounding objects; quite sensible. | bably originated in the opening of a communication through 
Her face is pinched; eyes sunk; lips blue; hands cold, with no | the other orifice. Perhaps recovery is hardly a fair word, for the 
pulse perceptible at the wrist; respirations 50, thoracic. She | same accident that seemed tosave her life—namely, the division 
died a few hours after the last note. of the general cavity of the peritoneum into smaller cavities— 
probably caused the secretion of pus to itsgreat amount, and till 
Body examined twenty hours after death—The neck was | that pushad been removed,the fatal termination must be said to 
relaxed ; the limbs rigid; there were many sugillations | have been postponed rather than averted. No such favour- 
on the posterior part of the neck and trunk, but the blood | able accident delayed the progress of the second attack. She 
was generally coagulated. Brain not examined. Pleurz free; | had now general peritonitis, of which she sank in a fortnight. 
some a fibrin collected about the edges of the interlobular | The length of time that she survived the second perforation 
fissures both lungs, and the membrane covering the dia- | may be attributed to the whole periton#um having already 
hragm, as well as the opposite pulmonary pleura, highly | suffered in the first attack, so that the affection assumed the 
injected. The lungs themselves were generally healthy, | character rather of chronic than acute peritonitis; or perhaps 
except the lower lobe of the left, which was intersected by a | while the actual surface, exposed to the second attack, was 
band of about half an inch in breadth, dark, tough, giving no | less by the extent implicated in the first, at the same time 
issue to air when —a- and contracted below the level of | the constitution was habituated to that mode of action, and 
the surrounding pulmonary tissue. There was a little deposit | the quantity as well as the intensity of the shock, to borrow a 
of chalky matter in the bronchial glands. The heart and | figure, were thereby sensibly diminished, and, consequently, 
—— generally showed scanty traces of old deposit of | lite -was not so soon destroyed as happens under ordinary cir- 
brin, but were otherwise quite healthy. The abdomen was | cumstances. 
much distended; the intestines adherent to the abdominal Had not the perforation taken place at that spot where the 
walls formed a large, imperfectly-agglutinated mass, from | attachment of the omentum allowed of a double opening, the 
the interstices of which an abundant yellow puriform serum, | case might have had another termination; the fatal issue in 
and here and there thick greenish-yellow pus, oozed out on | that particular way seems purely an incidental effect of the 
pressure. There seemed to be two principal cavities con- ition of the ulcer, though rapid death by peritonitis should 
taining pus, the walls of which were evidently of a much accounted, according to our own observation, one of the 
earlier date than the thinner layer of fibrin which coated the | most probable terminations of a ease of circumscribed abscess 
rest of the abdominal viscera. One of these cavities was | in the peritoneum, especially when that abscess is in the 
formed in the hollow of the pelvis, its walls being constituted | vicinity of the diaphragm. 
laterally and inferiorly by the pelvic viscera and the natural | There are two points which can only just be noticed, as 
boundaries of this cavity; while the upper aperture was | their investigation would lead too far away from the present 
closed by a mass of coils of small intestine, agglutinated to | subject of iderati namely, the dense band that crossed 
each other, and toa hard roll of omentum. It was lined by | the lower lobe of the left hmg, which was sup at the 
a thick en friable layer of fibrin, and might have contained | time to be the result of imperfectly repai pneumonia, 
a pint of thick pus. The other cavity occupied the left hypo- | though in rather an unusual situation ; and the singular ab- 
chondrium, reaching downwards in front of the left kidney, | sence from the surface of the spleen of that thick layer which 
while above, it extended between the diaphragm and left | coated all the other parts exposed to a like agency. The 
lobe of the liver, as far as the suspensory li t, which | absence of an effect in one part, though not always as interest- 
formed its right boundary. Its lower boun had been | ing a fact, should be at least as much a matter of consideration 
disturbed in dissecting back the anterior wall of the abdomen, | as its presence in another part. 
being constituted by adhesions of the small intestines to this | The next case is subjoined in an abbreviated form, as illus- 
wall, so that it could not exactly be defined. The anterior | trating the more ordinary results of perforation of the in- 
surface of the stomach was the most prominent object in the | testines. 
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PERITONITIS FROM PERFORATION OF THE DUODENUM. 


Case 17.—0. W. F-—, aged twenty-eight, admitted April 
12th, 1845, Matthew back ward, under Dr. Roupell. A strong, 
well-made man, who had been suffering latterly great want 
and distress, was seized suddenly with acute pain in the abdo- 
men, which continued with the symptoms of the most 
acute peritonitis, till his death on the third day from the date 
of the first attack. : . : 

The bedy was examined thirty-six hours after death, in 
cold damp weather. The surface of the abdomen had a faint 
flush of redness, and the penis and scrotum were red in 

tches, as if from commencing putrefaction. The heart and 

ungs displayed no traces of recent disease, nor any old disease 
of importance to the present subject. 

On opening the abdomen, the intestines appeared glued to- 
gether Ga ick layer of friable greenish fibrin; the peritonzeal 
coat was of a dull red, and had lost its polish; about two pints 
of dirty yellow serum lay in its cavity, and in the hollow of 
the pelvis floated some flocks of the same substarice as con- 
nected the intestines to each other. The stomach itself was 
healthy, but just beyond the pylorus were two ulcers in the 
duodenum that had perforated the entire thickness of its coats; 
one of them was closed by adhesions to the pancreas, so that 
no communication existed by this opening with the cavity of 
the peritonzeum, but the other opened into it by a small round 
orifice. It was noticed that the mucous membrane had been 
removed to a greater extent than the other coats, its edges 
being rounded off, but apparently not thickened. 

The small intestines were nealthy internally, except that a 
few of Peyer's patches were very evident. Throughout the 
large intestines the solitary glands were enlarged, and dis- 

layed a dark spot in the centre ; also about the caput colia 

ew folds of the mucous membrane were vascular, and the 
membrane itself seemed to have been abraded from the edges 
of some of the folds. 
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PERICARDITIS. 

Case 39.—A man, aged sixty-five, whilst exerting himself, was at- 
tacked with great dyspnea. Receiving no benefit from treat- 
ment, was admitted after eleven weeks. After admission had 
extreme dyspnea; lividity of the face,and dropsy of the legs; 
impulse of the heart very extended, with some morbid sound. 
Died about six weeks later —Morbid appearances, with re- 
marks: Hypertrophy, with dilatation of both ventricles and both 
auricles; dilatation of the mitral, and contraction of the tri- 
cuspid, orifice; enlargement of the pulmonary artery, and of its 
sigmoid valves; causes and mechanism of these morbid changes; 
bad effects of narrowing of the tricuspid orifice; increased vas- 
cularity of the pericardium, and effusion of turbid serum mixed 
with lymph— Symptoms: Doubtful whether themorbid sound were 
a friction sound or a bellows murmur; its cause; sequelae of the 
obstructed circulation; great edema of the lungs; why no pulmo- 
nary hemorrhage? bronchitis; its mode of origin; effusion into the 
plewre; dropsy of the legs comparatively inconsiderable; the 
reason of this; liver diseased, not enlarged.—Causes; symptoms: 
causes of the endocarditis; of the pericarditis; and of the last 
illness; organic disease of the heart often less distressing than 
nervous palpitations. Treatment. Probable spontaneous cure 
of the pericarditis. 

Wu. B—, aged sixty-five, admitted Sept. 12th, 1837. He is 

a wine-cooper, and says that his habits are temperate; has 

generally enjoyed very good health, and never had rheuma- 

tism. The present illness began eleven weeks ago. Whilst 
bringing some wine out of a cellar, he was seized with great 
dyspnoea, and has done very little work since. He was some 
time before he sought medical aid. He was bled, but without 
benefit, and was then sent to Ramsgate, but continuing to get 
worse, he returned, and applied for admission into the hospital. 
On admission he complained of severe cough when lying upon 
either side, but not when upon his back; expectoration very 
trifling ; great it come much @dema of the legs; urine 
seanty and high-coloured. Ten ounces of blood were taken 
from the arm; the blood was not buffy. The next day he was 
ordered a draught every six hours, containing iodide of potas- 





sium, three grains; tincture of 
nitric ether, half a drachm; and water, an ounce 
also a dose of cathartic pills. 
Sept. 18th.—Ordered a pill every six hours, containing one- 
sixth of a grain of elaterium, and one grain of calomel. 
25th.-Edema gone. 
en omit a pills. 
ctober 7th—Is now much worse; dyspnea very t; 
face and ears very livid; external jugular veins a de 
tended. Skin generally yellowish; respirations thirty per 
minute; pulse very small; counted with difficulty; very fre- 
amy irregular and intermittent. On percussion over the car- 
iac region, the sound is dull from the upper margin of 
the third to the sixth rib, where it becomes tympanitic; and 
transversely, the dulness extends from a finger’s breadth to 
the right of the sternum, to the same distance beyond the left 
nipple; impulse diffused over a considerable space, but feeble; 
the sounds are heard with difficulty. There isa rough murmur, 
2 with the second sound, heard almost equally we’ 
at both the base and apex, but it is less loud about the ni 
Lungs: great sonorous rhonchus all over both lungs, but loudest 
over the left. The liver can be felt in the epigastrium. 
There is cedema of the lower extremities. He was twice blis- 
tered on the chest, and took various medicines without per- 
manent relief. 
18th.—Tongue, red and chapped; pulse, small and compres- 
sible. The patient got worse, and died October 25th. 


uills, fifteen minims; spirit of 
and a half : 


Post-mortem Inspection —Head not examined.— Chest: Some 
serous effusion in both pleura. The Jungs scarcely collapse at 
all, and their substance feels dense, and is dark-coloured. 
When cut into, they are found enormously gorged with a 
serous fluid,and are torn too readily by the pressure of 
the fingers. Bronchial tubes not examined. The heart oceu- 
pies a very large space, and is placed almost transversely to 
the long axis of the chest. Some yellowish turbid serum in 
the pericardiam, with portions of gelatinous lymph in it. The 
serous surface of the pericardium in many parts, both over the 
heart and the fibrous bag, is minutely injected with pink- 
coloured vessels, and there are numerous small spots of ecchy- 
mosis.— Left ventricle: Cavity very much enlarged, and the 
walls thicker than natural. Mitral and aortic valves 
yellowish, and somewhat thickened, but perf flexible. — 
Left aifricle: Much dilated and hypertrophied; lining mem- 
brane of a yellowish colour; rather rough and thickened.— 
Right ventricle: Dilated, but the cavity is much smaller than 
that of the left ventricle; walls much thickened ; pulmonic 
sigmoid valves healthy; tricuspid valve thicker and rougher 
: the —. = the eae auricle Be mere and 

_—— .—Aorta: Large; the lining mem e opaque, 
yellow, thickened, and slightly roughened in parte. Blood 7 
The left ventricle contains some dark-coloured semi-fluid 
blood; right ventricle and auricle gorged with black blood; 
left auricle not observed.— Dimensions of the heart : Cireum- 
ference of the interior of the left ventricle just below the si 
moid valves, eight and a half inches; ditto right ventricle 
ditto, seven and a half inches; length from the apex to the 
sigmoid valves, left ventricle, five inches; ditto, right ven- 
tricle, four and a half inches; greatest thickness of the walls 
of the left ventricle, base nine lines, apex four lines; ditto 
right ventricle, base six lines, apex much less; circumference 
of the mitral orifice, five inches, five lines; ditto tricuspid ori- 
fice, three inches; ditto aortic orifice, two inches, seven lines; 
ditto pulmonary artery, three inches, eleven lines; depth of 
the aortic valves, seven lines; ditto pulmonic sigmoid valves, 
ten lines.— Abdomen: Some serum in the cavity of the perito- 
neeum. The /iver does not project below the ribs, and is not 
enlarged; external surface mottled; substance indurated; the 
cut surface lighter coloured than usual; the white element 
predominates. — Stomach much distended. No other parts 
examined. 

SUMMARY OF THE CASE, WITH REMARKS. 


Symptoms and Morbid Appearances.—Heart: 1. There was 
considerable hypertrophy, with dilatation of the left ventricle. 

2. The mitral orifice was dilated, as pa of the 
ventricular dilatation,) and most likely permitted the blood to 
regurgitate into the left auricle. 

3. From this resulted the hypertrophy and dilatation of the 
left auricle, and accumulation of blood in the lungs and right 
cavities of the heart, with hypertrophy and dilatation of 
these. 

4. In ordinary cases of accumulation of blood in the right 
cavities of the heart, the tri id orifice dilates, and, no 
doubt, allows the blood to yam tosivoanio into the auricle 
during the ventricular systole. In this case, however, the 
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tricuspid valve was diseased, in consequence of formerly exist- 
ing inflammation, and the orifice was actually contracted in- 
stead of being dilated, (see the comparative dimensions of the 
tricuspid and mitral orifices.) The blood which had once en- 
tered the right ventricle could not, therefore, be so readily 
expelled from it. The narrow tricuspid orifice formed an 
obstacle behind the ventricle, and the pulmonary obstruction 
equally operated in front of it. These considerations suggest 
an explanation of two of the appearances observed. 

(a.) The enormous amount Hi hypertrophy of the right ven- 
tricle, (the walls being three times their natural thickness,) 
arising from the inordinate efforts to overcome the obstacles 
referred to; and 

(.) The dilatation of the pulmonary artery. 

As the blood could not pass back into the right auricle, it 
would be propelled with unusual force into the pulmonary 
artery, and the sigmoid valves being perfect, an excessive 

uantity of blood would be retained in this artery; hence its 

ilatation. The circumference of the pulmonary artery was | 
greater by one inch and a third than that of the aorta, and | 
allowing, what is probable, that the aorta was somewhat | 
smaller than usual, (less blood being sent into it in conse- 
quence of the mitral regurgitation,) yet the difference is so 

reat as to imply an enlargement of the pulmonary artery. 
t is remarkable that there was also a considerable difference 
in the depth of the sigmoid valves in the two vessels, as if 
those of the pulmonary artery had increased in size at the 
same time with the vessel itself. I Jave had the opportunity 
of seeing some other cases of obstruction in the lungs com- 
bined with a narrow tricuspid orifice. In all of them there 
has been great hypertrophy of the right ventricle, and dilata- | 
tion of the pulmonary artery, and in several of them, as might 
have been expected, considerable mischief in the lungs, espe- 
cially pulmonary apoplexy. 

(c.) The cause of the hypertrophy and dilatation of the left 








ventricle is obscure. There had been a slight amount of 
endocarditis, evidenced by the thickening of the valves; but 
a greater degree of it is frequently observed without either 
hypertrophy or dilatation being produced. 

4. The morbid appearances in the pericardium were pro- 
pom Sy to some recent inflammation, but they do not unequi- 
me 


y prove the existence of this process. There was con- 
siderable injection of the minute vessels in the subserous 
tissue, some spots resembling ecchymoses, (but such a8 I have 
found in some other cases, by the aid of a lens, to consist of 
finely injected vessels, and not of effused blood,) and effusion 
of turbid serum mixed with portions of gelatiniform lymph. 

5. The history of the case is very imperfect. I examined 
the chest myself on one occasion only. There was no pain 
about the heart, nor any other symptom calculated to lead to 
a suspicion of pericarditis. There was a morbid sound in the 
cardiac region, the nature of which admits of doubt, but which 
I believe to have been a friction sound. Although the valves 
were not quite healthy, there was no such disease in them, (at 
least on the left side,) as appeared to be calculated to give 
rise to a murmur. If the sound were a friction sound, we 
must suppose either that this sound was produced by the mere 
loss of smoothness in the pericardium without effusion of 
lymph; or, what is more svekilit that the lymph which had 
been effused had been re-absorbed in the progress of the dis- 
ease towards a cure. The patient lived eighteen days after 
the sound in question was heard; there was ample time, there- 
fore, for the inflammation to subside; and this supposition 
agrees well with the trifling anatomical changes found in the 
pericardium. 

The enlargement of the heart was indicated by the great 
extent of dulness on percussion, and by the great space over 
which the impulse was felt. The force of the impulse was not 
increased, and was therefore greatly disproportioned to the 
volume of the heart. This was the effect of the overloaded 
condition of the lungs and heart, and the consequently em- 
barrassed action of the latter organ. To the same cause must 
be referred the small, soft, irregular, and intermitting pulse. 

The dulness on percussion reached higher up than is usual 
in mere enlargement of the ventricles: this symptom was 
probably occasioned either by the great enlargement of the 
auricles, or by some serous effusion into the pericardium, 
which was subsequently absorbed. 

6. Various other morbid appearances and symptoms may be 
regarded as sequel of the obstruction to the circulation through 
the heart. 

1. The seg lividity of the face, and distention of the jugular 
veins. There was no pulsation in these veins, probably be- 
cause of the narrowness of the tricuspid orifice, and conse- 





quent absence of regurgitation, 


2. There was enormous serous engorgement of the lungs 
the effect, of course, of previous venous engorgement. There 
was no pulmonary apoplexy, and there had been no hemo- 
ptysis, both common occurrences in such cases. The abundant 
serous effusion had probably prevented the occurrence of 
pulmonary hzemorrhages. 

8. There were signs of bronchitis during life; the bronchi 
were not examined after death. I think it is probable that, 
in many cases of disease of the heart, bronchitis is produced 
directly by the habitual accumulation of blood in the lungs, 
and without exposure to cold, or any other additional cause: 
in the same way we see that chronic inflammation of the skin 
of the legs is induced by varicose veins in the limb. 

4. There was dropsical effusion, but less than there is in 
many cases with a much less amount of obstruction to the 
circulation. There was some effusion into each pleura. The 


| dropsy of the cellular tissue did not extend to the upper ex- 


tremities, or the face, and was not very great in the lower ex- 
tremities; muca less, indeed, than is observed in many patients 
who have not half so much dyspneea or obstruction to the pul- 
monary circulation. This difference, as already remarked in 
several previous cases, is probably to be ascribed to a differ- 
ence in the characters of the blood itself, this fluid being mor- 
bidly attenuated in the one class of cases, and either of the 
natural consistency, or thicker than usual, in the other class. 

Liver—The liver was not enlarged, but it was obviously 
diseased. The description of the organ, taken in connexion 
with the presence of some ascites, renders it probable that the 
disease was cirrhosis in an early stage. The man was a wine- 
cooper, and although he stated that his habits were temperate, 
the truth of the statement is very doubtful. During life the 
liver was felt in the epigastrium, probably because it was 
somewhat displaced by the thoracic disease, and the skin had 
a uniform but not deep yellow tint. 

Causes: 1. Of the old endocarditis—The patient had never 
had rheumatism. The condition of the kidneys is unknown; 
they were not examined, and the urine was never tested. 
the kidneys were healthy, the endocarditis, which was 
trifling in amount, must have arisen from some of the common 
causes of inflammation. 

2. Of the pericarditis. — This may have arisen under the 
same circumstances as the endocarditis; or it may be an ex- 
ample of those secondary inflammations which are prone to 
supervene in the last stage of various chronic diseases. There 
seems to have been no distinct exposure to cold to which this 
attack could be referred. 

3. Of the enlargement of the heart—The causes of the hyper- 
trophy, with dilatation, have been already discussed. The 
kind of disease, and the great amount of it, prove that it must 
have existed for a very considerable time—very likely for 
several years at least; yet the patient was not aware that he 
ailed anything until eleven weeks before his admission. Per- 
sons in his rank of life are continually going about, and consi- 
dering themselves well, whilst they are all the while suffering 
from most extensive disease of the heart. The symptoms in 
such cases are frequently far less distressing than in cases of 
mere nervous palpitations, without any organic disease what- 
ever. The immediate cause of the exacerbation constituting 
the last and fatal illness was unusual physical exertion in get- 
ting wine out of a cellar. The exertion would increase the 
heart’s action; this increased action would add to the quantity 
and force of the blood sent into the lungs from the right ven- 
tricle, on the one side, and, by increasing the mitral regurgi- 
tation, would, at the same time, add to the pulmonary ob- 
struction on the other side; hence the balance of the circula- 
tion through the heart and lungs was so seriously deranged, 
that it was never afterwards restored. 


Treatment.—Owing to the great pulm obstruction, ten 
ounces of blood were at first taken from the arm. The blood 
was not buffy. Some diuretics were afterwards given without 
much effect. Elaterium was next administered, in combina- 
tion with calomel, and within a week after this time, the 
edema had disappeared. The dyspnea was subsequently 
aggravated, and then the dropsy returned and continued up 
to the termination of the case. No treatment could effect 
more than a palliation of the symptoms, and the time had at 
last rae, when even this relief could no longer be ob~ 
tained. 

The pericarditis was not detected, nor, therefore, specially 
treated. From what has already been stated, it is probable 
that, notwithstanding the absence of treatment, this inflam- 
mation had already to a great extent subsided. It may have 
contributed to the fatal result, but its importance was ob- 
viously very inferior to that of the enlargement of the heart. 
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REMARKS RELATIVE TO THE 
RULES, REGULATIONS, & MODE OF GOVERNMENT 


OF SOMS OF THE 


PUBLIC MEDICAL ASYLUMS & HOSPITALS 
OF ENGLAND. 


Suggested by a perusal of Dr. Conolly’s cincluding lecture on 
the Construction and Government of Lunatic Asylums. 


By WILLIAM SMITH, Esq., M.R.C.S.E., 
FORMERLY HOUSE-SURGEON TO THE LINCOLN LUNATIC ASYLUM, AND TO 
THE COUNTY HOSPITAL AT LINCOLN. 


Dr. Coyotty, in concluding his admirable course of lectures, 
has brought his ample experience to bear upon a subject 
which had not previously received its proper share of public 
attention. That there has been something radically wrong 
in the management of our public asylums, the past history of 
that “ Colossus of riches and sloth,” the Royal Hospital of 
Bethlem, the still more dreadful doings in the Old York 
Asylum, and, last, though not least, the numerous changes 
which have taken place amongst the medical superintendents 
of our public asylums, will abundantly demonstrate. What, 
then, are the causes which have produced these unhappy 
results! Let us take, for examples of government, the 
Hanwell and Lincoln Asylums. Hanwell being a pauper 
asylum, the management is vested in the committee of 
visiting justices. The medical staff consists of a visiting phy- 
sician and two resident house-surgeons; and, doubtless, with 
an average of 1000 patients, the time of those gentlemen must 
be pretty fully occupied. My own impression is, that no 
asylum should’contain more than 250 patients, in which case 
a visiting physician, and one resident surgeon and director, 
would be amply sufficient; in proof whereof, I would point to 
the Nottingham Asylum, which has had fewer changes 
amongst its officers (excepting by death) than any other insti- 
tution I am acquainted with. We may boast of the manage- 
ment of our non-restraint asylums; but I think a little whole- 
some restraint, judiciously applied to some of the visiting 
justices, governors, and medical officers of these ever-changing 
establishments, would have a very salutary effect. 

Let us now turn to the Lincoln Asylum, the government 
whereof is vested in a charitable society, called the Governors 
of the Lunatic Asylum for the County of Lincoln. “The 
honorary officers shall consist of a president, vice-presidents, 
a treasurer, trustees, auditors, phoutalaaia and surgeons. 
Benefactors of twenty guineas, at one or two payments, shall 
be life-governors, and subscribers of three guineas annually 
shall be governors during payment. Physicians not fewer 
than two in number, and surgeons not exceeding three, shall 
be appointed by a general board. The physicians shall have 
regular degrees, and shall not practise surgery, pharmacy, or 
midwifery. The surgeons shall be members of the College of 
Surgeons. The house-surgeon shall be a member of the 
College of Surgeons, or of the Company of Apothecaries, and 
shall not have the degree of a physician.” 

The Lincoln Asylum has accommodation for 115 patients. 
Its medical staff consists of three physicians and three sur- 
geons, honorary and unpaid officers, and one paid resident 
medical officer, the house-surgeon. Seven medical officers to 
115 patients! Credat Judeus! Again: “ The physician shall, 
by monthly rotation, according to seniority of appointment, 
superintend the medical department. The surgeons, by a 
rotation similar to that of the physicians, shall attend when 
required by the physician or house-surgeon.” Thus it appears, 
that at the end of every month the whole of the patients are 
turned over to a fresh physician, no matter what their cases 
may be, or how widely the physicians may differ in their re- 
spective views! For example: the late Dr. W. D. Cookson 
frequently ordered stimulants, such as wine, porter, &c.; his 
successor, Dr. Elmhirst, advocated Father Mathew’s principle, 
therefore stopped the supplies, and barley-water became the 
order of the day! Further: Dr. Cookson frequently pre- 
scribed sedatives—morphia, henbane, &c.; the other two phy- 
sicians, Drs. Charlesworth and Elmhirst, disapproved of the 
practice! It appears almost incredible, that such things 
should be permitted in the present day; nevertheless, “ facts 
are stubborn things.” Since the opening of the asylum, in 
March, 1820, there have been no hn than seven resident 
medical officers, —viz., Mr. Thomas Fisher, who held the 
office of director for ten years and a half, and six house-sur- 
Frans, Messrs. Henry Marston, Samuel Hadwen, Robert G. 

ill, William Smith, William Graham, and the present 
house-surgeon. 





Now, judging from these numerous changes, may we not 
Brews. « conclude that “something is rotten in the state of 
Denmark”! Can it be to the advantage of any public insti- 
tution—especially a medical charity—to be continually 
changing its chief executive officer?’ What says Dr. Corsellis, 
the able and experienced director of the Wakefield Pauper 
Asylum? (Tue Lancet, 1839-40, vol. ii. p. 247.) “I would say of 
a public institution as of a private family, where such changes 
are unusually frequent, your fault is less in your men than 
your system. Look to it, that your mainspring be not wrong; 
youare perpetually introducing novices, by which the interest is 
broken and confidence destroyed,and no sooner do they become 
initiated in the discharge of duties, the most difficult to which 
man or woman, in any station of life, can be called, than the 
benefit of their experience is lost to the patients, and other 
novices take their place.’ Here we have the deliberate state- 
ment of a gentleman who has fulfilled the arduous duties of 
director of a pauper asylum for a period of (I believe) nearly 
twenty years, and that, too, in an asylum where, some years 
ago, factious and meddlesome spirits were not wanting. The 
following paragraph also po itself in the Seventeenth 
Report of the Lincoln Asylum, page 29:—“ We hope the time 
is near when the conviction will be more strongly felt than it 
has hitherto been, that the ultimate success of an institution 
in which human beings are assembled, whether for instruction, 
support, correction, or physical cure, must depend almost, if 
not entirely, on the strength of character and moral fitness for 
the situation, of the individual who is placed at its head- 
Whether it be a school, a workhouse, an asylum, or a prison, 
no committee of managers or set of visitors can ever hope to 
be able to bring it into a thoroughly prosperous state, unless 
their intentions are seconded and carried into execution by 
the individual who is, in reality, the executive head of the 
whole.” Now if the doctrine here inculcated be sound,—and 
undoubtedly it is so— what must we think of an establishment 
where the chief executive officer is being constantly changed? 
Rule xi., section 7, says—* The house-surgeon shall see 
each patient every morning and evening at least, but shall not 
wrescribe, except in urgent cases, specified in his journal.” 
What can be more absurd than having a regularly qualified 
resident officer, and restricting him to the exhibition of salts 
and senna. I well recollect a case which occurred in my own 
time. A female patient had an attack of acute rheumatism, 
for which the learned physician prescribed a pill, containing 
six grains of calomel, to be taken at bedtime, and a dose of 
the house mixture in the morning. The patient was not seen 
by the physician for three whole days, if not four, and because 
I dared to treat the case secundum artem in his absence, I was 
peremptorily told to restrict myself to the house mixture; and 
yet this actually occurred in the “ nonpareil establishment,” as 
my worthy friend, Dr. Powell, not unaptly, terms it. 
According to rule vi., section 9, all the officers Xc. resident 
in the house shall be members of the established church, un- 
married, and free from the burthen of children and care of a 
family. Here is another grievous error, and which has been 
one cause of the many changes at Lincoln. But for this rule, 
I mnyself should not have tendered my resignation. 
made myself practically acquainted with the working of the 
house, not by reading, but by assiduously watching the con- 
duct of the attendants towards the patients in the wards. 
“The asylum,” to quote the touching and beautiful descrip- 
tion of Dr. Conolly, “was my world, the patients were my 
friends;” and deeply have I regretted the step which separated 
me from the supervision of the insane. Let us turn to the 
eS adopted in other asylums, at Hanwell, Northampton, 
Wakefield, and Nottmgham. The medical superintendents 
are married men; at the two last-named establishments the 
worthy superintendents are “growing grey” in the service, 
and what is still better, they have gained the entire confidence 
and esteem of their respective managing committees. 
How is it with the raw young gentlemen at Lincoln? Can- 
dour compels me to say, that “things are very different.” “A 
man cannot serve two masters.” I have no desire to injure 
the reputation of the Lincoln Asylum, an establishment which 
has done so much towards ameliorating the condition of the 
unhappy lunatic; far from it; I feel Pope roud of it as an 
honour to my native country. May I not, however, without 
having my motives impugned, suggest a remedy for its defects? 
The asylum, with its healthy situation and t natural ad- 
vantages, might be made a model for every institution in the 
kingdom. At present, what is its condition? It is “a house 
divided against itself,” and in consequence thereof, it has lost 
the confidence of the public. This is a bold statement, but 
nevertheless a true one. So long as divisions exist amongst 
the governors of any establishment, so long as its printed 
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annual reports are got up and passed by a certain clique, 


so long as the sentiments therein contained are not unapi- 
mously felt and responded to by the mass of governors, so 
long as rules and regulations of such lawyer-like construction 
are in operation—so long, I fear, shall we find frequent 
of the officers and attendants. 

Dr. Conolly, in his last lecture, has struck a heavy blow at 
Lincoln management. “ All the details should be part of one 
harmonious whole; the patients should be accustomed to look 
on the attendants as their constant friends and guardians; the 
attendants should expect the visits of the officers with plea- 
sure, and rely upon them for advice and encouragement. The 
officers should be animated by the example of a humane and 
intelligent medical superintendent; and he and they should 
look forward to the occasional! visits of the directors with con- 
fidence. If the patients fear the attendants, and the attendants 
dread the officers, and the officers look forward to committee 
days as days of insult, all must go wrong.” What a true and 
faithful picture of the doings at Lincoln, whilst the war of non- 
restraint was being waged within its walls! Have all the abuses 
so ably and eloquently portrayed by Dr. Cookson vanished 
from its wards! The advocates of non-restraint, and my 
learned friend, Mr.R.G. Hill,(the orator of the Mechanics’ In- 
stitute,) amongst the number, have done good service; but on 
the point of employment of the patients, they are lamentably 
behind Wakefield, Nottingham, and other establishments. 
To place the Lincoln Asylum upon its proper footing, I would 
do away with the useless and mischievous practice of honorary 
and unpaid medical officers. Give me a paid visiting phy- 
sician, and a salaried resident surgeon and director—an ex- 

erienced man; let the latter party marry if he think proper, 
in which ease his wife should be the matron: the present 
rules and regulations might, without any serious inconvenience, 
be burnt or disposed of in a similar way to the instruments of 
restraint; for both, I am convinced, have exercised a baneful 
influence over the welfare of the patients and the character 
of the Institution. I would earnestly recommend the govern- 
ing powers of the Lincoln Asylum to “read, mark, learn, and 
inwardly digest,” the true practical observations ef Dr. Conolly, 
in his concluding lecture, and then say whether the present 
government of their Asylum is in aceordance with the sound 
views so eloquently propounded by that experienced phy- 
sican. Whilst on this point, one cannot help contrasting the 
two asylums of Hanwell, and the Royal Hospital of Bethlem 
—volim Bedlam,—“ with its two physicians, its consulting- 
surgeon, its resident apothecary, and its £20,000 per annum.” 
Where be the contributions to statistics or medical science of 
its courtly and polished physicians? In vain do we look for 
the truthful picture and the glowing eloquence of a Conolly! 
Everything appears to partake of the character of the external 
building ; it is huge, melancholy, and apathetic, and weighs 
down (like a moral incubus) the energies of its officers. 

In conclusion, | would beg to offer a few remarks relative 
to the management of some of our provincial hospitals. I 
observe, in Tue Lancer for October 3rd, 1846, an account of 
some proceedings at the Leicester Infirmary, and especially 
a motion made by Mr. Macaulay, “That a committee be 
appointed to examine in the whole question of the medical 
arrangements of the Leicester Infirmary; to compare the 
existing rules with the prevailing practice, and to consider 
whether any and what alterations may be made to increase 
the efficiency of the charity, and to promote the ends of 
medical and surgical science; that they be requested to report 
the result of their proceedings to the next annual meeting, 
and to give such notices at the preceding quarterly board, as 
shall enable the governors to carry their recommendations 
into effect.” It does really seem surprising that such a pro- 
position as this should meet with opposition from the medical 
officer of any charity, which certainly does not exhibit any 

reat profundity of intellect amongst the worthies of Leicester. 
For what surprise, let me ask, has the great barrier been 
thrown down; I mean, the monopoly of the London hospitals ? 
Why have the great provincial schools of Manchester, Bristol, 
Leeds, Xc., been formed, if not for the purpose of affording 
instruction to the embryo medical practitioner, under the eye 
of his friends, without subjecting him to the follies or vices of 
the metropolis! With the large population of Leicester, 
(about 60,000,) and the amount of disease therein,—vide public 
papers,—surely the young gentlemen do not require “to be 
sent on their travels.” During my house-surgeoncy at the 
Lincoln Hospital, it was painful to witness the extreme 
jealousy of inspection which the medical officers, but more 
especially the surgeons, exhibited. A remarkable instance 
now occurs to my mind. A young man, formerly apprenticed 
to a surgeon in Lincoln, but who had just returned from 
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Edinburgh, chanced to Sa.guaent during an amputation, and, 
as I afterwards learnt, made some comments upon the nature 
or form of the flaps: this was sufficient to prevent a repetition 
of his visit! Here let me ask, what greater guarantee can 
the public have of the efficiency of their staff of medical 
officers than the presence of the medical men residing in the 
town at these operations? The bungler, the twaddler, or the 
man ignorant of anatomy, may dread the discovery of 
his incompetence, and so long as the present system of 
electing medical officers te publie charities, not by virtue 
of their professional aequirements, but by dint of con- 
nexions, and other still more objectionable practices, so 
long, | presume, shall we meet with such characters as I have 
named. Do Messrs. Aston Key, Lawrenee, Liston, &c., shirk 
the public eye? Then why are the - 9 of the Lincoln, or 
any other hospital, to be exempt? When one has seen the 
broken extremities of a compound fracture of the leg rasped 
morning after morning at the visit of the surgeon— when one 
has witnessed Nature’s processes interfered with—and, finally, 
when one has seen the patient die from the irritation thereby 
produced, what conclusion can be drawn, but that the presence 
of two or three surgeons, perfectly independent of the operator, 
would have prevented a repetition of the occurrence. That 
such a case did occur, and that the patient, dissatisfied with 
his treatment, begged one of the other surgeons to take the 
charge of his case, are matters of fact, and could be verified by 
unprejudiced witnesses. What has been the practice, however, 
at Lincoln? Why,the medical men practising in the town, with 
one or two trifling exceptions, have been systematically ex- 
cluded; and, to show the genius loci, my successor, Mr. Burch, 
was told,in my presence, that in sending out notices for consul- 
tations &c. he was to confine himself to giving information to 
the officers of the hospital. Of course the house-surgeon must 
implicitly obey “ the powers that be,” or he would by no means 
find it “a bed of roses.” Rule 73 says,“ that no amputation, or 
other great operation, except urgent occasion require it, be per- 
formed, without calling a previous consultation of the phy- 
sicians and surgeons; and no one shall be admitted to see the 
practice of the house without their consent.” The sooner this 
rule is cancelled, the better for the patients. 

Although this charity has been in existence more than 
seventy years, and although it numbers three physicians, four 
surgeons, and a resident surgeon, I am not aware (with the 
solitary exception of Mr. Joseph Swan) that its medical 
officers have ever contributed a single — to medical 
science, as the result of their experience in that establishment. 
The hospital in my time contained more than sixty beds, and 
it has since received an additional number, by having an acci- 
dent ward built over the coal-house—a nobie monument of 
the artistic skill and refined taste of the Solons at Lincoln ! 

Belper, Oct. 1346. 





ON THE CAUSES AND EFFECTS OF DISEASE 
IN TOWNS. 
By J. WELCH, Esq., Surgeon, London, 


Tue last Parliamentary session having terminated without 
seeing any legislative enactments introduced for the well-being 
and sanatory condition of the people, it is still to be hoped that 
the delay thus occasioned will not militate against, or dete- 
riorate, the overwhelming importance of such a measure; but 
rather enable more satisfactory deductions and a more happy 
discernment to be arrived at, which a too eager readiness 
might have allowed to esca’ If such be the case, the tem- 
porary regret we must feel that another session must dawn 
before its accomplishment, will be but a slight offset against 
the grand realizations of the future. It must be a source 
of infinite surprise that those measures which concern 
the health of the ple should so long have remained un- 
noticed by successive governments; although, to their honour 
be it said, there have been, and are,some public men who 
have directed attention to, and striven for, improvements, 
which, if but carried into effect, would long since have in- 
sured incalculable advan as regards man’s condition, both 
physically and morally. Means have indeed been adopted to 
relieve impending distresses, and enable various articles of 
food te be more attainable by the limited means of the 
humbler classes; and thus many evils have been averted, and 
much that is good ensured,—all which things, beyond question, 
are favourable to the enjoyment of life, and how much more so 
ifin conjunction with health! Things connected with the former 
have, however, been preéminently regarded, andatriumph has 
been achieved, which would have risen higher in value had 


‘ some measures been adopted to assuage or remove the varied 
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liabilities which everywhere exist and prey upon that health | 


which all acknowledge to be so great a blessing. Let us -— 
for reformation, and that early; let us hope soon to see the 
chances of sickness destroyed; the burials removed from our 
cities; the crowded conditions of portions of our towns lessened; 
a more free ventilation in those narrow streets, courts, and 
alleys, which exist in such ont numbers in thick] y-populated 
neighbourhoods; a more p entiful supply of water; a better 
system of drainage; reparations of defective sewerage; an en- 
tire removal of those trades and manufactories which are noi- 
some in their effects, to localities, where their offensiveness 
will be less evident and pernicious to animal life; a final re- 
moval of those taxes which, in operation, exclude two of 
Nature’s chiefmost agencies in the well-doing of life—light 
and air; and a searching inquiry into, and a total ona 
of, those adulterations so mischievously and habitually prac- 
tised in the drink and food dispens»d in populous neighbour- 
hoods to the poorer classes. Let us hope to see a reformation 
in these and other things, and as a reflective mind has said, 
“Morality will rise up and make its very foundation on the 
spots once given to immorality and vice.” With such changes, 
hearts will become better regulated, and with minds better 
tutored, one cannot predict the comparative joyousness that 
in futurity will reign. It is a fact too evident,—it cannot, in- 
deed, be questioned,—that minds become moulded after, and 
fashioned by, the scenes in which they mix; and persons 
wonder at the enormity of crime, shudder at the ignorance 
existing, weep for the vices indulged in, and lament over the 
irreligious air that breathes therefrom, without giving one 
moment’s reflection that their creation and existence is 
awakened by, and dependent on, the very nature of the places 
in which they are found. Waking, as their unhappy denizens 
do, each morn, with the same miseries to caress, the same 
dreary scenes to gaze upon, the same polluted air to breathe; 
with the doings of one day forming perhaps but the counter- 
rt of days that are to come; thus steeped in misery, and 
es in crime,—thus revelling in idleness and indigence, with 
but the freak of fortune to bestow upon them food; knowing 
no friendly hand that will be held out to succour; with the 
mind untutored, except in villany, fatuous to all that is good, 
and awakened and active to all that is evil,—who can look on 
and wonder that profligacy should exist? Yet these are the 
evils of densely-populated districts. Our profession entails 
upon us the witnessing of scenes like these. We are called 
upon to enter the thresholds of wretchedness and misery; and 
when we do so, we find that sickness has preceded us. We 
are greeted by all kinds of atmosphere, not unfrequently the 
most impure. We see before us living specimens of moulder- 
ing mortality; human beings. on beds of sickness, with rags 
scarcely sufficient to encompass or shield their attenuated 
forms; limbs that once were powerful, now prostrate; whilst 
pallor, cherished in these hot-beds of vice, marks each face, 
and masks each disease. And what has occasioned all this ! 
Disease could not have made such ravages. It could not so 
have undermined the health, and in so short a time too. It 
could not have produced so t a change. What, then, is 
the cause! Supposing we behold such cases, we find that for 
some years, even from birth, the sufferers have been leadin. 
ani lar and dissolute life; drink instead of food has form 
their chief support; they have been ex to an air vitiated 
and corrupted, not by new products, but by gaseous eliminations, 
long formed, pent up, cherished and increased by other recent 
ones, which, ice the former, have mixed and commingled with 
the whole. The secretions from the sudorific pores of the skin 
have failed to exude from dirt-encrusted and long-unwashed 
skins; the natural excretions have, from negligence and indif- 
ference, become checked and unattended to. The patients 
have failed to take exercise; they have failed to allow the 
freshened breezes to enter their lungs, except those tainted 
b ing through ill-ventilated or pestiferous rooms, so that 
thelr present conditions are not dependent on the effects en- 
tirely of recent disease,—not the doings of a day, a week, or a 
month;—no! all that we see has been the product of years. 
Let us briefly, physiologically, consider constitutions like 
these. Let us see how the varied functions of life, which 
should work so wondrously and harmoniously together, are here 
performed; how that one organ—essentially vital, it may be— 
may and does become weakened at the activity and expense 
of another ; how that the constant stimulus of that organ, no 
matter low or by what means produced, must prostrate ; and 
how that the seeds of disease are fostered at the certainty of 
losing and impairing health. These are frightful thi 
contemplate; yet how many are there who rush into mf 


to 
are 
swallowed up in the vortex of the powerful stream of intoxi- 
cation! Stimuli are ulteriorly, in their effects, admitted be- 





yond question to become depressant; the energy of the body 
is made to become at first, by these means, active solely— 
afterwards, to become prostrate. The coats of the stomach, 
from first being strengthened, afterwards become weakened; 
its juices become, from that very debility, more acescent; that 
very ascescence has a tendency to make all other substances 
so; ultimately, the acidity increasing commits irreparable 
injury on the sentient extremities of the nerves, both gan- 
glionic and cerebro-spinal, and so relaxes the tissues of that 
organ, that substances which at one time could be taken with 
impunity afterwards become foreign in their nature and imi- 
mical to it, though containing elements highly nutritive and 
beneficial to the very stomach itself. Broken rest and loss of 
appetite follow, with heartburn, flatulent eructations, and 
watery risings in the mouth, and pain, sometimes great an 
severe, in the epigastric region; debility of the whole system 
then supervenes; the mind becomes peevish and irritable, 
because unrefreshed, uninvigorated; pains in the back or 
shoulders arise, costiveness accrues from torpidity of the liver, 
and, from the want of tonic power, that viscus becomes con- 
gested into the mottled appearance indicative of intemperate 
habits. A still greater relaxation of tissues ensues, the veins of 
the portal system become engorged with blood that will not 
pass freely through the liver; their sides, uninfluenced by 
nervous energy, lose their tonicity,and become relaxed, allow- 
ing the watery particles of the blood to exude therefrom into 
the peritonzal cavity; the secretion that is poured out fails to 
become absorbed; it goes on increasing until ascites becomes 
irrevocably formed; its magnitude, enlarging the peritonzeum, 
presses on other organs, and interferes with their functions; 
the lungs become pressed upon by the swelling from below; 
the heart is interfered with, and either fails to beat, and so 
destroys life; or death is superinduced by a general break-up 
of the whole system. Here, then, is a painful series of results, 
all arising from one common origin, and conducive to one 
general end. Once created, once cherished, it is difficult to 
say how quickly fatal or how tragical the case may be. 

But all these results, though the effect of one single agent, 
—that of intemperance,—are heightened still further by not 
less potent and depressing causes. Take, for instance, want 
of ventilation—bad air. Mark its effects: the strongest are 
made weak by it. It so changes and relaxes the whole 
tem, that an exciting cause is only wanted to show how its 
influence is manifested on habits and temperaments already 
predisposed. We have but to see the marked appearances 
of certain diseases to be aware of what predisposition had been 
in existence, and the atmosphere around us would at once 
point out the cause. Many poor families occupy but a single 
room; the weather may be cold; their clothes may not 
sufficient to retain warmth; their limited means cause a 
stinted supply of fuel; and they cannot obtain articles of food 
sufficiently nutritive to keep up the animal heat. What is 
the consequence? The room is kept firmly closed; they 
breathe a damp, sickly, depressing, changeless atmosphere; 
they will not open the windows for the benefit of the air, for 
that would make them colder than they are already. Thus, 

overty entails upon them a curse unwished, unsought for. 

t y Ba err seriously there is no question, in preferring to 
dwell in and breathe a noisome atmosphere which cannot fail 
to be prejudicial, soones or later, to health. The consequence 
follows, that inflammations of vital organs, when they occur, 
assume characters totally at variance with all the learned 
dogmas that wisdom onl experience have laid down. The 
exanthemata, instead of presenting their characteristic fea- 
tures, fail to do so, as I conceive, from want of energy of sys- 
tem; and give scarcely any indications of eruptions ever 
having shown themselves—or, if they have, their durations 
were so transitory, that the,medical attendant must regard 
other and more satisfactory indications before he can, wi 
propriety to others, or credit to himself, assert that such and 
such only was the disease. These circumstances I am called 
upon to witness in every-day practice. They are not si 
to myself, inasmuch as they must strike forcibly the attention 
of any who follow their professional avocations in neighbour- 
hoods like that I practise in—Drury-lane. To know with what 
power these mephitic and morbific poisons influence the system, 
one need but witness the alarming manner in which the cer- 
vical glands become affected in scarlatina, the malignancy 
of this disease, the ulceration and sloughing characters of 
its inflammation, and the rapidity with which all these 
varied indications become manifest; or but glance at the 
severity and rapidity with which pneumonic inflamma- 
tions characterize and attend upon infantile life, or, rather, 
that of childhood, without, however, the chief symptoms, as 
laid down in books, which, perchance, exist too feebly ever to 
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be seen, much less known. Awakened by these and many 
other cases, | could not long remain insensible to the operation 
of such dire and potent causes. Previously accustomed to see 
and treat diseases of similar kinds, presenting those well- 
marked symptoms we are and have been told we should see, 
and which we expect to see, and then to witness those whose 
very natures were eruptive, presenting scarcely any or no 
eruption; inflammations that were and should be mild, ma- 
lignant: constantly witnessing such effects, it behoved one to 
regard and acknowledge the no longer inexplicable cause. 
But this not only obscures diseases, not only renders them 
more virulent and even malignant, and not only enables them 
to become more contagious, if it is their nature to be so, it 
possesses another very important and distinguishing feature, 
as experience has taught me—I mean, the peculiar treatment 
necessary for persons whose systems are so depressed by the 
long exposure to the causes already mentioned. That my ex- 
perience has been gained at the expense, and perhaps injury, 
of others, on account of my ignorance, it would ill become me 
to deny, much as may be my regret; but in speaking of these 
failings, if such they be, their avowed disclosure will rather 
bid me rejoice, if they insure to others an avoidance of the 
same, should it be their lot to practise (and of such there 
must be many) in a sphere such as I have described. I have 
noticed that opium, in ordinary doses, has produced, in these 
debilitated constitutions, the most distressing effects; it has 
tended to increase the already blocked up state of the 
secreting organs; it has depressed, or rather, paralyzed, 
the sentient extremities of those nerves that came in 
contact with it; it has, when given to afford speedy relief, 
and that in ordinary doses too, produced effects which 
have left occasion for much regret that it should ever have 
been administered. I have also seen mercurials, in mild 
alterative doses, produce ulceration and a strong incli- 
nation to slough in the mucous tissues, especially the mouth, 
and that, too, in cases of various descriptions and in various 
ages of life. No doubt in the cases which have occurred to 
me, the whole mucous surfaces were ready, at a moment’s 
notice, to take on that unhealthy action, but they were those 
diseases in which calomel has been found to insure the most 
incalculable advantages. The dangers attendant on depletory 
measures I need not enlarge upon here. No prone ne rules 
for treatment can be insisted on, (as they are in medical 
schools with such gravity;) such suggestions as are scripto 
and orally related cannot but eventually be disregarded. 
Calm reasonings and dispassionate investigations into existin 
circumstances must form the basis on which we treat =: 
complications of disease as these. But to revert more parti- 
cularly to our sanatorial strictures. Let us but refer to the 
central part of this vast metropolis: let that very centrality 
be the focus of our inquiries. Take, northwards and south- 
wards, Holborn and Fleet-street, with,east wards and westwards, 
Farringdon-street and Drury-lane. Think of this square of 
buildings, with its narrow streets, lanes, courts, alleys, &c.; what 
a density of population—great, if every house had but its 
single tenant! but how must it be when most of these habi- 
tations have as many tenants as there are rooms, and these 
rooms with occupants more or less numerous—the numbers 
almost countless! How, in many of these places, must morality 
be disregarded! How must health be forfeited! How must 
religion be debased! Take, then, its defective sewerage, bad 
ventilation and drainage; take, then, the decaying vegetable 
and animal matter allowed to accumulate in certain streets, 
because unfrequented not attended to. Regard also the “ cul- 
de sac” courts, with no outlet save the ingress. Think of the 
impure air always to be found there; the misery, the wretch- 
edness, the vice, and lastly, the disease. It is impossible to 
describe the thousands—yes, the thousands—who are the sub- 
jects of such influences; it would be difficult to say where dis- 
eases fostered in such hot-beds as these may end. The re- 
sults are painful enough when based on mere conjectures; 
what must they then be when dependent on reality and truth ! 
I have descanted imperfectly on the causes which engender 
disease, and but briefly alluded to others which have received 
attention from other writers; I have pointed out the chain of 
diseases attendant upon the operation of one single cause. 
What must they be, when the results of others are conjoined ! 
I have alluded to the masked appearances which diseases 
assume; their ony ccm from the effect of such causes; and 
the caution which their treatment requires. These, then, are the 
evils. Let an enlightened government listen to the suggestions 
of sanatory writers, to have enforced those remedies calculated 
to remove such a discreditable state of things. To oppose the 
present evils, let energy and promptitude be the antidotes to 


arrest their baneful effects. It is no less the duty of our pro- 





fession to point out the evils that exist, which, if attended to, 
must be for the sanatory condition of the living masses, and, 
consequently, for the public good, than it is our province to 
lessen and cure their effects when in existence. In other 
words, it is our duty to lessen the chances of sickness; it is 
our duty to point out the remedies for disease; and it is our 
duty, if possible, quickly to cure, and thereby restore, the 
afflicted to Nature’s greatest blessing—health. 
Drury-lane, Aug. 1846. 





TREATMENT OF GONORRHGA WITH 
NITRATE OF SILVER. 

By C.D. ARNOTT, M.D., M.R.CS., & L.S.A., Gorleston. 
My paper, published some months since, in Tue Lancer, 
on the “ Ectrotic or Abortive Treatment of Gonorrhaa,” has 
been noticed by Mr. M‘Donald, of Bristol, between whom and 
myself there appears to be complete accordance in the princi- 
pal fact—viz., the efficacy of nitrate of silver as a remedial 
agent in gonorrhea. On two points, however, we differ, 
namely, “the cases in which this remedy is most efficacious,” 
and “ the best mode of its exhibition.” 

In the paper alluded to, I advocated the employment of a 
strong injection of the salt for the attainment of a particular 
object, that of arresting the disease while yet in its crescent 
stages, and so preventing the accession of purulent urethral 
discharge, which constitutes true gonorrhea. Experience had 
taught me that the remedy —— such power; experience 
sulhieny conjointly strongly dictated the propriety of limita- 
tion of the remedy within this range of applicability, and I 
accordingly stated, that the supervention of purulent dis- 
charge must indicate the ey ogee | of the injection, and 
the propriety of consigning the case to the ordinary tedious 
treatment. 

The disease having advanced so far as copious purulent 
elimination, renders ectrosis unwarrantable. Sudden arrest 
of the discharge, far from being expedient, is, of all thin 
most likely to prove untoward; to effect it, therefore, should 
certainly never be attempted. If it occur spontaneously, 
more especially if it be artificially coerced, aggravation of the 
original mischief is imminent, indeed almost certain; some 
of the severer complications of the malady can scarcely fail 
to supervene; orchitis, of a most intense type, or it may be, 
cystitis, and this, extending upwards, producing nephritis, 
appear, a metastasis of the inflammatory action having 
occurred with the implication of parts, involving the question, 
not of convenience or inconvenience merely, but, it may be, 


even of life or death. . 
Ihewed 


ON THE 


ual declension only from the inflammatory 
when this has pe —s is oe this is to be Cre 
by the agency of the ordinary antiphlogistic means own 
pi Shee A partial subsidence being effected, nitrate of 
silver again becomes most useful; not to be employed, how- 
ever, as previously advised, to abort the disease, as a most 
effectual stimulant to relieve the existing abnormal conges- 
tion of the urethral lining, and impart to it natural tone and 
function. For this purpose a solution of three, four, or five 
grains of the salt to the ounce of water will be found ‘of suffi- 
cient strength, highly beneficial, and incapable of producing 
those aggravations to which the strong injection wouid, at this 
peri most liable. 
With reference to the supposed danger of urethral injec- 
tions, a word of explanation is n y. Mr. M‘Donald ap- 
proves rather of the use of ointment, introduced by means of 
a bougie; thus, as he believes, more vaca sce ten | averting the 
danger of noxious matter entering the bladder, and there 
producing serious results. The force of such apprehensions 
is materially lessened by bearing in mind that the urethra is 
not normally a patulous canal, but one offering considerable 
resistance to the backward passage of fluids, at all times more 
than sufficient to resist the propelling power of the ordinary 
ivory or glass syringe; and when, in addition, the more 
forcible and complete occlusion insured by the advised 
urethral compression be taken into account, the force of the 
apprehension is, in my belief, altogether annulled. I must 
als still retain my impression of the advantages of injection. 
I cannot concede an ter ones to ointment. Injection 

these qualities: equability of admixture, ease and 
efficiency in application and operation, and, in my experience, 
complete immunity from danger. Ointment can boast the 
possession of no more. The inference deducible from the 
whole is the great efficacy of the nitrate of silver as a remedial 
agent in gonorrhea, in different stages of its course, when 
applied judiciously and with discretion. 

Gorleston, Suffolk, Sept. 1846. 
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ON AN INSTANCE OF DIFFICULT LABOUR, 
WITH PLACENTAL PRESENTATION. 


By JOHN CHALLICE, Esq., Surgeon, Bermondsey. 
Anovur a month since, at six o’clock a.m. my attendance was 
required on a lady, in her second accouchement, whom, two 
years previously, I had, by the aid of forceps, delivered of a 
small living child, after a very protracted labour. The pelvis 
is exceedingly small, but not distorted. When I reached the 
bedside of the patient, I found that the liquor amnii_ had 
escaped in profuse quantities, and that there was occasional 
hemorrhage, but not of a serious character; the os uteri was 
firmly contracted, and would not admit the forefinger. I 
waited some hours, during which the hemorrhage continued, 
and the uterus was in the same condition; there was absence 
of pain, except, can I of a slight character. The pa- 
tient becoming anxious, I administered twenty minims of 
tincture of opium, and left for a period, requesting that I might 
be sent for when any change occurred. On my return, at four 
p.M., I was informed that the patient had slept about an hour, 
but that the flooding had increased. On examination, the os 
uteri was firm and er its edges weresharp and cutting, 
and as thin as parchment. I now gave the patient an ounce 
of castor-oil; this, in the course of an hour, acted freely, and 
uterine pains came on at intervals. As soon as slight dilata- 
tion of the os uteri had taken place, I ascertained the case to 
be one of perfect placental presentation; the haemorrhage on 
the increase. By the aid of the stethoscope, I convinced my- 
self of the death of the foetus. Expecting every half-hour the 
rigidity of the os uteri would yield, under the influence of the 
flooding, (not as yet of an alarming character,) I was contented 
to wait and watch for a favourable moment, to turn the child 
and deliver the mother from her peril. ae hours, 
not the slightest perceptible change took place in the os 
uteri; it remained firm and unyielding; the haemorrhage pas- 
sive. I now administered a drachm of tincture of ergot of 
rye, in warm gruel, for three successive hours, and, on the ac- 
cession of more decided pains, with some difficulty I suc- 
ceeded in pushing two fingers forward through the placenta. 
Having reached a foot, I brought it down through the os into 
the vagina, when I found that decomposition, to some extent, 
had taken place. The pains then ceased, and the difficulties 
of the case ap in no way diminished, as the foetal thigh 
was gripped with wonderful tenacity by the os uteri, conveying 
the same sensation to the finger as is experienced in the ten- 
dinous ring of strangulated hernia. now administered 
nauseating doses of antimony every quarter of an hour, for an 
hour, when slight vomiting came on, durin which I succeeded 
in bringing down the other leg; the breech, body, and shoulders 
followed, with a good deal of difficulty and delay. The 

ient was now wellnigh exhausted; and although all external 

morrhage had ceased, I dreaded its presence internally, for 
the abdomen seemed to increase in size. Some gruel, brandy, 
and laudanum, were given, and a little sleep pi uced, during 
which I made a fruitless attempt to extract the head. The 
tenacity with which the uterus (after so many hours’ flooding, 
and under the influence of depressing causes) still retained its 
hold of the neck of the foetus was truly surprising. I now had 
recourse again to the ergot, and during a weak pain used some 
little force, in the hope of terminating the case, and in doin 
so, complete separation of the body of the foetus from the head 
was brought about. The umbilical cord was in a putrid con- 
dition, and eo at the same time; the head remained in 
the uterus. e patient, having uttered an exclamation of 
delight, thinking that it was all over, fell into a sound slee 
which lasted nearly an hour, and when she awoke, pains rapidly 
ensued, the head was found pressing against the os uteri, now 
fully dilated, and I succeeded in passing the forefinger into 
the mouth, and with the thumb under the chin, maintained a 
firm hold. Advancing the head with each pain, and without 
much difficulty, I extracted it simultaneously with the pla- 
centa. As I suspected, internal hemorrhage had been going 
on, and there was an awful gush of blood: however, by the ap- 
ee of ice, (which was at hand,) and firm pressure, the 
ooding almost instantly ceased. The uterus contracted 
readily, and the patient is now completely recovered; though, 
asa matter of course, during the first few days there was alarm- 
ing debility. 
Grange-road, Bermondsey, September, 1346. 








Cro.ers.—The nitrous-oxide gas,so far as I am aware, has 
not yet been tried in this disease; and yet, from its effects, we 
might expect to derive some benefit from its employment, as 
it would tend to restore the balance of the circulation, and re- 
lieve the congestion of the internal organs.—Dr. 7. Moore. 








REVIEWS. 


Clinical Collections and Observations in Surgery, de, &c. By 
W. P. Ormenop, Fellow of the Royal College of Surgeons 
of England, &c. Longman and Co. London: 1846, pp. 312. 

Mr. Onmerop collected the interesting notes which form the 
principal contents of this volume, during an attendance of 
nine years on the surgical practice of St. Bartholomew’s 
Hospital. He has published them in a series of chapters, 
having little or no connexion with each other; indeed, in 
some cases, we have subjects grouped together in a single 
chapter of a very heterogeneous character. The whole is, 
however, very “readable,” from the sensible observations of 
the author, and the intrinsic value of many of the facts 
recorded. 

A few extracts will give such an idea of the work as our 
brief space will permit. Some peculiar surgical operations 
are reported in the volume, on which we must comment, 
because they do not afford evidence that the operative surgery 
of one of the largest metropolitan hospitals is in a very satis- 
factory state. 

The following remarks on the circumstances influencing the 
convalescence of patients in large hospitals, although they 
present no novelty, are yet worthy of being frequently 
quoted:— 

“There are two particular conditions which in hospital 
patients are often the cause of death after injuries and opera- 
tions of the slightest kind. These two conditions are, intem- 
perance, with its results, and disease in one or two internal 
organs, slight in degree, but often considerable in extent. 

“There are certain occupations and trades in London 
which are especially ‘ drunken trades,’ and the simple fact of a 
person belonging to them is a bad prognostic for sickness. 

“The great beer-drinkers—draymen, coal-whippers, and 
ee much in the open air, — their limbs 
most powerfully, and, though seldom of a healthy ap ce 
often an ds clon, as well as the power, of the finest and 
healthiest countrymen. These men are especially contrasted 
with the t spirit-drinkers, who work in a hot close atmo- 
sphere, only exercise some of their limbs, and often work at 
night, or late hours: such are often newspaper compositors 
and tailors. These men are, so to speak, moderately well off ; 
their are good, their occupation pretty regular, and 
they are not the really r. There are, however, many 
trades which are followed by the poor in body and weak in 
mind, the wages of which are never high, and often uncertain : 
the employment of these persons hardly ceases day and 
night, exposes them to the test changes in weather, and 
they often serve masters little above themselves. Amongst 
these are waiters at low taverns, stablemen at livery stables, 
and prostitutes. These drink neither beer nor spirits in the 
same degree as the other two classes; but they drink a great 
deal of anything in small quantities, live on bad food, and 
poverty often presses very hard upon them. 

“The stout unhealthy drayman, who takes much of his 
nourishment in beer, differs, often as much in sickness as in 
health, from the pale and weakly ostler or waiter, who drinks 
what he can get, and works at irregular hours. The drayman 
is rare as a hospital patient, except for a wound on the leg, 
or a fracture; and then, if his ailments are accompanied wit! 
erysipelas or delirium tremens, they are often of the most 
destructive and fatal kind—life being sometimes lost within 
a few days, from the sudden prostration of his powers, by 
extensive sloughing of the limb, or the continuous violence of 
the delirium. The ostler and tavern waiter, with others who 
come very near them in their habits, the knacker and the 
nightman, are very common hospital patients for little things, 
but those very hard to cure. d ulcers of the legs, with 
irregular inflammation round them, abscesses from slight 
causes, and wounds which are tardy in healing, form their 
chief ailments; whilst low erysipelas occurs very readily in 
them, and they bear no active treatment. The bad leg of 
this last class is sometimes very severe, and bores deeply and 
widely amongst the surrounding tissues. In the sore leg of a 
nightman, the anterior tibial artery burst, and in a similar 
disease of a stableman, the posterior tibial artery gave way, 
from the extension of ulceration; and in both cases the patients 
ultimately died.” 

The following visceral complications are considered by Mr. 
Ormerod to be the most important:— 








































430 


REVIEWS.—CLINICAL COLLECTIONS AND OBSERVATIONS IN SURGERY. 














“Of all diseases of internal organs produced by drinking, 
the granular liver seems to have attracted most attention; 
perhaps justly; but there is no doubt, that of all organic 
diseases, the two most to be feared in intemperate persons 
with recent surgical mjuries, are the granular kidney, and 
slight, but general emphysema, with a dilated, but not always 
much di heart; and in persons past the middle of 
life, dying rapidly in hospitals aher operations and surgical 
injuries, combined with much loss of blood, these two affec- 
tions of the urinary and respiratory organs are very far from 
uncommon. 

We must make one more quotation on this very interesting 
subject:— 

“The three chief affections destroying patients after opera- 
tions and injuries,—namely, the general habit produced by 
drinking; secondly, organic disease of the lungs and kidneys, 
especially emphysema in the former, and granular disease in 
the latter; and, thirdly, tubercle,—act very differently, and at 
different periods. During the early period, and often for 
weeks after operations, patients labouring under tubercular 
disease do well; and it is often only at the absolute return to 
health, rather than during the recovery of the patient from 
the operation itself, that the effects of tubercle begin to show 
themselves. Organic disease produced by drunkenness, and 
habitual drunkenness, act differently; the organic disease 
presses heavily at every period, and may destroy life early or 
late; but the mere habits of the drunkard show themselves 
chiefly at a very early period. The patient who nearly sinks 
from his unsound organs within the first few days, often lags 
on for weeks and months in danger; but the man who has 
simple delirium tremens is taken ill directly, and often dies; 
but if he recovers from his delirium, he generally gets well 
from the operation, and sometimes quickly.” 

The absolute correctness of the last clause of the above 
quotation is rather doubtful. When delirium tremens is the 
result of habitual drinking, we should not only dread it from 
its peculiar danger, but also from the state of the system 
which it indicates. There is, however, a form of delirium 
tremens which ensues from a single debauch, and when the 
attack is recovered from, there is neither a tendency to its 
return, nor any peculiarity of the nervous system. This form 
may even attack young children. Professor Hohl, of Halle, 
relates a well-marked case of this disease occurring in a boy 
five years old, from drinking brandy, (Journal fiir Kinder- 
krankheiten, bund. iv. p. 452.) Now, we should expect a very 
different result from an accident occurring to a man labouring 
under alcoholic stimulation at the time, (but yet no drunkard,) 
from what would be anticipated in a similar casualty befalling 
an old habitué of this vice. Both may have delirium tre- 
mens, but a different treatment would be required, and a dif- 
ferent result might be anticipated. 

Let us now examine the chapter of this work entitled “On 
Amputations,” wherein the first case which attracted our 
attention was the following. The description of it, given by 
Mr. Ormerod, need not be copied; it will suffice to state, that 
the amputation was performed for diseased foot, just above the 
ankJe-joint, by Mr. Stanley, the surgeon of St. Bartholomew’s. 
The case happened to turn out well, and from this fortunate re- 

sult,and the narration of asimilar case by Mr. Lawrence,(afriend 
in need,) Mr. Ormerod concludes, that “the amputation of the 
leg low down, just above the ankle, gives the advantage of a 
long straight limb, and seems to be attended with much less 
risk of a bad stump than the partial amputation of the foot.” 
But we fear that this assertion is supported neither by expe- 
rience nor authority. In cases of long stump, a distinguished 
living authority tells us, that besides the inconvenience of the 
mere length, “the soft parts and bones not having been well 
proportioned, the cicatrix, if completed, is tender and liable to 
ulceration; the ends of the nerves, naturally bulbous when 
truncated, are exposed, and entangled either in the scar, or 
with the end of the bone, and the patient is thereby kept in a 
constant state of agony.”—(Liston’s Operative Surgery, p. 375.) 

We could quote many other authorities, in reprobation of 
this cruel and useless operation. If the body.is to be sup- 





ported on the bent knee, the operation high up is decidedly 





the best; and if a wooden substitute is to be applied to the 
extended limb, a good soft stump is obtained by amputation 
midway between the knee and ankle. A trifling increase in 
the length of the limb is all we gain by amputation lower 
down. We do not know what reason Mr. Ormerod has for 
denouncing partial amputation of the foot; his experience 
in this branch of surgery may not have been ample. (Page 
137.) He does not consider calcareous arteries as a very un- 
favourable condition, in cases of amputation. He instances 
two cases, in one of which thé arteries were so diseased that 
it was necessary to enclose some of the surrounding substance 
in the ligature; yet both did well. In tying arteries for 
aneurism, it is acknowledged to be a most important obstacle, 
if there exists any suspicion of such a condition. But Mr. 
Ormerod very properly observes, “ Arteries with considerable 
calcareous deposit in their coats often retain sufficient power 
to heal, although these same vessels might perhaps be hardly 
able to go through those alterations in diameter, in relation to 
the circulation, which are required after the main vessel of the 
limb has been tied.” But we should dread the unelastic cha- 
racter of calcareous arteries in a case of operation of any kind. 
The subsequent inflammation and suppuration would be likely 
to cause considerable “alterations in diameter, in relation to 
the circulation,” from the fact that the circulation would be 
immensely increased. Remember the ancient aphorism, “ ubi 
stimulus, ibi fluxus,” and as surely as inflammation set in about 
the stump, so certainly would unyielding arteries prove to be 
sources of difficulty and danger. 

Mr. Ormerod regards the removal of the great toe, with its 
metatarsal bone, as a difficult and painful operation. We 
may remark that, when circumstances permit, the amputa- 
tion of the metatarsal bone, “ dans sa continuité,” is preferable 
to removing it at its articulation. Lisfrane points out very 
forcibly the objections to the latter proceeding:— 

“ The internal and superior edge of the first cuneiform bone 
is sharp and cutting, and on that the posterior extremity of 
the cicatrix will rest. This will sometimes perforate the skin; 
at other times it forms so considerable a projection as to be 
very inconvenient in walking. Besides which, there is a 
greater loss of the substance of the foot,and it is more de- 
formed. When the metatarsal bone is divided, we have no 
point of bone pressing on the inner border of the foot ; hence 
we obtain a more rapid cicatrization, and one not subject to 
subsequent irritation.”—( Precis de Médecine Operatoire.) 

In operations requiring removal of the whole hand, Mr- 
Ormerod has seen those cases where amputation was per- 
formed at the wrist-joint succeed better than those operated 
on just above that articulation. The distinguished French 
surgeon whom we have already quoted in this review, con- 
siders that the incisions should never be commenced lower 
than two inches above the wrist. (Precis de Médecine Opera- 
toire, p. 776.) The weighty authority of Petit, Bertrandi, and 
Larrey, is opposed to removal of the limb at any portion of its 
lower third. On the other hand, Velpeau and Fergusson speak 
of it as an operation which may be safely performed, and 
which possesses some advantages. Liston observes, that am- 
putation of the forearm should not be performed below the 
middle. When we remember the numerous nerves, tendons, 
arteries, veins, and fasciz, to be found just above the wrist, 
and when we take into consideration the facility with which 
purulent formations spread under such tissues, we should cer- 
tainly incline to the opinion that a little muscular substance 
was a very desirable change in the formation of a stump. 
Nor should we forget that the operation is much more difli- 
cult when performed in the distal portion of the limb. “Les 
tendons roulent sous le couteau,” says Lisfranc. And in form- 
ing our conclusions on these subjects, we should always give the 
preference, ceteris paribus, to that operation which is likely 
to be best performed by the majority of operators. 

The following appearances are noticed in old stumps after 
a considerable period has elapsed since amputation:— 

“Bony spicula of a remarkable character are sometimes 
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found. The shaft of the bone, in these cases, has evidently 
borne weight well, for it is full and round down to its termi- 
nation, whilst one spiculum of bone may be seen grow 
from the linea aspera, or one from each side of the outer an 
back part of the bone. These spicula are regular processes, 
and quite distinct from that irregular deposit which comes on 
some stumps, and extends, at times, to the interosseous liga- 
ment. The following may, par be the just explanation 
of their growth:—When the femur is divided high up by 
amputation, the psoas-iliacus muscle carries the lower end of 
the upper portion of the bone forwards and Ss, causing 
an oblique position of the bone, which is most unfavourable 
for walking. This action of the psoas-iliacus can only be 
overcome by the muscles at the back of the limb, namely, 





by the biceps, the semi-tendinosus, and semi : 
and the addition of these small processes—these levers, as it 
were—is just the means which would increase the power of 
those muscles, and render the vertical position of the remain- 
ing portion of bone possible.” 

We should have wished to learn whether, in the cases exa- 
mined by Mr. Ormerod, the hamstring museles had obtained 
new bony insertions. This should be the ease, to enable them 
to draw the thigh downwards and backwards with any degree 
of power. The second origin of the biceps, or its short head, 
as it is generally called, might, indeed, under these circum- 
stances, be considered the point of insertion. Its power, how- 
ever, would be but small. It must be remembered, that the 
glutei not only act as abductors, but also draw the femur 
backwards. This is particularly the case with the gluteus 
maximus, from the direction of its fibres. 

We had marked some other passages of this work for 
notice, but want room for their insertion. We wish that 
house-surgeons generally would make notes of cases, and 
string them together, with plain remarks, in the manner of 
Mr. Ormerod. Much good would result from thus collecting the 
rich stores of clinical experience which the wards of our 
hospitals present. The present work, with some defects and 
imperfections, is still a worthy example. We are, however, 
convinced that Mr. Ormerod can and will de much more for 
surgical science than he has here effected. He appears now 
merely as the historian of the practice of others: probably he 
will, ere long, present us with the results of his own labours. 
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Mr. Pucusr related the following 
CASE OF DIABETES. 

T. M——, aged eleven years in July, 1845; tall, (five feet;) 
had suffered pain, with occasional limping in the right knee, 
which was relieved by iodine and pressure; was active in 
mind and body, although pale, and had had an appetite very 
variable for twelve months; urine, voided in considerable 
quantities, was frequently passed in the bed and in his trousers; 
for the last three or four years he had been subject to bleed- 
ing from the nose, in consequence of which he was placed at 
school at Hastings, and took extra meat, porter, and sea- 
bathing, with apparent benefit; for the last two years and a 
half has been to school in the neighbourhood in which he 
resided. In September, 1843, he had remittent fever, com- 
mencing with epistaxis, from which he recovered by taking 
quinine and infusion of roses. In autumn, 1844, had chicken- 
pock very mildly. In the beginning of December, 1845, he 
presented symptoms of illness, looking pale, and complaining 
of weakness, yet was active enough to race and run in the 
garden, &c. Action of kidneys was not observed, but now 
suspected to be inordinate. He now took quinine and sulphate 
of iron in grain doses, which produced symptoms of head 
affection; the treatment was then changed to sulphate of iron 
and sulphate of magnesia; a dose of blue pill and compound 
rhubarb pill appeared to relieve him, and give him a more 
healthy ; henee he was ordered calomel and black 
draught, which seemed to weaken him, although they acted 
upon the bowels but slightly. The muriated tincture of iron 
produced headach when he continued to take it for three 
or four days, in doses at first of five drops, increased to seven 
and ten, three times a day. During this time he was taking 
plenty of animal food and malt liquor; was cold, and had fre- 





uent shivering, with furious action of the heart; and because 
he could not be restrained from inordinate exercises, was con- 
fined to his bed. This occurred three weeks before his death. 

Feb. 6th.—He was ordered to take one in of quinine; 
five minims of tincture of digitalis; five minmms of tineture of 
opium; one drachm of compound tincture of cardamoms; and 
an ounce and a half of infusion of roses, every four hours. He 
continued this for three days, apparently receiving benefit 
from it. The action of the heart was less, and the water 
diminished in quantity; appetite still great; bowels confined. 

10th.—He was ord twelve grains of rhubarb in the 
morning; and afterwards, one grain of blue pill, and four of 
compound extract of colocynth. Bowels not relieved, but 
rhubarb made him sick. An injection was admini 
which had the desired effect, and gave some relief to the sto- 
mach, which, however, never quite recovered its quiescence. 
This day a professional brother saw him, and ordered him the 
above aperient medicine. He was of opinion that the dis- 
ease was chiefly in the kidneys, but that the liver was loaded. 

12th.—He was ordered the quinine and infusion of roses 
without opium and digitalis; took three drops of landanum at 
bight. 

i 3th.—Castor-oil operated well; continued the quinine and 
infusion of roses, with half a grain of blue pill, half a grain of 
ipecacuanha, and half a gan of iodide of potassium, every 
night for three nights.. During these three days was occa- 
sionally sick. 

15th—Was on the sofa; made a hearty tea; was seized 
with spasm, referred to the heart, for which was given digitalis 
and opium, which he continued on the 16th and 17th; en the 
last day, took chicken and porter. 

_ 18th.—Took sea-kale and sweetbread, with teast-and-water, 
which made him sick in the morning. 

19th.—Was faint, and exceedingly sick, with spasms threat- 
ening death; took wine-and-water. Was ordered a grain and 
a half of calomel, halfa grain of iodide of potassium, and half 
a grain of opium, without relieving these symptoms. A blister 
was applied over the chest. Passed a quiet night, taking whey 
every hour. 

20th.—Sick, with constant pain and spasm in the throat; 
could not swallow anything, not even saliva; took half a grain 
of morphia. 

21st.—Severe fainting; spasm in throat eontinuing, was re- 
lieved by cold ablution; took another dose of morphia, also 
laudanum; the former retained with brandy-and-water; a tea- 
spoonful of brandy by itself. 

Mr. Pilcher saw him this evening, (21st,) and administered 
an injection. He was constantly sick, with hiceough; coun- 
tenance pale, yet with muscular strength. Took no medicine 
during the night, but a little whey, &c., which was 
returned; bowels have not been acted upon for five days. 

22nd.—Morning: Injection ially retained; bowels have 
still not acted. Another, with olive-oil, administered, but 
with no better success; a third, given with castor-oil, which 
brought away hard scybalze, without relief to sickness. Was 
lg retain a little jelly, tea, with isinglass and ehicken- 

th. 

23rd.—Had a quiet day, taking two grains of sesquicarbonate 
of soda, and an eighth of a drop of hydrocyanic acid, when 
sick—viz., every two hours. An injection again brought awa 
hardened pieces of faeces; a second produced no effect. Too 
barley-water and milk frequently. Had a bad night. 

24th.— Was faint all day and exhausted, taking ammonia 
and opium, with beef-tea, arrow-root, eggs, and brandy, as 
much as he could take. During the day he took half a pint of 
brandy, rallied under this, and slept in the day. Woke at 
eight and ten. Blister on the stomach. Did not sleep after 
eleven o’clock at night, when he became again SS was 
restless, jumping up, taking stimulants, which he was able to 
retain. Became comatose after a paroxysm of screaming and 
convulsions. . 

On the 25th, at six o’clock in the morning, again rallied. 
Supposed to be dead at seven o’clock. Breathing returned, 
and continued laborious and distressed until eleven o’clock, 
when he died gradually. 

Dry cupping at back of the neck, or altered position, seemed 
to relieve him. All this time the urine was abundantly se- 
creted, and after convulsion, voided a quantity in bed, 
about three quarts in twenty-four hours. Noevacuation 
bowels since the 23rd. pre oe has always been exces- 
sive, particularly at night, and upon the least exertion; and 
during his last illness (especially on the 10th) ran from him in 
streams. He had hooping-cough in 1839 very severely ; 
measles in May, 1837, very badly. Gums have always been 
noticed to bleed without apparent cause. 
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Examination four days after death—On opening the chest 
and abdomen, the viscera presented normal + | Cm The 
lungs pale on the upper surface, healthy and bloodless. Peri- 
cardium slightly distended with fluid. The cavity of the 
pleura on the left side contained about two ounces of dark- 
coloured serum; on the right side, about six ounces. The 
heart was healthy in external appearance; on the anterior 
a of left ventricle, a fatty growth, about the size of a pea. 

Aver healthy; gall-bladder distended with bile, which dis- 
coloured the liver and duodenum; spleen healthy; stomach 
healthy; mesenteric glands a little enlarged from a pea to a 
horse-bean. The sigmoid flexure of colon distended with gas. 
Rectum contracted; bladder fully distended. Left kidney 
unusually large, one-third more than its natural size, pale and 
firm. Appendix vermiformis very long. Right kidney rather 
thicker, but not so long as the left; the inferior border dark, 
hard, and firm, and more congested than its fellow. Mucous 
membrane of bladder very pale. Neither the spine nor brain 
was examined after death; the former, previous to dissolution, 
had shown no sign of any disease. 

A portion of the kidney had been placed under the micro- 
scope, and examined by Dr. Go.pine Birp, who observed, that 
the general appearance of the kidney and the fresh cut sur- 
face was anemic; in a few spots only was there any appear- 
ance of congestion, and chiefly on the external parietes, 
probably aris from the great distention, or even giving 
way of a Malpighian body, a condition just possible, as some 
few of the tubuli in the patches alluded to were impacted 
with epithelial cells. In all other parts of the organ the 
tubuli were remarkably thin, and decidedly of larger diameter 
than normal, their walls being nearly transparent, and there 
was not a fat globule to be seen. The epithelial cells were by 
no means closely packed; indeed, the whole appearance of the 
tubes suggested the idea that they were in the best possible 
condition for allowing the rapid filtration of fluid through 
their walls. The microscopic anatomy of the kidney thus 
completely agrees with the excessive exudation of urine 
during life. 

Dr. Garrop had examined the urine secreted by this 
patient. He found the sediment to be composed entirely of 
uric acid in a crystalline form. He never remembered to 
have seen so much uric acid as existed in this urine, thirty 
times the normal quantity being present. The specific gravity 
was 1012, and it was rather more acid than natural: otherwise 
the urine was normal, though in quantity it was three quarts 
in the twenty-four hours inst of one quart. The conse- 
quence was, that though in a given quantity there was not 
more than the proper proportion of urea, of course the large 
proportion of urine increased the real quantity of urea 
secreted. There was no oxalic acid, oxalate of lime, or sugar. 
Before knowing the history of this case, he had observed, ina 
communication to Mr. Pilcher, that this form of urine some- 
times occurred in children of debilitated and gouty parents,* 
and that in the aggravated form of the diathesis, great irrita- 
bility of stomach existed, with disturbance of the function of 
the heart, as we frequently saw in asthenic and irregular gout 
in adults. In addition to what he had then said, he might 

now observe, that he had, in some cases of anzemia, seen a 
great secretion of uric acid, urea, &c. The case under dis- 
cussion appeared to be one of exaggerated anzmia. 

Mr. Pitcuer inquired whether it could be said that there 
was a name to the disease; and if detected early, what plan 
of treatment would do good? In this instance, he believed 
that this patient had suffered from the affection from birth, 
and that its presence was not even suspected until it was too 
late. He considered it a mere functional disorder, consisting 
of an inordinate action of the kidney. Why there was such 
a t secretion of uric acid he could not tell. 

dr. L. Stewant believed that it was a functional and not an 
organic disease. In diabetes, usually, the skin was very dry; 

whereas, in this case, it was occasionally bedewed with great 
perspiration. 

Dr. Bexnerr inquired if the opium given diminished the 
uantity of urine, and whether there was any suspicion of the 
i 2 having been induced by onanism ! 

Mr. Pitcuer said that the urine was diminished in quantity 
under a dose of opium and digitalis. There was no suspicion 
of onanism having had any influence in the production of the 
disease. 

Dr. Cuowne thought that the disease could not have existed 
very long without proving fatal. He made some general re- 
marks on diabetes in connexion with this case. 








* It was stated by Mr. Pilcher, in the course of the evening, that although 
this patient’s parents were free from gout, his grand-parents had suffered 
trom the affection. 





Dr. CLurrersuck regarded the disease as decidedly organic 
there could not, in fact, be any disorder of function without 
some disorder of the organ connected with it. Taking all the 
circumstances into consideration, he thought the brain the 
original seat of mischief. 
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THE INVENTOR OF THE OBSTETRIC FORCEPS. 

Tur Medical Gazette, in a late number, gives some of the 
particulars of the singular manner in which Chamberlain’s 
claims to be the inventor of this instrument have been veri- 
fied, notwithstanding his own endeavours to conceal its nature 
and mode of application. 


“Dr. Peter Chamberlain was born on the 8th May, 1601, 
and died on the 22nd December, 1683, at the advanced age of 
eighty-two years. The invention was lost at his death, and a 
mere legend remained of his having used some mechanical 
contrivance to assist the birth of the child in difficult labour. 
The doctor resided at Woodham Mortimer Hall, in Essex, 
and it appears that, about a quarter of a century ago, the 
then proprietor of the house ordered a closet on the garret- 
story to be cleared out. Whilst the servant was engaged in 
scrubbing the floor, the mistress observed the appearance of 
four circular plugs of cork, fixed in the floor so as to form the 
angle of a square surface of about three feet. These were re- 
moved, and the heads of screws were found beneath them; on 
removing these, a square piece of the fioor was readily raised, 
and found to be the trap-door of a crypt, about two feet deep. 
In the receptacle was found a curious medley, consisting of 
several pairs of obstetric forceps, (Dr. Chamberlain’s che- 
rished secret,) a quantity of laced dress-gloves, trinkets, some 
coins of the reign of Charles I., some household account-books, 
and a packet of love-letters. The present possessor of Wood- 
ham Mortimer Hall states that Dr. C. resided there up to the 
time of the civil wars, when he was expatriated on account of 
his adhesion to the royal party. It is supposed that he con- 
cealed the forceps, and the private memoranda found with 
them, before he left England. 

“In the churchyard, adjoining the house, stands among the 
tombs that of Dr. Chamberlain, with a curious epitaph in 
verse, written by himself. We extract the following from 
the inscription on the north side of his tomb:— 

“*The said Peter Chamberlen took r degree of Doctor in 
Physick in severall Universities both at home and abroad, 
and lived such above three score years, being Physitian in 
ordinary to three Kings and Queens of England; viz. King 
James and Queen Anne, King Charles y* First and Queen 
Mary, King Charles y* Second and Queen Katherine, and 
also to some foreign princes, having travelled to most parts of 
Europe and speaking most of y* languages. As for his reli- 
gion was a Christian, keeping y* commandments of God and 
faith of Jesus, being — about y* yeare 1648, and keep- 
ing y* 7th day for ye sabbath above 32 years. 

“** To tell his learning and his life to men 
Enough is said by here lyes Chamberlen.’ ” 

These facts are questioned by a M. Broeckx, who has ad- 
dressed a statement to the Belgian Academy, claiming the 
invention for a Jean Palfyn. He announced his alleged in- 
vention in 1721, after a visit to England. Chamberlain died 
in 1683; an argument sufficiently convincing as to the truth 
of the original statement. 


ENLARGEMENT OF THE LIVER AND SPLEEN, WITH DISEASE 
OF THE BLOOD. 

In the same journal, Dr. FuLiex gives at length the history 
of this case, and the principal points of interest are—1st. That 
the blood being microscopically inspected before and after 
death had taken place, presented, in addition to the natural 
blood-globules, the appearance of 

“A number of abnormal globules, spherical in form, finely 
granular in appearance, colourless, and apparently possessed of 
no investing membrane or nucleus. ese globules varied 
greatly in size; some were about the size of ordinary blood- 
corpuscles, but the greater number of them were much larger, 
some of the largest measured varying from yyy to ga'55 of an 
inch in diameter, the blood-globules in their immediate vici- 
nity having a diameter of ;4, of aninch. They were so nume- 
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TREATMENT OF BURSAL DISEASE OF THE KNEE-J 
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from the proceedings of the Man- 
chester Pathological Society. The conclusions of Dr. Black 
are highly interesting, and quite opposed to the view which has 
been lately taken of the nature of Bright’s disease—viz., that 
it is the result of an increase of the fatty elements of the 
kidney. Dr. Black shows, experimentally, that this deposit 
is absent; it therefore cannot be the cause of the disease: the 


same experiments show the presence of an excess of albu- 
These observations confirm, in 


minous and fibrinous matter. 
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I, BXTRAVASATION (EXTRUSION t) IN A NEW-BORN 


CASE OF CEREBRA 
FOLLOWED BY SPONTANEOUS RECOVERY. 


INFANT, 

Dr. Wortuixeton relates the following case:— 

« | was called to attend Mrs. L—, aged twenty, in labou 
with her first child. She had had moderate labour pains, 0 
fourteen hours’ duration. Upon examination, I found the 
head presenting in the first ition; the Sagi below the 
medium size, but without any eformity. The uterine efforts 
became more decided, were frequent, and of sufficient power 
to cause a steady advance of the head. At three o’elock the 
next eneaming, § e child—a male, weighing nine pounds—was 
delivered. The head a peared more than usually elongated, 
with a soft tumour, of the size and shape of hal of a hen’s 
egg, over the lambdoid suture, to the right of the posterior 
fontanelle. As the opposite side of the head assumed its 
natural shape, this tumour continued to occupy its situation, 
pressing out thro h the suture, and separating the bones from 
each other. At the expiration of fourteen days, it remained 
without change, feeling soft, withoutany perceptible fluctuation. 

“In a few days, an evident decrease in the size of the 
tumour was noticed; the following day this was more percep- 
tible, and on the twenty-second day it had entirely disap 
and the sutures had Ceara as nearly as upon the 
opposite side. The child continues to thrive, having appa- 
rently suffered but little inconvenience from this rather 
unusual freak of nature to facilitate its passage into the 
world.”— Philadelphia Medical Examiner. 

This seems to have been one of those cases of effusion of 


blood beneath the scalp, which, under similar circumstances, 











kidney, after gentle pressure between 


small and thin pieces, and 
in water in a Florence flask. 











has generally the same result, Such tumours have received 
the very formidable name of cephalhzematoma. 


———— 





* Lancet, Vol, ii. 1845. 
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THE LATE FATAL CASE OF HERNIA AT PLYMOUTH. 








THE LANCET. 








LONDON, SATURDAY, OCTOBER 17, 1846. 





Tue readers of Tuz Lancer will recollect the gross and fatal 
case of quackery which was lately made the subject of investi- 
gation before the coroner of Devonport, when the jury, to the 
astonishment of all who heard or read the evidence, returned 
a verdict of “Died from Natural Causes.” The quack con- 
cerned was subsequently put on his trial at the criminal bar, 
before Mr. Baron Part, at the Devon and Exeter Assizes, 
and it becomes our painful but imperative duty to comment 
on the circumstances under which a verdict of acquittal was 
again returned for the accused party. 

The prisoner, Witi1am Rowe, a chemist and druggist of 

Morice Town, Devonport, was charged with manslaughter, the 
following being the literal facts of the ease:-—A Mrs. Munro, 
becoming unwell, was persuaded by a neighbour to send for 
the druggist toattend her. The woman was, in the first instance, 
suffering from diarrhea, which was arrested by the drugs 
sent by the prisoner, and changed into obstinate constipation. 
In a short time, severe pain, and violent vomiting of faecal 
matter, were added to the constipation, and the prisoner, 
telling the patient her life was in no danger whatever, pro- 
ceeded to treat her for what he called “ inactive state of the 
liver.” It appeared from the evidence, that at no time during 
his attendance did he make any manual examination of the 
patient, though the symptoms we have named are so markedly 
diagnostic, that even no well-informed student could possibly 
help being directed by them to seek for strangulated hernia, 
the real disease from which the woman was suffering. Day 
after day, having probably in the first instance caused the 
obstruction by the drugs given to stop the diarrhea, this 
wretched man proceeded in perfect ignorance of the nature 
of the disease, preventing the poor woman from obtaining 
other assistance, by the most solemn assurances of the absence 
of danger, making no examination, seeking no assistance him- 
self, but continuing toadminister apparently drastic cathartics, 
the inevitable effect of which would be, to hasten the impend- 
ing gangrene of the bowel, and the fatal result. This mon- 
strous conduct was continued unremittingly for three days, 
strangulated hernia being one of the most imminent forms of 
disease which can be treated by the practitioner, a fatal result 
often hanging on a less number of hours; and at his last visit, 
when mortification of the intestine must have already set in, 
he said to the daughter of the deceased person, “ My life is as 
“dear as your mother’s; I will venture my life, if you will 
“only attend to what I order you, that she will recover, as 
* there is not the least danger!” But we will give the gist of 
the statement of the daughter, in her own words, which, to 
any one comprehending the amount of ignorance and crimi- 
nality involved, are appalling:— 

“On the Thursday morning Mr. Rowe came, and he was 
told the state in which she been. He said three-quar- 
ters of an ounce of castor-oil must be administered. The oil 
remained in her stomach about half an hour, and then she 
vomited it. She remained in great pain, the vomiting con- 
tinuing throughout the day. Mr. Rowe came about seven 
o'clock in the evening. Some powders were sent, and the 


deceased took them every three hours; after every powder 
she continued to vomit. On the Friday morning the vomiting 


continued. Mr. Rowe came; I told Mr. Rowe I was under 
apprehension of danger; he said there was not the least 
er. I told him she had been vomiting throughout the 
whole of the night. My mother asked him to look at what 
dhs tell centinl, abies nealn thaevenal She asked him if 
he did not consider it was her excrement, as it was so very 
nauseous. He said, certainly not. He said the iti 
originated from the inactive state of the liver. The vomiting 
continued down to Sunday morning; on that morning, to all 
appearance, there was no difference in the matter which was 
vomited from that to which his attention had been drawn. On 
the Friday morning, my mother had proposed an injection. 
He said it was not at all n He had been each 
day that the deceased had had no motion. He said he would 
send powders, to be taken every two hours. He made no 
examination on the Friday. The powders were received after 
the interview, with directions that they should be taken 
every two hours. I was present when he came in the evening. 
My mother told him she had continued very ill, and again 
proposed an injection; he was then agreeable to it. He sent 
powders again, to be taken every two hours, which were 
administered. At no time, to my knowledge, did he propose 
to make an examination of her person. He said if the injec- 
tion and powders had no effect, another must be used on 
Saturday morning. I administered the powders through the 
night. She vomited continually, and complained of pain. On 
the Saturday morning, another injection was used, at about five 
o'clock. With the faid a few crumbs came off. My mother 
had no nutriment. On Thursday and Friday, Mr. Rowe said 
I was to give her no nourishment, not even to moisten her 
lips. I gave her a cup of tea on the morning of Friday, not- 
withstanding, because my mother asked for it. It immediately 
returned with the vomiting. Two or three times I spoke to 
Mr. Rowe of my fear, but be said there was no occasion for 
fear; once on Priday, and twice on Saturday I did so. His 
a was, there was not the least occasion for fear, for she 
would do very well. On Friday, after the injection, he said 
he would send a draught, to be taken one part immediately, 
and the other in about an hour, and that would cause a 
copious motion, It was taken. I administered it according to 
the directions, but there was no motion resulting from it. On 
the Saturday evening Mr. Rowe called opin, and ordered the 
wders to be administered every hour throughout the night. 
could see on Friday night that she was much lower, and 
fast sinking. The powders were administered according to 
his directions. He said she was not to take the least moisture. 
In the middle of the night she said, ‘ I’m dying, can’t I have 
a little moisture?” On Saturday morning, Mr. Rowe sent A 
to know how she was, and about ten o’clock he called. He 
went in, and when he went away, I followed and asked his 
opinion, telling him it was my desire to send for Dr. Budd, 
He said, ‘ My life is as dear as your mother’s, and I will venture 
my life, if you will only attend to what I order you, she will 
recover, as there is not the least danger.” 


Dr. Bupp was now sent for, and of course the nature of the 
case became at once apparent. The operation for strangulated 
hernia was performed, and the sufferings of the woman were re- 
lieved, but a fatal result rapidly followed, the bowel being in 
a complete state of sphacelus. 

Sueh was the nature of the case, and one might suppose it 
would have been svfficiently serious to engage the sober and 
impartial attention of any judge before whom it came for 
trial. But Jopes Part, from first to last, took the part of 
the prisoner as distinetly as the most dogmatic hired advocate 
could have done. He insulted the medical men, and the 
medical profession, to the jury, and before the whole court; 
nodding in the most familiar manner to the jury, who 
answered his lordship’s condescension by a constant jocularity, 
and a return nodding, which said, plainly, we understand your 
meaning. He openly insinuated that this ignorant chemist 
was a very proper person to practise medicine, and that the 
medical men had brought forward the trial as a mere persecu- 
tion of an honourable individual. We will, however, set forth 
his own acts in his own words. 

One indication of the animus exhibited on this extraor- 





dinary trial was, that Jupce Piavr teok great care to elicit 
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the fact that Dr. Bupp had before refused to attend patients 
in consultation with the druggist Rowr, who had for some 
time been illegally engaged in practice. In answer to a ques- 
tion from the judge, Dr. Bopp stated,— 

“It is not the etiquette of our profession to meet druggists 
in consultation.” 

“ Etiquette !” exclaimed this judge, in the most sneering 
manner, “ Etiquette! Then persons may die because of your 
etiquette.” And upon this he insinuated that the professional 


gentlemen must have been instigated to give their evidence. 


by a low jealousy of the prisoner or a desire to persecute him. 

This, gentlemen of the profession of medicine, is from one of 
another profession, whose “etiquette” does not, even in cases 
of life and death, allow the attorney to address a word to the 
court in defence of a prisoner excepting through a barrister, 
under the penalty of committal for contempt ; whose “eti- 
quette” does not permit a barrister te receive a brief from a 
non-professional person, or a lawyer’s clerk, under penalty of 
disbarring the offender; whose “etiquette,” the other day, 
actually transported an unprofessional man, for falsely pre- 
suming to practise in a court of law as a solicitor! Of course, 
when Jupez Piatt was plain Mr. Piatt, with such liberal 
views as those promulgated upon the present trial, he must 
have taken briefs without hesitation from clerks and touters; 
of course he could not allow persons to “die, because of his 
* etiquette; ” and of course he was not the person to transport 
an offender against “etiquette!” But after all, Mr. Baron 
Patt, it was not etiquette alone which was in question. To 
meet you face to face; you knew, or you ought to have known, 
that if the case were what the chemist considered it to be—if the 
disease were what he professed to be treating,—it was illegal 
for him to be so engaged in practice; that any physician 
meeting him would have countenanced an illegal act, besides 
giving sanction to a practice which was so murderous. 

At another part of the trial the following scene occurred. 
The judge, as before, addressing himself to Dr. Bupp, a gen- 
tleman, we do not hesitate to say, standing as high in the 
medical profession as ever did Mr. Piatt in that of the law, 
before he removed himself from the bar of the courts to the 
bar of public opinion, said, 

“Sir, pray did you ever make a mistake in your life?” 

“ Undoubtedly, my lord.” 

“TI will not ask you whether the death of your patient was 
“the consequence of your mistake; but I will ask you, did you 
“expect to be transported !” 

Now Mr. Baron Parr is certainly not the judge who 
could, with the best face, put such sneering interrogatories. 
The public have a very distinct remembrance of some of the 
many “mistakes” made by this gentleman. It will be re- 
membered, among other things, that in the case of the band 
of pirates indicted at Exeter, Jupczk Piatt condemned them 
to death, censuring them in the most rigorous manner, and 
holding out no hopes whatever of mercy. The other judges, 
however, speedily ruled that they had been convicted unjustly, 
and revoked the sentence! The public will also remember a 
trial, in which a man who sued in forma pauperis, lost his cause, 
according to the direction of this judge; when Mr. Baroy 
Puatr said, “He only regretted that the law had fallen into 
“desuetude which provided, that if a man sued in forma 
“ pauperis, and lost his trial, the judge might direct that he 
“be tied te a cart’s tail and flogged!” The man in that 
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case appealed against Mr. Baron Piarr’s verdict to the Court 
of Queen’s Bench, and it was reversed! So much for the 
immaculateness of Mr. Baron Piarr’s judgments, and his own 
freedom from professional “mistakes.” Mr. Baroy Pxatt, it 
seems, would have both hanged and flogged unjustly! 

Finally, Mr. Baron Puart sends forth this chemist to the 
public with the following judicial character in his favour:— 

“He,” Jvper Pratt, “ considered that the public should not 
“be debarred from the professional services (Heaven save the 
“mark !) of Mr. Rows. The druggist, although he might have 
“made a mistake in the present instance, was, perhaps, a very 
* skilful person in medical practice.” He added, confidentially, 
to the jury, as his version of the manslaughter-Morisonian 
idea of the “medical liberty of the subject,’—*If they (the 
medical men) have their way, why, we shall not be able to 
give a dose of rhubarb to our own children!” Mr. Baron 
Puiatr may indulge in his professional platitudes, and pre- 
side over the drenching-horn in his own nursery, if it be to his 
taste; we dare say neither the public nor the profession will 
attempt to coerce the family pharmacy; but we do not see the 
bearings of the brimstone-and-treacle of the PLarr paplings 
upon the fatal case in question. 

Mr. Rows, of course, continues his career with this testimo- 
nial from the seat of justice. Mr. Baron Piatt, we are in- 
formed, has himself a brother who is a druggist in London, 
and a “ fraternal feeling” may have made him “wondrous 
kind.” He dismissed the jury with the contemptuous re- 
mark, directed against the medical men, that “the case was 
too transparent,” meaning, that it was a base conspiracy on 
the part of the medical men. We trust we have also made the 
manner and capacity of this quack-loving judge “ transparent.” 
Human life is in question,—the protection of the lives of 
numbers who die under the hands of druggists, “and leave no 
sign,” no competent person being called to the case, and no 
record of it appearing to the public; and Juper Piatrr would 
tear down the scanty defences of the credulous public against 
the ignorant poisoner, who poisons for pay under the pretence 
of healing! Weare proud to believe that such a disregard 
of human life was never before shown by any judge, excepting 
an odious predecessor upon the same Western Circuit. 

A case could scarcely be found to show more forcibly than 
the one we have been commenting on, the vast and serious 
responsibilities which are, at the present time, attached to 
those in authority at the Apothecaries’ Society. The poison- 
ings that have been of late ‘discovered in so many instances, 
are not more fearful to contemplate than the murders of 
omission and commission which are in constant course of 
perpetration by ignorant persons, who falsely pretend to what 
Mr. Baroy Puarr calls “skill in medical practice.” It is 
evident, from the trial referred to, that offenders of this kind 
cannot be dealt with successfully by criminal indictments, 
and upon the Apothecaries’ Society, therefore, rests the onus 
of preventing such offences, and punishing the offenders. 
They are the only persons empowered by law to prevent and 
punish the unqualified who attempt at general practice. The 
responsibility is not with the public, net with the profession, 
but solely with the officers of this Society. The master, Mr. 
Bacot; the wardens, Mr. Rivovt, and Mr. Bray of Camber- 
well; with the twenty-one assistants, in so far as they do not 
use the powers they possess with a vigour commensurate 
to the evils they have to contend with, must share among 
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them the responsibility attaching to the mischief caused and 
the life sacrificed by unqualified medical practice in the 
country. Do they ever think of the extent of this responsi- 
bility? We are forced to ask the question, by their blame- 
worthy supineness in enforcing the powers with which they 
are entrusted. For these twenty-four gentlemen, we should 
suppose one life a week lost for each of them, or only a little 
more than a thousand lives a year between them, a very 
moderate calculation. If they think this too high a compu- 
tation, let them look at the documents emanating from 
the office of the registrar-general, and we think they will be 
convinced of its moderation. 

Recently, the Society have expressed their willingness to 
prosecute those engaged in illegal practice, but they appeal 
to their licentiates to furnish them with the necessary evi- 
dence; and in default of this, they seem to consider that the 
responsibility of inaction is shifted from their own consciences, 
But it is 
not so. In many flagrant cases, doubtless, it is the duty of 
medical men, and indeed of every one, lay or professional, to 
communicate with the Society upon such matters, and to 
assist them to the utmost when called upon to do so. They 
have, however, no right to attempt to turn their whole body 
of licentiates into common informers, and then to consider 
that their duties are properly performed, if they attend to 
cases thus informed against. 

An efficient staff for conducting prosecutions ought to be 
formed by the Society, and their operations should be vigorous 
and extensive, not a solitary prosecution on one circuit this 
year, and another on a different circuit the next, but a plan 
of operation somewhat commensurate with the amount of the 
evils they and their predecessors have allowed to accumulate 
for the last thirty years. How can they justify their solitary 
prosecutions in the face of the fact recently published bya 
respectable medical man in this journal, respecting Bethnal 
Green, in which district there are actually a greater number 
of unqualified than qualified men engaged in general practice ! 
Let the Apothecaries’ Society rouse themselves to their duties 
as the only legal defenders of the profession. 


and diffused amongst the whole medical profession. 
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Atuoven the paper of Mr. Smrrn, at page 425 of this 
week’s Lancet, is not likely to be overlooked by our readers, 
—the recent remarks of Dr. Cono.y on similar subjects having 
at this moment rearoused much reflection on our old question 
of hospital reform,—yet we think it right to direct special 
attention to its contents. 

The permanency of medical appointments in hospitals, (ap- 
pointments well made at the outset,) the abandonment of 
divisions and grades in the labours of the medical officers, 
(giving to some medical duties, and to others surgical, exclu- 
sively,) and the opening of the wards to the seasonable visits 
and study of other medical practitioners,—these are most im- 
portant points of reform in our public medical charities: with- 
out their adoption, our hospitals, infirmaries, and asylums, can 
never yield one tithe of the benefit which ought to be derived 
from the enormous amount of mental care and pecuniary ex- 
penditure which they annually cost the profession and the 
benevolent individuals who contribute to support them. The 
questions involved in these matters must, ere long, occupy very 
serious discussion in Parliament. 








AMORPHOUS QUININE. 
To the Editor of Tax Lancer. 


Sir,—The truculent display of indignation and law-phrases 
by Mr. John Grove, in your last number, is enough to frighten 
a man from his propriety. I, happily, am not learned in law, 
and had not Mr. Grove’s legal quotations been accompanied 
by pretty plain evidence of no ordinary deficiency both of 
common sense and knowledge of business, I might have been 
absolutely paralyzed into silence by his scire facias, non con- 
cessit, de. 

Softly, Mr. Grove! your law is little better than your 
shrewdness in business matters, your penetration, or your 
morality! To begin with the last: here we have a person talk- 
ing of justice, virtue, &c., recommending your ers to com- 
mit an act which would place them, together with himself, at 
the bar of the Old Bailey! 

Then, as to Mr. Grove’s penetration and common sense, he 
says, “ The discovery is Liebig’s; he threw it open for the 
ow use by means of the es of Tue Lancet, and Mr. 

Sullock has appropriated,” &c. My answer is, Liebig could not 
throw it open for public use, inasmuch as my patent was ob- 
tained before Liebig’s paper ye 

I cannot, Sir, help thinking, that the remarks of Mr. Grove, 
and of others, relative to the patent in question, are most im- 

rtinent, and if they were not contemptible, that they would 
Sc regarded by the editors of public journals as an undue 
and altogether inexcusable interference with a man’s private 
affairs. 

A few years since, at one of the weekly meetings of the 
Members of the Royal Institution, I heand a most interesting 
lecture from Dr. Faraday, upon a new arrangement of gas- 
lights, suited for general use, and conducive to ventilation 
and health, which he had invented. Dr. —- told his 
audience, that his brother, a few days before, had patented 
this light, he having given the invention to him for that pur- 
pose Was there ever the whisper of an objection to Dr. Fara- 
day’s course? 

With respect to Mr. Grove’s knowledge of business, let him 
try to enter the laboratories of our manufacturing chemists; 
he will soon find, that instead of patents, the preparation of 
chemicals, when an improvement is possessed, is kept strictl 
secret! Does Mr. Grove know the meaning of the wo 
patent ? 

It is the retaining secret, the mode of p tion and 
composition of remedies, which is objectionable, not the 
patenting them. Your readers know full well the effect of 
such secrecy in the case of James’s Powder, Liq. y = Seda- 
tivus, Ruspini’s Tincture, and a number of others. It usually 
requires about the fourteen years granted by letters patent 
to get a medicine into general use. I think it could be 
shown, that in many cases, when new remedies have been 
introduced, about that period has elapsed ere they were 
adopted into our pharmacopeias. Would it not be advan- 

eous to secure the preparation of such new remedies or 
forms to the discoverer or inventor, until their use could be 
sanctioned by authority, and the identical formule and pro- 
cesses adopted in the p' peiat With respect to the 
law of the case, being unable to spend my time in searchin, 
law books, I placed Mr. Grove’s letter in the hands of a} 
friend. His answer contains so many points which will 
interest your readers, that I forward it to you entire. I shall 
only add, that I shall be happy to sell Mr. Grove crude 
chinoidine at less than the price he mentions, (2s. 6d. an ounce;) 
but I must caution your readers that I have been offered, as 
chinoidine, a substance containing not a in of 
quinine, or any other base, and which therefore, of course, 
was worthless.—-I remain, Sir, your obedient servant, 

Conduit-street, October, 1846. J. Lioyp Buiock. 





Is AmMonpHovs Quinine A Monopoiy? 


To answer this question, see what Sir E. Coke says:—* A 
monopoly is an institution or allowance by the king, by his 
grant, commission, or otherwise, to any person or persons, 
bodies politic or corporate, of or for the sole buying, selling, 
making, working, or using, of anything whereby any person or 
persons, bodies politic or corporate, are sought to be restrained 
of any freedom or liberty that they had before, or hindered in 
their lawful trade.” Does Mr. Bullock’s patent prevent, or in 
any way interfere with, any person whatever, in any liberty 
he had before? Certainly not: the manufacture called amor- 
phous quinine was never, before the date of the patent, made 
or sold in this country, It is quite clear, th that 


Mr. Grove, even if he should succeed in inducing the profes- 
sion to conspire* to issue a writ of sci-fa against the patent, 
would not succeed in repealing the letters patent by reason 
of it being a monopoly. Mr. Grove, by his own showing, puts 
the question of novelty beyond a doubt; for he dates the first 
knowl in this country of this manufacture from Liebig’s 
communication to Taz Lancet, which was published on the 
23rd of May, 1846; whereas, the patent was dated the 12th of 
May, 1846; so that no publication took place until after the 
grant. Mr. Grove says that quinoidine may be purchased at 
2s. 6d. per ounce, and then complains that 8s. per ounce is 
charged for the new manufacture of quinine, called amorphous 
quinine. What has this to do with the question? He might 
have gone down further in the scale, and said that the bark 
was only worth 3d. per ounce, and then have contrasted that 
— with the 8s, per ounce; and Mr. Bullock might answer— 

rue, my new manufacture of quinine, called amorphous 
quinine, is 8s. per ounce, but sulphate of quinine is 12s. per 
ounce;+ and in a large number of cases, my preparation may 
be substituted for, and used with greater sineinee than, the 
most costly article. It has long been held that a patent 
is granted asa reward to any person who, by his own inven- 
tion, or from knowledge obtained from abroad, introduces a 
new manufacture, or an improvement in a known manu- 
facture, into this country. Thus, Lord Chief Justice Abbott, 
in the case of The King v. Wheeler, 2 B. and Ald., 349, when 
speaking of an invention, which may be secured by patent, 
says, “It may extend to a new process, to be carried on by 
known implements or elements acting on known substances;” 
and Lord Bldon said, in the case of Till v. Thompson, 3 Mer., 
626,“ There may be a valid patent for a new combination of 
materials previously in use for the same purpose;” and in the 
case of Crane v. Price, Webster’s Reports, 409, the whole 
Court of Common Pleas held that the combining two old and 
well-known things in manufacturing iron was the proper sub- 
ject for a patent, and they said, “ We are of opinion that if the 
result produced by such a combination is either a new article, 
or a better article, or a cheaper article to the public than that 
produced by the old method, that such combination is an in- 
vention and manufacture intended by the statute;” and in 
another part of the judgment, their lordships said, “ There are 
numerous instances of patents which have been granted, where 
the invention poems ob ym no more than in the use of thing: 
already known, and acting with them in a manner already 
known, and producing effects already known, but producing 
those effects so as to be more economically or beneficially en- 
joyed by the public.” 

And Mr, Grove is somewhat in error in supposing that 
patents are granted by reason of the great expense, trouble, 
and skill, to which the patentee has been put to. In Crane 
v. Price this point was well considered, and the judgment was, 
that “in point of law the labour of thought or experiments, 
and the expenditure of money, arg not the essential grounds of 
consideration. * * For if the invention be new and 
useful to the public, it is not material whether it be the result 
of long experiments and profound research, or whether by 
some sudden or lucky thought, or mere accidental discovery.” 

And now with respect to the taking of patents for inventions 
for chemical preparations being “ unique” and having “ no pa- 
rallel,” perhaps Mr. Grove does not know that Seidlitz powders, 
and, also, James’s Powder, were each protected by patent, and 
if he will take the trouble of searching through the grants made 
in 1833, he will find that a mode of making thesulphate of quinine 
was secured by letters patent; and then, if he will take further 
trouble in his researches in the patent-office, he will find, in 
the “ good old times,” that there was scarcely a new tincture, 
or elixir, or essence, or powder, or other medical and chemical 
preparation, that was not secured by letters patent. And he 
will find that “quack medicine,” improperly called patent 
medicine, is an innovation of modern times, where no pro- 
tection, beyond the copyright of a name, is obtained, and no 
description of the mode of preparation is published; whereas, 
in all cases of patents, a oungiete specification must be en- 
rolled for the benefit of the public, otherwise the patentee 
gets no protection under the grant. The public is therefore at 
all times benefited by a patent. If Mr. Bullock had chosen to 
work the various preparations of quinine secured under his 
patent in secret, he might have done so, and saved the costs 
of the patents, but in such case he could have had no protection 
against the dishonesty of other manufacturers tampering with 
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* Persons joining together, and g money to repeal a patent, 
might be proceeded against at the Old Bailey for conspiracy. 


+ Sulphate of quinine of commerce contains 25 per cent. of sulphuric acid 
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and water; consequently, amorphous quinine is a fourth stronger, thus 
making the price one-half. 
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his workpeople, nor would the public have been secured in 
receiving the proper preparation, because other manufacturers 
would have brought out imitations, as they invariably do in 
similar cases. 

The object of a patent is to protect the individual, from 
other persons making the same article without his leave, and 
prevents all imitation and counterfeiting of the patented in- 
vention, the object being to induce persons not to work in 
secret. Mr. Bullock has brought out only one of several pre- 
parations of quinine secured by his patent, and he will, in a 
short time, enrol a full description of te B roe of the inven- 
tion secured, and he will thereby be entitled to the protection 
offered by law, and the public will, at the expiration of his 
patent, have the whole right in their own hands. 


*,* The name of the author of this “legal opinion” not 
being given by our correspondent, that which would have 
conferred value and authority on the document is consequently 
wanting. But any future controversy on the subject of this 
patent, in Tae Lancet, must be confined to our advertising 
columns.—Eb. L. 








COURTS MEDICAL. 
COMPLAINT OF MR. WIGAN AGAINST DR. GREGORY. 
To the Editor of Tur Lancer. 


Sm,—I have read the letter which sy in your last 
number, entitled, “Complaint made , A George Wigan, 
Surgeon, of Somerset-street, against Dr. Gregory, of Wey- 
mouth-street.” 

You remark that such a case is proper for the investigation 
and decision of a court medical, before whom the accused, 
the accusers, and their witnesses, should have a fair oppor- 
tunity of being heard. In this sentiment I cordially acquiesce, 
and am further of opinion, that no place could have been 
selected so ill calculated for such an investigation as the 
columns of a public journal. 

So soon, then, as such a court is constituted, I shall be fully 
prepared to enter on my defence; and shall look forward, 
with entire confidence, to an unanimous verdict of acquittal 
on every count of the indictment. I should like no better 
morning’s amusement than the cross-examination of my 
accuser and his witnesses.—I am, Sir, your obedient humble 


servant, Grorcr Grecory, M.D. 
Weymouth-street, October, 1846. 








THE MATRICULATION EXAMINATION AT THE 
UNIVERSITY OF LONDON. 


A MATRICULATE (second division) of this institution addresses 
us as follows :— 

“Do you think the matriculation examination a perfectly 
fair test of a liberal education?” I do not agree with those 
who object to it in limine, as not pertaining at all to medical 
studies, but still I cannot think that it is a sufficient evidence 
of the attainments of the competitor. And why! Because 
the questions are too restricted in their nature, and not suffi- 
ciently general. If any young gentleman not over blessed 
with mental powers wishes to pass, he has nothing to do but 
to apply to a grinder, who will point out to him the favourite 

uestions of the examiners, with the answers, &c. What 
then? Our hero passes with apparent éclat, though he may be 
the greatest goose in Christendom. He has given excellent 
answers to such questions as the difference between sex and 
gender, quantity and accent. He has given a wonderful 
answer to the questions regarding the different stocks of lan- 
guages, &c. He will dilate most accurately on all the enig- 
matic obseurities of the queStions, and show considerable 
acumen in answering the literary puzzles. He is then consi- 
dered a prodigy of knowledge. O rare literary genius! How 
is it you do not shine in future life,—you who flourished so 
while yet in embryo? The examination is troublesome to one 
who has studied hard, jest because of these little stumbling- 
stones. Let the examimers require the candidate to know six 
or eight books of Homer, with the same number of Virgil, 
with two or three books of Euclid added, and so on, in order 
to make the examination really difficult. The parrot-taught 
student would then, for the e of decency, decline further 
attempts, and merit would no eon remain in the rear, nor 
would the half-informed youth claim honours not his own. 
Many of those who now can go in and pass, and who can ex- 
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claim “ Veni, vidi, vici *’ would then have to learn the order 
« Right about face.” 

A large addition to the amount of knowledge required, with 
the omission of whatsoever seems to belong more to the pro- 
vince of the antiquarian or riddle-maker, would, I feel sure, 
add to its value. For example: let us take the Greek piece, 
the fifth book of the Odyssey, containing about 500 lines: of 
what worth is that? Why, I know one, and doubtless there 
were others, who never knew a word of Greek before, but 
with the help of a translation, he learnt it through word for 
word. If six books of the Iliad, and an ode or two of 
Anacreon, had been substituted, what would this person have 
done? To have studied entirely with a translation would then 
be impossible; he must begin with the elements,and properly 
learn it that way. 

Nor should the classical student fear the imposition of ad- 
ditional labour as regards mathematics; or again, it might be 
left to the option of the student, on which subject to be most 
stringently examined, at the same time not neglecting the 
other. To remedy the evil would be no difficult matter. 
Better give too much than too little. Knowing that your 
columns are ever open to fair discussion, I hope that this 
my humble critique may not be considered unworthy of your 
notice — Your humble, obedient servant, Tora. 

October, 1346. 








ACCOUNT OF A CHEAP SCHOOL IN SOHO. 
To the Editor of Tan Lancer. 


Sim,—The remarks in last Saturday’s Lancer, contained in 
your leading article, very forcibly recal to my recollection 
some occurrences which transpired during the period of my 
studying in London, in 1832-4-5. I entered to the lectures 
delivered at a “School of Medicine,” in Gerrard-street, Soho, by 
Mr. Dermott, and Drs. Ryan and Epps, when my choice was un- 
wisely governed by their prospectus, ensnaringly announcing 
that the fees were infinitely less than those of other schools, 
being scarcely more than one half as much. The school, up 
to that time, had maintained the character of being quiet and 
well conducted, and the students had come off generally with 
éclat at the College and Hall; but at the time to which I al- 
lude, the registration of students was first put in force, in order 
to enable the inspector of anatomy (then Dr. Somerville) to 
make an equal distribution of subjects to each and every 
school, in a ratio according to its numbers. For two or 
three weeks our dissecting-room was empty, and it was be- 
lieved that other schools were better supplied than ours, and 
that kissing went by favour: indeed, I satisfied myself that 
such was the case. One of the lecturers naturally became 
enraged, and stirred into the matter; but his pupils publicly 
and privately complained that, at his anatomical lecture every 
morning, and at his surgical lecture every afternoon, (each 
properly occupying one hour;) the first half hour, and very 
frequently the whole hour, was lost to us by the reiterated, 
the nauseating, the oppressive revival of this subject. Angry 
correspondence was daily read, at lecture-time, between the 
lecturer and Dr. Somerville, and between the former and the 
Secretary of State. Thestudents were urged to form perpetual 
public meetings; petitions were daily proposed by thelecturerfor 
the students to sign; and selected deputations of these unfor- 
tunate pupils attended their respective parades, daily, to 
march off, in battalions, one to Dr. Somerville, others to the 
different metropolitan schools, to get petitions signed there 
also, for presentation to the Secretary of State &c. Excited 
appeals to the students were now all that reached their ears, 
and the anatomy of hernia was forgotten in the castigation of 
Somerville. In fact, so great was the insubordination of 
the School, that, as the time arrived (twice daily) for 
the lecture on anatomy, placards were hoisted—* Dermott, 
the friend of the students”—“Old Cockledemoy Somer- 
ville,” &c, &c.; and asthe lecturer was preparing for his 
lecture in the room adjoining, the whole class yelled, 
screeched, barked, neighed, whistled, brayed, and cock-a- 
doodle-dooed, mixing the exclamations with jokes, puns, 
and cries of “Old Darby’s a trump!” and which were 
continued even after the lecturer had taken his seat. I have 
seen him attempt to be serious, and to suppress the tumult, 
when a repetition of the above, renewed with tenfold vigour, 
caused the lecturer to laugh immoderately,and cut out of the 
lecture-room, splitting his sides with grimace. No lecture on 
that day. It was impossible to face a class so full of the 
esprit de corps and drollery. I have heard the students loudly 
yun during lecture. I have seen the lecturer pigtailed, and 


room, but with his back secretly chalked over by another wag, 
with ugly faces, andsuch wordsas* Rogue,” “ Boxer,”“ ASS,” 
&c. Discipline was destroyed; the steadier pupils got tired 
of it, and, with all the more advanced ones, absented them- 
selves and went elsewhere; while those who complained were 
pointed out to the class, and treated contemptuously and 
coldly. Incessant hints were given by the lecturer to publish 
in the Times and Tue Lancer the “ thanks of the students, in 
public meeting assembled, to Mr. Dermott,” for this, that, and 
the other. His hobby, the concours system, next came for- 
ward: petitions of the students; meetings to discuss it; depu- 
tations to other schools; all distracted the wits and attention 
of the unique set of students, who soon became the most dis- 
orderly, the most ignorant, the lowest, and most vulgar class 
in the metropolis. 

Inclosing to you my name and address, as a guarantee of 
the correctness of my statement, I am, Sir, your obedient 
servant, Ipse Dexrr. 

October, 1546. 








OBITUARY. 


GEORGE LANGSTAFF, ESQ. 

Ir is with deep regret, that we have to record the death of 
an eminent surgeon and pathologist, Mr. Langstaff. 

Mr. George Langstaff was born at Richmond, in Yorkshire, 
about the year 1780, and after receiving his preliminary edu- 
cation in that town, he visited London, for the purpose of 
completing his medical studies. Admiration for the surgical 
ability of Mr. Abernethy led him to seek instruction in St. 
Bartholomew’s Hospital, where he soon distinguished himself 
by his love of observation, and his zealous investigation 
of the phenomena of disease. His interest in the study of 
morbid action would seem to have been only increased by the 
death of his patient, for he diligently sought every opportunity 
of verifying the results of his observation by a careful exami- 
nation of the diseased organs, and of determining the traces 
impressed by disease on the human frame. An early interest 
in natural history,and particularly in zoology, was also excited in 
his mind, by the opportunities afforded by several voyages to 
the East and West Indies. He never failed, in the course of 
those voyages, to pursue every object which natural history 
unfolded; and at that early period of his career, he began to 
form a collection of whatever curious and interesting speci- 
mens chanced to fall in his way. It was during a voyage to 
the East Indies that he made some important observations on 
the cause of the luminosity of the ocean. 

Mr. Langstaff passed the examination of the College of Sur- 
geons in 1804,and subsequently established himself in practice 
in the parish of St. Giles, Cripplegate. In 1813 he received 
the ape ae of surgeon to the parish workhouse, an office 
which he retained until within a few years of his death. That 
institution supplied him with abundant means of pursuing 
practical surgery, and was the chief source from which he 
derived the numerous valuable morbid specimens which en- 
riched his museum. 

As a morbid anatomist, Mr. Langstaff was indefatigable; no 
difficulties, no inconvenience, no expense, could in the slightest 
degree alter his determination to prosecute a post-mortem 
investigation where the case had presented any points of ob- 
scurity, or where he conceived that some useful illustration 
could be obtained. In a large and r parish like that of 
St. Giles, Cripplegate, swarming with Trish labourers, those 
pursuits were not unattended with danger, and more than 
once himself and his pupils have been known to make their 
way through angry groups of Irish armed with knives for 
the purpose of resisting their progress. On one occasion, an 
occurrence of this nature had nearly proved fatal to him, but 
the preparation was secured, and the recollection of the danger 
was soon forgotten. 

With the energy of character which Mr. Langstaff pos- 
sessed, added to the diligent pursuit of everything relating to 
the practical of his sreliaiian, it will not be matter of 
surprise that he should have ded in acquiring a large 
practice and considerable reputation. He spent his mornin 

at home until one o’clock, and passed the rest of the day in 
visiting patients, being often engaged in this occupation until 
a late hour at night. The ample means of instruction at his 
disposal served as an inducement to parents to desire that 
their sons should be brought up in his establishment. Hence 
he had a constant succession of house-pupils and apprentices, 
by whom the more laborious duties of the parish practice and 








2ave observed him indignantly pull off the tail, and leave the 


workhouse were performed. In his eldest son, who was cut 
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off by death in the flower of manhood, he had also a valuable 
assistan 


t. 

Mr. Langstaff was a good surgeon, and a and sue- 
cessful operator. He had the credit of being the first to call 
the attention of the ession to that condition of 
the extremities of the nerves, in an amputated limb, which 
he termed “ ganglionated;” and he proposed to remedy this 
morbid change by drawing out the nerve from the face of 
the amputated limb, and dividing it as high up as possible. 
In this way, he hoped to prevent the irritation of the extremity 
of the nerve resulting from its contact with the bone and in- 
tegument, when the muscles and adipose tissue had become 
absorbed. He possessed several ions in his collectica 
which illustrated this change in the nerves, and their frequent 
adhesion to the extremity of the bone. 

Mr. Langstaff was elected a fellow of the Royal Medical 
and Chirurgical Society in 1814, and communicated to that 
body the following papers, which were published in the 
Society’s T'ransactions:— 

1812, Vol. iii—A Case of Fun Hazematodes. 

1817, Vol. viii—A Case of Seon Hmatodes, with Ob- 
servations; to which is added an Appendix, by William 
Lawrence, Esq. 

1830, Vol. xvi.—Practical Observations on the Healthy and 
Morbid Condition of Stumps. 

1832, Vol. xvii—A Case of Polypus of the Uterus. 

1833, Vol. xviii— History of a Case of Medullary Sarcoma 
which affected several important Viscera; with a De- 
scription of the Morbid Appearances which were ob- 
served on Dissection. 


Besides these papers, Mr. Langstaff communicated several 
articles to Taz f pong 

The estimation in which Mr. Langstaff was held by his 
sonal friends may be judged of by the following remarks 
the pen of Mr. Macilwain, a gentleman who had ample oppor- 
tunity of appreciating the character of the subject of our 
memoir:— 

“It must be about ee Pow 7 since I first became ac- 
quainted with Mr. Langstaff; and for about sixteen years sub- 
sequently, I was in the habit of seeing him constantly, and 
conversing with him on pathological subjects. After that, 
time, distance and other circumstances, (whilst they left our 
— unimpaired,) prevented our seeing much of each 
other. 

“Mr. Langstaff evinced a zeal in the prosecution, and a per- 
ception of the relations, of morbid anatomy lie 
equalled, and at the time I first knew him, very unusual, if 
not uniq He seldom attached much value to the mere 
preparation of the disease; in almost every case, it was accom- 
panied by an ample history; it was not a mere curiosity, or 
—— piece of natural history, but part of a pathological in- 

uction. 

“At the time of our frequent intercourse, Mr. Langstaff 
worked harder than any man I knew. He had a good and 
increasing reputation. Nominally, he was a general practi- 
tioner, and took a little midwifery also; but had such a 
morning practice at home, that he could, if he had chosen, have 
realized an ample ineome without going out. He had, how- 
ever, a somewhat large visiting practice besides, and yet he 
was constantly devoting every spare hour to the examinatign 
of bodies, putting up preparations, and other matters con- 
nected with his museum. 

“Eminently hospitable and social in his disposition, and 
therefore passing many hours with his friends, still the patho- 
logical proceedings of the moment were always largely the 
subject of conversation. The prevailing character of his 
mind was exhibited in its constant tendency to test every 
thing by its practical application, guided by the rules of plain 
common sense. In short, there seemed nothing likely to 
impede Mr. Lan s to fame and fortune but that 
which, superficially regarded, might have appeared calculated 
to advance both, but which, practically, did not add to the 
one, whilst I fear that it greatly damaged the other. I 
allude to his too great devotion to his museum. I have often 
witnessed his reluctance to be interrupted by the calls of 
paren in spite of friendly remonstrances te the contrary, 

ave known him keep his patients waiting an unreasonably 
long time, until some became tired, and went away, while he 
was pursuing an interesting dissection in the museum. 

“ The increase in the number of his preparations accruin, 
from this unseasonable devotion of his time to its objects, 
an injurious effect on the collection itself. Exclusively patho- 
logical in its beginning, (with the exception of some specimens 
of natural history which he brought from the West Indies 








and other places,) he became fond of collecting specimens of 

comparative anatomy, as such, and of ing prepara- 
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ical school, for the purpose of familiarizing 


students with morbid appearances, such preparations may be, 


they are useless to the advanced b 
“It would be difficult to everrate Mr. Langstaff’s zeal as a 
ist, nor can those who are only acquainted with the 
ion of a museum as it is conducted im hospitals (where 
the drudgery falls u ye tea ee 
mate the labour, time, and t health, requisite for 
organizing a museum in private life, when the greater part 
of the specimens are to be obtained from private practice, or 
from the little varied and otherwise limited products of a 
workhouse. 


“In disposition, Mr. Langstaff was highly amiable. I never 
saw any one who.ap’ more ready to communicate infor- 
mation, and the performance of an act of kindness seemed to 
give him a real pleasure. 

“The review of Mr. Langstaff’s life is very useful and 
instructive. It teaches us, that under the most unfavourable 
circumstances, and in the pursuit of a line of practice pecu- 
liarly opposed to high pathological study, in consequence of 
the diversity and exacting nature of its avocations,a man 
may obtain an amount of knowledge seldom equalled.” 

he uences of Mr. Langstaff’s excessive devotion to 
his museum, and the resulting neglect of the calls made upon 
his attention by practice, began to be es towards the 
latter years of his life. The possibility of a reduction of in- 
come had probably never crossed his own mind; and if sug- 


— by eee were propped by the re- 
ection that the museum still remained to fall back upon— 
that museum which, in bare expenditure for alcohol and glass, 
a him — , of a which, — con- 
i specimens of disease price in a scientific point 
In the preface to his published catalogue, MS e 
ions themselves have been put up at 
at a considerable sacrifice of time, since ev 
specimen was pre by my own hands, and many whi 
had become turbid in the course of years have been restored.” 

The moment was not long im arriving when the value of this 
museum to its was to be put to the test. “I had 
long entertained the hope,” he remarks, “that my collection 
might be preserved entire, through the liberality of some of 
the important medical institutions of this enlightened country; 
but that hope has long since been dissipated; and I was in- 
duced, some years since, I must confess with much reluctance, 
to part with certain portions; and more recently, I have 
yielded rather to the importunity of friends than to my own 
wishes in offering for sale by public auction the remainder. 
Of the preparations removed from my collection, two hundred 
and fifty-seven, illustrative of morbid and comparative struc- 
ture, were purchased by the council of the College of Surgeons 
of London for the Hunterian Museum; a hundred and seven- 
teen were added to the Anatomical Museum of the Leeds 
Medical School; a considerable number were transferred to 
the Anatomical Collection of the Aldersgate-street Medical 
oe and some were purchased by Dr. Grant, of University 
College.” 

In 1841, Mr. Langstaff commenced his arrangements for the 
sale of the remainder of his collection; and for this purpose, 
was aided by one of his old pupils, Mr. Erasmus Wilson, in the 
preparation of a catalogue raisonnée, which reached an extent 
of 518 pages, and formed a thick octavo book. In this work, 
there is an account of 2380 preparations illustrative of normal, 
abnormal, and morbid structures, human and comparative. 
The nature of the catalogue may be best inferred from the 
following quotation from its preface:—* Of all the prepara- 
tions which I have collected, I have preserved a careful de- 
scription, which extends to the history of the case, the medical 
treatment with its results, collateral circumstances of im- 
portance, and to the pathological y yo observed on the 
post-mortem examination. This history occupies ten thick 
folio volumes, and is too bulky for publication entire. 
The present catalogue is a brief abstract of those volumes; 
and I fear that, in some instances, it may be urged against me, 
that still greater brevity might have been observed with ad- 
vantage. In this, however, | must claim the indulgence of 
my readers, and beg of them to regard with clemency the 
interest with which a collector always views the circumstances 
attending upon his acquisitions.” 

The catalogue being finished, the preparations were trans- 
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ferred to the auction-rooms of Mr. Stevens, in Covent-garden. 
The sale commenced; and, to Mr. Langstaff’s chagrin and 
disappointment, many of the preparations sold at prices less 
than the original cost of the glass and spirit. With the hope 
of averting the sacrifice, the sale was suspended. But now 
another evil presented itself—the collection was too bulky and 
too fragile to be moved without difficulty; while, on the other 
hand, the rent of the rooms would each day be diminishing 
its proceeds. In this dilemma, application was made to the 
council of the College of Surgeons, who consented to receive 
the collection, and purchase such of the preparations as were 
suitable for the Hunterian Museum. The sum given by the 
College was very small, and ansther and a smaller sum was 
offered for the remainder of the collection. 

Such was the honour and the reward of the devotion of a 
life and fortune to science. The disappointment naturally 
preyed upon Mr. Langstaff’s mind, and weakened his consti- 
tution; and his death, which took place, at his house in New 
Basinghall Street, on the 13th of August, was undoubtedly 
hastened by this sad blight of his expectations and hopes. 











MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 

Mr. Editor,—Sir: I cannot help thinking the plan of 
the “ Medical Directory” very objectionable in one respect— 
viz., asking medical men to state what papers, &c. &c., they have 
forwarded to periodicals. Now there are many who do not 
wish their writings to be known, and therefore, will decline 
giving a reply, while others, with less talent but more assur- 
ance, will be delighted at the opportunity of puffing them- 
selves. I should suggest that no man be set down as an 
author unless he has published a work of his own, or has 
written a series of papers, and in either case has originally 
attached his name to his writings. Unless this is done, every 
“Tom Noddy” will claim to be considered a literary character! 

Yours obediently, Anti-Purrer. 

*.* It is very true that “any Tom Noddy” may put forth 
the claim, but as the public are not likely to award the prize 
to the claimant, if his expectations be unjust, we may as well 
leave these things to find their own level. 

Snrewspury Inrirmary.—Dr. Parker, late of 
Overton, has been recently appointed physician to this infir- 
mary, in the room of Dr. Marsh, resigned, and who has 
received the title of physician-extraordinary. 

Dr. Derry has been appointed Physician to the 
Royal Metropolitan Free Hospital.— Provincial Journal. 


Joun Epye, Esq., has been elected one of the Sur- 
geons to the Devon and Exeter Hospital, in the room of 
Samuel Barnes, Esq., resigned.—/dem. 

Deatu rrom Exrtosion or Campuine.—Died, in 
Cornish, on Saturday, August 18th, Mrs. Knox, wife of Rev. 
G. Knox, pastor of the Baptist Church in Cornish. On 
Tuesday, July 2ist, in the dusk of the evening, Mrs. Knox 
was attempting to trim a camphine lamp while it was burning, 
when it exploded, set fire to her clothes, and burnt her so 
terribly, that she died, after lingering nineteen days.— Port- 
land Argus, (Canada paper.) 

Catcurenny Trickgery.— The Shrewsbury 
Chronicle, in September, made the following indignant re- 
marks respecting the proceedings of those connected with a 
certain publication, which will be readily identified by our 
readers:— 

“We reject the advertisement of a ‘Pharmaceutical’ pub- 
lication, offering five shillings, and a copy of the unknown 
trash, for two advertisements worth five pounds. We hope 
the auctioneers, and all other advertisers, will mark those 
country newspapers which accept an offer so degrading and 
dishonest, and compel the proprietors of such country news- 
papers to advertise in all cases on similar terms. We 
respectfully call the attention of newspaper proprietors to 
notice all such country newspapers that have accepted an 
offer so disgraceful to those who offer, and those who accept, 
such terms.” 

3aTH PartuotocicaL Socrety.— A pathological 
society has just been established in Bath,—Mr. Norman pre- 
sident, and Dr. Daniell vice-president, for the first year,— 
and which, on Monday, Oct. 5th, held its first meeting at the 
United Hospital, when nearly forty members were present. 
The future meetings are to be held the first Monday in the 
monuth.—( Provincial Med. and Surg. Journal.) 





MEDICAL NEWS, AND CORRESPONDENTS. 








Cuetivs’ Surcery.—Mr. Renshaw presents his 


compliments to the Editor of Tae Lanost, and to state 
that if “Dubliniensis” will compare Parts I. and XIII. of 


Chelius’ “System of Surgery” South, he will find an 
answer to his inquiry. Part I. contains seven sheets, price three 
shillings; Part XITT. contains ten sheets, price four shillings. 

356, Strand, Oct. 3, 1846. 

A PuarmacevuticaL Groom.—To the Editor: Sir,— 
I have forwarded an extracted advertisement from the J'imes 
of this day, being struck with its novelty:— 

“To THe Mepicat Prorgsston.—Wanted by a young man, a 
situation as groom to a medical practitioner. Has been ac- 
customed to the routine of a surgeon, and understands dis- 
pensing. A good character can be given.—Address C. T. C., 
Mr. Taylor’s, Sexton, Deptford.” 

I presume the advertiser can obtain testimonials as to 
ability in dispensing from his former employer, who instructed 
him in this branch of his profession —I am, Sir, yours obe- 
diently, W. Jd 

London, Oct. 12th, 1846. 


” 


A MEDICAL ASSISTANT. 








ROYAL COLLEGE OF SURGEONS. 
Gertlemen admitted Members op Friday, October gth, 1346:—J. Ryan, 
J. N. Harvey, J. 8. Lavies, H. Day, G. Oldham, H. Harrisson, G. Nott. 





CORRESPONDENTS. 


Erxratum.—tin reply to an anonymous correspondent, Dr. J. H. Davis 
requests us to reiterate in this place the correction of a passage in his ** Con- 
tribution to Midwifery,” published in Tax Lawncarr of Sept. 5th last, p. 273, 
line twenty-third from the bottom of the second colamn, and in which the 
omission of a full stop, and the substitution of a small for a capital letter, 
led to material error. The “ Practitioner in Midwifery,” at Wandsworth, 
would have found the correction made had he referred to the notice in Tax 
Lancet of Sept. 12th, p. 308. Corrected, the passage stood thus: “The 
placenta was thrown off spontaneously in a quarter of an hour. At my 
subsequent visit on the following day,” &c. Dr.J.H. Davis remarks to us, 
“Had I left the placenta until the following day I should certainly have 
been deserving of censure."” 

F. E. Scott.—There is a product of Peru, called kako, which is much used 
by the soldiers of that country oa their march, being chewed by them to 
allay hunger, as tobacco is by our seamen. Bang, the resin of Indian hemp, 
(a good description of which is in the Pharmaceutical Journal, vol. vi., 
page 127,) is a drug of similar character. 

As the Worshipfal Chancellor Law, who delivered the opening address of 
the winter session at the Queen’s College, Birmingham, is a clerical gentle- 
man, and not a medical practitioner, we should depart from the business of 
medical journalists by giving place to his paper in the columns of Tu« 
Lancet. The law periodicals would not be very readily induced to publish 
an address delivered in the Temple by an apothecary, even though as excel - 
lent as the lecture of the Reverend Vice-Principal Law. 

We have received a copy of Messrs. Harthill’s “* Conreyance Guide for 
October,” but cannot devote any space in our columns to notice its non-pro- 
fessional contents. 

Very improper use is occasionally made by book quacks of such answers 
as those which Studiosus wishes us to give, and although we have no reasons 
for believing that our correspondent belongs to the class referred to, yet we 
must, in the present case, act upon our rule of declining to recommend by 
name particular works. 

We cannot insert the communication of H. W. H. 

The paper of Mr. Markwick shall receive insertion in an early number. 

Communications have been received from—Mr. Markwick ; Dr. Gregory; 
Celsus; Querist; Edward H., (Hempsteads Bacup); the Masters and 
Wardens of the Society of Apothecaries ; Mr. Francis M‘Evoy, (Balbriggan :) 
Galen; S. H. B.; a Scotch Country Practitioner ; Anti Puffer; Mr. C. B. 
Garrett, (Thames Ditton ;) Mr. Davison, (Alnwick, Northumberland ;) Mr. 
Nightingale ; Mr. G. Todd, (Evenwood;) Mr. Carstairs, (Buxton ;) Mr. H. 
P. Ree; Dr. Packman; Professor Gregory; Mr. W. H. D’Almaine; Mr. 
George White, (Hill Hall ;) an Admirer of Tas Lancet; Mr. H. Letheby ; 
Remonstrator; Mr. H. Jarvis Highmore, (Bradford, Wilts;) C. 5. 5., 
(Beechcliff ;) Mr. Henry Churton, (West Mount, Chester;) a Reader of 
Tus Lancet; X. P. 


At the moment of going to press, we have seen, in the 
morning newspapers of Thursday, a letter, addressed by the 
Marquis of Norruamptoy to the editors of those journals, 
denying that he has “resigned the office of President of the 
Royal Society.” It is impossible for us, at this late hour, to 


take further notice of his lordship’s statement in the present 





number of Tue Lancet. 


THE LANCET, Octoser 


24, 1846, 











ON THE MUTUAL RELATIONS 


EXISTING BETWEEN 


PHYSIOLOGY AND PATHOLOGY, 
CHEMISTRY AND PHYSICS, 


AND THE METHODS OF RESEARCH PURSUED IN THESE SCIENCES. 


By BARON LIEBIG. 


EXAMPLES IN ILLUSTRATION OF THE FOREGOING GENERAL REMARES; 
THEORIES OF CONTAGION; PARASITES; CHEMICAL THEORY OF THE 
PUTREPACTIVE AND FERMENTATIVE PROCESSES. 


Deportment of Urea and Hippuric Acid in Urine. 


If fresh urine be a perfeetly protected from the access 
of oxygen, tle urea and hippuric acid contained in it undergo 
no alteration; but upon exposure to the air, another substance 
present in the urine absorbs oxygen, and consequently suffers 
a change of form and Lr sear which is subsequently trans- 
mitted to the urea and hippuric aeid. The urea is resolved 
into carbonic acid and ammonia; the hippuric acid disappears, 
and is replaced by benzoic acid. 


Influence of the Decay of Wood upon the Oxidation of 
Hydrogen Gas. 

Decaying wood absorbs oxygen from the air, and yields to 
the latter an equal volume of carbonic acid. If hydrogen be 
added to the air, in contact with the decaying wood, this 
hydrogen acquires the property of combining with the oxygen 
of the air at the common temperature. Under the same 
circumstances, alcoholic vapour absorbs oxygen, and is con- 
verted into acetic acid. 


The Fibrin of Blood, and Y east, comport themselves alike, with 
Peroxide of Hydrogen. 

Fresh blood fibrin manifests the same deportment in the 
air as damp wood—viz., it passes into astate of decomposition. 
If, in this condition, it is brought into contact with peroxide 
of hydrogen, it resolves the latter instantaneously into oxygen 
and hydrogen, the process being attended with effervescence. 
But if the blood fibrin is previously heated with water to the 


boiling point, it loses this property of accelerating the decom- 
position of peroxide of hydrogen. Beer yeast, when brought 


into contact with peroxide of hydrogen, resolves the latter 
instantaneously into its constituent elements: if previously 
heated to ebullition, it loses this property. (ScuLossBERGER.) 


Deportment of Complex Organic Atoms. 

The complex organic atoms possess these properties in a 
peculiarly high degree; in fact, the greater the number of 
individual elements and atoms that have combined into a 
group of atoms, having definite properties, and the more mani- 
fold and varied the directions of their mutual attraction, the 
less, in the same proportion, must be the foree that maintains 
the connexion between every two or three of the ultimate 
moleeules of the group. They oppose tothe causes tending to 
alter their form, condition, and properties, such as heat or 
chemical affinities, a far slighter resistance, and undergo 
modifications and decomposition far more readily than sub- 
stances of more simple composition. 


Putrefaction. 


The sulphurous and nitrogenous constituents of plants and 
animals belong to the most complex of organic atoms. The 
instant that these are separated from the organism, and 
brought into contact with the air, decomposition commences, 
and continues, although the air be subsequently excluded. 
The colourless sections of a potato, a turnip, or an apple, acquire 
speedily a brown tint in the air. In all these substances, the 
presence of a certain amount of water, through which mobility 
is imparted to their minutest molecules, forms an indispensable 
condition to the change of form and properties, and resolution 
into new products, which the most transient contact with the 
air induces, and which continue incessantly until the original 
body has altogether disappeared. This process has been desig- 
nated by the term “ putrefaction.” 

A ffinity is not the Cause of Putrefaction. 

Experience has abundantly proved that many substances 
alter their properties immediately when brought into contact 
with such putrefying, sulphurous, and nitrogenous matters. 
They undergo the same decomposition with those matters, 
and their liberated elements combine to form new products, 
- the composition of which, in most cases, none of the 
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elements of the neon | matter enter. These facts, taken 

in connexion, prove clearly that the decomposition of the 

bstance thus acted upon by the putrefying matter, is not 
prec 

of ae 


su 
the consequence of ‘a manitestation of y; 
becanse the idea of affinity is inseparable from that 
nation. 
Decomposition of Amygdalin, and Asparagin, through 
Putrejying Substances. 

In contact with the nitrogenous constituent of germinating 
barley, asparagin is resolved into succinic acid and ammonia. 
Amygdalin, in contact with the nitrogenous constituent of 
sweet almonds, is resolved into hydrocyanic acid, oil of bitter 
almonds, and sugar; the bitter salicin into saligenin and sugar. 


Conversion of Starch into Sugar. 


Potatoes and the flour of the cereals contain no sugar; but 
the simple contact with water suffices to effect the conversion 
of the starch into sugar, in consequence of the change whieh 
it induces in the sulphurous and nitrogenous constituent of 
these vegetables. 

Conversion of Milk and Grape-sugar into Lactic Acid by 
Animal Membrane. 

Animal membrane, moistened with water, effects the trans- 
formation of milk and grape-sugar into lactic acid; the gluten 
of the cereals, animal cheese, and extract of malt, possess the 
same property. 


Fermentation and Fermentability. 


The property of organic bodies to pass, when brought into 
contact with putrefying substances, into the same state of 
decomposition, or dissolution, as the latter, is termed “fer- 
mentability.” The process of dissolution which organic bodies 
then undergo, is termed “fermentation,” or, more correctly, 
“ putrefactive fermentation;” the putrefying substance which 
induces this process of dissolution is designated by the term 
“ferment,” or “fermentative agent.” 


Influence of the various stages of Putrefaction, or Dissolution, 
through which the ferment may EE Ey upon the fer- 
mentation of the organic body in contact with it. 


Now if it be true that the changes of form, condition, and 
properties, which the fermenting substance has to undergo, 
are determined by the alterations and modifications occurring 
in the ferment; if the new order of arrangement of the atoms 
of the fermenting body be dependent my the mode and di- 
rection in which the dissevered molecules of the ferment re- 
arrange themselves; in short, if the fermenting body comport 
itself like part and parcel of the ferment—then it 1s obvious 
that the mode of decomposition of the one must alter with 
that of the other, and that the products yielded by the fer- 
menting substance must vary with the different stages of 
dissolution through which the ferment passes. 

The correctness of the conclusion is demonstrated by innu- 
merable facts. 

Milk of Almonds and Sugar. 


For imstance, if milk of almonds, which, in its fresh state, 
exercises no action upon sugar, be kept for some time, it will 
altogether lose the property of acting upon amygdalin, and 
acquire, instead, a fermentative action upon sugar: this latter 
substanee, when added to it in this state, will commence to fer- 
ment, and resolve itself into alcohol and carbonic acid. Milk 
of almonds that has been kept for a still longer period of time, 
effects the conversion of sugar into lactic seid. Infusion of 
malt presents very similar properties: fresh-prepared, it con- 
verts starch into sugar, but in about eight days it loses thi 
action, and effects now the fermentation of sugar. 


‘ 


Casein and Sugar. 


In the first stage of putrefaction, animal casein effects the 
conversion of milk and grape-sugar into lactic acid; and ata 
higher temperature, the transnrutation of grape-sugar into 
alcohol and carbonic acid. In the last stage of dissolution, 
and the formation of free acid being prevented by addition of 
an alkaline base, casein resolves the sugar atom into carbonic 
acid, butyric acid, aud hydrogen gas. 

Animal Membrane and Sugar. 

Animal membrane comports itself in precisely a similar 
manner; at first, it effects the conversion of starch into sugar, 
subsequently, the transmutation of sugar into lactic acid; and 
finally, the decomposition cf sugar inte carbonic acid and 
alcohol. . 
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ON THE MUTUAL RELATIONS BETWEEN CHEMISTRY AND PHYSICS. 








Influence of Temperature upon Fermentation. 


The same sugar which, in beet-root juice fermenting at the 
common temperature, is resolved into alcohol and carbonic 
acid, yields, upon elevation of the temperature, (no addition 
whatever being made to the fermenting juice,) mannite, lactic 
acid, gum, carbonic acid, and hydrogen gas. 


Production of Fousel Oil from Sugar. 


The same sugar, under altered conditions of fermentation, 
yields butyric acid, and is, in the fermenting molasses of beet- 
root sugar, resolved into water, carbonic acid, and hydrated 
oxide of amyl, (Fousel oil.) 


The resolution of Sugar into Alcohol and Carbonic Acid, similar 
to that of Acetic Acid into the same products, effected by the 
action of Heat. 

Milk-sugar and grape-sugar contain the same elements, and 
in the same relative proportion as lactic acid. The products 
which grape-sugar yields upon fermentation contain exactly 
the elements of the sugar atom. The decomposition of this 
latter consists in a simple disseverance, or transposition of its 
constituent molecular elements, exactly as is the case with 
the decomposition of acetic acid under the influence of a 
high temperature; the carbonic acid containing two-thirds of 
the oxygen, and the alcohol the whole of the hydrogen, of the 
sugar atom. 


All highly complex Organic Atoms possess the property of 
causing Fermentation. 

The fact that the property to induce putrefaction and fer- 
mentation belongs alike to substances of the most varied and 
different composition, and that blood, flesh, (muscular fibre,) 
cheese, (casein,) membranes, cells, saliva, extract of malt, milk 
of almonds, &c., acquire this property the instant that, through 
the chemical action of oxygen, a disturbance of the state of 
equilibriam in the mutual attraction of their elements is 
created, seems to remove all doubt with respect to the true 
cause of all their phenomena. 


Causes of change of form, and properties, of substance. 


Changes of place or position of the molecules of a great 
many (organic) compounds, and their resolution or transposition 
into new products, may be occasioned by chemical action, by 
heat, or by electricity; but they may likewise be induced by 
the transmission of a state of motion, or, in other words, by 
contact with substances, of which the molecules are in a state 
ef actual transplacement or transposition. 


Propagation of Decomposition from one Molecule to another. 


When, from any external cause,—contact with oxygen, for 
instance,—the state of equilibrium in the mutual attraction of 
the elements of one of these compound organic atoms is dis- 
turbed, a new state of equilibrium is established. The motion 
imparted to the first molecule is transmitted to the second, 
third, &c., molecule of the same element, to all the molecules 
of the other elements; in short, to all other organic substances 
in contact with it, whenever the power that maintains their 
elements in the original form and condition is less than that 
operating upon them with an opposite tendency. Want of 
power to maintain the original state is want of power to resist 
external influences. Every substance capable of increasin 
this power of resistance impedes or prevents putrefaction an 
fermentation ; in most instances by entering into chemical 
combination with the body susceptible of either of these con- 
ditions. Every new accession of attractive force strengthens 
the power of maintaining the original mode of molecular 
arrangement. To the force which strives to maintain the 
original form and condition of the one body, is added, in the 
second body, with which this combines, a new force of attrac- 
tion, that must be overcome before the elements of the former 
can be made to change their place or position. 


Antiseptic substances. 


Amongst the substances which counteract putrefaction and 
fermentation, we have to enumerate, in the first place, sul- 
phurous acid and arsenious acid, and, besides these, mineral 
acids, many of the metallic salts, empyreumatic substances, 
volatile oils, alcohol, and common salt. The action which 
these substances exercise u putrefying bodies is of very 
dissimilar nature. Alcohol or common salt in certain propor- 
tions, for instance, stay all processes of fermentation and putre- 
faction simply by withdrawing from the putrefying or ferment- 
ing substance a certain amount of water, and thus one of the 
principal and most essential conditions of its decomposition; 
whilst sulphurous acid, which is capable of entering into com- 





bination with organic matter in eral, and consequently, 
likewise, with all matters susceptible of putrefaction, prevents 
this and other fermenting processes by combining with the 
putrefying or fermenting substance. 


Deportment of Arsenious Acid with Animal Membranes. 


Arsenious acid does not exert the slightest influence upon 
the fermentation of sugar in vegetable juices, nor upon the 
action of yeast upon sugar, (Schlossberger;) nor does it arrest 
the putrefaction of blood; but its action upon membranes and 
membraneous tissues is unquestionable. Whilst a piece of 
bladder or membrane, in contact with water, unde: com- 
plete decomposition and dissolution in the course of about six 
weeks, generating products of a most offensive nature, another 
piece of bladder, or membrane, in contact with water, contain- 
ing an admixture of arsenious acid, remains perfectly unaltered 
and inodorous. The reason of their preservation is this: that 
the gelatinous tissues enter into chemical combination with 
the arsenious acid, forming a compound of properties 
similar to those of the compound which skin forms with tannic 
acid. The knowledge of the cause of the origin and propaga- 
tion of putrefaction in organic atoms renders the problem of 
the nature of many forms of contagion and miasm capable of 
asimple solution. This problem may be reduced to the fol- 
lowing terms:— 


Prepagation of the processes of Putrefaction, or Fermentation, 
in the living Animal Body. 


Are there facts on record, demonstrating that the state of 
decomposition or putrefaction of a substance may be trans- 
mitted equally to parts or constituents of the living animal 
organism, and that contact with putrescent substances may 
induce in these parts or constituents of the living organism a 
state of decomposition, analogous to that of the putrescent 
body! This question must be answered unhesitatingly in the 
affirmative. 

Facts. 


It is a fact that bodies, in anatomical theatres, frequently 
pass into a state of dissolution, which may be transmitted to 
the blood in the living body; the slightest puncture with a 
lancet or knife that has been used in the dissection of such 
bodies is sufficient to induce a dangerous state of disease, 
which, in many instances, terminates fatally. 

Magendie observed, that “ the application of putrescent 
blood, cerebral substance, bile, pus, &c., to fresh wounds, occa- 
sions vomiting, lassitude, and finally, after a longer or shorter 
period of time, death. These observations of Magendie re- 
main uncontradicted. : 

It is a fact likewise, that the use of many articles of food, 
such as meat, ham, sausages, in certain states of decomposi- 
tion, occasion the most gerous diseases, and in many in- 
stances even death. 


Definition of thé term “ Products of Disease.” 


These facts demonstrate, that an animal substance in course 
of decomposition may occasion disease in the body of a healthy 
individual, and that its own state of dissolution may be trans- 
mitted to parts or constituents of the living organism. Now, 
as the term “ products of di ”’ means simply parts or con- 
stituents of the living body, in a state of change of form, con- 
dition, and properties, it is obvious, that as long as this state 
of alteration is proceeding, the disease may be transmitted, 
through these products, to a second or third individual. 


Antiseptic substances impede, or prevent, the propagation 
of Contagion and Miasms. 


If we take, moreover, into consideration, that all those sub- 
stances or causes which tend to destroy the transmissibility of 
contagion and miasms impede or arrest likewise all processes 
of putrefaction and fermentation; that, as every day’s expe- 
rience shows, the process of disease in malignant suppurating 
wounds is totally modified under the influence of empyreu- 
matic substances, which counteract putrefaction most ener- 
getically, such as wood, vinegar, (pyroligneous acid,) for in- 
stance; and finally, that in a great many contagious diseases, 
and more particularly in typhus, ammonia, the almost con- 
stant product of putrefactive processes, is found, either in the 
free state, or in combination with other substances, in the at- 
mosphere surrounding the patient, in the urine, and in the 
excrement, (as phosphate of magnesia and ammonia)—it 
seems impossible to entertain the slightest doubt concerning 
the cause of the origin and propagation of a great many of 
the contagious diseases. 
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Putrefactive Processes as causes of Contagious Diseases. 


Finally, universal experience demonstrates that “the ori- 
in of epidemic disease is frequently traceable to the 

fretion of large quantities of animal and vegetable matter, and 
that niaueaile Ghunan are epidemic in localities where de- 
composition of organic matter is constantly p in 
damp and marshy districts, for instance, and likewise after 
inundations; also in places where a large number of people 
are crowded together without sufficient ventilation or change 
of air—in ships, for instance, and in jails and besieged towns.” 
(Henle, Pathological Investigations, 52.) And at 57 
of the same work: “ But the invasion of epidemic diseases 
may never be predicted with more positive certainty than when 
a marshy, flat locality has been dried up by a protracted heat, 
or when extensive inundations are succeeded by intense heat.” 


Conclusion from the preceding Facts and Observations. 


The preceding facts and observations fully justify the con- 
clusion, that in all cases where the invasion of a disease is 
— bya a econ, or be ag te) disease may 

»e transmitted and pro t solid, liquid, or 
products, eliminated teak the wt of the ealient, onl where 
no more immediate cause is assignable, the substance or matter 
in course and progress of decomposition is to be looked upon 
as the immediate cause of the disease in question. 


Conditions of Infection. 


The transmission of a disease from one individual to another 
requires that the body of the second individual contain matter 
which opposes to the cause of alteration of form and condi- 
tion operating upon it, no resistance, either in itself or through 
the vital force of the organism. If this matter forms an 
essential constituent of the body, the disease is transmissible 
to all individuals, but if it form only an accidental constituent, 
only such organisms will be liable to infection as contain this 
matter in the requisite quantity and condition. The di 
itself, and its sym consist in the endeavour of the 
organism to destroy and remove this matter, and to establish 
a state of equilibrium between the inherent forces that sway 
and regulate its normal functions, and an extraneous force 
which tends to alter them. 

Invitation to Physiologists, and Pathologists, to examine the 
Chemical Theory of Contagion, and Miasm. 

Practical medicine will soon decide whether this view is 
correct or not; it will be seen whether there exist actual re- 
lations between the deportment which arsenious acid exhibits 
to animal membranes severed from the organism, and the 
operation of this acid in certain fevers—between the deport- 
ment exhibited by mercurial preparations to dead animal 
matter, and the operation of such preparations in contagious 
diseases. If this so-called chemical view, deduced from a 
careful study of the processes of putrefaction of both single 
and mixed substances, and of all the maturer causes tending 
to modify, to impede or arrest, or to accelerate, such processes, 
and from comparison of these with analogous processes occur- 
ring in the organism, fails to enlarge and enrich the experi- 
ence of the physician, to advance and correct his insight into 
the nature of di and to establish the choice and appli- 
cation of remedial agents upon a more solid and scientific 
basis than is the case at present—then it is, indeed, not worth 
while to defend and maintain it. The great obstacle to the 
universal admission of this theory seems to be its simplicity. 
Whilst every pote or physiologist admits bad f defi- 
cient supply ef fresh air, the continued use of salted food, &c., 
as causes of the most striking modifications of the vital pro- 
cesses, and unhesitatingly regards slight, and in many instances 
hardly appreciable, changes of temperature as the cause of 
inflammation, fever, and death, one of the most active and 
powerful causes of modifications of form and condition is 
denied all share and codperation in the organic process of life; 
and a theory, based upon a firmly interlinked chain of 
numerous and most evident facts, is even refused examina- 
tion, although nothing, save its own simplicity and facility of 
comprehension, can be advanced against it. It is precisely in 
this that the true characteristic of the physical method of 
investigation consists. Although every pathologist and phy- 
siologist is fully convinced that no br ag process can be ex- 
— without the cojperation of chemical and physical 

orces, yet, up to the present time, every explanation that 

admits the chemical and physical forces to a share of co- 
operation in the processes of life has been rejected by phy- 
sicians, 
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SURGICAL REPORTS FROM THIS HOSPITAL. 
By HOLMES COOTE, Ese. 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, SURGEON- 
TO THE NORTH LONDON OPHTHALMIC INSTITUTION, AND LATE HOUSE- 
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SARCOMA OF THE TESTICLE. 


Tue body of the testicle is formed of a soft, yellowish-brown 
mass, com of tubuli seminiferi, bloodvessels, and nerves, 
enclosed in a firm, unyielding, fibrous coat—the tunica albu- 
ginea. When swelling occurs in the gland, from inflammatory 
effusion, from the deposit of tubercle, or from the develop- 
ment of a cancerous tumour, the tunica albuginea becomes 
tightly distended, and feels to the touch as if it were the 
surface of a solid, stony-hard mass. Inasmuch, then, as dis- 
eases cf very different character not uncommonly manifest 
themselves in this situation in a somewhat similar way, the 
early formation of an accurate diagnosis becomes extremely 
difficult; indeed, is often impossible, from the absence of any 
symptoms which would warrant our drawing a further in- 
fluence than that the tunica albuginea is distended by some 
abnormal deposit. The older surgeons included these enlarge- 
ments of the testicle under the one head of sarcocele—* a 
name,” says Callisen, “applied to every chronic swelling of 
that organ as ergy ~ a resemblance to a hard fleshy sub- 
stance ;** and Mr. Pott imagined that any testicle, thus 
altered in structure, was very apt to degenerate into scirrhus 
or carcinoma. Although the records of surgery can furnish 
instances of cancer being engrafted upon tumours of non- 

i t character, such cases are comparatively rare; and 
modern pathological observations teach us that, as a rule, 
cancerous diseases are, in their earliest deposit, as strongly 
pronounced as in their later and more destructive stages. 

True scirrhus or fibrous cancer of the testicle is an ex- 
tremely rare disease. Rokitansky remarks, that “amongst 
the malignant degenerations of the testicle undoubtedly all 
the different forms of cancer are to be found;”+ but he leads 
the reader to infer that he himself never saw a case of true 
scirrhous testicle; and Mr. Curling, in a valuable work upon 
“ Diseases of the Testis,” says, “I have not witnessed any case 
of this disease, which must be extremely rare.” Mr. Law- 
rence, in the course of his long experience, has had but two 
cases under his care, both of which were seen, for the first 
time, in an advanced stage, and both terminated fatally. Of 
the first case there is no record: the morbid parts were acci- 
dentally lost during the progress of some alterations in the 
hospital museum. The second case occurred during the 
course of this summer. A patient, about sixty years of age, 
of sallow, unhealthy aspect, was admitted into tley ward 
with enlargement and induration of the right testicle: the 
inguinal absorbent glands were swelled and hardened. Upon 
examining the testicle after the patient’s death, it was found 
that the natural structure was separated, and in part destroyed, 
by the deposit of one lange central scirrhous mass, the size 
of a small t bantam’s-egg, and of several softer and smaller 
masses, the size of peas, situated nearer the surface; the epi- 
didymis was hard and impervious; there was similar cancerous 
degeneration in the inguinal adsorbent glands. The tumour 
was not examined eee until after some weeks’ 
maceration in spirit. It resembled the ordinary dense fibrous 
cancer, as seen in the mammary gland. I am informed by 
Mr. Paget, that there is not one imen of true scirrhous 
testicle in the pathological collection at the Royal College of 
Surgeons. 

e disease is described by Sir A. Cooper, in his work on 
the testicle. “It is characterized,” says Mr. Curling, “ by 
its slow progress and great hardness during the whole con- 
tinuance of the disease, and also by its weight and irregular 
and tuberculated feel. It does not become soft, like en- 
cephaloid cancer, and it occurs less in different parts of the 
body at tie same time, and is slower in proceeding to its 
fatal termination.”§ It will be seen, however, that up to the 
present time we are unacquainted with any symptoms by 
which the nature of the disease may be made out in its early 


Medullary or soft cancer of the testicle is of not uncommon 
occurrence at any period of life, from the earliest infancy to 


* Systema Chirurgie Hodierne. 
+ Handbuch der Pathologisct:en Anatomie, Band. iii. s. 488. 
3 Curling on “‘ Diseases of the Testis.” 
§ Op. cit., p. 336. 
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the most advanced age. The symptoms which attend its 

origin and progress, and the anatomical liarities by which 

it is characterized, will be best illustrated by the following 

case :— 

MEDULLARY CANCER OF THE RIGHT TESTICLE; EXTIRPATION OF THE 
GLAND ; RAPID RECOVERY FROM THE OPERATION ; EXAMINATION 
OF THE MORBLD PARTS. 


A. B——, aged fifty-four,a healthy-looking,sunburnt, country 
gentleman, accustomed to take considerable exercise, acci- 
dentally noticed, about nine months ago, an enlargement of 
the right testicle, which had not given him any pain, nor in 
any way injured hishealth. The discovery would have caused 
him but little uneasiness, had it not been that, some years 
previous, his brother had suffered from a disease, which, ori- 
ginating in the testicle, returned after complete extirpation, 
and proved fatal, by involving some of the abdominal viscera. 

He came to London in the early part of May, 1846, and 
placed himself under the care of Mr. Lawrence. The right 
testicle was enlarged to the size of a goose’s egg, hard, and 
irregularly nodulated at the upper part. The spermatic cord 
was of its natural softness; there was no swelling of the in- 
guinal absorbent glands. 

Mr. Lawrence recommended the removal of the part by 
operation, to which the patient readily assented. 

May 12th.—An incision, commencing over the external ab- 
dominal ring, was continued full four inches downwards alon 
the scrotum. The spermatic cord being dissected out, an 
half divided, the spermatic arteries were tied, and the cord 
was completely severed. The testicle was then separated from 
its cellular attachments, and removed. Considerable bleeding 


ensued; from six to seven arteries were tied. The wound was 
uently uaited by sutures, and the patient was conveyed 
bed. 


su 
to bed. 
By Mr. Lawrence’s directions, I injected the morbid parts 
by ing differently-coloured size into the spermatic arteries 
po veins, both of which vessels were of larger calibre than 
usual. The vas deferens, healthy near the abdominal ring, 
was thickened and impervious below. Upon making a section 
of the testicle, it was found that a circumscribed mass of me- 
dullary cancer, divided into lobules by septa, irregularly dis- 
tending, but not rupturing, the tunica albuginea, had pressed 
to one side the tubuli seminiferi, with their accompanyi 
arteries and veins, which, unaltered in structure, were ao 
out in the form of a thin layer over the posterior part of the 
tumour. Towards the posterior part of the testicle the tunica 
albuginea had become very thin, and the morbid growth, which 
had enlarged chiefly in this direction, almost completely sur- 
rounded the epididymis. 

The aan mass was not of the same consistence 
throughout; anteriorly it was of brain-like firmness, and of 
whitish colour, and the only vessels injected were numerous 
veins, which terminated in a stellated torm. Near the epidi- 
dymis it was much softer, in parts semifluid, and the injection 
had passed into the small arterial capillaries: the coats of the 
vessels developed in the tumour were very thin. When ex- 
amined microscopically, it was found composed of large cells, 
of caudate form, containing nuclgj and nucleoli, with some 
free granules; there was scarce any trace of fibrous structure. 
In ten days the wound healed,and the patient returned to his 
residence in the country. 
return of the disease. 

The progress of soft cancer of the testicle, when not inter- 
fered with by a surgical operation, the gradual thinning and 
ulceration of the tunica albuginea, and the protrusion of a soft, 
bleeding, brain-like fungus, are circumstances too well known 
to need description here. There are, however, some points 
connected with the case just related which deserve particular 
attention. It is usual to state, that the disease commences 
with enlargement of the testicle, which preserves its oval 
form and even surface. The enlargement is attended with 
slight tenderness, a dull pain, and occasionally with a little 
effusion into the tunica vaginalis. We have here an instance 
of soft cancer of the testicle, occurring in a person to all ap- 

rance healthy, unattended by even the slightest pain, and 
inconvenient only from its bulk. Owing to the irregular en- 
largement of the morbid growth, the testicle had become 
nodulated at the upper part, and had partially lost its oval 
form; but in consequence of the tunica albuginea remaining 
entire, it felt hard and unyielding; there was no effusion into 
the tunica vaginalis. Upon examination after the operation, 
it was found that the cancerous growth, originating at the 
posterior part of the testicle, where the vessels enter from 
the spermatic cord, appeared as a circumscribed tumour; 
there was no cancerous infiltration; the surrounding structures 


Up to the present time there is no | 


were all in their natural state. It was in greater 
———o i of brain, and eaten tan i ge 
where it was making its way ex , it was softer, of 
reddish tinge, which indicated increased arterial action. 
pupagh ase-eus tana devs 00 taiingmesiywt anes 
ing in sgpenend nee Rann ae 
least, from.a disease occurring in an organ where its 
develo; would = attended —— suffering and in- 
convenience, it must-be confessed experience v 
unfavourably as to the ency of the cure. Poe antset 
i spalliiaienn aniedhiaiagtaiedl 
than usual, from the suspicion that a disease, most y 
of similar character, which had manifested itself in the person 
of a near relative, had returned, and proved fatal after early 
and complete extirpation of the organ first diseased. 








BRISTOL INFIRMARY. 


CONTRIBUTIONS TO CLINICAL SURGERY. 
By CHARLES GREIG, Esq. 


HOUSE-SURGEON, AND FORMERLY HOUSE-SURGEON TO THE MACCLESFIELD 
DISPENSARY. 
DOUBLE FRACTURE OF THE BASE OF THE LOWER JAW. 


Joun D——, aged twenty-seven, admitted into No. 10 ward, 
under the care of Mr. Lowe, Feb. 17th, 1843, with double frac- 
ture of his lower jaw, from falling, and striking his chin against 
the pavement. On examination, the body of the lower jaw 
was found to be drawn downwards and backwards, the points 
of separation being on the left side, between the bicuspids, 
and on the right side, between the second bicuspid and the 
first molar tooth. On the left side, the second bicuspid was 
much displaced, but not altogether detached, and there was 
also free arterial hemorrhage. The tooth was replaced, and 
the detached portion of bone was made to resume its normal 
position with very little difficulty. The hamorrhage now 
ceased; pasteboard, softened in hot water, was cpplied, 
and retained by the ordinary four-tailed ban . ered, 
tincture of opium, thirty minims, to be taken directly; cold 
water to be = over the seat of injury occasionally; gruel 
and milk for diet. 

Feb. 18th.—Has had a restless night; complains of great 
ey in his face and mouth. The lips are much swollen, and 

e has copious salivation; pulse 96, rather sharp, Ordered, a 
lotion, with lead and rectified apart te be applied to his face; 
tincture of opium, forty minims, at bed-time. 

19th.—Has had several hours’ sleep; pain still violent; 
bowels not moved since admission; bone in good position; 
pulse 98, sharp. Ordered, chloride of mercury, six grains im- 
mediately; lemonade for drink. 

20th.—Several large motions have been passed, and he feels 
much better; the swelling and pain have greatly subsided, 
and the salivation is considerably diminished; pulse 90, softer. 

21st.—Has slept well; the swelling has almost disappeared, 
but the pain in the lower jaw is occasionally severe; the bone 
is in position, notwithstanding the appliances have got 
very loose. The pasteboard and dage to be readjusted, 
some lint being placed between the former and the skin. Omit 
the lotion; to have broth. 

24th.—Doing very well; swelling, salivation, and pain, have 
| quite subsided; pulse 78, natural. To sit up. 
| March 9th.—Has been going on well since the last reper, 

nave 





the bandage only being occasionally readjusted. To 
rice milk. 

March 24th.—There is complete union, and the bicuspid 
tooth is re-fixed. The pasteboard splint is to be removed, but 
the bandage is to be continued. To have boiled mutton. 

April 1st.—Discharged, cured. 


OBLIQUE FRACTURE OF THE BASE OF THE LOWER JAW. 


Mary O’B——, aged twenty-two, married, was admitted 
into No. 15 ward, June 6th, 1843, under Mr. Smith, with an 
oblique fracture of the base of her lower jaw, and contusions 
of her nose and left cheek, occasioned by a blow from a poker 

| bya drunken man. The line of separation commenced be- 

hind the left canine tooth and extended backwards. The 
| right side of the lower jaw was drawn downwards and back- 
| wards, and the left side upwards. The cheek and nose were 
much swollen and discoloured. The fractured ends could be 
| easily replaced, but owing to the difficulty of retaining them 
| in proper position, a piece of strong thread was round 
| the left lateral incisor and the second bicuspid tooth, and 
| tied. Moistened pasteboard was applied and retained by the 
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ordinary four-tailed _ Cold-water dressing to face 
and a Gruel for diet. Tincture of opium, half a drachm, 
at night. 

7th.—Has slept badly ; pulse 94, irritable ; complains of 
more pain in her head, than at the seat of injury; there is 
slight swelling of her face, and the salivation is considerable ; 
her bowels have not been moved for four days. Spirit lotion 
to be applied to her head and face. Calomel, five grains, to 
be taken immediately. Lemonade.—Nine p.a.: The bowels 
have not been moved. Ordered, an enema immediately. 

8th.—The bowels have been moved several times during 
the night; feels tly relieved and inclined to sleep; swell- 
ing diminished ; salivation )still very free. To have broth 





y. 
10th.—Going on very well; the salivation is considerably 


less. 

13th.—The fracture is in good apposition, but the bandage 
is very loose. agentes and bandage to removed, 
and to be re-applied with a piece of *he soap plaster inter- 
posed between the splint and the skin. The lotion to be 
omitted. 

16th.—Going on on | well; swelling quite subsided; pulse 
80; bowels costive. powder of calomel and jalap to be 
given in tea immediately. 

20th.—Quite easy. The thread, which was applied to retain 
the fracture in appesition, to be removed, as it appears to 
keep up irritation of the adjacent soft parts. To have bread- 
pudding daily. 

24th.—Salivation has entirely ceased, and the fracture is 
united. 

30th.—Since the 13th, the bandage has been occasionally 
changed, for the sake of cleanliness. There is now firm union 
of the fractured bone, and the patient is discharged cured. 

TRANSVERSE FRACTURE OF THE BASE OF THE LOWER JAW. 

Thomas M‘G——, aged twenty-six, was admitted into 
No. 9 ward, A ¢ 2nd, 1843, under the care of Mr. Clark, 
having received a blow on his chin from a policeman’s staff. 
On examination, the right side of the lower jaw was found to 
be transversely fractured between the first molar and second 
bicuspid teeth, and the bicuspid teeth and a portion of the 
alveolar process of the same side were also broken. The ends 
ofthe bone were greatly displaced, the right side being drawn 
forcibly upwards, and the left side downwards and backwards; 
there was also very free arterial hamorrhage; pulse 100. The 
fractured ends were readily restored to their natural position, 
and retained by moistened pasteboard and a four-tailed bandage. 
The haemorrhage, which still continued, was arrested by the 
application, between the gam and cheek, of a piece of lint 
saturated with the muriated tincture of iron; and thirty drops 
of laudanum were administered to allay the excessive pain 
which he complained of in his throat and ears. Spirit lotion 
was applied over the injured part. 

$rd.—Has slept soundly, but has contrived to loosen the 
bandage, so as to allow the fractured ends to get somewhat 
misplaced. The hemorrhage was very soon arrested after 
the application of the tincture of iron, and there has been no 
return of it since. The pain in the throat and ears is dimi- 
nished, but there is great swelling in his throat and face; 
pulse 98, full, and rather sharp; skin hot and dry; and there is 
slight salivation. Venesection to twelve ounces. The ends 
of the bone were re-adjusted and were supported as before by 
the pasteboard and bandage. The spirit lotion to be con- 
tinued; to take six grains of calomel immediately, and to have 

ruel and lemonade.—Four p.M.: he insisted on leaving the 
infirmary, and did not subsequently present himself here. 


DOUBLE AND COMMINUTED FRACTURE OF THE LOWER JAW, WITH 
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and cold; pulse 88, and not very feeble. On examination of 
the injury, it was ascertained that the soft parts were so com- 
letely divided, from the left e of the mouth to the in- 
woe 4, border of by cricoid cartilage, that the gy of the 
mo pharynx, were exposed, and the 
the lower jaw fractured, on the right side, anterior to the first 
molar tooth, and on the left side, anterior to the canine 
tooth, the detached pee. being much comminuted, aud its 
appropriate teeth di odged and broken. Two teeth and 
eight pieces of bone were removed; but there were two other 
pieces of bone so firmly impacted in the substance of the 
tongue, that it was deemed imprudent to interfere with them. 
The wound was cleansed from c and portions of dress, 
which had been driven in; and there being no appearance of 
hemorrhage, its edges were @ proximated and retained in 
position by three sutures, an strips of adhesive plaster; 
the fracture was adjusted, the chin was supported by 
moistened posebonss and a four-tailed bandage, and he was 
placed in , with hot-water bottles app. jed to his lower 
extremities. His pulse is somewhat stronger ; warmth is 
returning to the surface; he is not in pain, but is very restless. 
Head and shoulders to be raised on pillows. To take thirty 
drops of laudanum in a little syrup immediately, and the 
throat and face to be covered with a cold-water pad. In 
applying the pasteboard and bandage, care was taken not to 
interfere with the depending openings, which had been left 
between the stripes of plaster. ‘ 
3rd.—He has had a restless night; cold water has been dili- 
gently applied to his face and throat, and there has been no 
recurrence of hemorrhage. There is.so much pain and swell- 
ing of the face and throat as to render it necessary to loosen 
the bandage; he has also much headach; pulse 120, jerking, 
but easily compressed; skin hot and dry. The fyge and throat 
to be Sesgnenty fomented with decoction of poppies. Five 
grains of calomel to be taken immediately, and the following 
raught every three hours: potassio-tartrate of antimony, an 
eighth of a grain; saline mixture, three drachms and a ; 
syrup of poppies, half adrachm. Mix. Diet, gruel and arrow- 
root-—Nine P.M.: Great increase of swe ing and pain; copious 
salivation; bowels have not been moved. One drop of croton 
oil to be given on a little sugar immediately, and after the 
bowels have been moved, let him have thirty drops of landanum 
in a little syrup. 
4th.—Had two copious motions soon after taking the croton 
oil, after which he took the opiate, and enjoyed some sleep, 
but towards morning he wandered, and got very restless. He 
is now quite conscious ; the pain in his head js diminished ; 
there is increased tension, pain, and redness of his face and 
throat, and the tongue is so swollen as to impede, to a con- 
siderable extent, respiration and deglutition. - There is ex- 
cessive salivation, accompanied by much fdtdr ; pulse 116, 
somewhat softer; there is some tendency to moisture of skin. 
The mixture to be continued, and let chloride of lime be added 
to the decoction of poppies—Nine P,M.: No improvement. To 
take forty drops of laudanum immediately. 
5th.— ‘ a sleepless night, and has wandered occa- 
sionally. The swelling is about the same as yesterday, but 
the pain is less; bowels have been freely moved during the 
night; there is copious salivation, and a pretty free discharge 
of reddish secretion from the wounds; pulse 100, soft; skin 
more comfortable; great faetor. Less swelling about the throat; 
he breathes better, and signifies that he is more comfortable; 
he has used the gargle frequently, and with much_ benefit. 
Continue as before. Ordered, sedative solition of opium, 
twelve minims, at bed-time. : tye? 
6th.—He has passed a good night; the swelling is so dimi- 
nished as to render it necessary to tighten the bandage; there 
is less salivation, and not so much feetor; the secretion from 





EXTENSIVE LACERATION OF SOFT PARTS. 


George W——-, aged seventeen years, of Thornbury, a 
tailor, was admitted into No. 14 ward, under Mr. Harrison, on 
the night of the 2nd November, 1843. Of good height and 
muscular, and his general health excellent. He had mounted 
a horse-pistol in imitation of a cannon, and having loaded it, 
he placed it on a bank, in order to discharge it, when, from 
some accidental circumstance, it unexpectedly exploded, and 
striking him on the chin and throat, knocked him down. He 
was very soon visited by Mr. Jones, surgeon, of Thornbury, 
who did all that was necessary at the moment, and then very 
kindly accompanied him to this charity. On his arrival here, 
it was found that there had been considerable haemorrhage; 
but the means adopted by Mr. Jones, together with the severe 
cold to which he had been exposed during a ride of twelve 
miles in an open cart, and some degree of syncope which he 


the wounds is thicker and more purulent, and his skin more 
natural; pulse 100, soft. To have broth; and the anodyne of 
last night to be repeated. ’ 
"th.—Has slept well; there is much less feetor; discharge 
from wounds more healthy; pulse 96; bowels not moved. Let 
the mixture be taken three times a day; omit the poppy fo- 
mentations, and let the application of cold water to the parts 
be so regulated, that the pasteboard may stiffen, but not be- 
come hard. . ; 
8th.—Slept well without the anodyne; bowels still costive; 
ulse 96; the swelling of the tongue, face, and throat, almos 
entirely subsided; salivation diminished; there is free purulent 
secretion from the wounds; the position of the bone 1s good; 
he complains of weakness; there is scarcely any fwtor. Omit 


beef-tea. 





complained of, had effectually arrested it. He is very pale 











the mixture, gargle, and anodyne draught. To have strong 
9th.—Has had a restless night, and does not feel quite so 
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well; there is less secretion, and thinner, from the wounds; 

ulse 100, rather sharp; skin hot and dry; bowels costive. 

he pasteboard, having stiffened during the last two days to 
the shape of the jaw, was removed, when the wound was 
found to be healed, save at its extremities; the sutures and 
adhesive plaster were removed, and some lint having been 
sey om on the inside of the splint, it was re-applied as before. 


the menses returned about a month after her confinement, 

and she again became pregnant. She subsequently had two 

natural labours, and then three miscarriages; one at three 

months, one at nine weeks, and one at ten weeks. During 

this latter period she suffered from an abundant yellow va- 
inal dise e, with bearing-down, and severe pain in the 

naothioce umbar, and ovarian regions; the intervening 
d - 





o have six grains of calomel immediately, and | de for 
drink.—Three p.m.: Bowels have not been moved. Let him 
have one drop of croton oil on some sugar, immediately. 

10th—He has had three large motions; pulse 96. He 
states that he feels himself altogether better. Omit the cold- 
water pad, that the pasteboard may harden. To have one 
pint of milk and two eggs daily. 

13th.—The wound is healed, save about half an inch of its 
extent, just under the chin, through which a large quantity 
of laudable pus escapes. 

16th.—Doing very well; salvation has ceased; a piece of 
bone was discharged through the fistulous opening yesterday. 

20th.—Doing favourably; the quantity of discharge is much 
diminished, and in quality it is thinner; two small pieces of 
bone have been discharged since the last report. 

28th.—There is considerable union of the fracture. The 
fistulous opening under the chin secretes a small quantity of 
sero-purulent matter, and on the introduction of a probe, a 
loose piece of bone can be detected. The fistula was enlarged, 
and a fragment of bone, the size of a fourpenny-piece, was re- 
moved. The pasteboard and bandage were re-applied. Pulse 72; 
bowels costive. Let him take five grains of calomel and one 
scruple of jalap immediately. Bread and rice pudding daily. 

December 15th.—Since the last report he P ossed 
most favourably. A small fragment of bone was Sahenoed 
through the fistula three days ago. 

27th.—The fracture is firmly united, and the disfigurement 
occasioned by the injury is scarcely perceptible. Omit the 
splint, but let the bandage be re-applied. To have a mutton- 
chop and one pint of beer daily. 

January 5th.—The fistulous opening continues, and secretes 
a very small quantity of sero-purulent matter. His health is 
very good. Discharged, with directions to present himself at 
the infirmary occasionally. Several weeks after this date, he 
made his appearance here, when it was ascertained that 
another piece of bone had been discharged about ten days 
after he left the house, and that the fistulous opening then 
speedily closed. He was in the enjoyment of rude health, and 
so little disfigured by the extensive injuries he had received, 
that an ordinary spectator would not have remarked it. 
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(Continued from page 354.) 


In the first part of this paper I have described at length 
the nature, symptoms, progress, and treatment of inflammatory 
ulceration of the cervix uteri in pregnant females. I now in- 
tend to lay before my readers a few interesting cases which 
have recently occurred in my practice, as illustrations of the 
novel, and what may at first appear the startling assertions, 
contained in the previous portion of the essay. 


Extensive ulcerative inflammation of the cervix uteri existing 
during pregnancy, and subdued without abortion occurring. 
Case 1.—On April the 24th, 1846, I was consulted, at the 

Western General Dispensary, for leucorrhea, by Anne E—, 

aged 29, a pliysician’s patient. The following was what may be 

termed the uterine history of this young woman:— 

The catamenia appeared at the age of eleven, and thence- 
forth returned irregularly every fortnight or three weeks, last- 
ing from five to seven days. The flow of discharge was always 
very abundant, and accompanied by great pain during the 
entire period. In the interval, she generally was subject to a 
slight white vaginal discharge. Her general health was very 
indifferent, and she was nearly always under medical treat- 
ment. Married at nineteen, she became pregnant imme- 
diately, and had a tedious and difficult labour, the forceps 
having been used; the child was still-born. She rallied slowly; 





ca were also very painful. After passing three months 
at the sea-side, the symptoms above enumerated diminished 
considerably, and on her return to town, she again became 
pregnant. She was confined at her full period eighteen months 
ago, and nursed the child for a twelvemonth. During this 
pregnancy she was very poorly, had severe pains in the uterus, 
and was made to apply leeches repeatedly to the left inguinal 
region, where she felt continued pain. Whilst nursing, and 
since, the menses have appeared regularly, with great pain, 
and very abundantly, In the interval of menstruation she 
has had an abundant yellow vaginal discharge, and has suf- 
fered greatly, as before, from bearing-down, and from pain in 
the lumbar, hypogastric, and ovarian regions. Within the 
last few months, the yellow discharge in the interval of men- 
struation has often been mixed with blood, ially after 
congress. The latter has always been painful since the first 
period of marriage, but has become unbearable within the last 
five or six months. Her general health has ually been 
giving way for the last three or four years. She is now wan, 
emaciated, sallow, and presents the appearance of a perso 
labouring under confirmed organic disease. She bends for- 
ward, and can scarcely hold herself upright. The tongue is 
white; no appetite; the stomach so irritable, that it rejects 
nearly everything, and that she lives entirely on rice and 
arrow-root; constipation; rest bad; extreme weakness. The 
last time she regularly menstruated was at the latter end 
of February; the flow of blood then lasted six or seven days, 
and was very abundant, amounting nearly to flooding ; 
she has since had repeated sanguinolent discharge, which 
she thinks may have been the menses, but she cannot be cer- 
tain 


On examining digitally, the following was found to be the 
condition of the uterine organs:—Cervix voluminous, indu- 
rated, especially the anterior lip; velvety fungous sensation 
around and in the os, more especially marked on the inferior 
lip; cervix very much retroverted.—Speculum: vagina very 
injected, containing pus; cervix attained and exposed with 
difficulty, even with the bivalve speculum, owing to the ex- 
treme retroversion; the anterior lip presents considerable 
chronic hypertrophy and induration, but is only ulcerated in 
the immediate vicinity of the os; the inferior lip and circum- 
ference of the os presents a fungous, bleeding, ulcerated sur- 
face; uterus slightly enlarged. 

The great and rather dark injection of the vagina, the 
fungous character of the ulcer, and the absence of any con- 
siderable flow of blood since the end of February, inclined me 
at first to suspect the existence of p cy; but I nearly 
discarded the idea on reflecting, that she had evidently been 
suffering from ulceration of the cervix for years; that, as she 
had been subject for some months to continued bloody dis- 
charges from the ulcer, the existence of menstruation might 
ha¥e passed unperceived, and that the vaginal redness might 
be merely the result of inflammation. I determined, how- 
ever, to be cautious in the treatment, as there was some doubt as 
tothe exact nature of the case. The nitrate of silver was freely 
applied to the ulcerated surface; weak sulphate of zinc vaginal 
a (half a drachm to the pint,) were prescribed, as also 
a light diet, perfect rest, the infusion of diosma, with carbonate 
of soda internally, and an occasional mild purgative. 

May Ist.—The free application of the mitrate of silver was 
attended with but little uneasiness or pain, but was followed 
by rather severe pain for the two ensuing days. On the 
third day there was a considerable discharge of blood, and 
from that time she was easier. The nitrate of silver was 
again used, as also on the 8th, the other means of treatment 
being continued, and the general state remaining the same. 

15th.—The ulceration still presented the same fungous ap- 
pearance, and excreted blood continually: she had had a 
sanguinolent discharge for the last week, without intermission. 
The nitrate of silver, although freely employed, being evi- 
dently powerless to modify the ulceration, 1 applied the acid 
nitrate of mercury. Much more pain was experienced than 
on the previous cauterization, the patient nearly fainting: 
same treatment.—The flow of blood was arrested for two days 
and then came on again, only lasting, however, three days. 
Subsequently, the vaginal discharge assumed a yellow purulent 
character only. At my next examination I found the cha- 
racter of the ulceration favourably modified; it was no longer 
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so irritable and disposed to bleed on being touched. Tlie acid 
nitrate of mercury was again applied. 

June 4th—Great pain was experienced after the last 
cauterization; the pains being, as usual, principally in the 
lumbar and ovarian regions; she is now much easier, more 80, 
indeed, than she was before the treatment was commenced. 
There is an abundant yellow vaginal discharge, but no blood; 
mucous membrane of vagina less red; ulceration beginning to 
present a healthy appearance, and to heal at the circumference. 
On examining, attentively, the uterus, I found that it had 
evidently much ine in size, and was rising from the 
cavity of the pelvis. Since I had attended her there had 
been no continued show of blood which she could consider 
equivalent to menstruation, although she had been losing 
blood, more or less, nearly every day. She had lately, also, 
fainted repeatedly, which never occurred hitherto, except 
during pregnancy. The above dataled me at once to conclude 
that the patient was pregnant, and that, consequently, my first 
surmise was correct. Such proved to be the case, the uterus 
continuing to increase, and all the symptoms of pregnancy be- 
coming gradually more and more decided. She was still, at this 
time, so weak, that she could scarcely walk into the consulting- 
room; the tongue, however, was more natural; she was be- 
ginning to feel a slight return of appetite, and could keep a 
little fish on her stomach. Considering that the system would 
now be able to bear a more tonic medication, I put her on the 
citrate of iron, continuing the periodical application of ni- 
trate of silver to the ulcerated surface, and the use of the 
astringent vaginal injections, tepid hip-baths, &c. 

From this epoch, under the above treatment, the case con- 
tinued to do favourably. The lumbar, ovarian, and hypo- 
gastric pains gradually diminished, as also did the leucorrheal 
discharge; the cicatrization of the ulcerated cervix p 
with slow but sure steps, the circumference of the ulceration 
healing first, and then the cavity of the open os. The indura- 
tion of the anterior lip of the cervix gradually melted as 
pregnancy advanced, the entire cervix becoming perfectly 
soft to the touch. The general health gradually improved as 
the local inflammation subsided. At one time, she had for 
several days strong uterine bearing-down pains, similar to 
what she had experienced previous to her miscarriage. 
They were subdued, however, by rest, and repeated injections 
of laudanum into the rectum. 

July 23rd—The ulceration was completely healed. There 
was scarcely any leucorrheal discharge, what little there 
existed being principally mucus. The cervix was 
throughout, but rather more voluminous than it naturally is 
at this period of pregnancy. The general health was ver 
much improved in every respect: the fainting had poten | 
the appetite was better; the. irritability of the stomach 
had disa ; and the general nutrition was improving. 
She still felt occasional pains in the loins and uterus, 
and was very weak. She not felt the child, and fan- 
cied it was dead, of which, however, there was no other 
evidence. 

Under these circumstances, she asked me if she might go to 
Brighton, where she had friends with whom she could stay. 
As I considered the uterine inflammation to be quite subdued, 
and the symptoms under which she laboured to be merely the 
result of general debility, likely to be benefited by change of 
air, I advised her to take advantage of the opportunity, and 
to remain there for a month or two. On her return at the be- 
ginning of September, I found that the general health had 
rallied amazingly; she was quite a different person. The 
pregnancy had favourably progressed, and the feetal heart was 

eard pulsating vigorously. The cervix, which I in 
examined instrumentally, I found perfectly healthy; } 
was no vaginal discharge, except a little mucus; and the 
lumbar and uterine pains had nearly entirely disap > 
She was, however, in a great state of mental anxiety, having 
been told just before she left Brighton, by a medical gentle- 
man whom she had consulted, owing to some unfounded 
alarm, that she was not pregnant, but itenting under ovarian 
dropsy. There was not, however, the most remote foundation 
for the opinion. She was at that time in the seventh month 
of pregnancy, and every symptom present. I have since seen 
her on several occasions, and have found that the pregnancy 
is advancing most satisfactorily towards its termination. She 
has not been so well, she says, for years. 


Remarks.—The above is a most interesting illustration of 
the vitally important facts which I have recently laid before 
the profession, and shows what a decidedly practical bearing 





they have w the practice of obstetricy. Nor is it a rare 
case, sel to give importance te my previous statements, 


I have seen mr of the same nature within the present year; 
and have no doubt but that there are in this country, at the 
present time, thousands of females whose health and offspring 
are similarly endangered. 

In looking over what I call the uterine history of this 
patient, we find that she had menstruated early, and that 
menstruation was, from the first, irregular, painful, and abun- 
dant. This I often remark to have been the case with patients 
who in after-life become subject to the various forms of sub- 
acute uterine inflammation that I have described. It would 
seem as if the uterus in these females, from the first dawn of 
its physiological existence, were in a state of orgasm, or ex- 
cited vitality, which renders the accomplishment of the 
monthly function difficult, and which also vo evag to pre- 
dispose to inflammatory disease. Married early in life, her 
first labour was instrumental, but does not appear to have left 
any recollection of subsequent morbid symptoms in her mind. 
Two other natural labours follow, and then three i " 
During the entire period occupied by these 
however, severe uterine symptoms were present, as also a 
es re yellow vaginal discharge, and severe uterine and 
umbar pains, accompanied by great general debility. From 
that time, she had never been free from these symptoms. Her 
general health improved during an absence from town—a fact 
which I daily observe in all forms of chronic uterine inflam- 
mation; but the improvement was, as usual, only temporary. 
She again became pregnant, and was in a very bad state of 
health during her entire pregnancy, being daily expected to 
miscarry, and obliged repeatedly to have recourse to the 
application of leeches, owing to the intensity of the uterine 
pains which she suffered. From the time of her confinement 
until I saw her, she gradually became worse, and when she 
applied to me, was in a most deplorable state of pain, weak- 
ness, and debility. I firmly believe, from the history of the 
case, that she had been labouring under inflammation and 
ulceration of the cervix for years, and that the existence of 
the uterine disease was the cause of the miscarriages and of 
the last laborious pregnancy. I do not think it would have 
been possible, when she came under me, to prevent miscarriage 
again occurring, with possible flooding and other serious 
results, had not the disease been subdued. On the other 
hand, how could any but energetic local treatment hope to 
modify a large fungous bleeding surface, such as the one I 
have described? $ 

It will have been remarked that the nitrgte of silver was 
powerless to modify the vitality of the ulcerated so 
as to bring on a healthy action. This is often the case with 
soft, flabby, bleeding ulcerations in this region, and when it is 
so, I resort to a more powerful caustic—generally the acid 
nitrate of mercury. This rule I follow in pregnant females, 
as well as in non-pregnant. The end to be attained is the 
modification of an unhealthy inflammatory sore; and if mild 
means will not suffice, there is no alternative; more powerful 
ones must be resorted to. The anterior lip of the cervix em 
when I first examined the patient, considerably hypertrophi 
and indurated. The softening of the indurated 
tissues as the p cy advanced, and as the inflammation 
subsided, is re ble and important. This softening (which 
I now find to always take place in pregnancy) partly accounts 
for the rarity of induration of the cervix at confinement, 
although it is so common, as the result of inflammation, in the 
non-pregnant state. It also illustrates the modus operandi of 
deep cauterization of the cervix in the treatment of chronic 
intractable hypertrophy of that organ. As the local disease 
diminishes, we see the general health rally, and the preg- 
nancy become more normal; until a short time after 
inflammation has disappeared, we find that the patient has 
lost nearly all her old pains and morbid symptoms, and that 
her health is better than it has been for years. Considering 
the amount of disease, the duration of treatment was not 
great. The ulceration was healed, and all uterine inflamma- 
tion subdued, within two months. This would not have been 
the case, I think, in the non-pregnant state, with the same 
extent of disease; but, as I have stated, these ulcerative 
uterine inflammations, although so much more formidable in 
appearance with pregnant women than with the non-pregnant, 
seems often to heal more rapidly in the former than in 
the latter. This case isa proof of the correctness of what I 
have before asserted—viz., that extensive disease of the 
cervix does not prevent impregnation in some cases, although 
it may, generally speaking, act as an obstacle, I have now seen 
so very many cases in which, from the history of the patient, 
it is evident that the disease existed previous to impregnation, 
that my opinion on this point is firmly settled. The follow- 
ing case ig an additional proof ef the fact — 
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Extensive ulcerative inflammation of the cervia uteri existing 
during pregnancy, and subdued without abortion occurring. 

Case 2.—June 26th, 1846.—I was consulted, at the Western 
Dispensary by Eliza T——, a pale, — youn 
married woman, aged twenty-three. Her uterine 
antecedents were as follew:—Menstruated at sixteen; she 
continued to do so regularly, every three weeks, until she 
married, four months ago, at the end of last February, just after 
menstruation. The menses were usually abundant, lasting 
four days, during the first of which she was generally in an 

y of pain, and were followed by a white leucorrheal dis- 
for some days. Her health, however, was very good, 
until about a twelvemonth ago, when the whites increased in 
intensity, lasting during the entire menstrual interval, and 
she became weak and poorly. She also experienced severe 
pain in the back, and occasionally in her side. After her 
marriage, the first attempts at intercourse were followed by 
such severe uterine pains, that she was obliged to return home 
to her family, and was confined to her bed for above a week. 
The same symptoms afterwards occurred on every simi 
oecasion, and were always aecompanied, as at first, by the 
loss of more or less blood. The leucorrheal disc which 
she recollects to have been then of a decidedly yellow cha- 
racter; was occasionally streaked with blood, even in the 
absence of the above-named cause. There was never an 
flow of blood, however, which could be considered peta 
Her general health , opern became more and more affected. 
When I saw her, was and sallow, although rather 
stout, and felt very weak ill. Tongue white; no ite; 
bowels constipated; cephalalgia; cardialgia; rest 3 dis- 
turbed by dreams; frequent hysterical fainting fits. 

On examination, I found the uterus enlarged, rising in the 
abdomen several inches above the pubis, as in the h or 
fifth month of pregnancy. The cervix, although voluminous, 
was not much ipieniely, the aovherap , an 
and within it the spongy sensation of an deemed surface 
was very evident. On withdrawing the finger it was found to 
be covered with pus, tinged with ‘blood. On using the specu- 
lum, the vagina much more florid than is generally 
the case in the first months of y; it was lax, and 
contained a considerable quantity of pus. The cervix was 
voluminous, congested, of a florid red hue, and presented an 
extensive fungous bleeding ulceration around the os, and ex- 
tending into its eavity. 

“ bere Re ulceration was freely oe with the 
rate ver; alum injections were 
an occasional saline on oe mixture, over fighe dict 

July 3rd.—The application of the caustic was followed, for 
several days, by a sanguineo-purulent secretion. On the dis- 
ce of the blood from the discharge, the latter had 
ed in quantity. The patient now feels easier; the 
uterine and lumbar pains are less intense; the ulceration has 
@ less fungous and more healthy appearance. Treatment the 
same as before. 

10th.—The ulceration diminished to half its original size, 
and healthy-looking; vagina less injected; pains in uterus 
and back very much better; leucorrheea less; alum injections; 
cauterization with the nitrate of silver, &c. 

17th.—Uleceration healed, except in the cavity of the open 
cervix, and immediately around it. Leucorrheal discharge 
white, no longer purulent; the fainting fits are less frequent, 
and the general health is much improved. Same treatment. 

24th.— Ulceration all but healed; she has had no fainting- 
fits this week; the ~ is nearly clean, the ite im- 
proving, and the bowels regular; she feels st 7 
e treatment, with the citrate of iron in addition, aod 8 
nourishing diet, without stimulants. 

August 10th.—On examining the patient, I found the ul- 
ceration completely healed; the redness of the vagina and 
cervix was merely what it usually is at this period of - 
nancy; the pains-in the back and uterus had nearly entirely 
-— ed, as also the leucorrheeal discharge. The general 
health had rallied in a very marked manner. She had not 
felt so well, she said, for months before her marriage. 

On the Ist of September, I again ascertained, instrumentally, 
the ect integrity of the cervix. Since then, I have conti- 
nued to see her at intervals. She has remained quite free 
from her former uterine symptoms, gradually recovering 
health and strength, although still rather weak. She is now 
in the eighth month of her ey, and does not present 
an unfavourable symptom. She has latterly had a severe at- 
tack of acute bronchitis, from which she is now quite reco- 
vered, but without the bronchial inflammation having ap- 
peared to exercise any influence over her condition. 








= 





Remarks.—The subject of this case is, we find, a y 
female, who, from the commencement of menstruation, 
presented that iar susceptibility of the uterine system 
which I noticed in the former case. A year or more previous 
to her marriage, in addition to the symptoms indicating a nearly 
permanent congestive state of the uterine system, we have 
others supervening, which lead us to the inevitable conclusion 
that inflammatory disease had established itself in the vagina 
and cervix. Marriage, as is usually the case with such patients, 
was ee by an immediate and — em ~ the in- 
tensity of the inflammatory sym y the formation 
of an ulceration of the cervix, if such a lesion did not 
viously exist, which is very possible. The an 
ulcerated surface after is proved by the loss.of blood 
that invariably followed congress, and by the streaks of blood 
frequently found in the vagi The ulcerative in- 
flammation increased rapidly as pregnancy advanced, and the 
general health became more and more debilitated and de- 
pressed by the combined influence of pain, — discharge, 
and sympathetic reaction; thence severe hysteric 
and the whole train of symptoms which I noticed when I first 
saw her. 

The patient was Younes and of a naturally good constitution, 
which not yet time to suffer any very great deteriora- 
tion; consequently, no sooner was the necessary local treat- 
ment resorted to, than she began to rally. The cicatrization 
of the ulceration at once commenced, the symptoms of uterine 
irritability diminished, the hysterical symptoms lessened, the 

eneral health i within six weeks—an extremely 
imi i extent of the disease— 
and all trace of inflamma- 


to improve, and the 
— The hysterical accidents 
the general health became stronger. 
The above cases are by no means singular. I generally find 
that the ulcerative disease may be i 


In my next paper 

flammation, in which miscarriage could not be prevented. I 
am happy to say, however, that such results occur much less 
frequently than the former. 

I cannot conelude this paper without again repeating, as a 
parting admonition to my readers, that the more I see of 
uterine 2 me menarmg same ano eo thata 
large proportion of those cases miscarriage whi 
are so harassing to practitioners, and distressing to families, 
occur, not from the causes to which they are attri- 
buted, but from the unrecognised influence ie tnfomae> 
tory disease which I am describing. 

Cambridge-square, Hyde-park, Oct. 1846. 

———————— 


ON 
MOIST HEAT AS A THERAPEUTIC AGENT, 
AND ON THE ADVANTAGES OF A CERTAIN NEWLY-INVENTED 
MATERIAL FOR APPLYING IT. 
By ALFRED MARKWICK, Esq., M.R.CS,, 


SURGEON TO THE WESTERN GERMAN DISPENSARY, AND FORMERLY 
EXTERNE TO THE VENERBAL HOSPITAL, PARIS, ETC. 


Tue object of this is to bring undér the notice of the 
profession a material which has lately been invented as a sub- 
stitute for poultices and fomentation cloths. 

Before, however, alluding to them, we will first of all make 
a few remarks on the cial effects and modus operandi of 
heat and moisture, and on the inefficacy of the ordinary cata- 
plasms for applying them. 

1. On the beneficial effects and modus operandi of Heat 
and Moisture. 

a. In external inflammation—In these cases, their value 
cannot be too highly extolled; and in order to show more dis- 
tinctly the mode in which they act, | may allude to the 
relaxing, and even debilitating, effects of a warm and damp 
atmosphere on the constitution, as proved by the inhabitants 
of those districts’ to which this kind of climate is pecaliar, 
being, generally — of a weakly, lymphatic tempera- 
ment; and also to the we ne aor i calorie to cause 
the dilatation and expansion of bodi 

Heat and moisture, or, in other words, moist heat, has, thea, 
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a decidedly relaxing effect. It relieves pain, both by its 
direct soothing action on the cutaneous nerves themselves, 
and by removing the pressure produced on them by the tension 


of the inflamed part. It also relieves the distended vessels by | 


promoting effusions from them, and likewise by increasing the 
cutaneous exhalation; and by causing not only them, but also 
those around, to dilate, has the effect of detaching from the 
sides of the vessels the numerous lymph globules which appear, 


from the researches of Addison,* ‘Williams,+ and others, to be | 
an essential formation in inflammation, and one of the causes | 
of the obstruction, and enables the vis @ tergo to propel onwards | 


the blood that become congested and coagulated, and thus 
= oF | hitherto substituted for them. 


indirectly restores to the flaccid capillaries that tonicity the 
loss of which (the second cause of the obstruction) has de- 
prived them of the necessary degree of tension for transmit- 
ting the onward current. Moist heat, then, removes congestion, 
and is a very effectual means of equalizing the circulation 
through the affected part, and by giving rise to an increased 


determination of blood towards it, promotes the formation of | 


matter, when inflammation is about to terminate in suppura- 
tion, and likewise accelerates the separation of sloughs. All 
these effects will be the more marked the ter the extent 
of surface over which the moist heat is applied, Weber having 
proved, by his experiments on the sensitility of the skin, that 
a slight impression made on a large surface of the integument 
has a much greater effect on the nervous system than a 
stronger impression on a smaller surface. It is well known 
that a very severe burn, of trifling extent, will not produce 
nearly so much constitutional disturbance as one much less 
severe, but considerably more extensive. And Dr. Cullen has 
also stated that the emollient properties of water will be 
greater in proportion as its temperature can be increased 
without producing pain or inconvenience. Moist heat has, 
moreover, a cooling effect, in promoting a free and more abun- 
dant perspiration. 

b. In internal inflammation.—Here moist heat not only has 
a soothing and relaxing action, but likewise a very powerful 
derivative and revulsive one. And when we consider the 
great vascularity of the cutaneous tissue, we can readily con- 
ceive how easily it can produce this latter effect, and what an 
important and useful agent it must be in inflammations of the 
peritonwum, the stomach, the bowels, the liver, the bladder, 
the kidneys, and the lungs. Independent, however, of its 
soothing and revulsive properties, it seems likewise to do good 
by becoming absorbed and then acting directly on the inflamed 
structures themselves; and I may here remark, that this ab- 
sorbent power of the skin may be of considerable value to us 
in the treatment of disease, by enabling certain active 
remedies to be absorbed with the warm fluid and brought into 
actual contact with the affected parts. 

In inflammation of the | the external application of 
warmth and moisture will be found a very effectual means of 
relieving the oppressing dyspna, while its relaxing effects 
render it likewise a very valuable remedy in spasmodic affec- 
tions, cold, &c. I may refer, as examples of this, to the in- 
fluence of baths in the reduction of dislocations, in spasmodic 
stricture, and strangulated hernia. 

c. In many cutaneous eruptions, ulcers, &c., it is also ex- 

. tremely beneficial; and numerous other cases might be adduced 

in which it is productive of very good effects; but sufficient 
examples have been given to prove its value. I will there- 
fore proceed at once to consider 


2. The nature of, and the objections to, the ordinary poultices. 


There is no therapeutic agent that has been more commonly 
to in the treatment.of disease, both by the medical 
eh peer va and the public in general, than the common 
-and-water and li -meal poultices—a proof, if any 
were required, of the great repute in which they have been 
held; a fact, too, that is fully exemplified in the writi 
of Abernethy, in which he speaks very highly in their favour, 
and enters minutely into the process of making them. In 
describing the linseed-meal, or what he terms the “ 
poultice,” he says, “ It is beautifully smooth; it is delightfully 
eoft; it is warm and comfortable to the feelings of the patient, 
and is the best plication that can be made to an inflamed 
, 4 i as he says in another place, “the linseed 
meal with which it is made is iently fine; but I never see 
any such thing now as good, fine linseed meal; it is all pressed 
into oil-cake and given to cattle to them.” Still, how- 
ever beneficial they may have been, they have not, unfortu- 


* Medical Gazette, vol. xxvii. pp. 477, 690. 
+ Gulstonian Lectures for 1841, Medica! Gazette, vol. xxviii.; also, Princi- 
ples of edicine, p. 209 et seq. 








nately, been free from objections; and from the last paragraph 
above quoted, and printed in italics, we may infer, and very 
justly, that even A ethy himself had frequently cause to 
complain. Sinee his time, great progress has been made in 
both medicine and surgery, and medical men have been led, in 
consequence of these objections, to abandon, in a great 
measure, the use of poultices, and to have recourse to other 
means of applying warmth and moisture, with a view to 

duce equally good effects, unattended by disadvantages. Itis 
doubtful, however, whether the requisite beneficial results 
such as can be obtained by the proper application of moist 
heat, have been produced by the materials that have been 


Poultices are external applications, or epithems, of a pulpy 
and tenacious consistence, possessing emollient, sedative 
stimulating, tonic, astringent, or antiseptic properties, accord 
ing to the nature of the ingredients of which they are made 
They may be said to consist of two parts,—the liquor, or fluid 
part, and the corpus, or that upon which their consistence 
depends. A third, the accessorium, which is not —— 
present, was added by the ancient pharmaceutists. 
corpus, or body of the poultice, is generally formed 7 
linseed-meal, ‘potato-starch, bran, or malt, and is in 
merely as a recipient for the liquor and the accessorium, upon 
which alone the effects of cataplasms depend. The liquor 
consists of simple water, or some mucilaginous decoction, and 
any addition made to it, with a view of converting the 
common emollient poultice, which I take as the type, into 
one of a sedative, stimulating, tonic, astringent, or antiseptic 
character, is to be considered as an accessorium. 

The great objections that have been raised against the ordi- 
nary poultices are, that they do not retain their warmth for a 
sufficient length of time; that they soon become dry and 
harsh, and require frequent changing; that the material or 
substance which is usually employed to give them the 
requisite consistence, is of that nature as not only to enter 
quickly into decomposition, and in this state to evolve a 
tetid di odour, and likewise to irritate the skin, 
and even in some cases to oceasion a pustular eruption, but 
also to form with the water a heavy com q ly 
insy ble in many very painful affections. This is more 
particularly the case with linseed-meal, which has the pro- 
perty of combining with the fluid, and thus preventing its 
proper, necessary, and effectual contact with the skin. Ia a 
word, as has been well remarked by Mr. Liston, in his 
“ Operative Surgery,” p. 33,--“ Weight, putrefactive fermenta- 
tion, stench, and filth, are inseparable from the best and most 
scientific contrived epithems and cataplasms.” ‘In faet, it is 
owing to these very great disadvantages, which constantly 
attend their application, and the impossibility of effectually 

cing all tne beneficial — — and moisture 

their means, that they are daily ing more 

into disuse; indeed, they have long since been “sachoned by 
some of our first surgeons; and Mr Liston remarks, (loc. citt., 
p- 231,) when alluding to this subject, that “a poultice—the 
very name of which is associated with putrefaction and 
nastiness—has very seldom been employed either in my hos- 
pital or private practice for the last ten or twelve years; in 
fact, our nurses at the North London have now almost for- 
gotten the mode of forming the abomination.” Under these 
circumstances, therefore, it became necessary to discover 
some material, by which heat and moisture t be so 
effectually applied as to secure the whole of their highly- 
beneficial effects, without any attendant inconvenience or bad 
result. This has lately been most successfully accomplished 
by the newly-invented article I am about to introduce, and to 
which the attention of the profession is earnestly b 
And I do so with a full conviction, from the numerons trials 
that have been made of it, both by myself and other pro- 
fessional men, that it will be found to be admirably adapted 
for the purposes for which it is intended. 

A poultice should be a light, clean, and comfortable appli- 
cation, free from any po come cee or brpeac to decom- 
position. It ought also to be easily juickly le, cay 
of holding a large quantity of fluid, and a bad conductor of heat, 
in order that it may not cool too rapidly, and require to be too 
frequently renewed; whiie its or v, should act 
merely as a receptacle for the liquid, so that this latter may 
come into direct contact with the part to which the epithem 


uisites for materials in- 


is applied. 

Such, then, being the necessary 
tended to convey heat and moisture, let us see whether they 
we aepmrty Beale oben ayy Sepemr ene ge , 

is is an article composed of a mixture sy Mere 
wool, felted together so as to form an even and soft fabric, 
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which may be made of various degrees of thickness, and 
afterwards rendered impermeable by a coating of Indian rubber. 
Hence I propose to term it, the “ Impermeable a 
Piline.” Its texture, therefore, is spongy, and it is thereby 
enabled, in the first place, to hold a considerable quantity of 
fluid, which it readily yields to the part to which it is applied, 
and in the second, renders it a bad conductor of heat; conse- 
quently, from this, and from the evaporation being at the same 
time prevented, by its caoutchouc backing, it retains its 
warmth and moisture for a much longer time, and produces 
much more beneficial results, than any other substance, even 
when covered with oiled silk, inasmuch as this, although per- 
fectly impervious when new, and , allows the vapour to 
escape between it and the material over which it is placed. 

This watery vapour, therefore, being effectually prevented 
from passing off by the Indian rubber, tends to toes up the 
temperature of the epithem, and to greatly promote, for a 
considerable period, and without the necessity for frequent 
renewal, its soothing and relaxing action. How different, in 
this respect, from the ordinary poultice, which, I maintain, re- 
quires to be renewed at least every hour, and in many cases 
oftener, to ensure the requisite and beneficial effects of its 
warmth and moisture; for it is well known, that after that 
time, sometimes long before, there is no longer any warmth in 
the epithem. This, however, is but very seldom, if ever, done; 
on the contrary, it is allowed to remain for as many as four, 
six, eight, and ten hours, and even longer, during nearly the 
whole of which time it is not only useless, but in many in- 
stances decidedly injurious. 

There is one cir tance ¢ with the common 
poultice, which is, that the greater the heat of the part the 
more frequently does it require to be changed, for the caloric, 
which, under these circumstances, is disengaged, very speedily 
dries up its moisture, and greatly accelerates the putrefac- 
tive fermentation or decomposition. Now to neglect this, or 
to pay the strictest attention to it, would alike be a source of 
considerable annoyance to the patient. Let us suppose, for 
instance, a person to give his or her careful and unremitting 
attention to the hourly repetition of the poultice, with a view 
to procure the utmost benefit from its warmth and moisture; 
can it be denied that this is extremely irksome, and indeed, 
as every medical man must have observed, painful to the 
sufferer. On the contrary, suppose the person is not so atten- 
tive, and instead of changing the cataplasm, allows it to re- 
main, as we have before mentioned, for several hours, what 
then is the result? Why, it becomes dry, adheres to the 
part, and undergoes decomposition, very fetid disagreeable 
gases being evolved, which are so irritating as frequently to 
produce a pustular eruption, and aggravate the affection for 
which it was applied. 

Hence, then, a poultice can never constitute a proper and 
effectual means of applying warmth and moisture; whereas, 
the new material is perfectly free from this very important ob- 
jection, inasmuch as if allowed to remain for twenty-four hours, 
it will be found, at the end of that time, both warm and moist. 
It is to this that L attribute its highly beneficial action, and the 
very favourable and satisfactory results of its employment in 
numerous cases, 

Besides these advantages of the new epithem, its little bulk 
and extreme lightness render it of very extensive application. 
Thus, it is well adapted for all parts, however uneven, and for 
all cases, where heat and moisture are required, of no matter 
how painful a character, as in the former it can be retained 
in its place with the greatest facility, while in the latter it 
causes not the slightest inconvenience to the patient. Nothing 
can be more disagreeable than the ordinary poultices when 
applied to the head or face, or to the groins, in which latter 
situations they can be but very imperfectly retained, in conse- 

uence of their weight and pultaceous nature. In these cases 
the superiority of the “ Impermeable Spongio-Piline” must 
be at once apparent. For the first, it constitutes a “delight- 
fully soft,” warm, and soothing application, free from any un- 
pleasant smell; and for the second, is extremely useful in 
enabling the working-man, whose maintenance, as well as that 
of his family, depends upon his exertions, to go about his usual 
avocations, with the swelling covered by a comfortable, light, 
convenient, and beneficial cataplasm. 

Another great advantage of this article is, that it can be 
had of various shapes—as gloves, for instance—and of any size, 
so that a whole limb, and even the whole body, if necessary, 
may be poulticed with the greatest ease, it being, in fact, a 
ready-made cataplasm, so to speak, requiring only to be im- 
pregnated with hot water*to be fit for use. A vast amount of 
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so common, or rather popular, a remedy, but few persons know 
how to form it. ey : 

It may also be had of any thickness, so that it is applicable, 
not only as a substitute for poultices and fomentations, but 
also for the “ water-dressing,” in which, in addition to its 
answering the pu of the oiled silk in keeping the lint 
moist, it bas the effect of absorbing any discharge that may 
take place from the wound. 

Moreover, it is cheaper than anything ever yet employed; 
and when this is considered, together with its unobjectionable 
qualities, it is evident that to hospitals, di and other 
charities, and to the poor in particular, who can but very ill 
afford the expense attendant upon a long-continued course of 
poulticing, vially with bread, the “staff of life,” this 
article must invaluable. In short, it will, I think, be 
acknowledged by all, from what I have stated respecting it, 
that I am sufficiently warranted in confidently recommend- 
ing it. 

e principal object in using the “spongio-piline” is to 
impregnate it with as much liquid as it can conveniently hold 
without running out. This may be done either by placing the 
epithem on the surface of the water, and allowing it te com- 
pletely saturate itself, the superabundance being afterwards 
expressed by gently passing the hand across it, or by f apoos | 
the fluid from the borders; or, 2ndly, by placing it on the han 
or on a table, and pouring the water upon it. 

By impregnating it in this way we avoid wetting the back- 
ing, and thus save the time that would be then necessary for 
drying it, and lixewise run no risk of moistening the patient’s 
linen. 

Langham-place, Oct. 1846. 








ON DEATH FROM STRANGULATED HERNIA, 
TREATED BY A HOMCEOPATHIST. 
By HENRY PAWLE REE, Esq., M.R.CS.E., &c., London. 


Ow Friday, Sept. 18th, I was called to attend a woman, 
aged sixty-four, residing in my parish. She was sufferin 
from an oblique inguinal hernia of the left side, of old stand- 
ing, and evidently omental. It had only occasionally pained 
her; she had never worn a truss. On the previous Wednesday 
she was seized, after exertion, with a pain in the tumour and 
in the abdomen. She went to bed, and not getting relief 
during the whole of Thursday, her husband t medical 
advice. On the Friday morning, I saw her, with my colleague 
in parochial duty, Mr. Harris. Vomiting was the symptom 
most urgently complained of; the bowels not acted since 
Wednesday morning; the tongue was clean and pulse undis- 
turbed, about 78; the tumour, from etre hours repose in 
bed, had diminished in tenderness,and the pain in the abdomen 
was less than on the preceding day; there was no reduction in 
the size of the tumour on the application of the taxis, which 
was employed with difficulty, from the presence of old omental 
adhesion. She was directed to remain perfectly quiet in bed; 
cold was applied locally, and a large enema of gruel with 
castor oil was administered: it returned in about two hours, 
with a few scybalee. On Saturday, the tumour still the same, 
but less tender; the abdomen rather more so, but not dis- 
tended; vomiting continuing, I proposed the operation. Find- 
ing no ready assent, I advised her removal to the hospital, 
which she at first declined, but afterwards consented to go, 
provided a “dear Christian friend,” from whom she expected 
shortly to receive a visit, advised her to do so. On Sunday 
morning, I found her in all respects much as on the previous 
day, except that the vomiting was more frequent and the 
bowels ined et been relieved. Having engagements which 

revented me seeing her any more that day, I requested 

Ir. Harris to visit her for me, he having seen her, with me, 
every day from the first. At noon he attended, and finding 
abdominal tenderness more complained of, he directed warm 
fomentations; and further to relieve this, and abate the sick- 
ness, he ordered one grain of opium every four hours, and the 
large injections of gruel to be often repeated. He spoke of 
the operation as being the only means of relief, and urged it 
without undue delay. She had relaxed from her reluctant 
mood, and promised to submit to it, if absolutely necessary, as 
soon as she had consulted her “dear Christian friend,” by 
whese opinion she would be guided. On Saturday, I had 
inquired who this “friend” behind the scenes might be, asking 
if he were a minister of religion, or if he were competent to 
entertain an opinion, and to advise correctly, in so responsible 
amatter, My surprise was extreme, on being told that he 


time and trouble is thus saved, and all chance of the poultice | was not exactly a minister, but a “sort of a doctor;” and in 
being badly made avoided; for 1 may mention, that although | her room I saw some cards, advertising an M.R.CS.E., L.A.C, 
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&e., &c., homeopathic surgeon, surgeon to his own homeo- 
pathic dispensary. as ‘ . 

On Sunday evening, at the night visit of Mr. Harris, finding 
his medicine untouched, the cold lotion discontinued, the warm 
fomentations laid aside, and the injections obstinately refused, 
he ed to know the reason of such neglect, and was in- 
fo that the other doctor had been to see her, and had 
told her to take nothing but what he gave, to submit to no 
operation, to go to no hospital, to do nothing but what he 
advised, and, by the blessing of God on his means, he would 
cure her without cutting her about. My friend remonstrated, 
and pointed out the folly of the advice and the danger of 
delay; for, prior to the other doctor’s visit, and since Mr. Harris’s 
mid-day attendance, the matter vomited had become sterco- 
raceous. 

The promise of cure without cutting, coupled with the reli- 
ious hope of “ God’s special blessing on his means,” had pro- 
uced their full effect on the poor woman’s mind, and she 

firmly believed she was to recover under the care of the 
homeopathist, who, she exultingly told Mr. Harris, had 
“given her some of the most wondertul medicine she ever saw 
in her life.” 

On Monday morning I again saw her, and repeated my 
warning as to consequences, and the futility of all medicines 
as means of cure; but finding her firmly under the same in- 
fluence as on the preceding evening, I discharged myself from 
all further responsibility, pointing out to her, that as she pre- 
ferred other advisers, they were wholly responsible for both 
the nature and effects of their advice. The progress of her 
case was most carefully watched by Mr. Harris, who re- 
peatedly saw her, in the hope of still serving her. The bowels 
were never relieved ; she existed eight days in the most 
miserable state of almost constant fsecal vomiting, during the 
whole of which time she swallowed the globules, and was told, 
in opposition to her own feelings, that she was going on favour- 
ably, and that the tumour was getting smaller; aud she also 
pes ag herself satisfied that the gentleman would cure her, 
as he had promised. On the ninth day of the globular system 
of hernial treatment, the homeopathic “sort of a doctor” be- 
coming alarmed at the increasing urgency of his patient’s 
danger, and the heavy responsibility of his own position, en- 
deavoured to pei e the poor woman that even he was 
beginning to think an operation advisable. On the following 
day, (Tuesday, Sept. 29th,) he summoned to hisconsultation two 
other homeopathists, to outweigh the effect of his promise to 
cure “her without cutting her about,” and the su uent 
week’s schooling against the necessity of an operation, From 
that time, the poor woman told Mr. Harris, her fate was 
doomed; she had been deceived, and had lost all hope from 
medicine, or faith in doctors. She would not consent to an 
operation, and died on the night of the 30th. She assured my 
friend, on the day before her death, that had all the doctors 
agreed at first as to the necessity of the operation, she would 
have submitted; but that when he, the homeopathic doctor, 
turned round and advised what he had said all along was un- 
necessary, her heart failed her, and she could not bear to be 
further pressed on the subject. 

An inquest was held on the body, and a post-mortem exa- 
mination made. The disease was never doubted, and inspec- 
tion proved that she died from the effects of an unrelieved ob- 
lique inguinal. hernia. 

the practitioner of homeopathy was present at the exami- 
nation of her dead body, and consoled himself over it with 
the disgusting self-laudation, that by his treatment he had 


preserved her life for ten days, from Sunday to the Wednesday } 


week. How passed! In the continued misery of almost con- 
stant stercoraceous vomiting ! 

How, Sir, are we to designate such conduct? What can 
be said of the state of a man’s mind, that can extract self-com- 
mendation from such a course, as first to withdraw this poor 
woman’s confidence in legitimate surgical art, then proceed 
to mislead her, by the show of inert worthless medicinal 
remedies, and afterwards, at the remotest possible moment 
of delay, veer round, and urge her back on the path he had 
been warning her against—thus confessing his own im 
ture; and after the effects of uncontrolled disease had worked 
their end, could console his conscience with the charming 
reflection, that his charms had been working wel! for ten long, 
lingering days! 





The deceiver always laughs at his dupe; and in this instance 
the victim of misplaced confidence was, after her death, | 
accused of obstinacy by this expositor of the mysteries of | 
homeopathy, for adhering to the advice given by himself | 
longer than it suited his purpose, or his humour. 

he practitioner of homeopathy is not in this, or any 


similar case, to be restrained by any legal penalty, for none 
attaches; he did no act techni moving to her death, for 
the administration of homeopathic globules is an act but 
moving to the fancy; his practice lay in no errors of com- 
mission, for homeopathic globules are too inert to commit 
any but deeds of wonder. Bu the error lies deeply in deeds of 
omission, in not doing what ought to be done, in not advisi 

as knowledge and experience dictate. If, then, no le; 
penalties attach to such practices in similar cases, ought not 
the higher moral censure to attach to the individual who, im- 
posing himself on another, as a qualified adviser, in moments 
of imminent danger, takes upon himself the responsibilities of 
life and death, and then, laying aside all ascertained means of 
safety to his patients, directs them along the untrodden path 
of some new fancy, possessing not even the semblance of 
trath or reason for its recommendation ? 

Union-place, City-road, October, 1846. 





ON ELECTRICITY, 


CONSIDERED AS A 
PHYSIOLOGICAL & HEAT-PRODUCING AGENT, 


THE PURPOSES ANSWERED BY FOOD TAKEN INTO THE SYSTEM, 
AND THE REFRIGERATING INFLUENCE OF RESPIRATION. 


By J. W. LAKE, Esq., Holbeach. 


As the theory of animal temperature still remains one of 
those points in physiology not yet clearly demonstrated, the 
following suggestions, explanatory of this phenomenon, may 
not prove unacceptable. 

A long course of observation has enabled me to arrive at 
the conclusion that every operation of Nature, both in the 
organic and inorganic kingdoms, is occasioned, either directly 
or indirectly, by that power or agent already known to us 
under the term electricity; that this subtle principle acts, 
as it were, as the link connecting these functions with the 
fiat of the Creator. Taking this enlarged view of that mys- 
terious power which 

“ Lives throngh all life, extends through all extent, 
Spreads undivided, operates unspent.”’— Por. 

I have, by identifying it with heat in the inorganic kingdom, 
been enabled to throw some additional light on many of the 
physielogienl functions. But for the identification: Sir David 

rewster has proved to us that there are, in the northern 
hemisphere, two poles of extreme cold, and that these poles 
are also the magnetic poles or spots at which the needle 
assumes a perpendicular position. He has shown, also, that 
lines drawn equidistant round these poles, are isothermal, or 
lines of equal temperature. Again: the magnetic equator does 
not correspond with the terrestrial equator, and the isother- 
mal line follows the course, not of the terrestrial but of the 
magnetic equator. Who then can doubt the intimate relation 
existing between heat and electricity ! and if, coupled with 
this, we regard the sun as the source of both, we have the 
conviction of their identity still deeper impressed within us. 
But more than this, Derbeck has shown us how to convert 
heat into electricity ; and Peltier has taught us how to con- 
vert electricity into heat. What more than such proofs can 
be waiting to convince the most sceptical that heat and 
electricity are one and the same agent! And if we are at 





| present unable to determine the exact laws which govern 


its access in these varied states, it is a proof, not that these 
laws do not actually exist, but rather, that our ignorance and 
misdirected research have hitherto been a barrier to their 
discovery. Still, however, as it is of the highest importance 
to the stability of the theory I am about to iar that this 
identity should be completely and undeniably established, I 
will further trespass upon attention to add what I might 
almost term a mathematical proof of the fact. For instance: 
let us take a pound of water at the ordinary temperature of 
the atmosphere; by the passage of a stream of electricity this 
water is converted into a certain bulk of the mixed gases, 
which we must represent by water, the electricity consumed 
in its transformation. If we combine these gases so as again 
to form water, we find no trace of electricity given off, but 
their reunion is accompanied by an intense degree of heat. 
Now, as heat and electricity are finite agents, which can 
neither be created nor destroyed, the questions to be solved 
are— Where has the electricity gone to!’ Where did the heat 
come from?! It is clear that the electricity absorbed in the 
decomposition of the water has been again given out as heat 
on the reunion of the gases; in short, we have it as an esta- 
blished fact that electricity and heat are identical. Now it is 
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by a conversion of electricity into heat that I intend to ac- 
count for the phenomenon of animal temperature, and it will 
therefore be necessary for me first to show that the body is 
continually receiving a supply of that agent. 

It is an admitted fact in physiology, that the particles which 
form our bodies are continuallfundergoing a change; and 
although the softer portions are more frequently renewed than 
bone and cartilage, yet an attempt has been made to fix the 
average length of time required for such change to be effected, 
and at a low calculation seven years is the time fixed upon— 
that is, it is computed that in seven years we shall, by means 
of the nourishment derived from our food, have formed an 
entirely new body. But during that period, we shall have 
consumed, on a low calculation, between 4000 and 5000 

unds of solid food. Now the average weight of a man, 
including fluids, is 150 pounds, and yet, to form a new body, he 
must consume nearly a couple of tons of solid food, exclusive 


of liquids, every particle of which is capable of being con- | 


verted into animal fabric. It is evident, then, that while food 
serves to nourish our frame there must be some other great 
purpose answered by it, or Nature must have been very remiss 
in her workmanship. The size, too, of the thoracic duct, the 
channel by which nutriment is received into the system, bears 
a very small proportion to the bulk of food necessary to 
appease the sensations of hunger. It is clear, then, that while 
nutrition is a very necessary function, it is yet only secondary 
to some other great end which the bulk of food is destined to 
answer. For if we refuse to admit this mode of argument, if 


‘we consider nutrition as the on/y service derivable from food, | 


and then see, as is above shown, that a man must take thirty 


= SEE ee 


to allude individually to the various theories which have been 
‘put forward explanatory of this phenomenon; but classi 


them as those which refer the source of heat to the c’ 
occurring in the lungs during respiration, and as those which 
refer it to the contractions and dilatations of the heart and 
arteries, I will briefly endeavour to prove their fallacy. 
Respiration is essentially a cooling process. Witness the 
respiration of a dog, who perspires almost solely by the tongue, 
and whose quick panting respiration is the chief means of 
cooling its overheated body. I do not for a moment deny 
that the decarbonization of the blood is attended by an 
evolution of heat; but I assert that the heat thus produced is 
insufficient even to raise the bulk of air inspired from the 
temperature of the atmosphere to that of the lungs, and as 
the expired air is of a temperature equal to that of the body, 
it follows that at every expiration heat must be carried off, 
and that the process, so far from imparting heat, is one of the 
means by which the cooling of our bodies is effected. Another 
class of theorists suppose, with Dr. Winn, that the alternate 
contractions and dilatations of the heart’s arteries prove an 
efficient source of animal temperature, in the same manner as 
that a piece of caoutchouc becomes heated when suddenly 
stretched. But are these theorists aware that heat is a finite 


| agent, and must bave a source? That if this contraction and 


dilatation produeed heat, in the absence of any chemical 
change taking place in the parts themselves, this heat must 
be derived from the surrounding parts, and therefore this 
process, while it might, perhaps, elicit heat, could not in any 
way be considered as its generator. 

The only theory worthy of consideration is that proposed by 


ounces of food to supply one ounce of waste—do we not per- | that eminent physiologist, Sir Benjamin Brodie, whose experi- 
ceive at once a great apparent departure of Nature from the | ments have clearly proved that animal temperature is depend- 


admirable and economic system in which all her operations 
are conducted ! 
poet— 
“ Reasoning, I oft admire 
How Nature, wise and frugal, could commit 
Such disproportions.”—MILToN. 


Now as electricity is elicited by chemical decomposition 
and as chemical decomposition of the food occurs immediately 
it is received into the stomach, in the process called digestion, 
there is every reason to suppose that the purpose which a 
bulk of food is destined to serve, is, to afford by its decom- 
position a sufficient supply of animal electricity; and this 
seems to be,in a great measure, borne out by observation. 
Food is very variable in its nature. Spirits afford a large 
amount of heat while burning—a proof that their chemical 
decomposition in the stomach affords a large amount of 
electricity. Meat and all kinds of stimulating and animal 
food afford a much greater supply of this agent than does a 
bread or vegetable diet. Hence we find that a great drinker 
is but a little eater; and why! He supplies a sufficiency of 
electricity from spirituous liquors, and he therefore only 
requires a small amount of solid food to answer the purposes 
of nutrition. A person living on a good supply of animal food 
requires much less bulk than those compelled to subsist 
wholly on vegetable diet. The bulk of a good meat meal is 
very Recepationse to the mess of oatmeal porridge con- 
sumed by the Highlander, or the potato diet of the Irishman. 
Food, then, is intended to serve the great purpose of keeping 
alive the vital spark, by supplying the subtile agent on which 
its existence depends; and this carries with it the conviction, 
that it is the electricity thus eliminated that constitutes the 
nervous agent, and that it is a diminution of this subtile prin- 
ciple in our system that occasions the sensation of hunger; 
for we cannot suppose for a moment that this monition arises 
from any wasting of the body requiring reparation, whilst 
the languor and debility occasioned by abstinence, and the 
soul-reviving invigoration produced by refreshment, clearly 
point out that muscular debility, and rot muscular diminution, 
was the cause of hunger, and that it was a fresh supply of 
animal spirits, and not animal fabric, that was needed. 

We have the stomach, then, as the laboratory in which the 
vital agent is eliminated, and we must view the brain, not 
with Dr. Arnott, in the light of a galvanic battery, but merel 
as a receptacle or reservoir, in which this agent is received, 
and from which it is dispensed—the par vagum, or pneumo- 
gastric nerves, being the medium of communication. This 
view will readily explain to us why a state of collapse, or 
deficiency of nervous agency, should be occasioned by a blow 
upon the stomach, as also the unpleasant sensations, termed 
headach, produced in the brain, when, by means of spirits or 
high-seasoned food received into the stomach, too great a 
quantity of the vital agent has been directed to it. Now, 
with regard to animal temperature, space will not permit me 


} 


Are we not compelled to exclaim, with the | 





ent entirely upon the nervous system. But increased nervous 
excitement is attended not only with increased temperature, 
but also with increased cireulation and increased respiration; 
and this accounts for the error into which so many have fallen 
in searching for the cause in these latter functions. Assuming, 
_then, electricity to be identical with the nervous agent, the 
following I conceive to be the modus operandi of its ~pro- 
ducing properties:—We find throughout the system that the 
necessary apparatus for carrying on organic life consists in a 
vein, an artery, and a.nerve. The nerve conveying the pecu- 
liar principle of vitality exerts a decomposing property, and 
effects a decomposition of the parts to which it is directed, 
the results of which are taken up by the veins, which here act 
the part of scavengers of the body, while the arteries furnish 
feat matte to be converted inte animal fabric; and it is the 
chemical combinations which here take place that prove the 
efficient source of animal heat. This I consider to be the 
modus 0 di of the healthy state. Now the production of 
heat in fever appears to arise from a different source, and I 
should conceive it to be in great measure dependent upon the 
immediate conversion of the nervous agent into heat, arising 
from the nerves being too highly charged, in the. same way 
that a wire becomes red hot if it be insufficient to conduct the 
amount of electricity attempted to be along it. But 
then the question arises— Where does the electricity ~ a 
nally come from! In fevers no food is taken. Theugh inthe 
healthy state the stomach is the chief source of supply, still 
there are other channels by which this agent can be received 
into the system—the pointed fibres of the hair, for instanee, 
thus explaining the good effects resulting from shaving the 
head, and insulating it by an oilskin cap, with the use of eva- 
ting lotions, which all prove such serviceable i 
in the severer forms of febrile affections. 

Now if nervous influence be the source of heat, mental.emo- 
tions, which produce such sudden changes in thenervoussystem, 
should also exert an influence over the tem of the 
body, and we find that a sudden flush or a death-like chilliness 
are the effects of the exciting or depressing passions. Forin- 
stance, in the case of extreme fright there is generally a loss 
of heat, accompanied with contractions of the muscles, and a 
bristling sensation of the hair. Painters in depicting this 
emotion, have invariably done so by these characteristics; and 
Shakspeare, one of the greatest observers and analyzers of man 
that has appeared, especially alludes to them. 

“1 could a tale unfold, whose lightest word 
Would harrow up thy soul; freeze thy young blood ; 
Each individual hair to stand on end, 
Like quills upon the fretial porcupine.” 


Now, in this bristling sensation, the veriest tyro in electrical 
science cannot fail to observe an electrical omenon—the 
escape of electricity by the pointed fibres of the hair, whilst 
the loss of heat indicates the loss of electricity, and the eon- 
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traction of the muscles indicates its passage. This, too,affords 
@ convinci roof that the mental and physical agents are 
the same. y mental emotion produces physical disturb- 
ance; in that physical disturbance we recognise electricity, 
and therefore we conclude that this agent is productive alike 
of our mental and corporeal faculties; that the human mind is 
mysteriously connected with it; in short, that electricity is the 
vital principle. That electricity is the vital agent is an idea 
by no means new or original; but the causes which have pre- 
vented a more clear demonstration of the fact have been the 
limited views which philosophers have taken of this mighty 
agent. The snapand the spark have been too much regarded 
as the sole test of its presence, and therefore while “= have 
recognised it in the rolling thunder and withering lightning 
of the tempest, they have failed to discern it in the secret 
power that governs the reins of the whirlwind, or in its 
milder character, as the instrumental means of tempering and 
regulating climate, and as producing, by its varied action, all 
that is delightful, mournful, or terrible in Nature. They have 
traced it as the silent agent, which, deep in the bowels of the 
earth, is productive ot mineral formation; but they have for- 
gotten to follow its workings through the various grades of 
vegetable and animal life, till they should arrive at the crown- 
ing feature of creative skill—man. 
“ Connexion exquisite of distant worlds! 
Distinguish'd link in being’s endless chain ! 
Midway from nothing to the Deity.”"—Youne. 

To study man aright, he must be considered, not as a 
machine, complete and perfect in itself, but as a being con- 
nected with external objects, and influenced by external 
causes; as a part, in short, of that creation, of which it is 
happily said, that . 

“One common soul 
Inspires, and feeds, and animates the whole.”"—Drypen. 


This is the view which a philosopher must take of creation 
before he can comprehend its mysteries; this is the only means 
by which he will be enabled to penetrate into the secret 
recesses of Nature; and although the —— of the Pro- 
methean fire must ever be ranked with the impossibilities of 
the elixir vite and philosopher's stone, yet Natare, viewed in 
this light, will open up to us new themes for our admiration, 
new wonders for our amazement, and as the great scheme of 
creation becomes more unfolded to our view, we shall exclaim, 
im the impassioned language of Byron, 

“ Are not the mountains, waves, and skies, a part 
Of me, and of my soul, as 1 of them ?”* 
Holbeach, Oct. 1846. 








ON ELEPHANTIASIS, 
ITS HISTORY AND TREATMENT. 
By HENRY G. DALTON, Ese, M.R.CS. Eng., 
18@-, g-, Georgetown, 


Tus term elephantiasis (elephant leg) has been applied to 
the designation of one cf the most formidable and inveterate 
diseases that mankind has experienced—formidable as regards 
its revolting aspect, and inveterate as concerning the difficulty 
hitherto met with in its alleviation, much less cure. 

Of its antiquity there can be no doubt, as will be demon- 
strated by the remarks of some of the oldest writers on medi- 
cine. From the earliest period up to the present time, it has 
been considered as an “ opprobrium artis medicze,” since it has 
hafiled the skill of the most scientific, and wearied the patience 
of the most industrious inquirers, who have sought to inves- 
tigate its nature. But, as has often been remarked in the 
history of medicine, in reference to other diseases, the gradual 
accumulation of facts a has eventually done much 
towards facilitating our p t knowledge of the disease; and 
the various hints and i thrown out regarding the 
possibility of a cure having been tested by experience, now 
render almost certain the means of effectually relieving the 
disease. It must not be overlooked, that in almost every age 
native remedies have been started in every quarter where 
this disease is prevalent, each warranting a cure; and it is not 
to be doubted that solitary cases of recovery have been now 
and then met with. 

In making use of the term elephantiasis, as applicable to 
the disease under consideration, we must take care not to con- 
found it (as has been frequently done) with another disease 
totally different, known by the same appellation; and for this 


a we will give its synonymes. 
0 diseases have been designated by the term ele- 


phantiasis,—one, “ elephantiasis Gracorum,” a special disease 
of the skin, usually attacking the face and ears, called also, 





“tubercular elephantiasis,” “leontiasis,” (and “juzam” by the 
Arabian writers,) this being essentially a contagious disease. 
The other, “ elephantiasis Arabica,” is the distinctive name of 
the subject of the present essay; but it has received various ap- 
pellations from almost every writer on the subject. Dr. Mason 
Good has termed it, “ Bucnemia Tropica,” and classes it under 
“Phlegmasia,” taking a viewof its inflammatory nature. By 
the Arabian physicians it was ed “ dal til,” which signi 

elephant leg. Dr. Hillary calls it “Barbadoes leg ;” Dr. 
Hendy, the glandular disease of Barbadoes. By some it has 
been called “ yam leg,” from its resemblance to the vegetable 
of that name, and the term, asa popular one, is correct eno 

In Ceylon it is termed “ galle leg.” In the Polynesian i 

it has received the name of “ yava skim,” from its supposed. 
origin from a drink so called. In Malabar it is called “ kaal,” 
which also signifies elephant leg. By French writers it has 
been termed “andrum,” “sarcocele d’Egypte,” “ wolica Ja- 
ponica,” “lepra elephantiasis,’ “lepra  tuberculeuse ele- 
phantine;” by Alibert, “ elephantiasis tubereux;” by Kamp- 
fer it was styled “ pedarthrocace.” On the peninsula of India 


it is known as “ Cochin leg.” 

The disease thus variously denominated is not contagious; 
but it is endemic, and seems to depend upon certain conditions 
of the system and of climate, which must be hereafter con- 


The first description of the disease was given by Rhages, the 
Arabian physician, who lived in the year 850 4.p. From him 
it received the name, “ elephas Arabus,” or “ dal til,” and it is 
remarkable that his description accurately represents it as at 
present met with, and, moreover, that one of the chief ele- 
ments in its cure should have also been suggested at that 
time. From this period numerous writers have given descri 
tions of the disorder, amongst others, Dionis, Cheselden, W; 
ther, Morgagni, Chopart, and Larrey. It has been 
remarked by all these writers, that the disease, en- 
demic, chiefly attacks persons either born or long resi in 
certain places, as Barbadoes, Malabar, t, Ceylon, &e. 

It chiefly attacks the lower classes of these inhabitants, and 
the dark races of mankind are more liable to it than the fair, 
Thus, in Barbadoes it was confined to the black population 
until 1700, from which period, however, to the present time, 
numerous instances of its attacking white ie have beem 
encountered. Persons liable to it in one locality have been 
known to remain free from its invidious ravages on quitti 
for other countries. It has rarely been known to attack 
soldiers, and others who migrate. 

Individuals coming to live in a country where this disease 
is prevalent do not become attacked at an early period of 
their residence ; it seems to require a certain amount of 
“ seasoning,” in order to render the constitution liable to its 
influence. It equally affects both sexes; but the young seem 
more subject to its contamination than those more advanced 
in life. It rarely breaks out in an old person who had not 
le had some premonitory sym in early lifes 

nstanees of infants being attacked by elephantiasis Arabica 
have been met with, although rarely. It would seem that 
the brute creation is not free from its baneful influence, since 
it has been asserted that horses, dogs, poultry, and other 
animals, have been subjects of it. 

In Polynesia, this frightful affection is regarded, like the 
gout in Eu ,in rather an honourable light, inasmuch as it 
18 omuitmes an indication of high living, and to be chiefl 
induced by the use of a certain intoxicating beverage, call 
“vyava.” It is not, however, confined to the higher classes im 
this region. The disease has been chiefly, if not altogether, 
confined to warm latitudes. Dr. Titley, who wrote on the 
genito-urinary organs, has remarked, that in the Orkney Isles 
cases have appeared; still its remote and exciting causes are, 
for the most part, found in warm latitudes, and where malaria 
is prevalent. In some countries, as British Guiana, the 
aboriginal inhabitants are not subject to it; but this may, in 
some measure, be accounted for by the fact that the climate 
of the interior of this country, where the aborigines chiefly 
reside, is of a very different character to that inhabited 
the other settlers, the former sapien being generally hi 
land; the latter marshy, low, and bordering on mouths of 
rivers and the sea. It has, in this respect, much analo, 
with intermittent fever, with which it is trequently sueaniete 

Having thus briefly sketched some prominent facts con- 
nected with the disease, it will be now necessary to give some 
description of its appearance, and the parts of the body that 
are liable, or have been known, to be attacked by it. 

Elephantiasis Arabica consists of a marked enlargement of 
the limb, (or parts affected,) with thickening of the integu- 
ment and the subjacent cellular tissue, varying degrees 
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deformity existing, according to the seat or stage of the dis- 
ease. When the disorder is advanced, the limb (if this be 
the part attacked) presents a huge misshapen mass, in figure 
and dimension like to the foot of the elephant.* The skin is 
rough, indurated, and uneven. There are noticed irregularities 
of its surface, with warty-looking excrescences, and a scaly 
condition of the cuticle, which” is marked by cracks and 
fissures, giving rise frequently to raw ulcerated surfaces. 
Masses of horny-looking integument form in many places 
folds and protuberances. There is no longer any resemblance 
to the usual contour of the limb. The foot is transformed 
into a square mass, the sole being perfectly flat; the shape of 
the toes is obliterated, and they are so compressed together 
and swollen as to be no longer recognisable save by lines in- 
dicating their divisions; the > nate of the foot and the ankles 
are enormously swollen, and marked by creases and folds of 
leathery-looking integument, with occasional patches of sharp- 
pointed, elevated, and hardened cuticle; the nails of the toes, 
when present, are absolute horn; the calf and knee are 
blended in one common deformity, of gigantic dimensions; the 
movements of the joints are imperceptible; the whole limb is 
raised with considerable effort, so as to affect the gait of the 
unfortunate sufferer, who moves about precisely in the same 
manner as a man with a wooden leg : to run is impossible. 

The usual transpiration of the skin is interfered with, and 
in its place, a fetid serous discharge oozes in drops from the 
limb, giving, at times, a greasy unctuous appearance to the 
surface; but when absent, which is sometimes the case, the 
skin feels harsh, rough, and dry. Sensation of the part is 
much impaired, and punctures or blows of the outer integu- 
ment cause no marked pain. There is generally a scantiness 
of hair upon the limb, but not a total absence; the hairs 
appear sparse and long, from the distention of the cuticle. 
Projections or spurs of cartilaginous hardness sprout forth in 
some places, usually the heel or foot. These may be pared 
off gradually, nearly to their base, without marked bleeding, 
or inducing much inconvenience; but they soon grow again. 
The texture of the skin throughout is not the same; in 
some places it is smooth, hard, and glossy; in others, rough, 
scaly, corrugated, and warty-looking, occasionally present- 
ing a mouldy appearance, especially about the toes. The 
interstices between the horny edges of skin are always 
smooth, and are the frequent seat of troublesome ulcers, espe- 
cially noticed when the toes are forcibly separated. From 
their weight, the lower folds of skin often form flaps, which 
trail around the foot, and sometimes on the ground. The 
disease rarely extends throughout the whole length of a 
limb, and it is less often met with in more than one limb of 
the same individual, and rarely to a severe extent in both 
limbs. When a member thus affected has been removed by 
amputation, the disease often seizes upon another part, usually 
the corresponding limb. The most common seat of the 
disease is the leg; and it is in this member that the most 
frightful deformities have been met with. Next in order of 
frequency is the scrotum, which has been known to attain an 
almost incredible size. Instances are on record, where the 
swelling of this organ has descended to the knees— nay, 
even to the ground. Tumours of this nature have been re- 
moved by amputation, which have weighed forty, sixty, 
and seventy pounds. One mentioned by Dr. Titley is re- 
ported to have weighed a hundred and sixty-five pounds; 
but many of the patients operated upon have recovered. 
It is rare to find the scrotum and legs both affected in a 
severe degree in the same individual. In women, the vulva 
and breasts are frequently met with enormously enlarged 
from this disease. The clitoris is also liable to be attacked; 
and I once assisted at an amputation of that organ, which, on 
removal, weighed about six ounces. The arms, scalp, ears, 
neck, penis, Xc., have been the seat of similar disease; also 
the tongue. 

The internal organs have been described as liable to be 
attacked. Dr. Scott considers that many forms of enlarged 
liver, ovaria, and uteri, may be ascribed to such disease. But 
elephantiasis Arabica is liable to metastasis, and death has 
been attributed to its attacking the stomach, intestines, and 
brain. Dr. Musgrave considered that this form of the disease 
may be termed the “migratory inflammation of the lymphatic 
system ;” and asserts, that the patient is never secure from a 
liability to attack of the internal organs, whether of the 
head, chest, or abdomen, so long as any constitutional dis- 
turbance exists; for that wherever may be the local seat of 
the disease, retrocession to some vital part may result and 
prove fatal. 





* Some faithful engravings of its appearance will be found in the last 
volume of Tus Lancet, pp. 435-6. 
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Prognosis.—Practitioners should give a cautious prognosis 
as to the duration and result of any case of elephantiasis. 
When called to a case of elephantiasis Arabica in its early 
stage, where the patient is young, and otherwise healthy, where 
the swelling is not very great, and where those peculiar 
alterations in the condition of the integument dnd cellular 
tissue have not yet arisen, it may with safety be stated, that 
the symptoms can be promptly relieved, and a further in- 
crease of the disease checked, by certain precautionary mea- 
sures rigidly adhered to. It too often happens, however, that 
patients in the early stage, indifferent to the insidious advance 
of so frightful a complaint, neglect such means as skilful 
treatment affords, and allow that period to pass over unprofited 
by, when the best chance of recovery exists, until at last, the 
system being thoroughly invaded, the disease spreads with 
obstinate inveteracy, and assumes a deformity which embitters 
the whole remainder of their lives, or requires them to 
through such an ordeal for their amelioration as few have the 
means or patience to endure. 

Symptoms.—To a person unacquainted with the progress of 
the disease, it would be difficult to anticipate, from its early 
symptoms, the extent which this malady will attain; and for 
this reason it will be necessary to trace it gradually, from its 
early or primary stage, to that state where frightful deformity 
results. The monstrous swelling and deformity that con- 
stitute this terrible malady, however, are not the produce of 
a few weeks. From its first insidious and often neglected com- 
mencement, it requires many years to arrive at anything like 
serious inconvenience. Elephantiasis Arabica is first ushered in 
by febrile disturbance of the constitution. There is heat of 
skin, headach, nausea, sometimes vomiting, lassitude, and often 
rigors, attended with pain in the limb abaut to be affected, 
especially in the course of the absorbents, (in white persons, 
redness of the same;) with glandular swelling and marked ten- 
derness generally in the groin of the limb. The leg (if this be 
the part affected) becomes stiff, painful, and swollen—the 
skin tense, smooth, and shining. The attack may last for 
several days, yielding to ordinary treatment, and often with- 
out any interference. The local symptoms also disappear; fre- 
quently the cuticle desquamates; and the patient returns to 
his usual state of health. After a time, varying in different 
cases, the attack returns, with similar symptoms; the limb 
again becomes swollen and painful; the bowels are active, the 
tongue is furred white, and the pulse accelerated. These p- 
toms, again, soon subside, leaving the patient weak. here 
a predisposition prevails, after several such attacks occurring 
in no regular period, an habitual swelling obtains about the 
ankle-dorsum of foot and toes, and an occasional enlargement 
of the glands of the groin: the swelling subsides during repose 
or confinement, but is increased by standing or walking. As 
yet, no visible alteration is noticed in the integument; the 
swelling is soft, doughy, and pits on pressure. But the patient 
now becomes more than ever subject to attacks of fever and 
ague, and the swelling gradually increases: this stage may last 
from one to more years. Very often the disease never pro- 
ceeds beyond this; for numerous instances are met with where 
persons up to the age of fifty are so affected, without any very 
marked enlargement of the limb. It is to this condition—an 
incipient stage—that the term “ rose” is commonly applied. 

After a time, the swelling increases, but without any accom- 
panying fever; as this latter becomes less marked, the glandular 
swellings and pain along the absorbents are not so distinct. 
The limb, up to this time, has swollen uniformly, commencin 
from below upwards; but as the swelling advances, anatomi 
causes interfere with this equal enlargement; the swelling be- 
comes visibly constricted about the flexure of the ankle, so that 
ridges of elevated skin are formed,with intervening fissures, the 
cuticle becoming gradually harder and more rough. The cireu- 
lation of the capillaries is interfered with, and the skin forms 
folds, becoming tubercular, rugose, warty, and fungous-looking, 
according to circumstances. In aggravated cases, _or 
projections shoot forth. Sometimes, however, the swelling 
arrives at a great extent without any marked alteration in the 
condition of the skin, which pits on pressure, and slowly re- 
covers its original puffiness. The shape of the leg gradually 
becomes altered; the toes are obliterated in appearance; the 
foot assumes a square form; and the whole limb, as far as the 
knee, is a shapeless mass where the disease extends; the shape 
of the knee is also obliterated, and the motion of the limb 
much impaired. To appearance it seems lengthened, and 
actually it is soa little, from the weight of the depending mass; 
the patient lifts it with an effort in walking, and advances it 
by a slight circular jerk. As the disease p the skin 
will be found to have undergone great changes: it feels very 
rough and scaly, and irregularities of occur. The 








usual transpiration is absent, the hairs become , and, 
from the enormous distention, the skin cracks in various 
places, through which beads of serous-looking fluid escape, and 
yield a peculiar, sickening odour, "Which is very remarkable, 
and serves to distinguish the presence of the disease, even 
were the eye prevented from noticing it. The languid capil- 
lary circulation, together with the cracking of the skin, gives 
rise to unhealthy, indolent ulcers, with small, pale granulations, 
and elevated, hardened edges; and through these ulcers a 
drain from the system is kept up, which leads to differing re- 
sults. The sore never ceases discharging, unless interrupted by 
some constitutional derangement, and the feetor of the dis- 
charge is remarkable. 

Some of the results of the discharge may be noticed.—1. It 
tends to keep down, in some instances, the further increase 
of swelling; for it is rare, that in the worst forms of elephanti- 
asis, as regards size, that such large ulcers are noticed,although 
small ulcers about the toes are almost constant. 

2nd. It is generally noticed, that where such ulceration ob- 
tains, the patient becomes almost entirely free from febrile 
attacks, although prior to the formation of such sores he had 
been much disturbed by pyrexia. 

8. The pain constantly complained of in a leg affected with 
elephantiasis, is in some measure diminished by the presence 
of such ulcers, although these of themselves give rise to anew 
annoyance, and that not a trifling one. 

4. These ulceys, when extensive, often lead to debility of 
the system, with loss of appetite, sleeplessness, irritation of 
mind, a pale, anxious expression of countenance, and emacia- 
tion, although this latter symptom is a general consequence of 
the disease in any shape. 

5. Sometimes, on the contrary, such ulceration tends to keep 
the patient in very fair health, rendering him less subject to 
febrile attacks and other diseases. 

Georgetown, Demerara, 1846. 
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Animal Chemistry; or, Chemistry in its application to Physiology 
and Pathology. By Baron Lignic, Professor of Chemistry 
in the University of Giessen. Edited, from the author’s 
manuscript, by Wa. Grecory, M.D., F.RS.E., M.R.LA,, 
Professor of Chemistry in the University of rere gar os 
Third edition, revised and greatly enlarged.—Part I. The 
Chemical Process of Respiration and Nutrition; Part IT. 
The Metamorphoses of Animal Tissues. Section 1. Method 
to be pursued in the Investigation, Taylor and Walton. 
London: 1846. 8vo, pp. 258. 

Tus new edition of Professor Liebig’s Animal Chemistry 
is eminently calculated to add lustre to the fame of its 
highly and justly distinguished author. Whilst every page 
bears testimony to the rapid advance of the application of 
chemistry to the elucide tion of the phenomena of living beings, 
every new investigation,—whatever be the precise department 
of the subject, the properties of whatever organic substance, 
or function of whatever organ may have been the object of 
research,--tends to bring into greater prominence, and to sup- 
port, the beautiful generalizations, the great theories, which 
have placed the name of Liebig in the first rank of discoverers 
in science. “ During the four years which have elapsed since 
the publication of the first edition of this work,” says the pre- 
face, “ several philosophers have subjected some of the pro- 
cesses of the animal organism to a thorough investigation,” 
(chiefly, we must in justice observe, through the instru- 
mentality of the author,) “and if, in consequence of these 
researches, our views have received an expression more defi- 
nite, and more nearly approaching the truth, this must be re- 
garded as a proof, not that we were in error, but that we have 
made some progress.” 

In re-writing his work, the author has not only incorporated 
all that is valuable in these chemico-physiological inquiries 
into his text, but he has given to every part more precision, 
and has placed every subordinate topic in closer relation to 
his great theory of the cause of all chemical combination and 
decompositions. The exposition of the theory itself, in a logical 
form, and its application to the elucidation of miasmatic and 
contagious diseases, or, rather, the indication of its fitness and 
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use in explanation of those diseases, form the subject of a new 
chapter, occupying 104 out of the 258 pages of which this first 
part of his work consists. This, which is intended as an introduc- 
tion to his treatise on the Metamorphoses of the Animal Tissues, 
Liebig has, with excellent judgment, given to the periodical 
press, and we are availing ourselves of the opportunity to pre- 
sent it entire to the readers of Tuz Lancer. The paper pub- 
lished in Tur Lancet, No. 10, vol. ii. 1846, Sept. 5th, on the 
Chemistry of Respiration, forms another section of the work. 
The readers of the former edition will remember that the 
author’s theory of animal heat is purely chemical. He then 
alleged that the amount of heat evolved by the slow combina- 
tion of oxygen with carbon and hydrogen in the body, must be 
precisely the same as that produced by the combustion of those 
bodies, and that the products in both cases would be equal. At 
the same time it was admitted, that,in the case ofhydrogen, the 
information then possessed did not allow of any quantitative 
statement; and, with respect to the amount of heat evolved 
by the combustion of carbon, the quantity deducible from ex- 
tant experiments could only be considered an approximation. 
The more accurate experiments since made by Dulong, Favre, 
Siebermann, Despretz, and others, have given an exact quan- 
titative expression to the phenomena. 

The following is an outline of the general results. The her- 
bivora return to the atmosphere, in the form of carbonic acid, 
nine out of ten volumes of oxygen introduced into their bodies 
in the blood; the carnivora return, in the same form, from five 
to six volumes only. The formation of the carbonic acid is de- 
pendent upon the formation of water. The circulation of the 
oxygen, through the system, in the minute vessels, presents an 
enormous amount of surface to its action, so that all the 
oxidizable substances throughout the organism combine with 
that element. 

In consequence of the permeability of all animal membranes 
by fluids, all these products enter the circulation, and flow 
towards the heart. Some of them are separated from the 
blood, in the liver, forming bile, which is destined to 9 
further use in the economy; others, totally effete and useless, 
are eliminated by the kidneys. The constant restoration of 
all the tissues, and the simultaneous maintenance of the tem- 
perature necessary to the processes, are effected by the 
supply of material in the food, which embraces two classes of 
substances, one containing sulphur and nitrogen, serving to 
build up the organism, and maintain its integrity; the other 
class containing the radical (C O) carbonic oxide, and the 
elements of water, destined to undergo a slow combustion, 
to maintain animal heat, and to supply a store of fat to the 
system, which, in its turn, is destined to be burned, but in the 
meanwhile subserves other purposes in the economy. 

The sulphuretted and nitrogenous elements of the food, 
fibrine, albumen, and caseine, are found originally in vege- 
tables; they are appropriated and stored up in the bodies of 
herbivorous animals; they are elements of animal blood 
requiring only solution to enter the circulation; and as they 
are brought into contact with the various tissues and organs, 
they are appropriated to the need, and yield the substance, of 
such organs, being modified for this assimilation by virtue of 
a law which operates throughout all nature. The so-called in- 
organic constituents of these nutritive matters—iron, phos- 
phorus, (as phosphoric acid?) sulphur, and lime—are abso- 
lutely indispensable to their nature and functions. 

The other class of substances entering the animal organism, 
as food, composed of the radical C O, with hydrogen and 
oxygen, part with a portion of their hydrogen, which, combin- 
ing with the free oxygen of the atmosphere, forms water, and 
evolves heat; and, under some influence in the economy, ana- 
logous to the presence of caseine in a fermenting solution of 
sugar, or simply from a deficient supply of oxygen, part of the 
hydrogen combines with the carbon, and forms fat. 

The uses of fat in the economy are well known. Liebig 
suggests that “in some diseases the starch, sugar, &c., of 
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the food obviously do not undergo the changes which enable 
them to assist in respiration, and, consequently, to be converted 
into fat. Thus, in diabetes mellitus, the starch is only con- 
verted into grape-sugar, which is expelled from the body 
without being applied to any purpose in the system. It is 
conceivable that in some diseases, sugar and starch may be 
advantageously replaced, as elements of respiration, by fer- 
mented liquors, and solid or liquid fats.” 

In setting forth these views, the present edition is far 
superior in clearness, logical order, and precision, to its prede- 
cessors. A vailing himself of the cavils of his opponents to reject 
many not very apposite, and some really unnecessary, illus- 
trations, which found a place in former editions, the additions 
made by the author to the present, from the discoveries of 
chemists of all countries, and especially from his own fertile 
school, give to the present work a very high value as a con- 
tribution to chemico-physiology; and we look forward with 
great interest to the appearance of the other half-volume, in 
which the metamorphoses of the animal tissues are to be 
traced, with the additional light shed upon these processes by 
recent investigations. 

A chapter of the present half-volume is devoted to the 
consideration of the function of the intestinal canal, and 
the nature and mode of formation of the feces. We have 
always thought that too little attention has been given, in 
the reasonings of chemists, to the selid egesta; the peculiar 
and. well-defined character of human fieces in health wholly 
forbids them to be considered as the mere accidental non- 
digestible parts of the food; but until very recently no.che- 
mical investigation had been made of their nature with a 
view to the explanation of their physiological origin. Liebig 
considers the intestinal canal to be a great secreting organ 
destined for the removal from the system of all those matters, 
whether derived from the nutritive or respiratory elements, 
which, either from a defieiency of oxygen, or a redundancy of 
supply beyond the wants of the economy, are not converted 
into their ultimate forms, that is, of matters intermediate 
between starch, sugar, fat, and carbonic acid and water, on 
the one hand, and albumen, fibrine, caseine, and urea, &e., on 
the other. . 

Feces do not owe their smell to putrefaction. They, in 
health, exhibit neither an acid nor an alkaline reaction, but 
are perfectly neutral. They oceasionally contain the double 
phosphate of ammonia and magnesia, derived from bread, but 
no other ammoniacal salts. Faces preserved from contact 
with the air neither ferment nor putrefy. Like the urine, 
they pass into putrefaction by communication of the erema- 
causis, or decay of a substance found in them that is very 
prone to change on access of oxygen. 

The following quotation contains very important sugges- 
tions:— 

“A series of experiments which I made on the relations of 
the faces to a solution of grape sugar (to which was added 
tartar, a substance which, according to the experiments of H. 
Rose, singularly promotes and accelerates fermentation, when 
commencing) have led to the following observations:— 

“ The faeces of a sucking child, which, under the microscope, 
appeared to consist, for the most part, of epithelial cells, 
swelled by moisture, caused during three days no fermentation 
in the solution of sugar; on the fourth day, bubbles of gas ap- 
peared; on the fifth, a regular fermentation set in, and the 
sugar disappeared. By distillation, there was obtained a 
thoroughly well-flavoured spirit. As soon as the fermentation 
set in, the so-called fungi of fermentation ap 

“The frees of a healthy adult, in two other experiments, 
produced no fermentation, even after five days. 

“Those of a second individual, suffering from weak digestion, 
— in the saccharine solution, by the end of the first 

y, a feeble fermentation, in consequence of which the fecal 
smell entirely disappeared. By distillation, there was obtained 
a very small quantity of alcohol, of a most offensive smell, as of 
putrid cheese. When the same person had taken, fasting, a 
certain quantity of salt-and-water, to promote the action of 
the bowels, and the c quent ev tion was richer in 
swollen epithelial cells, a perfect fermentation took place. 

















“ Healthy human feces, therefore, possess the property of 
exciting fermentation, when they have themselves Saud ke 
a state of fermentation or putretaction; but they acquire this 
state only after being cagelied from the body, and when sub- 
sequently e to the air. The pie ner ary during fer- 
mentation of their peculiar foetor is i a fact full of signi 
ficance with respect to the view to be entertained of their 
true nature. The disengagement of gases which goes on in 
the intestinal canal of persons who are out of health, or 
affected with disease, shows the facility with which the faecal 
matters, from causes operating within the bedy, may pass into 
decomposition analogous to putrefaction. 

“Tt may perhaps not be unimportant to the decision of the 
a as to the nature of the if I direct the reader to 
the fact, that it is easy, by an imperfect oxidation of albumen, 
to produce the peculiar substance to which the fzeces unques- 
tionably owe their peculiar faetor. 

“If we heat in a retort one part of white of egg and three 
of hydrate of potash, so as to melt the mixture, and continue 
the heat till the disengagement of ammonia has nearly ceased, 
—and if we then supersaturate slightly the contents of the 
retort, after cooling, with dilute sulphurie aeid, and distil,— 
we obtain, along with a dise: ent of carbonic acid and 
sulphuretted hydrogen, aliquid which .is slightly acid, (from 
the presence of acetic and butyric acids,) and which has a 
most horrible fecal smell. The substance te which the smell 
belongs is soluble in water and alcohol; it combines with 
alkalies, without, however, neutralizing them; when exposed 
to the air, it is rapidly changed. 

“By means of caseine, gelatine, and fibrine, when treated 
in the same way, we can procure all the different varieties of 
faecal odour.” 








Supplement to a Paper “ On the Nervous Ganglia” of the Uterus. 
By Roser Ler, F.R.S. 
On the Nerves of the Uterus. By Tuomas Syow Beck, Surgeon. 
Philosophical Transactions, Part I1., 1846. 

In the course of our duty it became incumbent on us to 
notice, in severe terms, the manner in which every principle 
of justice, and the regulations of the Royal Society itself, were 
infringed by the parties who recommended and awarded the 
Reyal medal in Physiology to the author of one of the above 
papers. Of course these strictures could not apply to Mr. Beck, 
or to the merits of his labours. The conduct of the Royal 
Society stands alone. It was grossly and indefensibly unjust ; 
and as no merit, however great, in the paper for which they 
awarded the medal, would palliate the mode of award, so no 
demerit in Mr. Beck’s communication could at all aggravate 
its enormity. Mr. Beck’s deseription of his dissections, then, 
must, so far as the Royal Society is concerned, be examined 
with reference to their own proper value alene. 

But as Mr. Beck’s paper, by the mode in which it has beem 
put forward and supported, and by the spirit it evinces towards 
the labours of ‘Dr. Robert Lee, is preéminently controversial, 
criticism must necessarily involve comparison between Dr. Lee 
and Mr. Beck. It is very generally known, that for the last 
seven years, Dr. Lee has been. working indefatigably at the 
dissection of the nerves of the uterus; those who know him 
well, know also, that night and day, at a great sacrifice of time: 
and health, he has laboured, and is still labouring, at this sub- 
ject. Humanly speaking, but for him the nerves of the gravid. 
uterus would have been a very quiet subjeet, and no one, pro- 
bably, up to this time, would have thought of learning any- 
thing new upon the matter. 

Bentham says, that the man who picks a crab-apple from @ 
tree upon a waste land, invests labour in it, and makes it his 
own property. The code of honour, among the cultivators of 
knowledge, accords a property to any diligent mind, either 
seeking out a new path, or labouring at a subject previously 
neglected, and lying, as it were, by the way-side of science. 
Hence, although any one might, with grace, have followed Dr. 
Lee with corrections or contributions, a stranger, coming as & 
competitor, and assuming, as Mr. Beck and his friends have 
done, to take the subject out of the original hands, commits & 
serious offence against this law of right, tacitly admitted im 
scientific investigation, unless he can show irrefragably that 





the truth is on his own side. There was nothing against 
which Sir Charles Bell so strongly protested as the inter- 
ference of Mr. Mayo with his discoveries. It is an offence 
which science has always and very justly resented.* We 
shall have to consider whether, upon present evidence, Mr. 
Beck can exempt himself in this way. 

Dr. Lee originally stated that the hypogastric nerve formed 
upon each side, on the neck of the uterus, a large ganglionic 
mass, which he named the hypogastric ganglion. He de- 
scribed this ganglionic mass, thus named, as composed of 
several lesser ganglia, and he taught that the sacral spinal 
nerves entered into the whole of this great ganglion. He 
considered this mass of nervous matter, which had never be- 
fore been dissected, or described, as the centre of nervous 


supply to the uterus, branches being seen to pass from it to | 


the entire uterus, and also to the vagina, &c.,in every direction. 
In his first dissection, some of the nerves of the uterus are 
continuous with the ovarian nerves derived from the renal 
plexus, so that the hypogastric, or utero-cervical ganglia, is a 
central point to which nerves from the hypogastric, renal, and 
sacral nerves converge, to be combined in the hypogastric 
ganglion previous to their distribution to the uterus and the 
vagina. It will be seen, that up to the present time Dr. Lee 
has seen no reason to modify his first views. 


In the present Supplement, Dr. Lee says:—* In the first 
part of the Philosophical Transactions for 1841, 1 have described, 
and represented in two engravings, the nervous ganglia, situ- 
ated at the sides of the neck ofthe uterus, in which the great 
sympathetic and third sacral nerves unite,and from which 
branches proceed to the vagina, bladder, rectum,and the whole 
of the lower part of the uterus. In an appendix to that paper, 
published in the second part of the Philosophical Transactions 
for 1842. there is contained a further account of the nervous 
structures situated on the fundus and body of the uterus, and 
an engraving, in which the appearances they present at the 
full period of gestation have been accurately delineated. From 
the form, colour, vascularity, and general distribution of these 
structures, and from their branches actually coalescing, and 
being continuous with those of the great sympathetic and 
= nerves, I inferred that they were true nervous ganglionic 

exuses, and formed the nervous system of the uterus, en- 

ed during ‘Presmancy. 

“ In a gravid uterus at the full period, I have recently, and 
with still more care, traced the great sympathetic and spinal 
nerves into the two hypogastric ganglia, and from thence 
over both sides of the uterus to the fundus. A lens, which 
magnified six diameters, was employed in this dissection, 
which enabled me, with unerring certainty, to distinguish and 
to separate the nervous filaments from the firm cellular mem- 
brane by which they are so closely surrounded, and from all 
the other contiguous structures. In the minute dissection, 
many of the details of the nervous system of the uterus are 
more perfectly shown than in any previous dissection made 
by me, and they confirm, in the most complete manner, the 
accuracy of all that is contained in my previous communica- 
tions on this subject to the Royal Society. To this prepara- 
tion I can now appeal, as affording a perfect demonstration of 
the truth of all my statements respecting the ganglia and 
other nervous structures of the uterus.”—p. 211. 

The two great original steps claimed by Dr. Lee are,— 
1st, That he has dissected and described an extensive supply 
of nerves in the unimpregnated uterus, not before known; 
and, 2ndly, That he has demonstrated a great increase of the 
nervous structures of the uterus during pregnancy. These 
are the points,and we must examine how far Mr. Beck has 
disproved Dr. Lee’s assertion of their truth and importance. 

Mr. Beck gives the following account of the origin of his 
dissections:— 

“In February, 1843, with the view of confirming the 
researches of Dr. Lee, I commenced the dissection of the 
nerves of the gravid uterus, but found so many points at 
variance with his published statements, and the nerves so 
small, considering th 
doubtful whether or not they had increased in size during 
pregnancy; but in order to arrive at a correct conclusion upon 





* Look at the many discoverers of gun-cotton who start up against Pro- 
fessor Schonbein, and whose conduct every honourable mind condemns. 
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this point, a comparison of the nerves of the unimpregnated 
with those of the gravid uterus was indispensable, and in the 
following year | commenced a dissection of the nerves of the 
unimpregnated uterus, and of the neighbouring organs. The 
gravid uterus I had dissected was that of a woman, about 
thirty-five years of age, and of middle stature; and obviate as 
much as possible any objection that might be caused on the 
ground of individual peculiarity. The organ selected for the 
second dissection was that of a woman about the same age 
and stature as the former. She also had borne children.”— 
p- 213. 

The results of Mr. Beck’s dissections in these instances 
were, that in the unimpregnated uterus the organ is supplied 
by the hypogastric nerves which at the neck of the uterus form 
a plexus on each side, called by him the hypogastric plexus, 
| and from which nerves proceed to the uterus. He also de- 
| scribes a branch coming down from the inferior aortic plexus 
to the upper part of the body of the uterus, and a branch 

from the ovarian nerves going to the fundus uteri. All these 
nerves are said by Mr. Beck to be much smaller, and their 
branches much less numerous, than in Dr. Lee’s dissections. 

In the gravid uterus, Mr. Beck describes the same nerves, 
arranged in a slightly different manner; and he arrives at the 
following conclusion :— 

“ The size of the nerves in both these dissections is essen- 
tially the same; and when the nerves are carefully compared, 
no doubt is left that the nerves of the gravid uterus have 
undergone ne change in size, nor any chrnge in position, except 
that co uent upon the development of the organ. Yet at 
first sight the nerves of the unimpregnated uterus appear even 
larger than those of the gravid uterus: this, however, is due 
to the manner in which they are arranged. In the unim- 
pepe uterus, the nerves of the lower portion of the 

ypogastric and pelvic plexuses are crowded and packed to- 
gether so as to oceupy a much smaller space than they do in 
the gravid state of the uterus. The consequence of this is, 
that the nerves of the former present a wavy arrangement, 
which gives them the appearance of greater thickness and 
plumpness.” 

Thus, the difference of opinion upon these matters of fact 
and observation is very great, particularly as respects the 
increase of the nerves during pregnancy. Let us examine the 
discrepant statements. 

As regards the sources of the nerves supplying the uterus, 
Dr. Lee maintains that the sacral nerves enter the hypogastric 
ganglion, and are thence distributed, in part, to the uterus. 
Mr. Beck asserts that the sacral nerves do not unite with 
what he calls the hypogastric plexus, but that they pass on to 
the vagina, &c.,and are not distributed at all to the uterus. 
Mr. Beck also describes a branch from the inferior aortic 
ganglion, which is not specified by Dr. Lee. Such, then, are 
the chief differences of origin. We have said that Mr. Beck 
calls the hypogastric ganglion the hypogastric plerus; ang the 
real difference between Dr. Lee and Mr. Beck is, that the 
nervous structure, called by Dr. Lee the hypogastric ganglion, 
is divided by Mr. Beck into the hypogastric and pelvic plexuses. 
Mr. Beck, it should be said, acknowledges the existence of 
ganglia in these two plexuses, so that, in some respects, 
the difference between the two dissections must be considered 
as being of a nominal kind. Still, as regards the aggregate 
| bulk of nervous matter, Mr. Beck’s estimate is far below 

that of Dr. Lee. But Dr. Lee has constantly admitted 

that cellular tissue still remained upon his first:dissections, 
and that he had found it extremely difficult to clean the 
| nerves to a high degree without sacrificing nervous fibres; 
| while, on the other hand, Mr. Beck has been admitted, 
| by those who are inclined to laud his dissections most, to 
have carried his clearing process too far; to have used 
@ suspicious menstruam in which to preserve his dissec- 
tion; and to have, in his preparation, many nerves in the 
structure of the uterus severed from their origins, for which 
| no counterparts exist in the dissected and figured portions of 

the nerves, and which must therefore have been cut off. As 
regards the size and number, then, of the nerves of the unim- 
pregnated uterus, these iderations bring the two dissections 
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much nearer together than they at first sight appear tobe. It 
must be remembered that Mr. Beck has made but two dissec- 
tions, Dr. Lee fifteen, and it would, indeed, be a remarkable 
matter, if, as some assert, these nerves are cellular or mus- 
cular tissue—and at one time it has been said they are the 
one, and afterwards, the other; it would, we say, be wonderful 
if Dr. Lee should have met with the same imitation of nerve 
in so many dissections, all of them continuous with undoubted 
nerves—as the hypogastric and spermatic—and all accom- 
panied by minute arteries, after the manner of nerves. It is 
also worthy of especial mention, that in the last part of 
M. Bourgery’s Treatise on Human Anatomy, recently pub- 
lished, in a plate representing the nerves of the unim- 
pregnated uterus, and described as the representation of a 
dissection made in Paris by M. Ledroux, there is figured a 
large ganglionic mass, in which hypogastric and sacral nerves 
terminate. It is called by M. Bourgery, “ Amas ganglionaire 
pelvien,” and gives off nearly the same branches as those 
described by Dr. Lee. 

And now for the question; Do the nerves of the uterus in- 
crease in size during gestation? Dr. Lee declares that they 
do so increase, and offers his numerous dissections to prove it. 
Mr. Beck also offers his dissections for the support of the 
contrary opinion. We must therefore look for other proofs, 
and argue the probabilities of the matter. The tenour of Mr. 
Beck’s whole paper is entirely to deny that any enlargement 
occurs during gestation, or that any alteration whatever takes 
place, excepting that which depends on the growth of the other 
structures, and the mechanical shifting and unpacking of the 
nerves. But if we examine into this matter, some very obvious 
incongruities will appear; and it is questionable whether Mr. 
Beck has not himself furnished proof that the nerves actually 
enlarge in the gravid uterus. The unimpregnated uterus is 
about two inches in length; in the gravid state it reaches to 
about eighteen inches; and Mr. Beck has figured, in his princi- 
pal plate, nerves extending over the greater length of the 
uterus. As compared with the same nerves extending over 
the corresponding parts of the gravid uterus, these nerves must 
have increased to about nine times their original length ! 
Let any of our readers try, if they can, by any “ wavy arrange- 
ment,” make a piece of inelastic cord, (such the nerve is,) of 
eightcen inches in length, take the length of two inches. 
They will find it a very difficult feat. Yet this is exactly 
what we are called on to believe in the case of the uterine 
nerves. Mechanical stretching could not take place to such 
an extent without injury or laceration. But it seems probable 
that Mr. Beck altogether leaves out of his estimation of size, 
the quality of length. Ina note to his paper he relates the 
following :— 

“T have recently had an opportunity of making a cursory 
examination of the nerves of a virgin uterus, and find they do 
not differ in size from the nerves of the gravid uterus pre- 
viously described. Time has not permitted me to carry the 
examination so far as to determine whether or not the nerves 
undergo any increase in length in a first pregnancy.”—J une, 1846. 

Does not increase in size consist in length, breadth, and 
thickness? Is it not monstrous that any one, in such a matter, 
involving the reputation of another anatomist, should write 
thus, after but a “cursory” examination of the first nerves of the 
virgin uterus for the first time, and that he should have posi- 
tively decided the question of size before he had time to exa- 
mine the length of the nerves in dispute? Ifsuch be Mr. Beck’s 
standard of correctness, the value of his descriptions may be 
easily estimated. 

It must be remembered that, on the point of the increase in 
size, Dr. Lee has in his favour the opinions of William Hunter 
and Tiedemann; and since Dr. Lee’s dissections, Remak has 
declared that a visible increase in the nerves of the uterus of 
the sow takes place in gestation. 

But we must direct special attention to another point. 
has for a long time been published, both by rumour and in 
print, that Mr. Beck had completely decided the question of 


pregnancy; 





the increase of the nerves during pregnancy. This was what 
all the world had been led to expect. Of course the way to 
decide the point would be te compare the nerves of the virgin 
uterus with those of the gravid organ. But, from Mr. Beck’s 
paper, it appears, that his unimpregnated uterus is that of a 
middle-aged woman who had borne children! Mr. Beck, in 
his own conclusions at the end of his paper, admits, that all he 
has decided of this matter is, 

- That the nerves undergo no change during a second preg- 
nancy. 

And asks, as a subject for further investigation, 

“ Whether any, and what, change takes place in the nerves 
in a first pregnancy ?” ! 

Truly, this is an anatomical version of the last chapter of 
Rasselas; a conclusion in which nothing is concluded. 

But there is yet another point to be scrutinized. If it had 
been admitted, from the first, that Mr. Beck’s dissections 
were not in any way conclusive of one of the important points 
at issue, there would have been no ground to criticize Mr. 
Beck or his supporters on that score. It was not so, however. 
The first account of Mr. Beck’s labours appeared in the pub- 
lished account of the “Proceedings of the Royal Society,” 
issued by the Royal Society, and written by the Secretaries. 

“The object of the author, in this communication, is to 
record the results of his dissections of the nerves of the 
uterus, both in the unimpregnated and gravid states, with a 
view to determine if any changes are observable in them in 
these two conditions. He enters minutely into the anatomical 
details of the formation of the great splanchnic nerve, the 
composition of the semilunar ganglion, and the distribution of 
the branches proceeding from it to the different abdominal 
viscera. His conclusions are, that while the ovaria derive 
their nerves from the renal, the Fallopian tubes from the 
hy tric, and the bladder, rectum, and vagina, from the 
pelvic plexus, the nerves supplying the uterus are continua- 
tions of the hy tric plexus, and that they undergo, during 

, no farther change, either in size or position, except 
that which is the simple consequence of the enlargement of 
the organ over which they are distributed, anp that 
undergo no other change during a sECOND pregnancy.” 

We put it to the common sense of our readers, on the 
common unmistakeable meanings of plain words, whether the 
statement, that the nerves “ undergo, during pregnancy, no 
change,” followed by the next statement, “ anp they undergo 
no other change during a second pregnancy;” whether, we 
say, this is not meant to refer to a first, and,a second preg- 
nancy! Is not this a palpable untruth, and ought not those 
concerned to have instantly explained it, and so have saved 
many of the bickerings and heart-burnings that have occurred? 
In common fairness, some one of all the number who must have 
been cognizant of the matter might have corrected such a 
serious error, in the course of the twelve months which elapsed 
between the reading and the publication of the paper. As it 
is, the “ Proceedings of the Royal Society” are suffered to 
give the lie direct to the “ Philosophical Transactions.” 

Such is another phase of the proceedings, relative to the 
Royal Medal in Physiology, for 1845. It is easier to develop 
the crookedness of wrong than to prove clearly the straight- 
forwardness of right. What is the exact right in the anatomy 
of the nerves of the uterus, time must decide. It is very clear, 
that the weight of evidence is in favour of Dr. Lee, up to the 
present time. Whatever may be determined, Dr. Lee has, by 
his labours, made it his own subject; and no mere correction 
upon certain points--a branch here, or a ganglion there—can 
ever deprive him of the credit belonging to the first suecess- 
ful dissections of the nerves of the unimpregnated, and of the 
gravid, uterus; undoubtedly, the greatest thing of its kind in 
recent times. 

We pass other points for criticism, such as the addition of 
pages of notes to the original paper of a controversial cha- 


It | raeter, directed against Dr. Lee, and evidencing the worst 
| possible taste, both in Mr. Beck and the Secretaries of the 
| Royal Society, whose duty it is to superintend the publication 
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of the 7'ransactions ; and the introduction of a new paper, con- 
taining additional matter written in 1846, and exceeding in 
length the first paper, under pretence of “explanations of the 
plates; and, lastly, the modesty of Dr. Todd in referring, in 
the report on Mr. Beck’s paper, to “the work of Todd and 
Bowman,” and dividing between himself and Mr. Beck the 
property of other anatomists. The mutual connexions 
between the spinal nerves and the ganglia has been taught in 
the schools for years; and the division of the credit of it 
between Mr. Beck and Dr. Todd, the latter being the 
umpire, is a tolerable specimen of anatomical modesty and the 
puff circumstantial. Truly, the whole transaction, from the 
commencement of the dissection to the publication of the 
paper, is in admirable keeping ! 








MEDICAL SOCIETY OF LONDON. 
Monpay, Ocroser 19Ta.—Ma. Denpy, Pxesipent. 


DIABETES INSIPIDUS. 

Tue discussion on Mr. Pilcher’s case was resumed. 

Mr. Stepman could not understand in what way the brain 
could produce the disease, as supposed by Dr. Clutterbuck. 
He was more inclined to the ion, that the renal vessels 
might have been congested and enlarged, and have produced 
the inordinate action of the kidney. 

Dr. Cuvrrersvck considered that our observations all 
tended to prove that the brain was the seat of voluntary mo- 
tion, intellect, and sensation. Now, as he had said, there 
could be no disorder of function without the organ which 
maintained that function being disordered. When he spoke 
of organic disorder, it. did not necessarily imply change of 
structure, for there might be disordered action of an 
without change of structure. He reprobated the unsatisfac- 
tory mode of treatment which had been resorted to, and 





considered that the symptoms which presented themselves 
were sufficient, to warrant us in ay ee that they had their 


origin in the brain, and to account for the fatal termination. 
The paralysis cf the bladder, and the convulsions, sufficiently 
indicated the brain to 6 affected. There were no abnormal 
appearances in any other o' sufficient to explain the 
disease, which he believed might very well be questioned to 
be diabetes. The kidney was not diseased; the intestines 
were only “torpified;’ the liver was unaffected; and the 
stomach did its duty. He did not believe that the disease 
could be explained by reference to any chemical changes in 
the fluids. 

Mr. Stepman could not regard the opinion expressed by 
Dr. Clutterbuck to be correct. He could understand, how- 
ever, that irritation of the kidney, by reflex action, might 
irritate the cerebellum. 

Mr. Piicner regarded the terms, functional and organic, as 
very useful, and was willing to admit that there oat be no 
disorder of function without organic disorder, not necessarily 
a change in the substance of the organ; the fluids only might 
be affected, and no change be detectable after death. This 
child had, no doubt, died of brain disease; but this had been 
the result of previous disease in the system. The heart, too, 
beat violently; but this depended on the ansemiated condition 
of the body, which had its origin in the urine drawing off so much 
of the nitrogenized constituents of the blood. There had 
been no symptom of brain disease, until a few hours before 
death, and the effusion observed post mortem he believed was 
the consequence, and not the cause, of the death. The change 
in the kidney was the consequence of the excessive secretion 
of that organ, and might have originated in the nervous 
system of that gland. Taking all the circumstances into con- 
sideration, he thought that the apparatus of digestion and 
assimilation was the first affected. There had been no palsy 
of bladder, no convulsion, except just before death. The brain 
in its functions was remarkably healthy. 

Dr. Tutorntivs Tuompson thought that if the brain had 
been in a normal state, it would have been materially affected 
by the change in the circulating fluid. Might we not draw an 
analogy between this case.and one of hysteria, in which there 
is a great secretion of urine? He thought, with Dr. Clatter- 
buck, that the symptoms had been dependent on some ma- 
terial change in the nervous system. 

Dr. Garrop said, that in.hysteria and softening of the brain 
the urine was increased in quantity, though it was usually 





normal in quality, or of lower specific gravity than natural. 
In this case there was an enormous increase in the nitrogen- 
ized products of the urine. 

Dr. Cuowns observed that in mania, generally, it was re- 
markable to observe how free from disease the patient was. 
Brain disease was more frequently induced by disease in other 
organs than vice versa. There was always change of matter 
when there was change of function. The state of the digestive 
tube in this case was sufficient, in his opinion, to explain the 
origin of the disease, without speculating as to a more occult 
cause. 

Dr. G. O. Rers said, that Dr. Sutherland had lately observed 
that an alkaline condition of the urine was a frequent accom- 
paniment of cerebral disease. He did not think, in the case 
under discussion, that disease of the brain had been the cause 
of the inordinate action of the kidney. He regarded the case 
as one of diabetes insipidus in an advanced stage, in which 
uric acid was found in the urine instead of urea, in conse- 
quence of the deficiency of the red particles of the blood not 
contributing sufficient oxygen to form urea. 

Mr. Heapianp regretted that the brain had not been 
examined, though he did not expect that it would have thrown 
much light on the cause of the disease. He was inclined to 
look to some defective action of the skin as the fons et origo 
of the disease. 





A CASE FOR A “COURT MEDICAL.” 
To the Editor of Tux Lancer. 


Srr,—As you are always ready to make your valuable 

journal a medium for the redress of the private grievances, as 
well as of the public wrongs, of the profession, I beg to 
forward you the following particulars, feeling assured that 
you will act as an upright umpire between man and man, and 
give such a judgment as you may form from an unprejudiced 
perusal of my statements. 
By the desire of the parents, I had engaged to operate on 
the eyes of a child named B——, the subject of congenital 
cataract, and only waited to name a day on which to perform 
the operation, when I was called on by the mother of the 
child, and, to my surprise, informed, that Mr. F—— (another 
medical man, residing in this town) had visited her child, and 
said he would perform the operation. 

I questioned her closely as to whether she had sent for Mr. 
F——.,, to which she answered, “she had not.” I then asked 
her, whether she had stated to Mr. F—— that I had en 
to undertake the tion, to which she replied decidedly in 
the affirmative, ond said, “she had called (to use her own 
words) lest I should be angry with her, as I had do 
o te on her child, and had always attended her before; and 
that she was still anxious for me to perform the operation.” 
I at once told her, that as Mr. F—— had interfered so un- 
warrantably in the case, I should not have anything more to 
do with it. The operation was accordingly performed by 
Mr. F——. 

It may be proper to state, that the parents are paupers; 
that my partner, Mr. Perks, is medical officer to the district 
in which they reside, and as his substitute, I had frequently 
attended the family. 

These, Sir, are the facts of the case, and for their accuracy 
I hold myself responsible. I bring them before you and the 
public to show, that such breaches of professional etiquette 
are not to be committed with impunity, as well as to give the 
accused an opportunity of refuting publicly what he has failed 
to disprove in his private communications with me on the 
subject—viz., that he visited the patient without being sent 
for, and performed the operation, knowing that I had pre- 
viously engaged to operate. 

Should you think it necessary to publish the correspondence, 
T shall have much pleasure in forwarding it. 

I have the honour to remain, Sir, 
Your obedient servant, 
Hitchin, Sept. 1846. W. Puisox, M.D., M.R.CS.E. 


*.* We do not desire to devote our pages to personal con- 
troversies, and therefore decline to ask our correspondent for 





any copies of the correspondence alluded to; but we recom- 
mend him, in conjunction with Mr, F——, to submit the arbi- 
tration of the matter to such a professional board as he will 
find described in Tuz Lancer for September 12, (present vol. 
p- 334.) 





























THE LANCET. 


LONDON, SATURDAY, OCTOBER 24, 1846. 


We insert the following letter written by the Marguis or 
Nortuampton; it appeared in The Times of Oct. 15th, in reply 
to a leading article in Tax Laycer of the 10th inst.:— 

“To the Editor of the Times. 

“Sir,—My attention having been directed to an article in 
Tue Lancet, full of mistakes and misstatements, I take this 
opportunity, afforded to me by your columns, if you will give 
me leave to do so, to contradict the report that I have resigned 
the office of President of the Royal Society. 

It is neither necessary nor right for me to enter upon the 
other assertions contained in this paragraph; but the well- 
known fact, that I have been long anxious that the anniver- 
sary of the Royal Society should be held at a more convenient 
time than the 30th of November; my observations on, that 
subject in my last year’s address to the Society, and the intro- 
duction of discussion on papers, and other changes during my 
presidency, and with my entire concurrence, will show to the 
readers of the article in question how much accuracy they 
May expect in its other statements. 

“Tam, Sir, your humble servant, 

** Peterborough, Oct. 13.” “ NonTHAMPTON. 

Lorp Nortampton’s note is not remarkable either for 
its clearness or its gentlemanly tone. We did not say 
that the Marquis had relinquished the Presidency of the 
Royal Society, but that, some time ago, he sent in his resigna- 
tion to the Council, and had been prevailed upon to remain in 
office for the present. A direct answer to our own statement 
would have been more to the purpose, and as regards that 
particular point, we should have been happy to make the 
amende. Lorp Nortuampton does not think right “to enter 
upon the other assertions,” but, nevertheless, he would have the 
world believe them to be all inaccurate, simply because he, 
in an ambiguous manner, states one of them to be erroneous. 
If,out of a body of the most carefully collected facts, any person 
who was adverse to their reception were allowed to takea single 
item, and, because it was not perfect, therefore to infer the 
falsehood of the whole, where, we ask, would truth be! If 
any one published a volley of falsehoods, and maintained their 
truth because of the presence of one good fact amongst the 
bad, he would only be copying the logic of the Marquis of 
Norrsamproy. If our statements were worth an insinuation, 
they were worth a straightforward denial, seriatim. 

We received our information from a source which we 
believed could not lead us into error. The letter in 
question scarcely touches our more important statements. 
Lord Norruampton affirms that he has not resigned the pre- 
sidency of the Royal Society. Is he prepared to deny that, 
being in a minority in the Council when certain questions of 
reform were mooted, he did not intimate his wish to withdraw 
from the presidency? We stand not upon words. The Mar- 
quis contradicts the report that he has actually resigned the 
office of President, and so far we admit the correction, if it be 
necessary. But, we ask, did not his lordship consent to retain 
the presidency of the Royal Society at the earnest request of 
certain members of the Council; and if so, does not that 
amount to a virtual resignation? Lord NorrHampton calls in 
question the accuracy of the other statements made by us. 
Does Lord Norrnampron deny that there is a Charter-com- 
mittee of the Royal Society now sitting; that the mode of elec- 
tion of fellows is tobe changed; that the number isto be limited; 








should be triennial? Is Lord Norrnamprton prepared to deny 
that these facts, excepting that relating to his resignation, are 
actually in print,and in circulation among the members of the 
Council ? 

We feel obliged to refer to certain other facts, which show 
that official denials are not always to be trusted implicitly, 


| and that the officers of the Royal Society, in particular, can 
| claim no special freedom from mistakes. 


In the course of our late comment upon the proceedings of 
the Royal Society, we foresaw the possibility of the resig- 
nation of the Marquis of Noxtaamprox, and warned the 
Council of the expeeted-vaeation-of the presidential chair of 
the Society of Antiquaries, from intestine cabals in that body. 
It was forthwith denied that Lord Angerpren had resigned, or 
thought of doing so. Nevertheless he did resign. On another 
occasion we stated that at the illegal meeting of the Physio- 
logical Committee, on the 28th October, 1845, at which the 
award of the Royal Medal in Physiology was recommended 
after the departure of the Chairman, reports from the referees 
of Mr. Beck’s papers were introduced. Professor Beun, the 
Secretary of the Physiological Committee, who was present 
at that meeting, wrote to the Editor of the Literary Gazette, 
and said,— 

“There is not a word of truth in the assertion that Dr. 
Sharpey drew from his pocket a report of Mr. Beck’s paper ; 
there was no such report on this or any other paper.” 

What did we do! We instantly produced a letter, written 
by Dr. Roegt, the senior secretary of the Royal Society, who 
was also present at the meeting, in which he informed Dr. 
Lege that,— 

“The committee of physiology had received, before 
came to the decision respecting the award of the 
Medal, two separate reports on Mr. Beck's paper, drawn up by 
the referees, to whom it had been sent for examination, 
for their opinion of its merits, and the recommendation of the 
committee of the award of one of the Royal medals to the 
author of the paper was made, after those reports had been taken 
into consideration, at one of the fullest meetings of that com- 
mittee we have ever had.” 

This full meeting must have been the one referred to by 
Mr. BELL, for no meeting of the Physiological Committee took 
place from the time at which Mr. Brcx’s paper was referred, 
until that at which the recommendation was made. Whether 
the truth lay with Dr. Rocer or Mr. Baxi we do not know; 
but we were able to justify our own statement. 

On another occasion we stated that a paper of Dr. MarsHaL. 
Hau, read March 2nd, 1837, had been black-balled at the 
Royal Society. Dr. Rocet replied, in a letter, in which he 
declared the said paper “ was never ‘ black-balled as un- 
“worthy of publication; it was withdrawn by himself previous 
“ to any decision by the Committee of Papers on the question of 
“its being published.” 

In reply to this we instantly produced a letter to Dr. Mar- 
SHALL Haut from Mr. Carmpren, the junior secretary of the 
Royal Society, written in 1837, in which were the words, 

“The Council have not thought it right to print. your paper in 
its present form.” 

The Council, be it known, are, according to the statutes, the 
“standing committee” of reference for all papers read before 
the Society. There, again, we justified our statement. 

If we adopted the logic of the Marquis of Norrnamrtor, 
instead of, as he himself does, arguing the falsehood of a 
number of facts from a misconception or mistake in one only, 
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we should be able to argue for the correctness of the state- 
ment in doubt, from the proved correctness of many others of 
asimilar kind. But the resignation or non-resignation of the 
Marquis of Noxraampron is, perhaps, the least important 
point of the whole matter. Since he remains in office, we 
shall have somewhat to say respecting the past and present 
performance of the presidential duties. His lordship acknow- 
ledges that, besides altering the date of the anniversary meet- 
ing to a more fashionable time, “ other changes” are im con- 
templation. He is, however, unwilling that Taz Lancer should 
claim any merit. We can assure his lordship that we are more 
anxious that the organization of the Royal Society should be 
improved than we are for any opportunity of self-congratula- 
tion. The-credit of having caused the Council to decide that 
im future no Royal Medals. shall. be given excepting to 
papers actually printed in the Philosophical Transactions, is 
sufficient for our humble selves. As an.announcement of this 
reform has been published, we suppose there can be no doubt 
about its truth, and this alone will prevent any more of the 
injustice which has been perpetrated for many years in giving 
the highest honours of the Royal Society to papers which 
have not been read to the Society, or seen, excepting by the 
secretaries and referees. We willingly accord the claim to 
the merit of any other reforms that he may plume himself 
upon, to the Noble President. 


— 
~~ 


Communications are from time to time addressed ‘to us re- 
specting the steps taken by medical men of good standing to 
effect an unnatural combination between pharmaceutical che- 
mistry and the practice of medicine. Pharmacy now has its 
journals—its men of scientific reputation; and if there be one 
thing more than another to which pharmaciens openly aspire, 
it is, the honour and profit of superintending the preparation 
of the materia medica. The materia medica, the knowledge 
of all the articles it contains, or the raw material of physic, in 
all that relates to purity, preservation, and preparation—the 
knowledge of the pharmacoperias, or of the modes in which 
the raw materials are combined according to the judgment of 
the official bodies who preside over their construction—and 
the perfect comprehension of prescriptions, which are, when 
they deal with raw materials, the extemporaneous pharma- 
eoperia of the individual practitioner: these, with improvements 
and even discoveries in pharmacy, are the chief things required 
at the hand of the pharmaceutist, if the profession should ever, 
in large towns, so far alter its position as to resign the sale 
and preparation of drugs to the chemist and druggist. But 
ought not the aims of the most ambitious pharmaciens to tend 
to anything more than this? Ought they ever to forget that it 
would be their duty to prepare drags for the medical man, 
and not for the patient? Ought not the preparation of medi- 
eines, under such circumstances, to be as separate from the 
science of medicine and its application to practice, which is 
the art of medicine,—to be as separate and distinct as the 
manufacture of surgical instraments is from the practice of 
surgery? We are not here debating the question, whether 
pharmacy ought to constitute a separate department or not. 
But to those who maintain that it should do so, we have no 
hesitation in saying what its limit ought to be. It should be, 
we repeat, solely and completely, the preparation, and sale, 
and improvement of the armamentarium medicum. 

We ask the question—Is there, in the pharmaceutical press, 








any wholesome restriction whatever as to the scope of study 
proper for the chemist ? Are not therapeutics constantly mixed 
up with materia medica, though for the comprehension of them, 
the study of anatomy, physiology, and pathology, is essentially 
requisite, and without which, a smattering of therapeutic 
information must be extremely dangerous if exercised upom 
the sick! Is not toxicology openly grafted on the pharma- 
ceutical courses of chemistry, botany, and materia medica? 
What does it mean! Is the chemist to be taught the anti- 
dotes te poisons, and not permitted to use his partial know- 
ledge? And we say partial, because the proper medical 
sciences'are even more imperatively required in toxicology 
than im ordinary therapeutics. Or if the chemist is to use 
histoxicological knowledge, it is tantamount to saying that he 
isan actual medical practitioner, fitted to act in the gravest 
emergencies that can occur. Again: if the chemist and 
druggist is to use his imperfect knowledge of toxicology, what 
must become. of medical jurisprudence? Who is to supply 
the evidence for the defence of the innocent, and the punish 
ment of the guilty! Are we to depend for those things upon the 
toxicological druggist! On every side, in pursuing this subject, 
considerations of the gravest character arise before the re- 
flective mind,—considerations as important to the chemist 
as to medical practitioners. 

And who are the parties who supply this kind of partial 
information, this “little knowledge,” which, in medicine so 
preéminently; is: but “a.dangerous thing”? They are physi- 
cians, public lecturers, who are teaching the same things. at 
the same times to medical students. The matter will not 
bear the test of common honesty, that they should teach to 
extra-professional persons that knowledge for which students 
pay them, and upon which the students depend in the future 
practice of the profession. As well might they invite drug 
gists at once to attend their professional courses on toxicology, 
materia medica, and therapeutics. Lectures delivered in dif- 
ferent places do not make a difference of matter. We are 
the more struck with these things, because of seeing, recently, 
the prospectus of a flaunting and tawdry periodical,addressed to 
the rising “thirty thousand druggists’ and.chemists’ assistants,” 
in which medical men, leeturers, and hospital physicians, were 
paraded by the dozen as contributors inembryo. We confess 
we have looked in vain for any repudiation of such a scandal 
fromthe parties thus implicated. They are accused of 
professional suicide, and they sit silent under the accusa- 
tion. 

We do not, of course, intend our strictures to apply to the 

proper education of chemists and druggists, but to their im- 

proper education, and the complicity of medical men therein: 
ee 

‘O Biog Boaxic, 4% Sé réxvn pacpn. So says the divine old man 
of Cos—so in their very motto say the Royal College of Phy- 
sicians of London—so does not say the editor of the British and 
Foreign Medical Review, in an article, in the present number of 
that journal, on Hydropathy, in which the “Proissnitzian era” is 
glorified, and legitimate odivine made to lick the dust; and 
in which medical men are called “drug doctors,” and re- 
proached with a train of “drug diseases.” If we adopt the 
cold-water cure, we are told that “ very little experience is 
“necessary to enable an educated medical man to acquire 
“sufficient insight into it for purposes of practice. Many of 
“the best hydropathic physicians have, in the first instance, 
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“YOUNG PHYSIC” AND ITS ABSURDITIES.—THE PATHOLOGICAL SOCIETY. 








the subject in 


“devoted very many weeks to studying 


* Germany.” 

But, seriously, is our medical literature in a way to raise 
Are we pursuing 
courses which are likely to conduct us to a true and steadfast 
knowledge of diseases and their remedies; or are we wander- 


or to depress science and our profession! 


ing among rocks and quicksands? Is sage and scientific medi- 

cine in such straits that she must needs cry “ Help, help!” to 
every vain and futile quackery of the hour? Are “we, the heirs 
of all the ages, foremost in the files of time,” to cast dirt upon 
our fathers’ graves, and proclaim ourselves to the world naked, 
and poor, and ignorant? “ Young Physic” would say “Ay” to 
all this, and, in the first year of his birth in the journal that 
hatched him, makes unholy alliance with mesmerism, homeo- 
pathy,and hydropathy, and shouts, at the top of his voice, 
“ A new Era” is at hand! 

Weagree with the sentiment of Lord Bacon, when he says, 
*T hold every man a debtor to his profession;” and we would 
defend our profession as we would our friend, through good 
report and evil report; or if we thought of it as some recent 
writers seem to do, we would honestly relinquish it. But, in 
truth, our noble profession needs no such defence. It needs 
but a just system of logic, first, to analyze its evidence, and of 
ethics next, to estimate it justly—to secure a fair and honour- 
able name and position, in spite of all the calumnies, from the 
“Fallacies of the Faculty” to “ Young Physic,” or any other 
nicknames, which its open or insidious enemies would heap 
upon it. 

It is not less in sorrow than in anger that we draw the at- 
tention of the profession to this subject. We must first put 
a question. What is the object of the designation and 
details of the “Fallacies of the Faculty”— that, literally 
speaking, deadly-lively production? Is it not to expose our 
profession and medical practice to ridicule! And is not the 
real effect of “ Young Physic” precisely the same? If not, in 
what respect do they differ, excepting in the plainness or in 
the insidiousness of the terms? Do not the “ Fallacies of the 
Faculty” and “ Young Physic” quote the same works, with 
the same object, or at least the same effect, viz., the degra- 
dation of all past medical opinion and practice, not holding 
sacred even the name of Louis! 

The term “ Young Physic,” especially as introduced, but we 
trust not received, amongst ourselves, is the worst injury of 
all, because it comes from a soldier in our camp; as if, forsooth, 
scientific medicine could be “ young,” could be other than the 
result of ages of exact observation, and of the efforts of gene- 
rations of careful, precise, and conscientious observers. No. 
Medicine must be established, like astronomy, physics, 
chemistry, all natural truth, and all science, on exact and 
long-continued observation. From the results of observations 
some Kerrier, some Newron, in medicine, may one day deduce 
its laws, its theory. But, like astronomy, the science to which 
those great names are attached, medicine must, we repeat, be 
based on observation, and that observation must be cumulative, 
through time and generations, and must flow, not from the 
random statements of dishonest quacks, but from the laborious 
efforts of able, conscientious, and devoted observers amongst 
the members of the profession. 

True medicine can no more be the fruit of homeopathy, 
of hydropathy, of mesmerism, or of “ Young Physic,” than 
astronomy could result from that cheat, Astrology; or chemistry 





== 


from that other cheat, Alchemy. What we want is, to deliver 
medicine now from quackery,—from all the quackeries, even 
as astronomy was delivered from astrology, and chemistry 
from alchemy; and who shall dare to say that medicine, the 
mother of so many sciences, has not enough of truth and 
knowledge within her to make this the full time for her de- 
liverance from the cheat which has clung to her so unduly 
long. 

That in the course of homeopathy,—that system which 
allows disease to make its havoc on the internal organs, the 
springs of health and life, without any strenuous effort to 
arrest its baneful course; that in the course of hydropathy, 
—that opposite system of violence, of gambling for health,— 
that in the course of these follies and trickeries some new 
facts, and even some good results, may occur, we do not deny; 
but we do emphatically deny that it is honest or honourable 
to pursue courses so inert on the one hand, and so violent on 
the other, so replete with hazard and danger on both; or to 
sanction them, in any manner or degree, for the sake of any 
such collateral good. 

But “ Young Physic,” a silly phrase at the best, seems to 
be the quintessence of all the medical follies of the day. 
No less than five articles are contained in the current number 
of its organ, under the different nicknames of these quackeries. 
Alas! for medicine, when such is the character of her literature. 
We regard all this as the worm at the core, not of our 
scIENCE,—nothing can affect that,—but of our reputation in 
the public mind; and we warn the profession of its inevitable 
tendencies. Again we are compelled to pronounce the 
epithet, “ Young Physic,” most supremely ridiculous. There 
may be discoveries in medicine : in that respect there may be 
something new; but how, and in what way, “young”! Did 
Newtoy or Datton make astronomy or chemistry young ? 
Advances in science, and in beneficence, as in years, our pro- 
fession may, and we trust will, make; but become “young,” 
and be cradled in homeopathy and hydropathy, it never 
can or will. It cannot take quacks and quackery as its sup- 
porters; but, advancing in the way of truth and honour, in the 
spirit of the motto of the College of Physicians, and of all 
true lovers of Medicine, from the humblest acolyte to the 
most profoundly learned, “ Life is short, and Art is long,” it 
will go on to realize more and more the noble eseutcheon of 
the same College, and of the same Faculty,—a human hand, 
illumined and strengthened by the heaven of science, and 
stretched forth, under the sun, for the relief of the afflicted. 


—* 
— 





Tue christening of the Parnotocicat Socrery was performed 
on Tuesday last, in a very commodious room, at 21, Regent- 
street, before a large and excellent company. Dr. J.C. B. 
Wuuuns (University College) fulfilled the duties of minister, 
and Dr. Bentiey (of Guy’s) and Mr. Warp (of the London 
Hospital) executed the honourable office of clerks. The part 
of godfather was very widely shared. Numerous gifts were 
made on the oeeasiou, none of them, it is to be hoped, signi- 
ficant, by their condition, of the future health and strength of 
the Society. One donor offered an apoplectic brain; another, 
the bones of a dismembered fetus; a third, a strictured 
esophagus; others, a diseased pharynx, a fractured femur (!), 
and a lacerated heart. The contributions, however, were in- 
structive and valuable. The ceremony was attended by be:- 
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tween sixty and seventy relations, bearing the family name of 
“ Memper,” and nearly double the number of “ visitors,” who, 
on the 3rd of November, will have the opportunity of witnes- 
sing the effect of a fortnight’s growth of the infant Hercules. 
The rites were all performed with due solemnity, until Mr. 
Listoy, with a characteristic effort to procure a better view 
of one of the presents, trod for a moment on the toes of 
Dr. Pzacock—a painful proceeding, which, however, consider- 
ing the weight of the worthy surgeon’s foot, was borne with 
equally characteristic patience. 

While on the topic of christening, let us observe, that in 
the Parnoxocican Soctery it is pleasant to meet with so 
short a name. The founders were right not to burden it with 
a cumbersome and useless title. Some medical sponsors seem 
to regard long names as essential to clearness and dignity of 
character, whether the offspring be a society or a book. The 
“ Mepico Chirurgical Society,” (the Royal Medical and Chi- 
rurgical Society, that is ;) the “ Medico-Chirurgical Review ;” 
the “Provincial Medical and Surgical Society,” the “ Edin- 
burgh Medical and Surgical Journal,” the “ Monthly Medical 
and Physical Journal,” the “ British and Foreign Medical 
Review, or Quarterly Journal of Practical Medicine and 
Surgery ;” and soon. Such titles indicate muddleheadedness 
at the christening. Medico-Chirurgical, Medical and Surgical, 
Medical and Physical, Practical Medicine and Surgery ;—as 
though Medicine and Surgery were not one science! The profes- 
sion themselves speedily cut down such names. Indeed, every- 
where a disposition prevails to abridge long titles. A weekly 
periodical lately called the Srieir or Lireratvre, was, 
in the first week, compressed by elision, at the News- 
Hall, into the easy euphonism of “ Sprrrie-o-Trarvr.” 
The collectors of the Societies for the Diffusion of Re- 
ligious Information, the Promotion of Christian Knowledge, 
and the Propagation of the Gospel, have, for a long time, 
respectively pared down these ponderous names to the 
smoother cognominations of “Srery Fusion,” “Srery Morton,” 
and “ Srzry ’Gartion.” In like manner did the profession, 
in proper time, sensibly reduce the medical periodicals into 
such simple and commodious designations as “ Jonyson’s 
Journat,” “ Tue Epixsurcs,” the “ Yettow Funeus,” “The 
Hyproparuist,” &c.; and brief and expressive as is the title 
of Tue Lancet, yet the wits and comparison-lovers, a curt and 
sententious race, whenever they chance to mention “ TxE 
Viper,” by acute apprehension of the old fable, call ws, “ Tae 
Fine.” 

We wish the new association a flourishing career. Next 
week we shall publish a report of the very interesting commu- 
nications of Mr. Liston, Dr. Quatn, and the other contributors; 
but before another meeting is held, let us advise the members 
to cultivate an audible, steady, and collected mode of reading 
their papers. On Tuesday night, a third, at least, of the audi- 
ence must have missed hearing, intelligibly,a large portion of 
those which were read on that occasion. 

By-the-by, has the thought struck any of the Councils of 
the various London medical societies, that, in self-defence, 
some change may become essential in the terms of subscrip- 
tion? We are not speaking with reference specially to the 
new Society, for we know not what are the terms of admission. 
But if care be not taken, the subscriptions to the metropolitan 
associations will become so heavy a tax on the profession, 
that, amidst all its troubles, the profession will begin to 














decline them. The Medical and Chirurgical, the London, the 
Westminster, the South London, the Hunterian, the Harveian, 
the Medico-Botanical, the Guy's Physical and various hospital 
societies, besides many other loca! medical societies, to which 
may be added (for a large part of the members are medical 
men) the Royal Society, the Linnean, the Microscopical, the 
Ethnological, the Chemical; nay, numerous physicians and 
surgeons are on the Councils of the Royal Institution, the 
Pharmaceutical, the Zoological, and the Statistical Societies ;— 
and now arises the Pathological. Three guineas annual con- 
tribution to one, two to another, a guinea each to a dozen 
others, (and we know some medical men whom the ties 
of society, position, or inclination, have bound them to 
nearly all) — these. circumstances will soon make the 
question of membership one of economy, and bring the 
The sum 
should be discussed in time, before alienations occur which will 
endanger the stability of many a valuable union. Neither 
the Council of the Parnoxoetsts, nor of any other Society, 
must be angry at this admonition. The season makes it well- 
timed. 


yearly subscription under serious consideration. 








REFUSAL OF LICENTIATES OF THE APOTHECA- 
RIES’ COMPANY TO MEET GRADUATES IN 
MEDICINE IN CONSULTATION. 

To the Editor of Tus Lancer. 


Sim,—Dr. Scott (who is an M.D. of Edinburgh University, 
and also a licentiate of the Royal College of Surgeons, Edin- 
burgh) informed me, a few days ago, that he was attending a 
serious case, respecting which he eoF a consultation, 
when it was agreed that Mr. Morley (M.R.CS. & L.A.C.) 
should be sent for. On meeting, Mr. Morley stated, that he 
could not attend professionally, in consultation, any one who 
was not a licentiate of Apothecaries’ Hall. Having previously 
met Mr. Morley myself, in consultation, I considered it my 
duty to write to him on the subject, which I did as follows:— 


“ Dear Str,—Dr. Scott has informed me, that you stated to 
him, that you could not meet him professionally, because he 
was not a licentiate of the Apothecaries’ Company. I am de- 
sirous to ascertain from yourself, whether such be the fact, as 
I am in the same predicament.—I am, dear Sir, yours truly, 

** Heaton-street, Sept. 1946."" “J. Curriz. 


To this I received the following reply:— 


“ Dear Srr,—I desire not to lose an hour, before informing 
you, that Dr. Scott’s report to you is quite correct. Indeed, 

feel no little surprise, that you seem ignorant of the fact, 
that I have invariably declined to meet any illegal practi- 
tioner. When I had the pleasure of meeting you in consul- 
tation, some time since, I had not the slightest suspicion that 
you were practising illegally, or of course I should have de- 
clined to meet you. I act thus, just on the same principle 
that I should coéperate, so far as my name goes, with my pro- 
fessional brethren, legally qualified, in condemning all illegal 
practice. But you are not ignorant, that my own opinion is, 
that the present law should be so altered, as to constitute all 
who hold a British diploma, including also Ireland, legal prac- 
titioners. This opinion I have always, at all times, and in all 
places, expressed. In the meantime, until the present law be 
so altered, I shall always feel it to be my duty, with all proper 
courtesy, to decline meeting in consultation a practitioner 
whom the law does not recognise as entitled to practise. 

“There is something very anomalous in the state of the 
profession in Blackburn; for while I am by no means in favour 
of legen | men who hold Scotch or Irish diplomas, yet I 
cannot consider it, under the existing law, right or just, to 
meet them; and, on the other hand, some of our medical men 
are in favour of procceutiug and meeting them in consulta- 
tion at the same time. There may be some inconsistency in 
both views, though of course I think mine consistent.—I am, 
dear Sir, yours truly, «J. Money. 

“* Princes-street, Sept. 1846.” 


Drs. Scott, Irvine, and — having been informed that 


several meetings had been held by the greater number of the 
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medical men of Blackburn, at which it had been determined 
by most of them not to meet us, and, by many, to endeavour 
to induce the Apothecaries’ Company to prosecute, we came 
to the conclusion to publish the inclosed, which appeared in 
the Blackburn Standard of this day:— 





“ To the Inhabitants of Blackburn and its vicinity. 


“Tn consequence of an agreement entered into by most of 
the medical practitioners of Blackburn, not to meet, nor treat 
professionally, any one, whatever may be his quali i 
who is not.a licentiate of the Apothecaries’ Company, we, the 
undersigned, beg leave to intimate that, as we do not consider 
the licence of the Apothecaries’ Company of such a character 
as to entitle its rs to usurp such an authority, we are 
resolved, henceforward, when called to the cases of those who 
have entered into such an arrangement, to act as if no medical 
attendant had been previously employed. 

“The nature of the apothecaries’ licence will be best un- 
derstood by the following quotation from the act of parlia- 
ment:—* That it is the duty of apothecaries to prepare with 
exactness, and to dispense as may be directed for the sick by 
any physician, &c.’ 

“ Now, we do not profess to be traders in drugs, and we con- 
sider the system of charging by the quantities of medicine 
which may be furnished to a patient, as unprofessional in 
principle, and frequently dishonest in practice. 

“With every desire to maintain the etiquette of our profes- 
sion, in its strictest sense, we have to express our regret that 
we have been compelled, in self-defence, to have recourse to 
this mode of procedure. “W. Scort, M.D., Surgeon. 

“W. Irvine, M.D., Surgeon. 

“ September 22nd.” «J. Currie, Surgeon. 

P.S.—I may state, that having been called to cases of Mr, 
Morley’s during his absence from town, in consequence of ill- 
ness, I delivered them over to him, of my own accord, on his 
return, although not called to them on his account.—I am, 
Sir, your obedient servant, J. Currie, L.RCS.E. 

Blackburn, Sept. 1846. 


*.* The letter of Mr. Morley is a very sensible defence of 
his proceeding. But in acting upon the principles that he has 
adopted, it should ever be borne in mind that the fault lies in 
bad laws, and not in the unworthiness of the gentlemen who 
pay the penalty of medical misgovernment. The “ physi- 
cian” who refuses to meet the “surgeon-apotkecary” in con- 
sultation, has always been considered by the latter to have 
but a sorry defence for his custom.—Eb. L. 





FRAUDULENT USE OF THE NAME OF A 
QUACK’S DUPE. 
To the Editor of Tue Lancer. 


Sir,—In my humble capacity in society, (a clerk in a public 
establishment,) I have never yet presumed to enter the arena 
of public discussion, upon any subject, but [ feel compelled, in 
justice to my suffering fellow-creatures, to make known the 
following particulars:— 

An advertisement has been from time to time inserted in 
all the newspapers and periodicals, with the attractive preface 
of “Wonderful Cure by Holloway’s Pills,” wherein I am stated, 
in the most unequivocal manner, to have been cured in three 
weeks, through the use of this “medicine,” of a distended 
stomach, bad digestion, settled pains in the chest, &c. 

My attention having been called to this advertisement 
through the medium of many noblemen, &c., who addressed 
letters to me, inquiring into the veracity of the “ Professor’s” 
assertion, 1 wrote, some days ago, to him, forbidding him in- 
serting such advertisement again, it being a gross exaggera- 
tion of facts, having, instead of being benefited, been reduced, 
through their use, to the most distressing state of debility and 
weakness of stomach, (which I had never previously had,) from 
which [ am now bat slowly recovering. 

By the same post as that Dy which [ sent this letter, I for- 
warded a copy to the Editor of The Morning Advertiser, with 
liberty to him to publish it, for the benefit of the public: my 
letter, however, has been, like petitions in another place, “laid 
on the table,” and, instead of its appearance, the advertisement 
of which I complain was re-inserted on Monday last. I am 
designated in theadvertisement an “ Esquire,” a title to which 
I certainly cannot aspire, at least, at present. 





Will you kindly inform me what course I should pursue, to 
prevent my name being made use of under these cireum- 
stances.—I remain, Sir, your most obedient servant, 

Sept. 1846. ' T. 

*.* Mr. Gardiner may consult his attorney respecting this 
most impudent fraud. Many reasons exist why he should 
proceed against the lying quacks, only upon legal advice given 
to him after a careful personal statement of the facts, in con 
sultation. Although the law may supply a remedy for the 
mischief which is done to the reputation of a man, by publicly 
allying him with rogues and impestors, yet the mode of 
handling that intricate machine requires to be directed by 
one who is perfectly familiar with its numerous complications. 








REPUDIATION OF A QUACK. 
To the Editor of Tax Lancer. 


Srr,—I have forwarded a cirenlar which has been pretty 
extensively distributed throughout the west of England, and 
especially among the good people of Plymouth, Stonehouse, 
and Devonport. It is hardly necessary to say that there has 
never been any individual of the name of Wilson connected 
with the London Hospital.—I am, Sir, yours, &c., 

London Hospital, Oct. 1846. H. Leruesy. 


“ Diseaszs oF THE Cuest and Lunos.—As it is in contem- 
plation to establish a dispensary for the treatment of diseases 
of the chest, in the mean time, Dr. Wilson, late physician to 
the London Hospital, will give gratuitous advice, at his re- 
sidence, 13, Portland-square, on the mornings of Mondays, 
Wednesdays, and Fridays, from ten to twelve o'clock. 

“ Plymouth, Jan. 7th, 1946.” 











EAST INDIA MEDICAL INTELLICENCE. 


Apporntments, &c.—( Date of advices, Aug. 15th to 27th last.) 

Beyeat Presipeycy.—Assist.-surgs.: C. N. Sissmore to do 
duty with 6th batt. of artill. at Umballah; J. Sutherland 
app. to med. charge of civil station at Banda; 8. M. Griffith 
app. to med. charge of civil station at Purneah; R. B. Kinsey 
app. to the med. charge of the civil station at Darjeeling — 
Surg. J. Stokes, M.D., is in medical of Sandoway in 
Arracan.—Assist.-surg. R. D. D. Alien, M.D., to 49th 
reg. N. L., at Benares.—Surgs.: A.C. Duncan, M.D., rem. from 
49th to 9th reg. N. I.; H. M. Tweddell app. garrison surg. at 
Chunar, v. Innes, M.D., dec.—Assist.-surgs.: K. W. Kirk, M.D., 
posted to light batt. of Bundieeund legion at Jhansi, and to 
proceed on river Ganges till Dec. on med. eert.; T. Mawe app. 
to med. charge of 34th reg. N. L, v. Kirk; C. Harland em- 
ployed at civil station of Ghazeepore; J. A. Guise sed 
vernac. exam.——Surgs.: C. Griffiths rem. to 25th N. 1.at Khyook 
Phyoo in Arracan; J. Duncan, M.D.,rem. from 23rd to 5th N.TI. 
at Dacca.—Assist.-surgs.: D. M‘Neil, M.D., to be surg., v. Innes, 
dec.; J. Hope to be surg., v. Smith, retired. 

Mapras Prestpency.— Assist.-surg. J. Pringle, M.D., is doin 
duty in Northern div.—Veterinary-surg. C. D. Scarr remov 
from 2nd to do duty with 4th light cav.—Assist.-surgs.: A. 
Hunter app. zillah surg. at Chingleput; J. D. V. Packman 
leave to Neilgherries for six months on med. cert.; J. Cole- 
brooke has passed required colloq. exam.; A. H. Howe rem. 
to med. charge of C company 3rd batt. at Saugor; — Lloyd, 
M.D., doing duty with H.M.’s 4th foot. 

Admitted to Service —Assist.-surg. J. Wilson, M.D. 

Bompay Prestpeycy.—Assist.-surgs.: Braikenridge, dec., at 
Sukkur on 23rd July; W.J. Stuart has proceeded to Calicut on 
leave for three months on private affairs; A. R. Fraser and C. 
C. Meade are on duty at the pres.; Saunderson is with left wing 
25th N. I. at Malligaum; Skelding is attached to Ist batt. of art.; 
A. Wright is at present on leave on private affairs; R. Nuttall 
is with the 9th N. I. at Nassick.—Superintending-surg. J. 
Burnes, M.D., has been appointed to north-west div. of Guzerat. 
—Assist.-surgs.: R. 8. Jackson and G. J. M‘Kenzie passed req. 
collog. exam.; J. G. Fraser posted to 2nd light cav.—Surgs.: 
Arnott has leave to proceed to Bombay; T. Waller appointed 
superintend. of Mahableshewur, v. Gray, whose tour of duty 
has expired. 

Admitted to Service.—Assist.-surg. C. C. Mead. 

Tue CHoLera was gradually moving up the Indus in the 
middle of August. The Bombay Gentleman’s Gazette states that 
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where. it was making fearful 
itants had fled into the country, 
, As the disease had got 
humanely ordered the release 
ences. Lieut. A.D. 








vidson (1838) to Seaflower, 
Derriman; A. Armstrong, M.D. (1842) to Grappler. 

“'W. Crandell, Esq., of the Medical Department of the Ad- 
miralty, Somerset-house, died at his residence on Monday, 
October 5th, after a few days’ illness. He was highly re- 
spected and esteemed by who had the pleasure of his 
acquaintance, and his loss will be severely felt, not only by 
the Director-General, Sir W. Burnett, to whom he was 
private secretary, but to the medical department generally, 
as in him they lose the able and indefatigable secretary of the 
Royal Naval Medical Supplemental Fund.”—Naval and Mili- 
tary Gazette. 

Navat Mepicat Surrtementan Fuxp.—We learn that a 
special meeting of the directors will be held at the Admi- 
ralty Office, Somerset-house, on Thursday, the 29th instant, at 
= o'clock, to elect a secretary, in the room of Mr. Crandell, 
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MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 
To the Editor,—Sir: On visiting a patient just now, 
I noticed the enclosed card lying on the table; and on inquiring 
how it came there, I found a boy had knocked at the door, 
and then slipped it, (the card,) enclosed im a blank envelope, 
underneath it. 

As the object of the circulator is no doubt to make himself 
known, I have, out of brotherly affection, sent it to you, that, 
if you think proper, you may, with your usual generosity, 
insert it in your columns free of expense. 

Mr. Rose's only qualification is, according to the “London 
Medical Directory, 1845,” “LS.A., 1835.” Can he properly 
style himself Surgeon ‘—I am, Sir, your obedient servant, 


ANTI-QUACKERY. 
“MR. ROSE, 
Surgeon, &c. 
10, BARNES’ PLACE, 
NEAR THE MILE END TURNPIKE. 
At HOME— Morning... Daily 8 to 11, (on Sunday, 8 to 4-past 9.) 
Evening... M Ww , Friday, 6 tos. 
Tuesday and Thursday 4-past 8 to $-past 9.” 
SurrLementary Anvus.—To the Editor: Sir,—My 
father, who held the same medical office in this dispensary as 
I now hold, was requested to see an infant, whom he found 
with imperforate anus. There was no indication whatever of 
an opening, no discoloration or elevation, but the skin was 
quite natural. The child was twenty hours old, and had had 
several convulsive fits,and three or four doses of castor-oil, 
and some warm baths had been administered. Before dis- 
covering the imperfection which my father was called to 
treat, an opening was made, about an inch in length and half 
an inch in depth, into the rectum, the meconium was dis- 
charged, and everything else done that is usually recom- 
mended. The case progressed favourably for six or eight 
weeks, when the anus began to exhibit symptoms of closing, 
and finally did close, despite every means to keep it. open. 
On the day after, an abscess formed, and pointed about a 
quarter of an inch anterior to the junction of the scrotum 
with the perinwum, which, being opened, gave exit to a 
quantity of very offensive feculent matter, which still con- 
tinues disc ng from the same orifice. The boy is now 
fifteen years of age, enjoys excellent health, suffers no incon- 
venience or annoyance from this condition of the parts, retains 
his feces well, and, in fine, has as good a sphincter as man 
need desire. Last spring, he sailed, accompanied by his 
parents, for America, in sound health. I thus tres on 
your columns, from the case being recalled to my ion 





on ing, in Ture Lancer of the 15th A last, under the 
head of “ British Journals,” a case, operated on by M. Amussat, 
of Paris, in which retention was complete, and which has since 
been under the observation of Sir P. Crampton. 
Yours obediently, cis M‘Evoy. 
Balbriggan Dispensary, October, 1846. 

To the Editor.—Sir: You may do more good by 
printing the names of the persons who give certificates to 
— than by any other means. I was to-day informed 
that a patient of this plaee was going to town to consult Dr. 
Bright, when a friend showed him an advertisement, in which 
Dr. Brig ht’s name (th withoat his authority, I hope,) was 
i . Hea the intended visit, and went to some 
one else. The clergy have much to answer for in encouraging 
those man- (or many) slaughterers, the quacks. No doubt, in 
many cases, a present, or regular bribe, is given by the quack. 
Yet the fatality of cholera is nothing to that of quackery. 
The one is only occasional ; the other is eternally at work. 

Your obedient servant, GALEN. 
Norwich, October 8th. 

Cagar Scuoous.—Medical education has of late 
years unfortunately assumed the character of commercial 
—, Competition has been carried to that degree, 
that in seme instances it is quite certain, from the lowness of 
the fees charged for attendance, there can be no remuneration 
for the proper performance of the duties. The courses pre- 
scribed by the college and hall are guaranteed at a certain 
low sum in one payment; but it is clear, that unless there be 
a very large number of students in the school, there will be a 
great temptation to laxity and neglect on the part of the 
teachers; and although a low consolidation fee for a three 
years’ course of study may operate as a great inducement to 
enter to a particular school, yet the student may find, in the 
end, that he is paying only for printed certificates, and that if 
he really require to be instructed in his profession, it will be 
necessary for him to go elsewhere. True economy will there- 
fore be found in selecting a good and efficient school in the 
first instance.— Medical Gazette. 


Qvack Letters or MepicaL Practirioners. — 
“ Dr. Thatcher begs to acknowledge Messrs. ’s specimen 
of Mocha Liquid Coffee or Extract.. It appears a pure, 
genuine, and highly-flavoured article, and may be taken 
beneficially where coffee is found to agree with the stomach. 

“14, Picardy-place, April 21, 1846.’” 

“T have tried the essence of coffee prepared by Mr. > 
and think it a very good pre ion. It is pleasant to the 
taste, and very convenient from the rapidity with which it 
can be prepared, and appears to me to possess all the virtues 
of coffee prepared in the usual way. 

“ SamueL Somerviiiz, M.D. 

“17, Hart-street, 25th April, 1946."" 

“Sin,—The essence of coffee, which you sent to me for my 
opinion, I find is a very superior preparation; one which, 
though highly-concentrated, retains the entire flavour and 
aroma of the coffee. In a medical view, I have no hesitation 
in stating that it is one of the best modes of preparing coffee, 
and is well worthy the attention of all who make use of that 
article.—I am, &c., &e., 

“James Marr, M.D., F.R.C.P., Ed. &e. 

“<6, Northumberland-st., Edinburgh, April 30th, 1946." 


AputTeration or Drucs.—To the Editor —Sir: 
Being in one of our chief county towns lately, 1 had occasion, 
while there, to get a recipe prepared, an ingredient of which 
was the ext. anthem. The druggist to whom I applied said 
that he had none of the real extract; that the extract sold 
under that name was just “extract gentian flavoured with the 
essential oil of chamomile,’ and that the true article could 
not be obtained at any shop in P——. He tried to procure 
some from the largest establishment in the town, but the 
answer was, that “they had none.” This surprised me much, 
as that very house had sent me, a few days before, amongst 
other articles, several ounces of what they held out to be the 
genuine extract of chamomile, but which, in reality, was ex- 
tract. gentian. fraudulently substituted. The druggist, more- 
over, informed me, that the traveller of the London house 
with which ho decals, had told him, that no real ext. anth. 
could be obtained in London! ‘What say the practical phar- 
maciens of the metropolis to this? Has the system of substi- 
tution and sophistication reached to such an extent !—I am, Sir, 
your obedient servant, 

October, 1846. A Scores Country Practirioner. 


*,* This communication is privately authenticated. 
































































Ae oy 














466 MEDICAL NEWS.—BOOKS RECEIVED.—CORRESPONDENTS. 








A correspondent, who seems to have possessed some 
acquaintance with the good qualities of the late Dr. Nevinson, 
has asked us how it is that no competent biographer has 
supplied the profession with a memoir of his career. The 
lamented gentleman was, he observes, “for a long term of 
years, physician to St. George’s Hospital, and was accounted a 
most skilful practitioner by the medical men who met him in 
private consultations. At the death of William IV., much 
surprise was expressed (I think, even in Tue Lancer) that 
Dr. Nevinson was not called in; and I have lately heard it 
said that Dr. Baillie, when anticipating the close of his own 
brilliant career, declared that Nevinson was the fittest man 
to succeed him. He was notoriously free from that itchiness 
of palm, that. sordid love of lucre, which has been, and is still, 
not a meritorious characteristic of some who are in other 
respects among the chief ornaments of our profession.” 











BOOKS RECEIVED FOR REVIEW. 

Notes on the Epidemic Cholera. By R. Hartley Kennedy, 
M.D.,&c. Second Edition. London, 1846: Smith and Elder. 
Small 8vo, pp. 279. 

Chemistry of the Four Seasons. An Essay. By Thomas 
Griffiths, Professor of Chemistry, Bartholomew's Hospital. 
London, 1846: Churchili. 8vo, pp. 495. 

The Moral Aspects of Medical Life, consisting of the 
“ Akesios” of Professor K.F. H. Marx. Translated from the 
German, with Biographical Notes and Illustrative Notes. 
By James Mackness, M.D. London,1846: Churchill. 8vo, 


pp. 348. 

On the Pathology and Treatment of Scrofula; being the 
Fothergillian Prize Essay for 1846. By R. M. Glover, M.D., 
&c. London, 1846: Churchill. 8vo, pp. 315. 

Animal Chemistry; or, Chemistry in its Application to Phy- 
siology and Pathology. By Baron Liebig. ited from the 
Author's MS. by William Gregory, M.D. &e. &c. Third 
Edition, Part I. London, 1846: Taylor and Walton. 8vo, 
pp. 258. 

Most Important Errors in Chemistry, Electricity, and Mag- 
netism, &c. By a Fellow of the Royal Society. London, 1846: 
Ridgway. pp. 47, stitched. 











APOTHECARIES’ HALL, LONDON. 

Names of Gentlemen who passed their Examination, and received Certi- 
ficates to Practise, on Thursday, October 15th, 1846 :—Francis Paui Forge, 
Driffield, Yorkshire; Joseph Seymour Metford, 4, Park.place, Clifton; 
Robert Shackleford Cross, Petersfield, Hampshire ; James Kelly, Liverpool 








CORRESPONDENTS. 

Our friend at Bath, who wrote respecting a particular volume, lately 
published, is assured that there is not one word of truth in “ what is scid” 
on the subject of his communication. As regards the work itself, we beg 
to inform him that strict justice will shortly be shown to its contents in 
our columns. 

The letter of Celeus being, in reality, only one of thanks to ourselves, (for 
which we are obliged,) and half-a-dozen lines of warning to the senior secre- 
tary of the Royal Society, (that ‘‘ honesty is the best policy,’’) we do not 
comply with his wish to publish it in Taz Lanerr. 

A correspondent wishes Mr. Hunt, who “ cautions society against the 
use of camphor as a dentifrice,’’ to confer the benefit on many who, like 
himself, have for some time used camphor, of informing them what they 
may adopt as a “ less stimulating and destructive agent.” 

A Naval Surgeon.—An account of Mr. Parkes’s improvements in the pre- 
paration of certain vegetable and animai substances will be found in the 


and Scapular end of the Humerus, and Treatment ;”’ and “‘ Asphyxia, its 
Various Causes, Forms, and Treatment.” The dissertations to be addressed 
to the y, and deli d at the College before Christmas Day, 1846. 

We recommend Mr. C. E. V. Goate (of Manchester-strett, King’s-cross) 
to address his question, by private letter, to the Poor-law Commissioners, 
whose reply we shall be glad to see. 

Mr. 8. F. B. Brown (or some such name, the signature not being very 
decipherable) is informed, that he may enter to the course whenever he 
likes, but that unless he does so within the first month, probably he would 
not obtain a certificate of attendance at the end of the course. (2.) Insome 
schools the whole fee is demanded at once; in others, a moiety is taken. 
(3.) The performance of his duties as an assistant may permit time for 
“ reading.”’ 

The letter addressed by Dr. Daniel Carr (of 62, St. Paul’s-square, Bir- 
mingham) to the Editor of The Guardian, on Inhalation in Consumption, 
should have been placed by the Editor amongst the quack advertisements 
of Perry, Brodie, and the other filthy lot, which are constantly and scan- 
dalously displayed in the columns of some newspapers. Of course no 
medical practitioner meets the advertiser in consultation. We are told by 
a correspondent that The Guardian (a Birmingham paper ?) is a respectable 
periodical. Why does the Editor risk the loss of its reputation by suffering 
such disreputable puffs of Dr. Carr to appear in its pages ? 

We have received from Dr. Packman the following note :— 

To the Editor.—Sin: Through a friend I have just received a late number 
of your journal, wherein I observe, under the head of ‘‘ Correspondents” 
my name in connexion with that of Mr. Charles Ray, of Elizabeth-street, 
Eaton-square. The case referred to, and to which you give full credit 
on the statement of Mr. Ray, was considered by that gentleman to 
be gonorrhea. It is now some time since it occurred, but from my 
own notes I shall be happy to answer any objections that may be 
contained in Mr. Ray’s account of the matter, when published. My recent 
arrival in London will probably explain to you the fact of my name not 
appearing in the Directory to which you allude, and which must have been 
printed some months previous to my leaving Paris for London.—I am, Sir, 
your obedient servant, J. PackMAN, M.D. 

Clarges-street, Oct. 1846. 

Mr. Geo. C. Richards, of Hartland-road, Kentish-town, in consequence of 
a paragraph having appeared in Tue Lancet of the 17th inst., respecting 
the novelty of the treatment of cholera by inhalation of nitrous oxide gas, 
calls attention to the fact, that our volumes for 1831 ard 1832 contain various 
cases in which that remedy was so employed by Mr. Bird, of Hampstead- 
road, who was at that time the medical superintendent of the St. Pancras 
Cholera Hospital. 

A Subscriber for 1846.—Large as is the price, the sum has not, as yet, 
been remunerative, and the suggestion of our correspondent would most 
likely only be thrown away in print. He has the option of making it pri- 
vately, but circumstances exist which, at present, seem calculated to render 
that course also unsuccessful. At a future time, the scheme being placed 
on a firm footing, the proposition might be adopted. He may bear it ia 
mind, and by and by send it to the parties who have the power to carry it 
into effect. 

C. S. 8.—We believe the Assurance Office named by our correspondent to 
be a highly respectable institution. We have never become acquainted 
with any fact to justify an opinion that it is not eunducted on safe prin- 
ciples. 

Remonstrator.—In the first place, we sever considered “ the demands of 
the profession,” on the subject mentioned, to be just. The applicant for 
the policy is the debtor, not the Society. Secondly, we have no list of the 
companies from ‘which to supply the information desired by our cor- 
respondent. 

We presume that it is not necessary to publish the letter of Dr. George 
Gregory, dated Oct. 15th, (containing a copy of one to Mr. Wigan,) a note 
from the doctor, on the same subject, having been inserted in last weck’s 
Lancer. 

Mr. Edward H. (Hempsteads, Bacup) should address his inquiries to the 
Dean of the Medical Faculty of the University, because, although we might 
be able to supply Mr. H. with a correct statement of facts, in answer to his 

stions, yet our attempt to explain the “ meanings” of the Dean, who 
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An Admirer of, &c.—The average quantity may be abouta quart. But the 
amounts, making up the average, vary infinitely. If the dition is not 
accompanied by sensible symptoms of derangement of the health, no 
anxiety need be entertained on the subject. 

To the Editor —Resrecrep Farienp,—If I forward my little work 
to thee, which I have recently published, will it be reviewed in Taz 
Lancet in an early number, (say by Saturday, 24th this month, otherwise 
it would be useless.) A ‘ign will be losed, not b I wish for, 
Or expect, any undue partiality, but simply because I do not consider it 
reasonable to snppose thou canst give up time without remuneration. An 
answer as early as practieshle will much oblige, as I am about to advertise 
the work. Shall I send it to Churclun’s, eo» where would it meet with thee 
earliest >—Thy friend, very respectfully, 

Epwaarp MI zs, Surgeon-dentist. 

15, Liverpool-street, Bishopgate, Xth month, 15th, 1846. 

*,* If we want to review the work of Edward Miles, we will buy a copy. 
The trouble of sending one may therefore be spared. 

A Subscriber.—There are two prize subjects for the year 1846, at the Col- 
lege of Surgeons—viz., “ Luxations and Fractures of the Clavicle, Scapula, 

















probably framed the prospectus, might not be successful, and our corre- 
spondent might {find that he has acted ly in pting the interpre- 
tation. Without doubt his letter would receive a speedy reply. 

To the Editor.—Sia : The statement which I made in my late communi- 
cation to Tus Lancet is literally true, notwithstanding Dr. Gregory's 
flashy reply. The friend who accompanied me to Dr. Gregory was Mr. Eyre, 
a gentleman of high character, who would corroborate every word that it 
contained. Dr. Gregory, in his note to you, says how gladly he would meet 
a “court medical.” In a letter to me, he threatens me with an action at 
law, giving me the name of Mr. E. B. Hardisty as that of his attorney. Of 
course, I am dreadfully terrified. But, seriously, it is a pity, when our pro- 
fession is beset by quacks and quackery, that we cannot act 
towards each other.—I am, Sir, yours obediently, 

Somerset-street, Portman-square, Oct. 19th. Grorcr Wican. 

Communications have been received from—Medicus, (Newcastle,) with 
the Newcastle Advertiser of the 20th of October; Cato, (Lincoln ;) Chirurgas, 
(Liverpool ;) Dubliniensis ; Messrs. Adye and Highmore, (Bradford, Wilts ;) 
Mr. Gutteridge, (Birmingham;) Mr. Hughes ; Adjutor Medicus, (Hereford;) 
R. D., (Curzon-street.) 
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LECTURE I. 
ON ARTIFICIAL PUPIL, (cKopn popgow.) 

Since the time of Cheselden,* who first restored vision by the 
formation of an artificial pupil, accomplishing for that ae 
an incision of the iris, a great variety of methods have 
invented, all of them being only different modifications of the 
three following — viz., Ist. lridotomy, or cerotomy, (Kepy 
rexvw,) im which this diaphragm is incised : 2ndly. Inidec- 
tomy, or corectomy, (copy exrouy,) in which a portion is ex- 
cised: and 3rdly. Coredialysis, (copy Craverc,) or detachment 
of the outer circumference of the iris, from the ciliary liga- 
ment. The last operation, which consists in tearing away the 
iris from its ciliary attachment, is attended with such lacera- 
tion of the ciliary nerves and bloodvessels at their trunks, and 
consequent haem ,and generally severe inflammation, 
that I think it may be set aside. Scarpa, whe proposed the 
operation, in his “Trettato delle Principale Malattie degli 
occhi,” now acknowledges another inconvenience—viz., that 
the iris is apt to resume its position, even in the best case, be- 
coming, as he observes, filiform. Schmidt, Reisinger, Von 
Graafe, and others, have likewise performed, and variously 
modified, this operation ; but it is now generally discarded 
by the best surgeons. Experience the most extensive in the 
East has convinced me that it is worthless. I shall therefore 
confine myse!f, in the following remarks, to the several modi- 
fications of the two first methods, to which I shall add the 
more modern operation of drilling. 

Artificial pupil is required when the pupillary opening is 
concealed by a leucoma, or when it is itself obliterated. But 
the morbid conditions which require the formation of an arti- 
ficial pupil will be more eomquabentively described under the 
following heads:— 

Ist. Occlusion of the pupil by an opacity of the cornea.—The 
pupillary opening is in its normal condition; but a dense and 
incurable opacity exists in front of it. The vision is more or 
less deteriorated according as the obstacle exceeds the peri- 
phery of the pupil; and when the patient retains the power of 
distinguishing objects, he can only look at them by painful 
efforts, and sidewise. This form is frequently complinstied 
with a central cataract, which can only be detected by exa- 
mining the eye in le. This double obscurity of the diop- 
tric media is explained in the following manner:—When the 
cornea becomes the seat of a central perforating ulceration, 
the aqueous humour escapes, the iris falls forward, and the 
lens, in obedience to the contraction of the muscles, advances 
towards the cornea. The centre of the anterior part of the 
crystalline capsule comes in contact with, and receives the 
morbid products of, the ulcer, inflames, and becomes ~ a 
When the ulcer closes, the aqueous humour again fills the 
two chambers, and the lens resumes its primitive position; but 
the corneal ulcer has been replaced by a dense white opacity, 
and a circumscribed opacity likewise occupies the capsule and 
the lens itself. 

2nd. Occlusion of the pupil by a leucoma, accompanied by a 
synechia anterior —In this case sometimes one portion of the 
pupillary margin is united to the cornea, and the pupil is ob- 
scured by the leucoma. Sometimes this last is situated to- 
wards the corneal circumference, the pupil being very much 
narrowed or closed, in consequence of the drawing which the 
iris suffers by its adherence to the cicatrix. These lesions are 
generally uced by a perforation of the cornea, either trau- 
matic or uleerous, which has determined the approximation of 
the two membranes, and a prola of the iris, after the 
escape of the aqaeous humour. The solution of continuity 
being cured, the iris remains fixed to the cornea, which was 
the seat of the wound. The second of these cases is princi- 
pally pear a for cataract by extraction, 

en the section has n i ernia a iri 

which could net be reduced, 7 * berm of tho iris, 

3rd. Occlusion of the pupil by tc deposition. (Synizesi: 
phthisis pupille.)—This arises from an ienniien of the 
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iris. The tissue whence the obstruction results is engen- 
dered by an escape of coagulable lymph, mixed, in some in- 
stances, with the pus incompletely absorbed, or it becomes 
combined with the fibrinous residue of a clot of bleed. In 
certain cases, the pupil, strongly contracted in the course of 
an ophthalmia affecting the interior of the eye, closes in 
itself, so that the divers points of its extent touch each q 
and unite with the plastic substance, the presence of which 
can scarcely be perceived. Occasionally, at the seat of the 
atresia, a black point is perceived, which resembles an open- 
ing, but which is a layer of pigmentum. 
4th. Occlusion of the pupil by a cataract, complicated with a 
synechia posterior.— The operation for the formation of an arti- 
ficial il is indicated, when the margin of the pupil is 
adherent through the whole of its extent, or nearly so, to the 
opaque anterior portion of the capsule. The difficulties of 
adherence himself 


—— such are evident. 

owledges that depression cannot, in such instances, suc- 
ceed, and recommends the operation for the formation of an 
artificial pupil. It should be had recourse to whenever the 
synechia comprehends more than a third of the pupil. It will 
be seen in the sequel that these cases are adapted for the 
ration of drilling. The lens itself will generally be found to 
be fluid, or partially, if not entirely, absorbed. 

1. Previous to undertaking an ion, a careful inquiry 
must be instituted into the — of the eye, and its gen 
healthy appearance in every other respect excepting the ob- 
avacted clon. The condition of the organ rendering an 
operation requisite has always been attended by more or less 
inflammation, generally of a specific character. This must be 
carefully inquired into, and the existing state of the patient’s 
health satisfactorily ascertained. 

2. That part of the cornea destined to correspond to the 
artificial pupil ought to be diaphanous. It is also necessary 
that the region of the iridian diaphragm, on which it is pro- 
posed to form the opening, be in a normal condition. Am 
opening formed in a disorganized iris would almost inevitably 
be closed up by exudation of lymph. 

8. It is essential that there should be, at the point where it 
is proposed to operate, a space, however small—i.e., an an- 
terior chamber. 

4. The existence of a total opacity of the crystalline lens 
does not contraindicate the operation, but it becomes neces- 
sary to practise a second operation, either at the same time or 
subsequently. 

5. The patient should be able to distinguish between night 
and day; whatever may be the density of the obstacle, the 
individual must be able to recognise so much light as to re- 
move all doubt as to the possible complication of amaurosis. 
This principle admits of some exceptions. In a patient, for 
example, labouring under a leucoma, the pupil we 
behind the corneal obscurity, the operation would, doubtless, 
be contraindicated, where the power of vision had become 
completely abolished. But if, under the same cireumstances, 
a false membrane also obstructed the pupil, who can say that 
a soft cataract may not exist behind it, sufficient, of itself, to 
intercept every ray of light. An operation istherefore allow- 
able in these doubtful cases, the at the same time 
warning the patient of the slight chance of success. Such is 
the advice of Graafe, whose efforts have been sometimes 
crowned with success, altho the individuals were entirely 
insensible to the influence of light. 

6. No operation should be performed on one eye where the 
opposite enjoys the faculty of vision, excepting where it is 
practicable to form a central pupil, otherwise there would re- 
sult a want of correspondence in -y —< a of the two 
eyes, and, consequ ently, a general confusion vision, or @& 
diplopia. Experience es proved, in these cases, that the 
patient has been compelled to obscure the eye operated on, 
and only to employ the other; he has therefore lost instead of 
gained by the operation. 

7. When one eye is affected with a simple cataract, and the 
other with closed pupil, Rosas advises to _at first to 
operate for the cataract, and not to perform artificial pupil, if 
the patient recovers his sight. It is only when the operation 
for cataract has failed that the attempt to form a new pupil 
should be made. 

8. If the patient is too young, coremorphosis should be de- 
ferred. It should not be executed before the age of six or 
seven years. 


9. The 


neral condition of the organism, pregnancy, the 

period of the establishment or cessation of the menses, the 

existence of an epidemic affection, may require the operation 

to be delayed. It is prudent, in certain cases, to have recourse 
T 
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to a preparatory treatment, with the view of weakening a 
prevailing diathesis, and of rendering less probable a fresh in- 
vasion of the morbid phenomena which have produced the 
condition on account of which the operation is undertaken. 
All attempts should be postponed if there is pain in the eye- 
ball on perception of luminous objects. When the palpebrie 
are the seat of granulations, of trichiasis, or of any alteration 
whatsoever likely to oppose the success of the cure, it is 
mecessary to cure or palliate these several lesions before 
operating. 

10. The situation most favourable for the formation of an 
artificial pupil is that which approaches nearest to the position 
of the natural one. It is at the centre of the pupil that the 
greatest convexity of the cornea exists; it is, then, on this 
point that the greatest number of luminous rays ought to fall. 
Accordingly, when the uliarities of the malady do not 
admit of our selecting this advantageous situation, the pa- 
tients, after the operation, are obliged to have recourse to 
convex glasses. The internal side of the iris, at the trans- 
verse diameter, or under that diameter, is the next best situa- 
tion; next in order, the external and inferior external; the 
superior portion is the least convenient, on account of the 
correspondent region of the cornea being ordinarily covered 
by the upper lid. 

Ifan artificial pupil is to be formed in each eye, some direct 
us to make the one at the temporal and the other at the nasal 
edge, alleging that in this way there is a greater degree of 
correspondence between them than if they were formed in any 
other situations except in the centre of the eyes. If both 

upils are towards the temple, the appearance is far from 
ing natural or agreeable. 


Case.—A young girl, thirteen years of age, presented her- 
self at the Government Ophthalmic Institution in Calcutta, 
in 1843, with dense opacity of both eyes, and cataracts behind 
these opacities, the result of purulent ophthslmia during 
infancy. Vision was totally obscured in the right eye, and 
there was only a faint lateral perception of light in the left, 
effected by turning the eye inwards, accompanied by a tremu- 
lous motion of the quale Having made an incision with a 
lancet in the margin of the cornea, I formed, by excision, a 
moderate-sized pupil at the inferior and internal portion of 
the iris, and about a fortnight afterwards I practised a similar 
operation at the inferior and external portion of the iris of 
the other eye. The vision was restored in a most satisfactory 
manner. She walked about without assistance, and she 
acquired the power over the muscles of the eye, so as to fix 
her look on objects. Numerous similar cases have occurred 
in my practice during my career in India, some of which 
were published in the Transactions of the Royal Asiatic 
Society of Bengal, in an account of a series of cases in which 
“certain interesting phenomena were manifested in indi- 
viduals born blind, and in those having no recollection of the 
sense of vision, on their being restored to sight at various 
periods of life.” 

As an artificial pupil generally 
tracting or dilating, care must be ta 
too large nor too small. 


pemeniee no power of con- 
en that it be made neither 
It is remarkable, indeed, how useful 
a very small artificial pupil may prove, as is well illustrated 
in the celebrated instance of M. Sauvages, operated on by 


Demours. In general, however, so small a pupil does not 
prove very serviceable, while, on the other hand, an artificial 
pupil, much above the medium size, exposes the eye to be con- 
stantly dazzled, and is thus rendered comparatively useless. 
The prognosis of the operation may be deduced from the 
foregoing considerations. It is favourable when the pupillar 
occlusion, the result of a diseased action long since Pabsided, 


is the sole cause of the blindness, and the other parts of the | 


globe are sound; when the region of the cornea, which ought 
to correspond to the new pupil, is in a normal condition; 
when the patient distinguishes the different gradations of 
light; when he is in good health, and free from all morbid 
diathesis. The chances are, in general, better, if we have to 
deal with a cornea partially diseased, if it be accompanied 
with a synechia anterior, than when the pupillary orifice is 
closed in consequence of an affection of the iris. The trau- 
matic lesion involving more particularly this diaphragm, there 
is reason to fear lest a new inflammation produce, in the 
recent Pil, effects similar to those produced in the primitive 
one. The prognosis depends, moreover, on the dimensions 
afforded for the artificial perforation, and on the method 
according to which we effect it. We shall see, other things 
being equal, that it is iridectomy which offers the greatest 
chance of success. The result is the more uncertain when 
the cornea only presents a very small diaphanous space; when 








the iris is discoloured and swollen; when the globe has 
neither its natural consistence nor dimensions; when there is 
no impression of light, or but a vague sense of it. It often 
happens that the surgeon is obliged, notwithstanding a certain 
number of contraindications, to yield to the solicitations of 
the patient, and to attempt an operation which, without ever 
hurting, when the patient is totally blind, may produce, under 
certain circumstances, some slight degree of vision. In other 
cases, sight is re-established in a manner sufficiently perfect 
for the individual to distinguish small objects. Such a success 
is rare; the patient ought to think himself happy when he 
has acquired the power of pursuing occupations which do not 
require great exertions of sight, and can walk about without 
a guide. 
METHODS OF OPERATION. 

1. Iridotomy, Iridisection, or Coretomy.—This method is 
only applicable where the original opening in the iris has 
been destroyed, and where the crystalline lens has been lost. 
This occurs most frequently after the operation of extraction 
of a cataract, which is followed by a large prolapsus of the 
iris; but it also results from wound of the cornea, &c., which 
allows of the escape of the aqueous and crystalline humours, 
and is also followed by prolapse of the iris. In both these 
cases, the fibres of the iris are subject to much tension. The 
cornea is transparent, or there is only a very limited cicatrix 
near its circumference. 

After removal of the lens, by extraction or solution, the 
pupil closes, in consequence of inflammation of the iris; or 
the aperture becomes exceedingly contracted, and occupied 
by a dense and tough adventitious membrane, or capsule, 
thickened by a fibrous deposit; in this case, also, the fibres of 
the iris are much on the stretch, which can nearly always be 
readily ascertained, as the fibres observable on the anterior 
surface of the membrane pass in straight radii, without any 
perceptible curve or bend. 

The success of an operation for readily forming an artificial 
pupil, in all these cases, depends upon the fibres of the iris 
being tense, so that they contract when divided, and, according 
to Jungken,* we ought first to instil the solution of belladonna, 
so as to favour this tension of the fibres of the iris. 

In operating for division of the iris by incision, I 
usually place my patient in the same position as for 
extraction of the cataract, the horizontal, with the 
patient’s head reclining on a pillow. A careful and 
intelligent assistant should support one or both of the 
eyelids, in order that the surgeon may have free use of 
both his hands. The edge of the iris knife, which is to 
be introduced through the sclerotica, ought to be ex- 
ecedingly sharp, and finely pointed, shaped according 
to the annexed figure. 

The surgeon, being seated behind the patient, with 

the instrument delicately balanced between the finger 
and thumb, and its edge directed backwards, plunges it 
into the selerotica and choroid at the same point as for 
reclination, and a short distance into the vitreous 
humour; the instrument is then directed towards the 
centre of the iris, and its point protruded through 
it. The point is distinctly seen as it presses behind 
the fibres of the iris. He then carries the handle of 
the instrument forwards, at the same time slightly 
pushing the point along the anterior chamber, sweeping 
over the iris, and carefully avoiding to prick the 
cornea. The iris is now to be divided by a double 
motion of the instrument to an extent of one-third of | 
its diameter. This will not be accomplished by merely 
pressing on the iris,nor by one rapid stroke of the edge 
of the iris scalpel, but by repeated strokes, as though _ 
we were dividing fibre after fibre,and by a drawing 
motion of the knife, as well as pressure with the edge. 
If the first attempt has not divided the iris to a sufficient 
extent, the point of the scalpel is to be again carried | 
forwards, and again withdrawn, until the incision is of | 
the proper length. Before finally removing the in- 
strument, we ought to notice whether the artificial 
yupil expands; and if the edges of the incision do not 
immediately separate, the pupil may be opened up by 
touching its edges with the flat side of the instru- 
ment. This operation originated with Cheselden, and 
has been improved upon by Sir William Adams. Fig. 2 
(see next page) exhibits an artificial pupil by incision. 

Guérin (of Lyons) was one of the first who executed U 
iridotomy through the cornea. “The success of the operatio’ 
of Cheselden,” says he,+ “ has not encouraged me; I feared to 

* Die Lehre von den Augenoperationen, p. 636. 
+ Traité sur les Maladies des Yeux, 1769, p. 235. 
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pierce the membrane of the crystalline. I prefer, in such cir- 
cumstances, to make a section of the transparent cornea, and 
to carry through this way the instrument which cuts the iris. 
If hemorrhage occurs, the blood flows through this opening; 
and being much more master of the instrument, I can easily 
make a crucial incision, which forms a pupil nearly circular. 
This method has perfectly succeeded, and I believe that it 
merits the preference over that of Cheselden.” 

Flajani introduced through the cornea a needle with a cut- 
ting lance, and made in the iris, like Guérin, a crucial incision. 

Janin operated on a woman for extraction of the cataract, 
when the patient, suddenly starting at the moment when the 
surgeon terminated the incision in the cornea by Daviel’s 
scissars, the iris was vertically cut towards the external angle 
to the extent of three lines.* This opening remaining, whilst 
pupils made by the same operator, according to the method of 
Cheselden, became obliterated, Janin concluded that, to be 
durable, the wounds of the iris ought to cross the radii of this 
diaphragm, whilst the sections parallel to these same rays 
would soon cicatrize. It is upon this consideration that he 
has founded his procedure of coremorphosis. After having 
divided the cornea, as for extraction of cataract by keratotomy 
inferior, this oculist raises the lip of the wound with a cuvette 
confided to the left hand, whilst, with very delicate and sharp- 
curved scissars, which he holds in the right hand, he makes 
in the iris a long incision of two lines and a half or three lines, 
at a sinall distance from the primitive pupil, and most gene- 
rally towards the great angle of the eye. 

The above theory has found a great eulogist in the cele- 
brated Maunoir, (of Geneva,) whose ideas of the organization 
of the iris are in all respects analogous to those of Janin. 
According to Maunoir,+ it results from the dispositions of the 
iris, that it is possible to determine @ priori the consequences 
of sections made in it. A wound made across the rays of the 
dilator muscle will have a variable form, according to the 
point at which it is situated. If it occupies the middle of the 
tibres of this muscle, their contraction being uniform, the two 
horders of the selution of continuity will separate in an equal 
manner, and a pupil like that of a cat, or of the configuration 
of a weaver’s shuttle, will result. If it exists near the ex- 
tremity of the fibres of this same muscle, the contraction will 
be unequal at the two lips; it will be so much the stronger in 
one or the other of these, as the fibres of the same side are the 
longest; on the side where they are very short, the contraction 
will be scarcely appreciable. An incision effected not far 
from the ligamentum ciliare will furnish, consequently, an 
orifice, the external border of which will be straight, or nearly 
so; whilst the border nearest the centre of the iris shall be 
semicircular, a section established near the sphincter muscle 
will have an external bent lip, and an internal almost straight. 

The operation of Maunoir is performed in the following 
manner, with a cornea knife, (fig. 3,) and scissars bent at an 


Fie. 3. 
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angle of about thirty degrees, and having one blunt and one 
sharp point. An incision is first made to the extent of one- 
fourth of the circumference of the cornea, close to its edge, 
and generally towards the temple. If the case is one in which 
the lens has been previously removed, this incision need not 
exceed one-fourth ; but if we contemplate the removal of a 
cataract through the artificial pupil, more than one-fourth of 
the circumference of the cornea should be laid open. The 
Scissars are to be directed through the cornea at the point in- 
tended to form the upper part of the incision, and carried 
across the anterior chamber, and the cornea is to be ripped open 
* Janin, Memoires et Observations sur l’CEil, &c., p. 184. 


* See his Premier Mémoire sur l’Organization de I’ ihieee 
a Pupilie Artificielle. Paris et Genive 181, p 147 








to the necessary extent. The instrument is introduced through 
the opening of the cornea; the sharp point is directed through 
the iris, and the blunt blade carried before that membrane, 
as near the edge of the cornea as it is intended to extend the 
incision. The scissars are now to be sharply closed, and the 
iris will be divided. Sometimes the pupil is formed by two 
small cuts in the iris, (fig 4, A B, A C,) united at the acute 


angle A. The flap thus made retracts, and the lips of the sec- 
tion of the sphincter, the fibres of which have been cut across, 
separate, leaving a small triangular or quadrilateral opening, 
(fig. 5.) The former (as in fig. 2) will be found sufficient 


Fie. 5. 


where the iris is on the stretch; the latter, (fig. 4,) when we 
suspect the substance of the iris to be thickened, or adherent 
to the capsule. When the closure of the pupil is combined 
with cataract, the above incisions will lay open the capsule, 
and may even divide the lens, the fragments of whieh the 
operator must endeavour by gentle pressure to bring forward 
through the artificial pupil into the anterior chamber, whence 
they are to be extracted, by means of the scoop, if they are 
soft, or the hook, if hard. It may sometimes be possible to 
extract even the capsule through the artificial pupil. If a 
portion of the capsule is firmly adherent to the triangular 
flap of the iris, it will shrink along with this and form no 
obstacle to vision. Any fragments of the lens which may 
remain will gradually dissolve in the aqueous humour. 

It is necessary for the performance of these operations that 
the cornea should be transparent to a considerable extent, 
and that the anterior chamber should be nearly of its natural 
dimensions. The instances in which the surgeow has an oppor- 
tunity of restoring vision by either variety of this operation, 
are very numerous in India. I have restored some who had 
been blind for twelve years from simple closure of the pupil, 
as the sequela of iritis, as well as cases of synechia anterior 
supervening on prolapsus from wounds or ulcers of the cornea. 








PREVENTION OF THE CICATRICES AFTER SMALL-POX. 

“ My own practice has been, to subdue inflammation, as far 
as possible, by cooling lotions, to open the pustules as soon as 
they fill, and wash them with milk and water, taking care 
also, as far as possible, to keep the face covered. It appears, 
however, that the most effectual means is the exclusion of 
light. Experiments made some years ago, at New Orleans, 
if they can be relied on,—and I know of no reason why they 
should be distrusted,—are very satisfactory on this point. 

“To try the effect of this expedient, a certain number of 
patients, during the eruptive and maturative stages of the 
disease, were confined in a dark ward of an hospital, and not 
a pit or scar, or other deformity of the skin, was left, though 
some of them had the disease most violently, even in the 
confluent form. These experiments were originally performed 
by Dr. Picton, a graduate of the University of Pennsylvania, 
and were contained in his inaugural thesis. Notices of their 
confirmation I have lately seen in the medical journals of 
several of the European countries.”—Dr. Chapman. 
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ON THE MUTUAL RELATIONS 


EXISTING BETWEEN 


PHYSIOLOGY AND PATHOLOGY, 
CHEMISTRY AND PHYSICS, 


AKXD THE METHODS OF RESEARCH PURSUED IN THESE SCIENCES. 
By BARON LIEBIG. 


FACTS AND REASONINGS OF THE ADHERENTS OF THE PARASITE THEORY 
SHOWN TO BE ILAUSIVE.—-THE PROCESSES OF FERMENTATION AND 
PUTREFACTION EXPLAINED.— FEVER. 


Comparison of the Chemical Theory with the Parasite Theory. 


Ir we examine the basis of the parasite theory of diseases, 
and compare the evidence adduced for its support with the 
foundation of the chemical theory, it will seem scarcely credible 
that intelligent men, shrewd ers, moreover, can adopt 
and defend opinions which are refuted by every day’s expe- 
rience. The foundation of the parasite theory may be re- 
ferred to two principal facts—Ist, the nature and mode of 
propagation of the itch; and, 2ndly, a disease to which the 
silkworm is subject, which is designated by the term muscardine. 


The Itch. 

“The itch is a cutaneous inflammation occasioned by the 
irritation of a certain species of the genus mite, (acarus 
scabiei, sarcoptes humanus,) which lives upon the skin, or, 
more correctly speaking, burrows within it. The transmis- 
sion of the itch requires continuous and protracted vicinity or 
contact, more particularly during the night, since the itch- 
mite belongs to the class of nocturnal tory insects. That 
the itch-mite forms really and actually the contagion of the 
itch is demonstrated by the following facts:—a Inoculation 
with the pus of scabious pustules does not engender the itch, 
nor is this disease engendered by placing the scales of sca- 
bious pustules upon the bare arm. } The itch is cured by the 
abrasion of the mites with brickdust, and is transmissible 
only by impregnated female mites. But by this kind of pro- 
pagation the itch may become a universal or epidemic disease, 
which may spread ad infinitum. The itch is a chronic disease, 
and does not disappear spontaneously.”—HEnLE. 


The Itch propagated by Animalewle. 


The contagion of the itch is, therefore, an animal provided 
with an apparatus for feeding, and it lays eggs; it is termed 
“a fixed contagion,” because it is unable to fly, and its eggs 
are not carried off and disseminated by the atmosphere. If it 
be once demonstrated that the itch is propagated by animal- 
cule, then it requires neither the chemical nor any other 
theory to explain the communication and dissemination of 
this disease, and it is perfectly self-evident that all those 
distempers which are of a similar nature with the itch, belong 
to the same class with the latter—in all cases where observa- 
tion reveals analogous or similar causes of transmission, and 
propagation. 

Contagious diseases not propagated by Animalcule. 


Now, if we inquire for the results of the examinations into 
the causes of other contagious diseases, we find that the most 
attentive and conscientious observers have failed to discover 
animalculw, or any other kind of organized beings, to which 
the power of propagation might be ascribed in the contagion 
of the small-pox, plague, syphilis, scarlatina, measles, typhus, 
yellow fever, dysentery, milzbrand, (a disease of the spleen 
occurring in cattle,) hydrophobia. 


Parasites in the body of Animals of the higher order. 


On the other hand, it has been observed that a great many 
parasitic animaleule are generated and propagated only in 
the body, or under the skin, of animals of the higher order, 
occasioning, in many instances, disease, and even death. It 
is perfectly obvious that the itch belongs to this class of dis- 
orders, since the greater or lesser size of the animal can make 
no difference. 

There are, therefore, diseases that are occasioned by 
parasitic animalcule, developed within the body of other 
animals, and thriving at the cost of the constituents of the 
latter. These diseases cannot be confounded with others, 
however much they may resemble them in external appear- 
ance and symptoms. Further examination and research may 
demonstrate that some other contagious disorders besides the 
itch belong to the class of diseases generated by parasites; 
however, until this fact shall be fully proved and established, 








the strict rules of natural investigation demand their exclu- 
sion from this class, and it is the province and task of science 
to discover and ascertain the special and peculiar causes that 
produce them: the simple inquiry for these causes leads the 
| to their discovery. 

t was principally upon the position of like effects imply- 
ing like causes, that pathologists endeavoured to establish 
the theory that infection in contagious diseases is occasioned 
by organized beings, and that the itch is to be regarded as the 
type of contagious diseases, (Henle, Zeitschrift, vol. ii. p. 305.) 
This is the very principle and mode of reasoning which has for 
centuries impeded the progress of the natural sciences, and 
leads, even at the present day, to so many errors. 

The origin and mode of propagation of the purely miasmatic 
diseases have hitherto remained inaccessible to investigation, 
and accordingly neither the parasite(!) nor the chemical theory 
has been applied to explain their nature. 

The parasite theory has designated muscardine as the type 
of those mixed miasmatic and contagious (miasmatico-con- 
tagious) diseases which are generated both by matter admixed 
with, and disseminated by, the air, and by matter derived 
from, or transmitted by, the diseased body. 


Muscardine. 

Muscardine is a distemper of the silkworm, occasioned by a 
species of fungus. The germs of this fungus, introduced into 
the body of the caterpillar, grow inward, at the expense of the 
latter. After the death of the caterpillar, they penetrate the 
integuments, when the surface soon appears covered with a 
forest of fungi, which gradually dry up and become reduced 
to powder. This wder detaches itself subsequently, upon the 
slightest motion, from the body = which it rests, and ascends 
into the air, by which it is then disseminated. Good food, and 
perfect health and vigour, increase the liability to infection; 
and then, in a colony of silkworms, the diseased grubs are the 
best ; (and thus, in a colony of silkworms, the muscardine 
affects the finest and largest grubs most.) 

Parasites in Animals and Plants. 


Similar ites have been observed in diseased fish, in the 
eggs of birds, and in a great number of vegetable infusions. 
These observations, taken in connexion, clearly establish a 
series of facts with to the animal organism, and the 
same are very frequently observed in the vegetable kingdom 
—viz., disease and death by parasites which live exclusively 
at the cost of the constituents of other plants. But between 
these facts and the generation and propagation of miasmatico- 
contagious diseases there exists no connexion whatever; and 
if it be allowable to designate a fungus or its Bb pnoey by the 
term contagion, it is obvious that, as the size of the fungus 
can make no difference in this respect, there exist contagions 
from six to eight inches in length, this being the size reached 
by the fungus, Sphxeria Robertii, which is developed in the 
a of a grub found in New Zealand, occasioning the death 
of the insect. 


The Parasite Theory based upon an erroneous notion of 
Putrefaction. . 

A totally erroneous notion of the cause of fermentation and 
putrefaction has hitherto formed the main of the para- 
site theory of contagion. The advocates of this the = 
putrefaction as a Guarana of organic beings, induced by 
infusoria and fungi, and look upon every putrescent substance 
as a kind of hot-bed for the — of i ria, or a plantation 
of fungi; so that, where put i ic substances cover a 
coniiiteabie extent of mews : the — surrounding atmo- 
sphere must be filled with germs of these organic beings, 
which germs, according to the advocates of the parasite 
theory, are the miasm, or the causes of contagious diseases. 


Fungi and Infusoria are not the Cause of Putrefaction. 


The preveling pomneress shows that the intimate con- 


nexion existing between putrefaction, contagions, and miasms, 
has not escaped the advocates of the parasite woe fi it is 
simply in their mode of considering and apprehending the 
nature of their connexion and the relation of mutual d - 
dency existing between these phenomena, that the a 
of the parasite theory differ from those of the chemical theory. 
The connexion of cause and effect which, according to the 
former, exists between infusoria or fungi, and the processes of 
fermentation and putrefaction, and miasm and contagious dis- 
eases, would indeed be fully established if it were clearly de- 
monstrated that infusoria or fungi actually occasion putrefac- 
tion or fermentation, and that, % means of their nutritive 
and respiratory processes, sugar is resolved into equal volumes 





ON THE MUTUAL RELATIONS BETWEEN CHEMISTRY AND PHYSICS. 


471 








of carbonic acid gas and vapour as alcohol; that urea is thereby 
converted into carbonate of ammonia, salicin into sugar and 
saligenin, protosulphate of iron into crystallized sulphuret of 
iron, gypsum into sulphuret of calcium, sulphate of soda into 
sulphuret of sodium, ie. indigo into white indigo, starch into 
sugar, sugar into lactic acid, mannite and gum into fousel oil, 
acetic acid, butyric acid, and hydrogen gas, amygdaline into 
hydrocyanic acid, bitter almond oil, and sugar. 

The following reflections will suffice to expose the utter in- 
admissibility of this view:— 

Antagonism of the Vital Process and Putrefaction. 

The constituents of vegetable and animal structures have 
been formed under the influence of a cause of change of form 
and condition operating within vegetable and animal organisms. 
The vital force determines the direction of the mutual attrac- 
tion of their component atoms, and opposes and annihilates the 
influence of the force of cohesion, of heat, of electricity,—in 
short, of all those causes which, out of the organisin, counteract 
and prevent the association of the atoms into compounds of a 
higher order. In compounds of so complex a nature as organic 
atoms, these forces induce changes of form and condition after 
death, when the vital force no longer opposes their operation. 
The same leaf,and the same grape, which possesses the property 
of yielding pure oxygen gas to the atmosphere, succumbs to the 
chemical action of the oxygen from the very instant that it 
is severed from the organism, and comes into contact with 
the oxygen of the atmosphere. No organism, no part of a 
plant or animal, is, after the extinction of the vital force, able 
to resist the chemical action which air and moisture exercise 
upon it; its component elements become subject to the abso- 
lute and unlimited sway of the chemical force. Fermenta- 
tion and putrefaction are the first stages of resolution into 
compounds of a less complex order; finally, the elements of 
organic beings, incessantly acted upon by the inorganic forces, 
reassume their original and most simple forms, in which they 
may again serve as sustenance to new generations. 

Fungi and Infusoria subject to Putrefaction, Fermentation, 

and Dissolution. 

Fungi and infusoria are organic beings; their conctituents 
are of as complex a nature as those of the higher order of plants 
and animals; we observe in their bodies after death, the same 
phenomena which attend the decay and annihilation of all 
organic beings—viz., putrefaction, fermentation, and dissolu- 
tion. How, then, is it possible to regard fungi and infusoria 
as the causes of these processes, when we see these pretended 
causes themselves fall a prey to putrefaction, fermentation,and 
dissolution, leaving nothmg behind save their inorganic skele- 
tons! 

Fungi and Infusoria arrexn the Processes of Putrefaction, 

but Do Not occaston them. 

It is an indisputable fact, that fungi and infusoria are ob- 
served in a great many putrefying and decaying substances; 
but surely the frequency of their attendance upon the pro- 
cesses of putrefaction and decay is no reason that they should 
be regarded as the causes of these processes. Nature has or- 
dained that fungi and infusoria should feed and thrive’ upon 
organic atoms which have ceased to be constituents of livin 
organisms. They appear, in most cases, only after the actua 
putrefaction has commenced, or has even merged already into 
the process of final dissolution. It is unquestionable, that all 
putrefactive processes and their products are modified by the 
presence of these beings, since, through the operation of their 
nutritive and respiratory processes, they accelerate the final 
dissolution, and limit, thus, to a far shorter period of time 
than would otherwise be the case, its baneful influence upon 
surrounding objects. 

Fungi and Infusoria accelerate the Process of Putrefaction 
and Dissolution. 

The conversion of the elements of organic beings into car- 
bonic acid and carbonate of ammonia, terminates and accom- 
plishes all putrefactive processes; it is perfectly obvious, there- 
tore, that the time required for this consummation must be 
most materially shortened, if the putrescent body becomes 
inhabited by a colony of infusoria, and millions of these ani- 
malcules busily engage in resolving its constituent elements 
into their ultimate products, through the operation of their 
digestive and respiratory processes. 

The accelerating influence which Infusoria and Fungi exercise 
upon Putrefactive Processes render them Checks and Anta- 
gonists to such Processes. 

_ The important part which Nature has thus assigned to the 

infusoria—viz., antagonism to every form of contagion and 








miasm, can no longer be doubted or mistaken, since the most 
incontrovertible facts have demonstrated that the green and 
red species of these beings are, during the processes of their 
existence and propagation, sources of the purest oxygen. 

Fungi perform a sunilar part in putrefactive processes. By 
consuming the real excitors of putrefaction in vegetables— 
viz., the sulphurous and nitrogenous constituents of the latter, 
they check putrefaction, and promote the gradual conver- 
sion of the elements of the decaying vegetable into the ulti- 
mate products of dissolution. 

Nature of Yeast. 

The views which the advocates of the parasitic theory have 
formed respecting the causes of putrefaction are based mainly 
upon observations made on the fermentation of yeast in wine 
and beer. But the investigation into the nature of yeast is not 
yet complete. It is by no means impossible but that the mi- 
croscopic observations may be strengthened by future disco- 
veries, and that all doubt as to the vegetable nature of yeast 
may be removed. Even assuming this to be accomplished, 
the resolution of sugar into alcohol and carbonic acid admits 
of no other explanation—it can be expressed in no other way 
than that given in accordance with the chemical theory. 


Deportment of Yeast in Solution of Sugar, Grape-juice, 
and Beer-wort. 

It has been clearly and fully demonstrated that in the 
vinous fermentation the elements of grape-sugar are found in 
the form of carbonic acid and alcohol without the smallest 
diminution of weight, whilst the elements of cane-sugar have 
acquired an addition of weight. The employment of the 
molecules of sugar in the digestive and respiratory processes 
of an organized being is therefore, according to commonly 
received notions, altogether out of the question. In the fer- 
mentation of grape-juice and beer-wort, the weight of the 
yeast increases; whilst in the same process, in a solution of 
cane sugar in pure water, its weight actually diminishes. If 
we repeatedly employ the same yeast to fresh solutions of 
sugar, it undergoes a continued diminution of weight, and 
finally loses altogether the power of exciting fermentation. 
According to the theory which makes the parasites the cause 
of fermentation, we must here ascribe one and the same effect 
to two diametrically opposite causes: the one, their increase 
of numbers—the other, their decrease. Assuming the nutri- 
tive and respiratory processes of the fungus to be dependent 
upon the presence of a sulphurous and nitrogenous substance 
containing the elements of the fungus, and the fermentation 
of the sugar to be an accidental phenomenon attendant upon 
the formative process of an organized being, it is perfectly in- 
conceivable how it should happen that the fungus placed in a 
fluid containing this chief condition of its growth and propaga- 
tion, should, nevertheless, not reproduce, whereas it commences 
to propagate from the instant that sugar, the presumed acci- 
dental attendant upon its vital processes, is added to the fluid. 
When, for instance, the decomposition of the sugar in 
grape-juice is ouce accomplished, the remainder of the sul- 
phurous and nitrogenous substance dissolved in the juice will 
keep for years without suffering the slightest alteration, pro- 
vided the access of air be precluded. Addition of a fresh 
amount of sugar to the juice will cause the fermentation to 
recommence, and yeast will again be deposited: this deposi- 
tion of yeast will cease the instant that the newly-added sugar 
is completely decomposed, and will recommence upon further 
addition of a fresh amount of sugar, and so forth, until the 
fluid begins to contain an excess of sugar. 


The formation of Yeast, Alcohol, and Carbonic Acid, are 
: mutually dependent. 

These facts demonstrate evidently a mutual relation of de- 
pendency, such as the chemical theory demands, between the 
form and properties of the sulphurous and nitrogenous sub- 
stance which becomes yeast, and the new forms and properties 
acquired by the sugar atom; and it is obvious that the peculiar 
mode of resolution which the latter undergoes in this process 
is occasioned and governed by the state and condition in which 
the elements of the former exist during their association or 
combination with yeast and resolution into other products. 
In no other form of decomposition to which sugar is liable— 
such as its conversion into lactic acid, by animal membranes, 
for instance, or its conversion inte mannite, gum, butyric acid, 
acetic acid, &c. &e.—has observation detected organic beings 
similar to fungi, or animalcule of any description whatever; 
nor have organized beings, which, recurring invariably in the 
same forms, determine the nature of the products, ever been 
observed in any other process of putrefaction or fermentation. 
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Presence of Vibriones in Urine. 

The presence of vibriones in putrescent urine has been ob- 
served in many instances; but in innumerable other instances, 
it has been impossible to detect their presence, or that of any 
organized being whatever, in putrefying urine; and if the 
absence of vegetable or animal organisms be positively de- 
monstrated in but one single instance where putrefaction has 
been induced, in fresh urine, by the white deposit formed in 
putrid urine, this one isolated fact is quite sufficient to remove 
all doubt as to the real cause of the putrefaction of the urine. 


Fungi contain Sugar. 

If, finally, we take into consideration, that analysis of fungi 
has hitherto invariably revealed a certain amount of sugar, 
which, during the vital processes of these beings, is not resolved 
into alcohol and carbonic acid, but that spirituous fermenta- 
tion commences immediately after their death, from the very 
instant that a change in their colour and appearance becomes 
perceptible, the conclusion is inevitable, that there exists no 
analogy whatever to justify our regarding the vital process of 
these plants as the cause of fermentation. It is to the reverse 
of the vital process that fermentation is to be ascribed, 
(Schlossberger, Annals of Pharmacy, vol. lii. p. 117.) 





Modification of Putrefactive Processes in. Heated Air. 


It has been proved by a series of the most admirable expe- 
riments, that the putrefactive process of meat and many other 
animal substances assumes a totally different form, when such 
substances are kept in vessels containing airmwhich has been 
subjected to a red heat, and when, consequently, the codépera- 
tion of infusoria is altogether precluded; but these animal 
substances do not, by any means, under such circumstances, 
retain their original condition; their colour and state of cohe- 
sion change; and if, for instance, the water necessary for the 
total dissolution of the meat be present, this will, after a 
shorter or longer period, dissolve into a most offensive mass.* 
We need only recal to mind the deportment of fresh urine, 
to see at once that the putrefaction of many of these animal 
substances require an incessantly renewed afflux of oxygen; 
that the exclusion of this element prevents the transformation 
of urea into carbonate of ammonia; that these animal sub- 
stances, enclosed in a vessel, convert the oxygen contained in 
the latter into carbonic acid; and that the removal of the 
oxygen puts a stop to the process, or at all events exercises a 
modifying action upon it. 

The advocates of the parasite theory assume that the tran- 
sient contact of the grape-juice with the air, without which 
the fermentative process would not begin, procures access for 
the germs of the yeast fungus which are presumed to be pre- 
sent everywhere in the air, and that these germs, having thus 
found an appropriate soil for their development, begin then to | 
thrive most luxuriantly. But these gentlemen do not explain | 
how it happens that the brewer is obliged to add veast to put | 
his beer-wort into fermentation; and that, ecnsequently, these 
same germs (were they really contained in the air, as pre- | 
tended) do not thrive in this soil, although all the conditions | 
of their life and propagation are here found united. They 
forget altogether, that the fermentation of grape-juice com- 





beings in the contagion of a miasm or ee disease, 
the hypothesis that such beings have coiiperated, or do codpe- 
rate, in the morbid process, must be rejected as totally void 
of foundation and support. 


Two simultaneous Phenomena are frequently considered to stand 
to one another in the relation of Cause and Effect. 

It happens frequently that two phenomena, resulting simul- 
taneously from one and the same cause, are erroneously looked 
upon as standing to one another in the relation of mutual 
dependency, or of cause and effect; and that the description 
of the one of these phenomena is regarded as an explanation or 
definition of the other. This is the case, for instance, with 


| the explanations that are given of the nature of fevers, of 


crises, kc. A few examples of similar erroneous associations, 
which are of daily occurrence, will best serve to illustrate the 
meaning of the preceding remarks. 


EXAMPLES. 
Storms regarded as the cause of unusual Changes in the 
state of the Barometer. 

Nothing is more common than the opinion that storms 
occasion a fa of the mercury in the barometer, and, conse- 
quently, that they exercise an influence upon the state of this 
instrument. Storms are effects of a disturbed equilibrium of 
the pressure of the at here, occasioned by a difference of 
temperature, or by some other cause. Changes of the pressure 
of the atmosphere occasion likewise a fall or rise in a mer- 
curial column standing in equilibrium with a column of air of 
equal diameter. There exists no immediate connexion 
between the state of the barometer and the storm; the latter 
exercises no action upon the former. The only connexion 
existing between them is this, that they are the simultaneous 
effects of one and the same cause. The same applies to the 
connexion existing between the fall of the barometer and the 
occurrence of rain. 


The Symptoms of Fever not to be regarded as the Causes 
of the Disease. 

Many pathologists entertain similar erroneous views on the 
cause of fever. Thus Henle, in his “ Pathological Investiga- 
tions,” page 240, says,—* I will not undertake to decide the 
much disputed question, whether there are essential fevers or 
not; but I think I may venture to throw out a few hints that 
will, perhaps, enable the two contending parties to arrive at 
a more just and correct comprehension, both of their own 
views, and of those supported by their opponents. It has 
been found that the symptoms of fever manifest themselves 
in consequence of an alteration of the central organ. This 
alteration is the proximate cause cf the febrile symptoms, and 





| since the fever consists precisely in the symptoms—i. e., in 


the complication of altered temperature, altered circulation 
of the blood, thirst, lassitude, &c., this alteration of the 
central organ is to be regarded as the proximate cause of the 
fever; in short, as the disease itself.” 

Now, even setting aside that these three propositions are 
not connected parts of a logical conclusion, since the second 
and third are simply variations of the first, the febrile symp- 
toms can, according to the strict rules of natural investigation, 


mences with a chemical action; that a measurable amount of | only be regarded as indications of an alteration of the spinal 
oxygen is absorbed from the air; that the juice becomes turbid | marrow, until a connexion, as cause and effect, between this 
and coloured; and that the fermentation commences only with | alteration and those symptoms, shall have been fully demon- 
the formation of a precipitate. They do not take into consi- | strated. But until then we must continue to look upon the 
deration that the fermentation decreases, instead of increases, | alteration of the central organ as one of the symptoms of 


in proportion to the amount of oxygen absorbed, and that the | fever, ascertained by scientific investigation, and a fact per- 
fermentation of the juice ceases when the proportion of this | 


ceptible to our senses, but surely not as the cause of the 
element has reached a certain height, and the matter capable | 


z disease. 
of absorbing oxygen has become insoluble.+ 
Until all these phenomena and facts shall have been most 
thoroughly investigated, it must be considered contrary to the | 
principles of sound reasoning to regard the vital process of an | 
animal or plant as the cause of any fermentative or putre- | 
factive er and in all cases where the strictest exami- | 
nation has failed to demonstrate the presence of organic 
* De § e, in his experiments, observed the remarkable 
fact, that hydrogen gas, produced by transmitting aqueous vapour over red- 
hot iron, forms no combination with oxygen, in contact with putrescent or 
decaying animal matter, whereas pure hydrogen gas, prodaced at the com- | 


mon temperature, is readily condensed under the same circumstances. 
This fact may deserve attention in investigations concerning the influence of 
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ignited air upon the putrefactive process. Possibly, the destruction of 
infasoria and germs of fungi is not the only cause of the modification thus 
produced in this process. 

+ Two cubic centimetres of must, three millimetres thick and thirty milli- 
metres in diameter, in contact with twenty centimetres of oxygen, do not 
ferment; whilst the same layer of must, without addition of oxygen, evolved 
fo considerable amouct of carbonic acid, (De Saussure, Annals of Chemistry, 

iv. p. 47—51.) 


16th, 1846, Mary back ward, under Dr. Roupell. Strongly 

made; fair complexion; face flushed; breathing hurried; skin 

| hot and dry; tongue with a brownish fur; pulse 90; bowels 
open; has pain in the head, and sore throat of eleven days; 
there is some slight increase of vascularity about the fauces. 

| History—A Welsh milkmaid ; has never menstruated, but 

has enjoyed good health. Eleven days ago was seized with * 
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shivering, and felt very ill; but continued her work till within 
the last four days. Ordered, six leeches behind the ears; a 
warm bath; cold lotion to the head; and to take two grains 
and a half of mercury with chalk every eight hours. 

March 18th.— Slept well, but was delirious at times; skin 
hot and dry, with some redness about the neck and chest. 
To continue the same medicine; to take an effervescing 
draught every six hours. 

19th.—Delirious, with little sleep at night; the rash has 
extended over the skin; there is much pain and inflammation 
of the tonsils; pulse 88, full, bat soft. 

20th.—Noisy all night; takes little notice of objects; the 
right eyelid has fallen, and the corresponding pupil is insensible 
to light. To continue the mercury with chalk; to take beef- 
tea. 

22nd.— Yesterday there was a slight remission of the symp- 
toms for a short time; but she was again delirious at night, 
and she is now drowsy, and with difficulty roused. Pulse 96, 
small; tongue with a brown fur; bowels open. Ordered to 
take three grains of chloride of mercury to-night, and to have 
a plaster of cantharides applied to the top of the head. 

23rd.—Slept well; she is more easily roused; makes no 
complaint of pain, except of a little in her head; pulse 88, 
very small; tongue furred and moist. 

24th.—Singing and talking during the night. The dropping 
of the right eyelid continues; but she is quite sensible, and 
complains of severe pain in the head; the urine and fmces 
pass away involuntarily; face flushed; pulse 132, small; 
tongue with a brown fur, moist. Ordered to be cupped to 
six ounces on the nape of the neck. 

25th.—She was quiet during the night; she is now lying 
quite insensible. 

26th.—Slept quietly, and this morning was able to recognise 
one of her friends; but now she is almost comatose, and the 
only sign that she gives of consciousness is to protrude her 
tongue when spoken to loudly. Face swelled, and very red; 
ptosis on both sides, with protrusion of both eyes; pulse 120, 
small, very weak; tongue furred, dry, and brown. 

27th. Comatose all night; she now lies on her back with hur- 
ried respiration; face anxious, the sweat standing in large 
drops on her forehead; pulse 140, very small; and thus she 
died at five p.m. 

Body examined, twenty hours after death—The limbs were 
rigid; all congestion of the face had disappeared. The skull 
was thin, no fluid escaped on the membranes being divided, 
the convolutions on the upper surface being flattened and 
quitedry. Onlya little grey-yellow fluid existed in the meshes 
of the pia mater, on the left side in front; but on dividing the 
tentorium cerebelli, to remove the brain, two ounces, or more, 
of limpid fluid, ran rapidly from the brain. The membranes 
about the base, from the optic commissure to the medulla ob- 
longata, were thick, and of a greenish-yellow colour, as if in- 
filtrated with serum and fibrin, no pus being distinctly visible ; 
the infundibulum, in particular, was thickened, and closely 
resembled the testa of a green pea in appearance. The same 
change was also discernible in the membrane covering the 
upper surface of the cerebellum, about the fissura Sylvii on 
either side, and about the pituitary body, but dissection dis- 
covered no changes either in the pituitary body or the right 
cavernous sinus. The lateral ventricles did not appear en- 
larged; they contained together about two drachms of whitish 
fluid. The corpora striata had a patchy whiteness on their 
surface, which was removable by a slight touch of the scalpel; 
they were not woolly on the surface. The consistence of the 
brain was natural throughout, except in the septum lucidum, 
which was soft, and tore into longitudinal shreds under a 

ntle stream of water, and the fornix, which tore similarly 
into transverse threads. There was no increased vascularity 
anywhere in the brain. The hollow viscera appeared healthy 
externally; the liver was healthy. The kidneys had rather a 
narrow cortex, and the tubules, under the microscope, seemed 
contracted, and a few of them contained an opaque, finely 
granular matter. The spleen was of the natural size, and of 
firm consistency, but contained numerous grey granules, 
which, under the microscope, appeared to contain caudate 
corpuscles the most distinct, and of the largest size, such as 
are described as seen in malignant tumours. The uterus was 
small, bent with the concavity forwards ; the neck pale and 
elongated; the mouth singularly small, the cavity slightly vas- 
cular; the ends of the Fallopian tubes were free and healthy; 
the ovaries were covered with a thick, white membrane, bear- 
ing no traces of cicatrices; within, they contained numerous 
small cysts. 5 
' The above is an instance of inflammation of the brain, arising 
from one of its most common causes, and proceeding to a fatal 
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termination, with less amount of local organic changes than 
happens in affections of most other organs of the body. The 
thickening and infiltration of the membranes about the base 
could not eric have been overlooked, and it did not 
require any particular skill to detect the softening of the cen- 
tral parts; but observations that relate to different degrees 
can never be too often repeated by anatomists, who would 
acquire a practical acquaintance with the pathology of the 
nervous system in particular cases, while their publication 
alone can afford the basis of any safe induction as to their 
general import. With this view I have below added two 
cases, presenting nearly the same organic changes as that 
above; the symptoms also, as far as the late period at which 
the patients have come under observation would allow one to 
judge, being much alike. 

The present case must be carefully distinguished from 
another class of cases in which scarlatina proves fatal by 
cerebral complications, after the decline of the eruption, gene- 
rally in connexion with faulty elimination of urine from the 
system, not to say depending on it. But leaving the peculiari- 
ties which it presents in connexion with the cause of the 
disease, there are a few points in the dissection which are 
worth attention. There was, it is true, no explanation of the 
steady progress of the disease, of the dropping first of one 
eyelid, and then the other, and so on; there was disease 
both in the centre of the brain and in the membranes, 
where the nerves thus affected passed to their points of 
distribution ; but the proof that these nerves themselves 
were actually implicated was not given by dissection. Not, 
however, that the absence of what we can so rarely obtain 
throws doubt over the fact that these nerves had their funt- 
tions so impaired. It must be noticed, in considering the 
vital, as well as the mechanical, conditions in which the brain 
and its membranes may be placed, that much must be allowed 
for the rapidity with which any condition may have been 
developed; and the fact of no marked symptoms having oc- 
curred in one case, with a much greater amount of organic 
lesion of the membranes of the base than was found in another 
case with more marked symptoms, is not at once conclusive 
that these symptoms depended on something else than the 
cause of the visible morbid changes. Here the proof failed, 
that the nerves were affected in their subsequent course; but 
it is not therefore necessary, were it even justifiable, to refer 
the altered function to lesion of the origin of the nerves. 

The fluid discharged from the brain was clear; that found 
in the ventricles was filled with shreds, probably because all 
was discharged but that which had gravitated into the pos- 
terior horns of the ventricles with the heavy particles, the 
shreds, namely, of cerebral substance. The surface of the cor- 
pora striata presented an unusual appearance; instead of the 
woolly look which the superficial disintegration by inflamma- 
tion commonly gives, there were little patches on the surface 
of these parts, too firmly attached to have merely settled down 
there, yet certainly not arising from the removal of the inter- 
stitial parts between these patches. (Rokitansky, Anat. Path. 
Bd. ii. s. 749.) The condition of parts connected with ame- 
norrhea is interesting, and the fact of caudate corpuscles 
existing in the spleen, as noticed by Mr. Paget, is singular 
enough in connexion with an observation of Dr. Bright’s 
(Guy’s Hosp. Rep., vol. iii. p. 405) ona peculiar form of malig- 
nant disease of the spleen, commencing as scattered granules. 
It would be too much to infer, that had she lived she would 
have become the subject of this form of disease; but the ob- 
servation should not, on that account, be lost sight of. 

In the next case, with recent disease of the brain, there 
seems to have been old disease of the spinal cord and its mem- 
branes. 

OLD SPINAL SYMPTOMS; INFLAMMATION OF THE BRAIN RAPIDLY 

FATAL BY COMA; DISSECTION.—REMARKS. 

Case 19.—James C , aged twenty-seven, admitted June 
16th, 1842, Luke ward, under Dr. Roupell. Face anxious; 
respiration slow and labouring; tongue dry, and coated, like 
the teeth and gums, with black sordes; pulse 52, small, 
regular, rather hard; skin cold and damp; bowels confined. 
He lies almost insensible; the only sign of consciousness that 
he gives is putting out his tongue when pressed. 

History —A packer; healthy till July last, when he had 
pain in the lower part of his back. After two months, an 
abscess formed, and burst externally near the rectum, forming 
a fistulous communication with the bowel, which has been 
treated by ligature. From this time he has had pain in the 
back, and been so weak as to require the assistance of a stick 
in walking. Such was his condition, when, on June 5th, not 
having previously noticed any change in the character or 


quantity of the discharge from the fistula, he complained of 
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[a thirst and want of appetite, became restless and light- 
eaded. 


On June 10th he had retention of urine. By the 
evening of the 13th, both lower limbs were nee the 
left thigh having been first affected. Yesterday morning he 
was found speechless, senseless, and in much the same con- 
dition as at present. This morning he has had convulsions 
affecting only the upper half of his body. 

It did not appear that anything particular had been done 
for his relief, and the time for active treatment being gone 
by, if, indeed, it had ever existed, wine and nourishing diet 
were prescribed to sustain him; but with no effect, as his 
breathing became more stertorous, and he died at five p.m. 

Body examined, twenty-three hours after death—Arachnoid 
dry; conyolutions flattened. The lateral ventricles contained 
altogether about two ounces of fluid, and that which lay in 
the posterior horn of the left ventricle was loaded with shreds, 
apparently parts of the septum lucidum, which was quite dis- 
integrated. The surrounding parts were distinctly softer 
than usual, and the substance of the brain generally was 
rather soft, but otherwise healthy. 

On division of the dura mater of the cord, a small quantity 
of fluid escaped. From above the fourth to the eighth dorsal 
vertebra, the internal surface of this membrane was rough 
and granular. For about an equal extent, the arachnoid and 
pia mater seemed sodden with a semi-opaque gelatinous 
substance, granular, and in some parts firmly adherent to the 
dura mater externaliy. The same sort of infiltration was 
visible, in a less degree, about the base of the brain. The 
spinal cord was rather softened in the space already alluded 
2 as also in a point corresponding to the seventh dorsal 

rtebra. The vertebre were quite sound. Some tubercles, 
in apparently a quiet state, were found in the apex of each lung, 
and a radiated cicatrix appeared in the apex of the left. The 
heart was pale and flabby; the kidneys were large, and much 
congested; the rectum, with the exception of the orifice of the 
fistula, was quite healthy; and the only other particular in the 
dissection worth notice was the existence of about one ounce 
of pus between the skin and the eighth left costal cartilage, 
surrounded by apparently healthy tissues, and independent, 
as far as could be made out, of disease of the veins. 

There is little in this case to call for remark more than 
has been already made on the subject of the previous 
ease; one part, however, seems to illustrate the remarks 
there made on the value to be attached to changes in the 
parts through which nerves run to their distribution. There 
was considerable thickening and infiltration of the spinal 
membranes, from the fourth to the eighth dorsal vertebra. 
There was also softening of the spinal cord intwoparts. Had 
there been only acute disease attacking a man previously in 
robust health, one would have felt inclined to refer any spinal 
symptoms to the softened cord rather than to this condition of 
its membranes. But itseemsmoreconsistent with what isknown 
of the spinal cord, to refer symptoms of such long standing toa 


palpably chronic change of the investments of the cord, than to | 


give such an early date to a change in the consistency of the 


cord, which might, perhaps, after all, have been the result of | blow on the right knee. He complained much of 


decomposition. If such be the true explanation of the case, 


we have chronic changes in the membranes implicating also | procured for a sprain. 


probably the invested nerves, so as to produce slight impair- 
ment of their functions, and possibly becoming the centre 
of inflammation, from which the more recent and acute changes 





| 


spread, just, as in the former case, the more rapid action | 
produc 


more marked functional disturbance, which was in- 
terrupted by death before an equal amount of local organic 
changes could ensue. 
The brevity of the following case, and its resemblance in 
many points to the cases already narrated, are its chief claims 
for admission here. Even among cases where the organic 


changes seem so slight, as compared with the amount usually | 


discovered after death by disease of other parts, abdominal, 
for instance, this case is remarkable for its simplicity. 


INFLAMMATION OF THE BRAIN AFTER EXPOSURE TO COLD; 
INCOHERENCY; DEATH; DISSECTION. 


Case 20.—Joseph G , May 12th, 1842, John ward, under 
Dr. Burrows. Wild, anxious-looking; pulse 96, soft, but full; 
tongue with a brown fur, inclined to dry; bowels open; urine 
passing away unconsciously from his bladder, which is dis- 
Seuted. He has wandering, incoherent thoughts, and is almost 


History.—Thirteen days ago, after exposure to cold and wet, 
was seized with a rigor, and complained of feeling thirsty and 
feverish; the same symptoms continued, and with them cough, 
unaccompanied, however, by expectoration. Then his sight 
and hearing failed; he strabismus, whi¢h still exists in 





the left eye, and now, though he will answer a single question 
rationally, his attention cannot be sustained on any subject. 

The treatment employed consisted in local depletion from 
the temples, and purgatives, which latter, however, produced 
no evacuations from the bowels. He remained restless and 
delirious, muttering and picking the bed-clothes till his death, 
at one A.M. on May 4th. 


Body examined, ten hours after death.—Arachnoid dry; mem- 
branes firmly attached to the surface of the brain, which was 
evidently flattened and compressed. Some small quantity of 
fiuid existed in the meshes of the pia mater, about the base of 
the brain. The lateral ventricles were distended with a 
limpid, colourless fluid; their walls were generally of a natural 
appearance and consistency, only the septum lucidum was in 
shreds, and the fornix was soft and pulpy. Otherwise, the 
substance of the brain was uniformly healthy. 
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PERICARDITIS. (CONCLUSION OF THE SERIES.) 


Case 40.—A boy, aged twelve, after a blow on the knee, had 
sipelas of the leg, considerable pyrexia, and delirium. _On 
eleventh day, had, in addition, cough, with dyspnea and pain, 
JSollowed by dulness on percussion; large crepitation, and bron- 
chial respiration. Death on the twenty-fifth day— Morbid ap- 
pearances, with remarks: Recent adhesions of both pleure ; 
isolated spots of inflammation in both lungs, and also numerous 
small abscesses.—Signs: Characters of the cough; copious sero- 
purulent and fibrinous effusion into the pericardium: several 
small abscesses in the substance of the heart; pericarditis and 
carditis latent; cases especially illustrating the diagnostic value 
of percussion; dulness over left scapula, and bronchial respira- 
tion from copious pericardial effusion ; total absence of orthopnea, 
—Causes: Reasons for attributing the thoracic inflammations to 
phlebitis. Circumstances in which suppuration of the heart 
occurs. Brief analysis of nineteen cases, in respect to the form 
of the disease, and vs complications, 

Janes L——, aged twelve, admitted Friday, Nov. 14th, 1845. 

Of slender frame, sanguine temperament, and fair complexion; 

has no occupation, but runs about the streets all day; has al- 

ways had enough of good food and meat every day. His father 
is living, aged forty-two; is an omnibus driver, and has had 
one attack of erysipelas. His mother has had health. 

Has several brothers and sisters, all healthy. He has never 

been confined by any illness before the present. On Thurs- 

day, October 30th, whilst at play, he fell, and inflicted a severe 


in, and 
his mother rubbed the knee with a liniment which had been 
On Friday the pain was worse; there 
was swelling of the parts about the knee, and some redness. 
He was brought to the hospital, and ordered thirteen leeches, 
and an opening powder and draught. On Sunday he was very 
feverish ; had no appetite, and great thirst; he could not 
sleep at night, and was so restless that his mother found it 
necessary to sit up with him. On Monday, November 3rd, he 
was admitted into the hospital, under the care of Mr. Quain. 
There was erysipelatous inflammation, which extended con- 
siderably below, and a little above, the right knee; the swel- 
ling was not very great, but the pain was considerable; an 
eruption about the mouth; tongue furred; pulse 120; extreme 
irritability and restlessness, and occasional delirium. 
4th.—Extreme restlessness; bowels constipated. Ordered 
ten grains of jalap, with three grains of calomel immediately, 
a saline aperient draught three times a day, and eight graing 
of Dover’s powder at bedtime. 
5th.—Bowels moderately opened; still restless. To take six 


| grains of mercury with chalk, and the same quantity of Dever’s 


powder at bedtime. 

6th.—Still restless and delirious; pulse 125, and smaller; @ 
small quantity of matter was let out by a puncture below the 
knee. To takea ht, containing the citrate of ammonia, 
eve Dover's powder at bedtime. — 

7th.—He has passed a very restless night, having scarcely 
any sleep, and much delirium; pulse 140, and faller. 

10th.—Seems better. ‘Two small abscesses below the knee 
were opened. On this day, without any apparent cause, (the 
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patient being still confined to bed,) he began to suffer from 
pain in the chest, soon followed by cough and dyspnoea, but 
without any expectoration. The cough prevented him from 
sleeping at night. Some medicines were given by the house- 
surgeon; but he continued to get worse. ; 

On the 13th, Mr. Quain ordered him a quarter of a grain of 
tartarized antimony every four hours, and a blister to be 
applied between the shoulders. On the 14th, he was trans- 
ferred to my care, on account of the chest affection. 

14. Some emaciation, and very considerable prostration of 
strength; expression of the countenance anxious; the remains 
of an herpetic eruption are observed upon the lips; skin hotter 
than natural, and perspiring freely; cough very troublesome, 
being frequent and short, but without any expectoration; no 
sleep, in consequence, he says, of the cough; there is pain in 
breathing or coughing, chiefly in the abdomen, but partly also 
within the limits of the chest; considerable dyspneea, but no 
orthopnea ; respirations 48 per minute, and chiefly costal ; 
both sides of the chest expand freely; the right side of the 
chest behind is duller on percussion than the left,and over the 
dull portion there is a little muco-crepitant rhonchus, with 
some bronchial respiration ; there is also more dulness on 
percussion, and less vesicular respiration beneath the right 
clavicle than the left; pulse 120, soft, and moderately full. 
Ordered a draught every four hours, containing a third of a 
grain of tartarized antimony, with twenty-five minims of com- 
pound tincture of camphor, mixed with an ounce of water. 

15th.—The urine was light-coloured; specifie gravity, 1018, 
faintly acid, and contained a smal] proportion of albumen. 

17th.—Skin hotter than natural; pulse 120; respirations 
about 48 per minute, more costal than abdominal. Both 
infra-clavicular regions are dull on percussion; but the right 
is duller than the left. Respiratory murmur rather loud, 
rough, and somewhat puerile under the clavicles. Behind, 
both sides are dull; the left is rather duller about the seapula 
than the right. Some large crepitation over the lower half 
of the left side, and a less amount on the right side inferiorly; 
cough short and frequent; no expectoration; urine of specific 
gravity, 1017, faintly acid, contains a slight excess of phos- 
phates, and no albumen. 

18th.—Skin less hot; pulse 120. Some large crepitation, 
but less than there was, on both sides behind. The urine 
deposits a sediment equal to three-fourths of its bulk, and 
which is re-dissolved by heat. 

19th.—Skin not so hot; countenance less anxious; pulse 120; 
cough less; no expectoration. In front of the chest, the 
vesicular respiration is diminished on both sides. Behind, 
both sides are dull; but the right the more so. Over the 
lower part of the left side, there is abundant large crepitation, 
and over the middle third, bronchial respiration. On the 
right side, the respiration is harsh, with less crepitation than 
on the left. Urine neutral; no albumen; contains a slight 
excess of phosphates, and a trifling deposit of lithates; 
passed twenty ounces. 

20th.—The dulness on percussion is greater under the left 
clavicle than under the right. Behind, the right side is dull 
everywhere, and there is a good deal of large crepitation on 
the left side; but not much on the right. Pulse 140. To 
take a quarter of a grain only of tartarized antimony. A pint 
of milk daily. 

21st.—A good deal of crepitation in the lower third of the 
left lung behind; no crepitation in front; pulse 140. 

22nd.—Prostration of strength greater; physical signs the 
same; respirations quick; pulse 140. 

23rd.— Prostration increasing; urine and stools in- 
voluntarily.—Ten p.m.: He became much worse; the breathing 
more hurried; the pulse more frequent; and the countenance 
very anxious. Some wine was given; but he continued to 
sink, and died at five a.m., on the 24th instant. 


Inspection of the body, sixty hours after death—The friends 
insisted upon removing the y: the inspection was there- 
fore made at their house by Dr. R. Quain, the house-physician, 
and by Mr. Bencraft, the physician’s assistant. To these 
gentlemen I am indebted for the following account of the 
morbid appearances :—the weather was wet and cold.— 
Exterior: Emaciation considerable; no edema of any part 
of the body.—Chest: Pretty extensive adhesions of both 
pleur, neither very firm, nor quite soft, principally over the 
posterior and lateral surfaces of the lungs. Some rather 
heat — sales between the pleurm over the lun, 

e layers over the pericardium and the di -— Right 
lung: Of the natural “mg Some ions ag oa in 
density, of a pale-red colour, granular, and brittle, but did not 
Sink in water. These appearances were observed principally 








in the upper and posterior part of the superior lobe; but in a 
less degree also in the posterior portion of the lower lobe. 
Several small elevations were observed chiefly on the anterior 
and outer surfaces of the lung. These, when cut into, 
were found to be abscesses, varying in size between a pea 
and a hazel-nut, containing a thick healthy-looking 
and lined by a thin and delicate membrane. The brone 
mucous membrane was of a dark-red colour, and this appear- 
ance extended into the minute bronchi. The /eft lung exhi- 
bited nearly the same appearances as the right. The indu- 
rated portions, however, were less dense, and less extensive ; 
the abscesses were more numerous, and larger, and were seat- 
tered equally throughout both lobes. The bronchi were in 
the same condition. Both lungs contained a moderate quan- 
tity of frothy serum, but the right most.--Heart: The peri- 
cardium was enormously distended, and on being cut . 
there escaped from it about a pint and a half of a oll 
opaque, rather thin, sero-purulent fluid, mixed with a large 
proportion of white particles, the size of pins’ heads. The 
portion of the serous membrane reflected over the heart was 
covered with a very thick layer of soft lymph, capable of 
being readily peeled of, and giving to the organ a very rough 
appearance. The rest of the serous membrane, on close in- 
spection, was found to be roughened by the presence of minute 
granules of lymph, but this appearance was not noticed on a 
superficial examination. There were no adhesions. The 
heart, as a whole, appeared healthy. There was no opacity 
or other alteration of the lining membrane; the valves were 
all healthy; the foramen ovale was closed. About the base of the 
tricuspid valve, and in the substance of the septum ventricu- 
lorum, there was an abscess of about the size of a hazel-nut, 
the contained pus resembling that in the lungs. There were 
also twa or three other abscesses, smaller, but otherwise pre- 
cisely similar, in the muscular substance of the left ventricle 
at its posterior and superior part. The muscular tissue im- 
mediately around the abscesses appeared to be perfectly 
healthy, being neither altered in colour nor in consistence. 
There was a large, colourless coagulum in the right ventricle, 
and asmaller one in the left.— Liver: Large and light-coloured. 
It was very freely divided in all directions, but no pus was 
observed in it; gall-bladder filled with bile of a lighter colour 
than usual; the spleen was rather large; the kidneys were 
quite healthy. 

SUMMARY OF THE CASE, WITH REMARKS. 


This case presents many points of interest, especially in re- 
—_ of its pathology and the unusual and unexpected change 
observed in the heart and lungs. The boy was in his ordinary 
health until he injured his knee by falling. The next day, 


the part was inflamed. On the third day, there was very con- 
siderable feverishness. On the fourth day, he was admitted 
into the hospital, with erysipelas of the leg, accompanied with 
much fever,great restlessness,and occasional delirium. On the 
seventh day, a little matter was found te have formed, and 
was evacuated. On the eleventh day, two other small collee- 
tions of pus were opened; and, at this time, some chest symp- 
toms were first observed, for which, on the fifteenth day, the 
patient came under my care. These chest symptoms were 
due te commencing pneumonia, and will be most profitably 
reviewed after we have considered the post-mortem appear- 
ances. 

Morbid appearances and symptoms: Lungs.—1. There was 
pneumonia in both lungs, in some places in the stage of im- 
perfect hepatization; in others, still less advanced, the disease 
affected all parts of the lungs more or less, but the back part 
Ane upper lebes most, and the right lung more than the 
eft. 





2. The pneumonia did not affect all parts uniformly, but 
was disseminated in isolated points, which had coalesced in 
some places, especially in the upper lobes, into larger patches. 

3. The collections of pus were numerous, in size, and 
diffused throughout the lungs. 

4. The adhesions of the pleura were all of them softish, so 
that it is possible, judging anatomically, that the disease there 
may not have been of older date than the last illness, and this 
supposition is most agreeable to the history of the case. 

5. The symptoms of pneumonia were first observed Nov. 10th. 
They were, at first, cough and dyspnea. The cough had the 
same characters throughout, and they are probably to be 
ascribed to the disseminated form of the inflammation. It was 
short, tickling, frequent, and without any expectoration. The 
breathing was more costal than abdominal, which may have 
been due in part to the coéxisting pericarditis. The pain 
was not urgent, and was felt in the abdomen as well as in the 
chest—a circumstance which we have had occasion to notice 
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in some preceding cases. The physical signs were, some degree 
of dulness on percussion, and bronchial respiration; these were 
greatest on the right side, and at its upper and posterior part, 
where, after death, we found the disease to be most extensive. 
At first they were limited to the right side, the disease after- 
wards extending to the left lung. There was also some large 
crepitation, probably in the inflamed portions only, and some 
loud, harsh, somewhat puerile respiration most likely in the 
more healthy portions of lung, between and around the in- 
flamed points. There were no signs peculiar to the small 
collections of matter; they did not communicate with the 
bronchial tubes, and could therefore only add a little to the 
dulness on percussion, and the harshness of the respiration, 
without giving rise to any kind of mucous or crepitant rhon- 
chus. 

Heart.—1. The heart is not once mentioned in the history 
of the case; it was probably listened to, but not carefully; in- 
deed, the physical examination of both the lungs and heart 
was very incomplete, in consequence of the extreme irrita- 
bility of the patient’s temper. Such as it was, the examina- 
tion was not made without the use of some force to overcome 
the boy’s resistance. Not the smallest suspicion was enter- 
tained of the existence of any disease of the heart. No pain 
had been complained of, notwithstanding the intensity of the 
pericarditis. 

2. If the heart had been carefully examined, the natural 
sounds and impulse might have been found enfeebled, but it 
is probable that there was no friction sound; such a sound 
could hardly have been overlooked, and the very abundant 
serous effusion will sufficiently explain its absence. 

3. Had any disease of the heart been suspected and kept in 
view during the examination, the pericarditis must have been 
revealed by the characters of the dulness on percussion. This 
is precisely the form of the disease in which percussion is of 
so much value in the diagnosis, for its results are character- 
istic in themselves, and the other physical signs and general 
symptoms are absent. Looking back at the history, with the 
aid of the light afforded by the post-mortem inspection, we 
may now reter some of the signs noted to the effusion into the 
pericardium. The dulness over the upper part of the left side 
of the chest must have been principally due to this cardiac 
affection. On admission, there was dulness under the right 
clavicle only; three days afterwards it was noticed under the 
left clavicle also, and, moreover, it was greater over the left 
scapula than over the right, which could not have been due to 
the pneumonia alone, for this was found to be more extensive 
on the right side. The same remark applies to the bronchial 
breathing, observed on the 19th, over the middle third of the 
left lung, behind, and which must have been occasioned by the 
condensation of the lung produced by the pressure of the 
distended pericardium. On the 20th, the dulness had become 
greater under the left clavicle than the right; the pneumonia, 
however, was found to affect the corresponding part of the 
right lung more than the left. The date of the commence- 
ment of the pericarditis cannot of course be precisely fixed; 
probably, however, it was (judging by the results of percus- 
sion) after the 14th and on or before the 17th of November. 

4. The pulse was always regular; at first about 120, and not 
full; during the last three days of life, 140, and much smaller. 

5. The total absence of orthopneea is deserving of notice. 
The boy usually rested upon the right side; he laid quite low 
in the bed, and could move about freely in any position. 
There was nothing in the state of the intellect to account for 
this indifference to any position. These facts are opposed to 
the views of those who think that pericarditis with much serous 
effusion is generally, if not always, attended with orthopnea, 
a great tendency to syncope, and a fixed position of the body, 
from which the patient cannot be induced to move. 

6. There was no sign of the abscesses in the substance of 
the heart. None could be expected, for the texture of the 
organ was little, if at all, affected. The kidneys were found 
to be healthy. The urine was tested during life. On one 
occasion only, it contained a little albumen, no more than is 
frequently observed in various acute diseases; afterwards, it 
more frequently exhibited an excess of phosphates, than any 
other readily appreciable change. 

Causes —There can be little doubt that the inflammation 
and suppuration of the lungs and heart, as well as of their 
serous investments, were the results of phiebitis, leading to 
purulent infection of the blood. It is true that no inflamed 
vein was found either during life or after death; but it has 
been proved that this disease frequently attacks small veins, 
and such as, from their situation, as well as their size, are only 
to be found on a very careful inspection; and also that the 
inflammation of these small veins is sufficient to lead to in- 





fection of the blood, with all its worst consequences. Here 
was a suppurating wound, probably with destruction of the 
cellular tissue, arising from erysipelas — circumstances in 
which phlebitis is known sometimes to arise. The general 
<b Py were precisely those of purulent infection, and the 
morbid appearances were such as perhaps do not occur in any 
other disease. The inflammation of the lungs existed for a 
fortnight before the patient’s death, yet the disease had not 
invaded the whole even of any one lobe. The scattered points 
of suppuration were not, therefore, due to the intensity of the 
inflammation, but to some peculiarity in its character. The 
abscesses were small, isolated, many of them situated imme- 
diately beneath the pleura, and disseminated throughout both 
lobes. These are the characters of the abscesses known to be 
produced by phlebitis. Speaking of such, M. Grisolle says, 
“leur existence doit toujours porter & rechercher s’il n’y a pas 
quelque phlebité, et dans les cas ott on n’en trouve point il ne 
faut pas en conclure qu’il n’en existe pas, attendu que cette 
altération peut n’occuper parfois qu’un point circonscrit dune 
petite veine et échappe ainsi facilement aux investigations.” 
(Traité Pratique de la Pneumonie, &c., p. 59.) Moreover, the 

tient had not been exposed to any of the usual causes of 
idiopathic pneumonia, having been confined to bed for some 
time before this disease supervened. 

Suppuration in the muscular substance of the heart is not 
frequently met with. The present is the only instance of it 
which has occurred in my own practice. I believe it is gene- 
rally a secondary affection; and I suspect that it occurs 
chiefly, if not exclusively, in the same circumstances as dis- 
seminated abscesses in the lungs—viz., in eases characterized 
by some infection of the blood, and generally by the admix- 
ture of pus with the blood. At least, this view is consistent 
with all the cases which I have examined. Without making 
any particular search for them, I have found noticed eighteen 
examples of suppuration of the heart, besides the one which 
is the subject of this communication. It may be worth while 
to record one or two of the observations which I have made 
upon these cases, for they tend to support the views which 
have been advanced above. 

Form of suppuration.—In three cases, the pus was infiltrated 
throughout the muscular substance; in sixteen cases, it was 
collected into one or more abscesses. In eleven of these six- 
teen cases, there was a single abscess only; and in five, there 
were several. 

Connexion with phiebitis—In five cases, phlebitis was cer- 
tainly present; and in three more, its existence was highly 
probable. In the eleven cases which remain, no such par- 
ticulars are given as will enable us to determine this question, 

Complications.—In nine instances, there was pericarditis, 
with effusion of serum mixed with pus. The amount of fluid 
varied from four or five to sixteen ounces. In two cases, there 
was adhesion of the pericardium; in one, no pericarditis; and 
in the remaining seven cases, there is nothing said about the 
pericardium. 

In some of the cases, (J have not counted them,) there 
existed, separately, or in various combinations, the following 
affections:—Disseminated abscesses in the lungs; pleuritis, 
with effusion of serum and pus; peritonitis; abscesses and 
softening of the brain; and in two, infiltration of pus in one or 
more of the muscles of the limbs. 

Phlebitis seems to produce inflammation of the serous mem- 
branes in two ways:—1. By the direct influence of the contami- 
nated blood, as in the present example of pericarditis. In 
these cases, there is usually a considerable amount of sero- 
purulent effusion. And, 2. By the extension of the inflamma- 
tion (and especially when there is suppuration) from the 
parenchyma of an organ to its serous investment. In the 
present case, the inflammation of the pleura was probably 
excited, not directly by the phlebitis, but indirectly by the 
pulmonary abscesses, many of which were situated imme- 
diately beneath the pleura. Hence, there were adhesions 
simply without liquid effusion. The same thing happened in 
the only one of the cases of pericarditis in which there was 
no liquid effusion. 

Duration of the disease—In the present case, the phlebitis 
began probably about three weeks before the fatal event, and 
the thoracic complications suvervened about a week after the 
phlebitis. 


Tae Tea Priant in Francr.—The Journal des 
Debats states, that the experiments made for introducing the 
culture of the tea plant in France had fully succeeded, and 
that the tea plant has been found to thrive as well in Angers 
as at Hyeres, under the warmest climate of Provence. 
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MR. TODD ON WOUNDS OF THE THROAT. 


ON WOUNDS OF THE THROAT INFLICTED FOR 
THE PURPOSE OF SELF-DESTRUCTION. 


By G. TODD, Esq., Surgeon, Evenwood. 


Ix Tur Lancet of September 5th, page 267, are some obser- 
willed on wounds of the throat by Mr. M‘Whinnie ; and the 
publication of the following case will enable me to make 
some remarks on this subject differing from those of that 
gentleman. : 4 

C. L—, aged twenty-eight, has been in a melancholy state 
for some months. About five o’clock p.m. on the 17th of 
January, 1845, a messenger arrived at my house in great 
haste, and requested me to go immediately to the above 
person, who had cut his throat in a field through which his 
wife and he were passing on their way home from visiting the 

tient’s father. On my arrival, I found the patient in bed, 

is pulse quite regular, and his breathing not much inter- 
rupted, and there was very little depression of the system 
generally. On examining his throat, I found a wound extend- 
ing completely across the neck, immediately below the chin, 
and almost dividing the larynx, entering that cavity imme- 
diately below the os hyoides. There was no vessel of any im- 
portance injured, and the hemorrhage had been trifling, and 
was now quite suppressed. The wound was an incised one, and 
had been produced by a razor. The patient was breathing 
almost entirely through the wound in the larynx. I brought 
the edges of the wound together, and finding that the breath- 
ing was not much impeded by this proceeding, 1 kept the 
wound closed by sutures and adhesive plaster, leaving, how- 
ever, a small aperture in front of the wound into the wind- 
pipe; and having applied a bandage to confine the chin towards 
the breast, and given the patient an anodyne draught, which 
he got down with much difficulty, he appeared to be pretty 
comfortable, but could not make himself heard above a whisper. 
His pulse is 60, full, and soft. : : 

18th.— The patient has passed an easy night, breathing 
freely through the mouth; has very little cough, and expec- 
torates a little mucus, which he gets up without disturbing 
the dressings on his throat; has taken about a pint of milk 
during the night, which he has swallowed with some difficulty; 
pulse about 70; no fever, and very little reaction has taken 
place; tongue covered with a thick white fur. To take an 
aperient draught. : 

19th.—Has been rather restless last night, but is tolerably 
well this morning, and can be understood in a low tone of 
voice; pulse about 80, and regular; no fever; bowels open 
from the aperient draught; takes a sufficient quantity of milk, 
which he swallows without much difficulty. I removed the 
dressings from the wound, and I found that union had taken 
place all round the wound, except the small aperture which 
was left open. The patient now breathes altogether through 
the mouth; I therefore applied fresh adhesive plaster, closed 
up the remaining part of the wound by a suture, and re- 
applied the bandage. 

21st.—Has not slept well the two last nights, but he is up 
and sitting by the fire this morning, and has regained his 
voice. He complains much of a pain and weight in his head, 
which he says is his old complaint, and of more consequence 
than the state of his throat. I removed the dressings, and 
found that the whole of the wound had united pretty firmly. 
He has very little cough, and expectorates with ease any 
mucus which collects in his throat. Pulse about 70, rather 
firm; his bowels have acted, and there is no constitutional 
disturbance; he breathes freely, and does not complain of any 
pain about the neck. To have an aperient draught, and in 
addition to milk, to have some soup. 

23rd.—Since my last visit, he has been very unruly, and 
could not be kept in bed, and in consequence of this the 
wound in the throat has become disunited; but upon examin- 
ing it, I find that the divided ends of the larynx are still 
united, and that it is only the integuments which have given 
way. The breathing is free; there is more cough in conse- 
quence of mucus collecting in the trachea, which, however, he 
expectorates without much difficulty. There is no constitu- 
tional disturbance; the pulse is regular, and the patient takes 
support, and swallows without much difficulty. I brought 
the wound together by adhesive plaster, and retained the 
parts by a bandage. 

25th.—Since last visit, the patient has been perfectly quiet, 
and kept his head in the proper position. On examining the 
throat to-day, I find that the opening into the trachea is quite 
obliterated, and the integuments which were disunited are, as 
I expected, healing by granulations. The bowels have been 
opened by an aperient draught; there is no constitutional 








disturbance; the patient can swallow perfectly well; and he has 
passed comfortable nights. 

He was removed this morning to the workhouse at Bishop 
Auckland, and placed under the care of my friend Mr. Jobson. 

Feb. 11th.—I called at the workhouse to-day,and had an 
interview with the patient. His throat is healing by granula- 
tions, and he is going on very satisfactorily. From this date, 
ene continued to improve, and ultimately got quite 
well, 

Remarks.—It will be seen, that in the treatment of this 
case I have not followed the suggestions laid down by Mr. 
M‘Whinnie, with respect to the employment of sutures. That 
gentleman observes, that “ with regard to sutures, they should 
be employed only in superficia) wounds; or, if allowable in 
deep ones, they must be confined to those cases in which the 
air-passages have escaped.” And again, he observes, “ they 
(the sutures) cannot promote what never takes place in these 
parts—viz., union by the first intention.” 

In the above case, the principal part of the wound, which 
communicated freely with the trachea, wasimmediately brought 
together, and retained so by sutures and adhesive plaster; and 
I am quite of opinion, that the whole of the wound might have 
been thus united, without any detriment to the patient, for 
the breathing was not rendered more difficult by this proceed 
ing, and the patient was able to cough up any mucus which 
collected in the trachea. In this case, also, the wound in the 
throat was healing by the first intention in a most satisfactory 
manner, until the patient, on the sixth day, caused a stop to be 
me to this process, and even then the separated parts of the 
arynx had united, and escaped the violence of the patient ; 
and the superficial wound healed by granulations. It will be 
observed that the small portion of the wound which was left 
open was closed on the third day, and this was done without 
the least impediment to the respiration. This case therefore 
proves, that not only may sutures be used with propriety, but 
also that union by the first intention may take place, and that, 
too, under very disadvantageous circumstances. 

The plan of treatment adopted in this case was in accord- 
ance with that recommended by the late Sir Charles Bell, 
who observes, “I hope you will find it possible to use the 
needle and ligature to unite the divided tube, without trans- 
fixing the rings of the windpipe, which ought not to be done, 
and he recommends the integuments to be united by suture, 
leaving an aperture in front.” Mr. Fergusson is also in favour 
of sutures, and observes that “the edges of the wound should 
be brought together by stitches and adhesive plaster.” He 
further remarks, “whether the trachea, larynx, or pharynx, 
be opened, I can see no material difference in the practice, 
in so far as the above directions go.” 

Wounds of the neck do not require us to deviate from the 
ordinary principles of surgery, and although it is often the 
custom to allude to such cases as requiring peculiar modes of 
practice, I cannot perceive any difference that may be neces- 
sary, further than what a knowledge of anatomy and physiology 
might indicate. 

l am quite aware that in some cases of this kind, and par- 
ticularly where there is injury to the epiglottis, it would not 
be proper to close the edges of the wound by sutures, without 
carefully noticing the state of the respiration; but in all cases 
where the wound is of an incised nature, without any detach- 
ment or bruising of the neighbouring parts, I should bring the 
edges of the wound together, carefully watching the effect 
produced on the breathing, and if this went on without much 
impediment, I should then close the wound by sutures and 
adhesive plaster, and thus give the patient the chance of 
union by the first intention, which I am convinced will take 
place in a great number of these cases. This I conceive to be 
much better practice than to leave the wound open, and ex- 
pose the patient to all the dangers consequent on such a state. 

By allowing the opening into the trachea to remain open, 
we expose the patient to great danger from inflammation, and 
the great length of time which necessarily elapses before the 
wound can heal by granulations, places him under the risk of 
disease of the larynx or trachea, or of having to struggle 
under the misery of a fistulous opening into the windpipe. It 
must, therefore, be much more advisable to unite the wound 
by sutures, being guided as to its complete closure, however, 
by the freedom or difficulty of breathing by the mouth; if 
there be no difficulty, then let the wound be completely closed 
by sutures and adhesive plaster, aided by a proper retentive 
bandage; if there be difficulty of breathing, then let a space 
be left opposite the wound into the windpipe, to admit the 
free passage of the air, closing this, however, as soon as the 
breathing will permit. 

Evenwood, Durham, October, 1846. 
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ON DEATH FROM RUPTURE OF THE CLITORIS. 


By THOMAS GUTTERIDGE, Esq., M.R.CS., 
Birmingham. 

Catnerive K —, aged thirty-eight, the mother of several 
children, the youngest five months old, has been addicted to 
drinking to excess occasionally, since the death, by burning, 
of two of her children, six years ago. 

On the 13th instant, having been in a state of intoxication 
for three days, in the course of which she had, as on previous 
occasions, been furious with anger, and very abusive in her 
language towards her husband, he, provoked beyond endur- 
ance, kick -d her underneath, as she was in a stooping posture. 
Blood flowed profusely from the private parts. 

She was kept raised up by her attendants, until she was 
visited by myself and a medical friend, about three quarters 
of an hour after the injury had been inflicted. She had then 
lost from three to four pounds of blood, and was extremely 
faint. She was forthwith laid on the bed, and notwithstaniing 
brandy was given, in a few minutes she expired. 


Examination, thirty-eight hours after death, showed the cavi- 
ties of the heart and the veins of the chest and belly devoid 
of blood. The membranes of the brain were highly vascular, 
and there were several spots of extravasated blood on the left 
hemisphere. The right lung was adherent, in part, to the 
costal pleura, and the liver attached to the diaphragm, from 
former inflammation. There was no sign of injury or disease 
within the pelvis; the uterus was small, and its internal sur- 
face covered with mucus. Not the slightest sign existed of 
hemorrhage from that part; nor was there any clot in the 
vagina. The rectum was healthy. There were no hmor- 
rhoids. On inspecting the vulva, a wound was seen just within 
the vagina, on the left side, extending from the pubis along 
the ramus of that bone, to the extent of an inch; in depth, it 
was about three-quarters of an inch. The pubis and left 
ischium being removed, with the soft parts attached, the 
pudic artery was carefully traced to its ultimate divisions, but 
neither a fine probe, nor inflation, nor yet injection of fluid, 
discovered any rupture of that vessel opening into the wound. 
The left crus clitoridis was crushed throughout its length, so 
as to exhibit its cavernous structure. From that tissue alone, 
then, could the fatal rush of blood have proceeded. 

he case was the subject of a coroner’s inquest. Circum- 
stances showed the absence of intention to inflict any very 
grievous bodily harm. The verdict given was “ Homicide by 
misadventure.” 
Crescent, Birmingham, Oct. 1846. 








REVIEWS. 


Thoughts on Animalcules; or, a Glimpse of the Invisible World 
Revealed by the Microscope. By Gideon Algernon Mantell, 
LL.D., F.R.S. London: Murray, 1846. pp. 144. With 
Plates. 

Ir must be confessed that there is some little of affectation 

in the title of this pretty work, but the subject is poetical, 

and calculated to awaken the inspirations of the dullest man, 
if he have aught of soul in his composition, and so we pass on 
to its pages, without caring to dispute upon the correctness of 
the christening which the author has pleased to give to his 

production. Of the size of the book, it is difficult to impart a 

clear idea, without a lexicon at hand, whereby to explore the 

extraordinary designations which publishers take delight in 
bestowing on their volumes. In length it may be a “ post- 
octavo,” but in breadth it is something more; with a moderate 
magnifying glass, it would be “revealed” a “ quarto?’ but this 
would be found an illusion of our sense, when the microscope 
was removed. We have it! It is a “ hand-book,” the last 
dandyism in the nomenclature of literature; but a hand-book 
worthy of a place upon the drawing-room table. By-the- 
by, that stupid Teutonism “ hand-book,”—how could a “ doer 
inte English” blunder upon so miserable, so wretched, a trans- 
lation! One only explanation suggests itself, namely, that 
he was so exhausted of his English and his common sense, at 
the end of his task, that nothing remained to him of his 
mother-tongue, save this awkward compound. 

But we return to our author, whom this “ counterblast” 
against a silly word in no wise concerns: “ The object of this 





volume,” says Dr. Mantell, “is to present a familiar exposi- 
tion of the nature and habits of some of the invisible beings 
which people our lakes and streams, in the hope, that by 
placing the most interesting phenomena im a striking point of 
view, and describing them in language divested, as much as 
possible, of scientific terms, the subject may be rendered at- 
tractive to the general reader, and some intelligent and in- 
quiring minds be led to the cultivation of a branch of natural 
knowledge preéminently calculated to impart just and com- 
prehensive views of the grandeur and harmony of the creation, 
and of the infinite wisdom and beneficence of its Divine 
Author; and which, in every condition and circumstance of 
life, will prove a never-failing source of pleasure and instrue- 
tion.” Thus we perceive that our author aims his discourse 
at the general, more than at the medical reader. But there 
are one or two considerations which render it, in reality, a 
medical subject. In the first place, natural history finds its 
most assiduous cultivators among medical men; secondly, the 
matter appertains to an important branch of medical study, 
physiology; thirdly, it behoves that the medical philosopher 
should not be found deficient in the knowledge of a subject 
upon which his opinion may be asked by an investigator of 
Nature’s works; and, lastly—and we pen it with pride,—_the 
microscope, “ that noblest instrument of natural philosophy,” 
as Dr. Mantell calls it, is, in reality, a medical machine. 

It is not, however, sufficient to be seated before a micro- 
scope, albeit properly adjusted, and in excellent order; we 
must know how to observe, and what to look for. This fact 
is placed cleverly and appositely before us in a quotation 
made by the author from Captain Basil Hall:— 

“TI have known many observant and quick-sighted men fail 
to perceive a double star in the heavens, while to others more 
practised, though using the same telescope, both objects were 
clearly defined. The secret often lies in knowing exactly 
what to look for, and thence learning how to adjust, not 
merely the focus of the eye, but what may be termed the 
focus of the judgment, so as to be able to pitch the under- 
standing into such a key, that the information may be under- 
stood when it comes. I remember being present once at the 
Geological Society, when a bottle was produced, which was 
said to contain certain zoophytes. It was handed round, in 
the first instance, among the initiated on the foremost benches, 
who commented freely with ene another on the forms of the 
animals in the fluid; but when it came to our hands we could 
discover nothing in the bottle but the most limpid fluid, with- 
out any trace, so far as our optics could make out, of animals, 
dead or alive—the whole appearing absolutely transparent. 
The surprise of the ignorant at seeing nothing was only equal 
to that of the eek pe saw so much to admire, nor was it 
until we were specifically instructed what we were to look 
for, and the shape, size, and general aspect of the zoophytes 
pointed out, that our understandings to coéperate with 
our eyesight in peopling the duid, which, up to that moment, 
had seemed —— uninhabited. The wonder, then, was, 
how we could possibly have omitted seeing objects now so 
palpable.” 

The animalcules treated of in this little volume are such as 
are found existing in a drop or two of water, containing a 
small twig, to which are attached a few delicate flakes, appa- 
rently of slime or jelly; and in this pigmy space are observed 
hydra, monads, vorticelle, and rotifera, to each of which a 
chapter is devoted. The chapters are illustrated with twelve 
very prettily executed drawings in lithotint, in which the 
species composing the above-named genera are displayed. 
Plate 1 is devoted to the three species of hydra, namely, 
vulgaris, viridis, and fusca; plate 2 contains the gerera, vibrio, 
gonium, monas, volvox, and stentor; plate 3, carchesium and 
vorticella; plate 4, limnias ceratophylla; plate 5, melicerta 
ringens in its young and adult forms; plates 6 and 7, floscu- 
laria ornata; plate 8, floscularia proboscidea; plates 9 and 10, 
stephanoceros Ehrenbergii; plate 11, the development of 
stephanocerog; and plate 12, the genera, brachionus and 
rotifer. 

The description of the animalcules in a work of this nature 
is naturally slight; but enough is said to give the reader, with 
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the assistance of the drawings, a reasonable introduction to 
the little beings, and, as we think,a desire to improve his 
acquaintance with them. In the history of the hydra, we are 
reminded of the discovery of their animal nature by Leuwen- 
hoek and Trembley, and the verification of the observations 
of those authorities by Baker. “In contemplating the swarms 
of living atoms under the microscope,” writes the author, 
“the idea that most strongly impresses the mind, after the 
first sensation of surprise has subsided, is the infinitesimal 
minuteness and simple condition of many of the structures in 
which that marvellous principle, life, is enshrined.” 

The importance of the elemental cell of animal organization, 
in its relation to life, is thus agreeably stated:— 

“The entire animal” (namely, the hydra) “ consists, in fact, 
of a simple cavity formed of a congeries of cells, for the re- 
ception and assimilation of food. The cells lining the stomach 
select and absorb the nutritious particles, and the tube then 
spontaneously contracts, and casts out the residue of digestion. 

he organization of the polype is therefore analogous to that 
of this simplest condition of the vegetable kingdom, the Cel- 
lulose; for even in the large Fuci, or sea-weeds, the whole 
fabric consists of cells. The fresh-water Confervse are merely 
jointed films composed of cells which contain granules, or 
_— cells. A cell bursts, the granules escape, float in the 
water till they become fixed to some other body, and then re- 

roduce cells which are aggregated after the same pattern as 
in the parent plant. The common mould or mustiness is a 
cluster of plants formed of cells only; and there are some 
vegetables in which the entire plant consists of but one iso- 
lated cell: such are the yeast fungus, (Torula Cerevisize,) and 
the red snow, (Leparia Nivalis.) In these examples we have 
proof that all those functions in which the organic life of vege- 
tables essentially consists—namely, absorption, assimilation, 
the fixation of carbon from the atmosphere, respiration, exha- 
lation, secretion, and reproduction—are effected by one simple 
cell. Even in the highest and most complicated orders of 
vegetables, in which there is a variety of organs adapted for 
the performance of different offices, these functions are per- 
formed by the agency of cells which obtain materials of 
formation and support from the ordinary chemical agents 
around them.” 


The following quotation, having reference to a theory of 
disease, may not be unacceptable to our readers :— 

“Since, therefore, the extreme point to which we can trace 
animal organization is a cell, and all the important processes 
by which the fabric is renovated and maintained are per- 
formed by the agency of cells endowed with specific properties, 
—some secreting the bile, others the fat, others the mucus, 
and so forth,—i& follows, that upon the integrity of the strue- 
ture and function of a cell, or of a cluster of cells, may depend 
the maintenance of health; in other words, that the first germ 
of disease may arise, and for awhile lie hidden, in these 
integral elements of animal organization. Hence, we can 
understand how mental emotions, by disturbing or weakening 
the vital influence transmitted by the nerves to the cells of 
any particular organ, may impair the structure and vitiate the 
secretions, and ultimately induce extensive local disease, long 
after the cause of the physical der t has 5 d away 
and is forgotten.” 

At another page, we read, “ It is probable that many of the 
most serious maladies which afflict humanity are produced by 
peculiar states of invisible animalcular life. From some peri- 
odical and exaggerated condition of development, particular 
species, too minute for the most powerful microscope to descry, 
may suddenly swarm in the air, or in the waters, and pene- 
trating the internal vessels and organs, exert an injurious 
influence, of a specific character, on the lining membranes and 
fluids of the human frame. And from this inscrutable agency 
may; possibly, originate the cholera, influenza, and other epi- 
demic diseases.” It must be acknowledged, that the “ mays” 
and the “possiblys” are very convenient items in medical 
hypotheses, the probes, as it were, of futurity. Our readers 
must not assign too high a value to these speculations. 

A more certain piece of information, and one more satis- 
factory and congenial to the mind, is the following:— 

“In many families of the pol rie infusoria, the cases o 
shells const either of en ales, a iron, and these retain 














| their form and structure for unlimited periods of time. From 
the inconceivable number of these shell animalcules, which 
| swarm in every body of water, whether fresh or salt, and the 
| immense rapidity with which the species increase by sponta- 
| taneous fissuration, germination, and ova, extensive deposits or 
| strata of their cases are constantly forming at the bottom of 
| lakes, rivers, and seas; thence have originated the layers of 
white, calcareous earth, common in peat-bogs and morasses, 
the tripoli, or polishing slate of Bilin, consisting wholly of the 
| siliceous cases of animalcules, and the bog-iron, composed of 
the ferruginous shields of other forms of polygastria. 
We must now take leave of our pleasant companion, who 
has gained from us a longer notice than we in the first 
instance intended. To all who are desirous of making the 
acquaintance of the curious and interesting creatures which 
the book describes, and desire a “glimpse of the invisible 
world,” we recommend Dr. Mantell’s little work as a valuable 
introduction. Its pages are well calculated to inspire a taste 
for the pursuit of natural history, and to excite in the youthful 
mjnd a desire for the acquisition of knowledge, that will pro- 
bably lead to higher results. 





Report of the Fourth General Meeting of the Sydenham Society. 

— at the Society’s Rooms on Thursday, (Friday,) May 1, 

20. 

Tue remarks which we made on the Sydenham Society’s 
Repert for 1845 have not been thrown away. The present 
Report avoids both fulsome praise of editors, and coarse remarks 
on objectors; it does not betray attempts at fine writing, or 
fall into bad grammar; it begins without anathema, and ends 
without apostrophe. But Mr. Secretary does not yet deserve 
any very positive praise, either as regards the quality of his 
composition, or the lucidus ordo of his matter. Indeed, we 
should not notice so insignificant an affair, but that it affords 
us the opportunity of publishing some account (we cannot say 
gleaned from its pages) of the doings, misdoings, and undoings, 
of what might become a valuable Society. 

1. Progress of the Society—The subscribers for the years 
1844-5-6, respectively, have been 1700, 2084, 2105— an in- 
crease, between the first and second years, of 384; between the 
second and third, of 21. As there is, of course, a natural limit 
to such societies, this statement must be considered as on the 
whole satisfactory; though the fear of obtaining incomplete 
works has probably somewhat checked the accession of new 
members. 

2. State of the funds—The accounts are obscure, perhaps not 
correct, no separation being made between the income and 
the expenditure of the different years. To the ordinary in- 
come of the year (2105 guineas) are added, in the treasurer’s 
report, a large balance from the year before—subscriptions 
for 1844-5 (arrears!)—subscriptions for reprinting the first 
year’s books, and other items, making a total of 3753/. Of 
the proper expenditure of the year we can give no account, 
for payments on account of years past, current, and to come, 
are jumbled together without discrimination. We can only 
say, that at the audit the treasurer had in hand 2078/., which 
balance is, by a “further statement,” reduced to 571. This 
“further statement” is a curiosity; it consists of the following 
items:—* Payments made since 25th March”—* Expenses in- 
curred on volumes already issued” (What may these expenses 
be?)—* Estimated expenses of the remaining two volumes now 
being reprinted.” (What have estimated expenses to do in a 
treasurer’s report!) This further report should have been 
omitted, or given as an estimate in the general report. 

The funds of the year have been credited with a sum of 
$441. for reprinting the first year’s books, and debited with @ 
suin of (apparently) 600/. for the same purpose, which is 
hardly fair. 

8. Volumes issued for the year’s subscription—These are, 
“Paulus Aigineta,” vol. ii.; “ Hasse’s Pathological Anatomy;” 
and “ Simon’s Chemistry,” vol. ii. The Committee “hope” to 
be able to issue a fourth volume, with which “ hope” (it is to be 
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wished that at the end of their year the Committee had been 
able to speak more confidently) we cordially unite, seeing that 


the matter already issued is far below the average quantity of 


former years.* It is a great evil that of three works two 
should be second volumes. Should this often occur, it will 
materially interfere with the Society’s prosperity. The Council 
should complete “Paulus Aigineta” as their fourth volume 
for the year, and thus evoid saddling new subscribers with the 
third volume of a work of which the first is out of print. 

4. Works in progress or projected. (From reports for 1845 
and 1846.) 

1. Hewson’s Works, (promised 1845 and 1846;) since issued 
for 1847. A very valuable work, perhaps a little overloaded 
with notes, which in themselves form almost a work. 

2. Harvey’s Works. “ Fully expected to be issued during 
the year,” (Report, 1845.) Printing “so nearly completed that 
there can be no doubt it will be shortly in the hands of mem- 
bers,” (Report, 1846.) Not yet issued. 

3. Schwann’s Researches. “In the press,” (report, 1845;) 
not alluded to in report for 1846. 

4. Rhazes on the Small-Pox. 

5. A volume of Dupuytren’s Works. 

6. English edition of Sydenham. 

These are all mentioned as in progress, in report for 1845, 
but are not alluded to in report for 1846. 

7. Collected edition of the Works of William Hunter; 
“arrangements commenced,” (1845;) “ abandoned,” (1846.) 

8. A volume of papers on obstetrical subjects, from the 
British Journals of last century, in the hands of Dr. Simpson, 
(1846.) 

9. A volume of Essays on Diseases of the Head and Neck, 
from the “Theses and Prizes of the French Academy of 
Surgery,” committed to the care of Mr. Drewry Ottley, (1846.) 

10. The Works of Hippocrates. 

11. Various Treatises on Epidemic Catarrh. 

12. The Medical Psychology of Dr. Feuchtersleben. 

13. An Index to the British Medical Literature. 

14. Several Treatises on Medical Ethics. 

These last five are “among numerous other works to which 
the attention of the Council has been directed,and on the 
consideration of which much time has been bestowed.” 

15. The Complete Medical Bibliography. The present po- 
sition of this vast scheme is described—not, perhaps, very elo- 
quently—in the following extract:—‘*To this subject the 
Council have devoted much attention; and (they) are now 
in correspondence with several distinguished Continental 
scholars, with a view to ascertain what assistance they are 
likely to obtain in collecting materials for so great a work. 
At present, however, the plans of the Council are not suffi- 
ciently matured to enable them to give more definite infor- 
mation on this part of their proceedings than was afforded in 
the last report.” 

It appears, then, that besides the Bibliography, the Com- 
mittee have eight works, and the remaining volume of “ Paulus 
®gineta,” in hand, and that five more are under consideration; 
a goodly list, and one that demands promise of greater punc- 
tuality than the Committee have hitherto been able to observe. 

The report, on the whole, indicates prosperity and activity, 
though there are several points in the management which need 
revision. We sum them up:— 

1. The income and expenditure of each year should be sepa- 
rately estimated, and the accounts published distinctly. Any 
sums expended for the works of future years should be debited 
to the subscriptions of those years. The profits arising from 
the extra copies of the works of each year would form a suffi- 
cient fund for such anticipatory payments, and for contin- 
gencies. 








* The quantity of matter issued from the first has been as follows :— 
First year, 1844: subscribers, 1700; number of pages issued, be ong 
Second year, 1845: ditto, 2084; ditto, 641. 
Third year, 1846: ditto, 2105; ditto, nee. 


——_—_ 








2. It is hardly fair to busden the subscribers with the ex- 
pense and risk of reprints. 

8. Efforts should be made to prevent the issue, in any one 
year, of many incomplete works, and especially of second 
volumes. 

4. Arrangements should be made to mitigate the incon- 
venience to new subscribers of getting incomplete works. 
We have already alluded to the hardship which will be in- 


flicted on new subscribers by the issue of the third volume of 
y 


“Paulus Aigineta,” when the first is out of print. Subscribers 


should be allowed to exchange such odd volumes for other 
complete works. It would be well, also, to divide the Society’s 
publications into complete series, triennially, or quinquen- 
nially, because the commencement of a new series would be 
a oon temptation to new subscribers. 

5. For this purpose, the Committee should adopt some better 
wie in the arrangement of the works issued for each year’s 
subscription. The mere accident of the order in which they 
are ready is not a good one. The works of each year should, 
if possible, be varied in subject; and, as a general rule, the 
Council should aim to complete works within the year. It 
would have been far better to issue the two volumes of Simon 
in the same year. That might easily have been done. 

6. Grievous typographical errors creep into the Society’s 
works. A page in the report might well be appropriated to 
their rectification. Moreover, a page would not be ill-bestowed 
on a tabular list of the works issued, in progress, and pro- 
jected. 

These remarks are made for the good of the Society. Let 
them be received with the same friendly spirit as that in 
which they are penned. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Octoper 26TH.—Mr. Denpy, Psesipeyt. 





Mr. Hipp related the following case of 
RUPTURE OF THE BLADDER FROM EXTERNAL VIOLENCE. 

Stephen W——, aged 36, a bricklayer, on the 14th Au 
after having been drinking with some friends at a public- 
house in Kennington, was knocked down and run over by a 
gentleman driving his cab. He was taken to the house of a 
surgeon in Lambeth, who dressed a slight wound on the head. 
After this he walked home to Pimlico, a distance of nearly two 
miles,and at the request of the gentleman who ran over him, Mr. 
Hird saw him at eleven o’clock the same evening, about three 
hours after the accident. He found him in bed, complaining 
of severe pain in the hypogastric region; but having runk to 
excess, he was unable to give an account of his sensations at 
the time of the accident. He had vomited two or three times, 
and felt great desire to pass water, but not more than two or 
three tablespoonfuls had dribbled away, which was sli, pen por. 
tinged with blood. He was cold, shivered occasionally, 
covered with a clammy perspiration; the pulse feeble, and 120 
in the minute. The abdomen was distended, but did not evince, 
on examination, the circumscribed form observable in cases of 
distended bladder from retention. Mr. Hird introduced a 
full-sized silver catheter into the bladder; the urethra was 
perfectly healthy, but not more than two or three tablespoon- 
fuls of urine flowed. The bladder was contracted, and tly 
opposed the moving of the catheter. On examining the rec- 
tum, which was not attended with much pain, he could dis- 
tinctly feel a large swelling between the bladder and that 
intestine, which yielded to pressure, and again resumed its 
original size and form on the pressure being withdrawn. He 
withdrew the silver catheter, and introduced an elastic one, 
which was left in the bladder. Five grains of calomel and 
one of opium, in the form of two pills, were given immediately, 
and a draught of sulphate of magnesia and infusion of roses 
an hour after. He took also an effervescing draught with a 
drop of hydrocyanic acid every three hours. 

October 15th.— Eight a.m.: Passed a restless night. He with- 
drew the catheter shortly after Mr. Hird left him, and made 
frequent attempts to pass urine, but without success, not more 
than a tablespoonful passing after violent straining. He ex- 
perienced great pain about the umbilicus, and in the peri- 
nzeum on every attempt to empty the bladder. Complains of 





thirst and headach, and has vomited twice during the night; 
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skin dry and hotter than natural; tongue furred, pulse 120; 
abdomen tense and extremely painful on pressure; counte- 
nance expressive of great anxiety. Bowels have not been 
opened. On introducing an elastic catheter, of large size, into 
the bladder, a very little urine flowed, but upon passing the 
finger into the rectum. and moving the instrument about a 
little, about two wine-glassfuls of high-coloured urine, tinged 
with blood, flowed slowly through the instrument. Ordered 
twenty leeches to be applied to the abdomen, and to have two 
grains of calomel and half a grain of opium every three hours, 
and a simple saline draught every three or four hours. The 
catheter left in the bladder—Six P.m.: Has been in great pain 
the whole day; the abdomen is exceedingly tense, and will 
not bear the slightest pressure; frequent disposition to pass 
urine, which occasions extreme pain in the lower part of the 
abdomen and perineum, a very small quantity has dribbled 


away through the catheter since the morning; bowels have | 


acted twice; pulse 130. To continue the calomel and opium 
and the saline medicine. Fomentations to the abdomen. 
Catheter left in the bladder. 


16th.—Eight a.m.: Slept a little at intervals during the early | 


part of the night; but was violent and excited early this morn- 
ing. 
and tenesmus; skin dry; tongue furred; pulse 140. 
— of calomel, and half a grain of opium, every three hours. 

o continue the saline medicine, and to have an enema of 
gruel and castor-oil.—Five p.m.: Is a good deal excited ; pulse 
140. Not more than a tablespoonful of urine passed since the 
morning. 

17th.—Passed a restless night. Vomiting and hiccough 
commenced about six o’clock this morning. He became 
comatose, and died between seven and eight this evening. 

Post-mortem examination.—On opening the abdomen, the 
upper coutents appeared healthy; the small intestines were 
coated with lymph; also that portion of peritoneum covering 
parts of the bladder and rectum. In the recto vesical cul de 
sac there was more than a pint of dark-coloured urine; the 
bladder was small, and contracted, with an oblique fissure, an 
inch and a half long, in the posterior inferior part, which 
opened into the peritonzal cavity; the mucous membrane of 
the bladder was full and healthy, and slightly everted at the 
aperture. The abdomen alone was examined. 

In some remarks on this case, Mr. Hird observed that he 
was unacquainted with any authentic case of recovery after 
rupture of the bladder into the peritonzal sac. In this case 
the period which the patient survived the injury was short, 
only three days having elapsed from the accident to its fatal 
termination. He referred to a case recorded by Dr. Harrisson, 
in which a patient, after the injury, lived eight or nine days, 
and walked on two or three occasions for some distance. Ex- 
cept a desire to make water, he complained of little pain until 
two or three days before death. His appetite was unaffected. 
These accidents usually occurred to men in the middle period 
of life. Why was this? In boys the bladder was. more 
an abdominal than a pelvic viscus, and the boy retained water 
less time than the adult. In women the pelvis was larger, 
and the posterior part of the bladder pressed against 
the uterus, whereas in the male there was no resisting 
body between the bladder and the promontory of the sacrum. 
These were amongst other reasons why the bladder in the 
male should be more liable to rupture from external violence. 
He explained the reason why it ruptured generally at that 
portion covered with peritonzeum, by the fact, that whilst 
the other coats yielded more readily, the peritoneal offered a 
resisting point, was split by the blow against the sacrum; the 
other coats then gave way, the urine escaped, and peritonitis 
and its results ensued. 

Mr. Denby inquired if Mr. Hilton was acquainted with a 
case lately seen by Mr. Key, in consultation with Mr. Chalde- 
cott, at Dorking, in which there was little doubt that the 
bladder had been ruptured, and recovery had followed. 

_ Mr. Hitron believed that Mr. Key had felt no doubt, that, 
in the case referred to, the bladder had been ruptured, that 
effusion had taken place into the peritonzeum, the patient re- 
covered, and had been again the subject of a second attack, 
attended by the same symptoms, and recovery again took 
place. He had seen several cases, in which, after rupture of 
the bladder, and the escape of its contents into the perito- 
num, in which the patients had lived for periods varying from 
three to ten days. One reason why the bladder gave way pos- 
teriorly, more readily than at other parts, probably arose from 
its having at that part longitudinal fibres, which, when the 
bladder was distended, became separated, and more easily 
ruptured. 

r. Linnecar inquired whether it would not have been 





He complains of headach, constant desire to void urine, | 
To take a | 
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| good practice to puncture the cul de sac, anterior to the 


rectum, and evacuate the contents. 

In the discussion which ensued, the points of practice dis- 
cussed had reference tothis point. It was generally admitted, 
that although many surgeons would consider it good practice 
to make such puncture, still the sheet-anchor of the surgeon, 
in these cases, was large doses of opium. 





PATHOLOGICAL SOCIETY OF LONDON. 
Ocroper 207TH, 1846.—Dr. C. J. B. Wrii1ams, Presipent. 


Tuts was the first meeting of the new Society. The rooms 
(No, 21, Regent-street) were crowded. Among the gentlemen 
resent we noticed, Drs. Copland, Babington, Clendinning, 
Jence Jones, Roget, Owen Rees, Barlow, Bennett, Rams- 
botham, Lever, Hughes, Golding Bird, Johnson, Peacock; 
Messrs. Arnott, Liston, Benjamin Phillips, Partridge, Mack- 
murdo, Kingdon, Hilton, Simon, Cock, Hewett, Fuller, Crisp, 


| Critchett, Dalrymple, Poland, Busk, Xe. 


The Prestpent opened the proceedings with the following 
address:— 

GentLemEeN,—In opening the public proceedings of the 
Pathological Society of London, in this first year of its exist- 
ence, I cannot but feel the painful disproportion between the 
vastness and importance of the objects which are contem- 
plated in its formation and my power to do them due justice. 
But the obvious merits of our cause set aside all personal con- 
siderations, and confiding in their own greatness and strength, 
rather than in my feeble advocacy of them on this occasion, 
I beg to submit to your attention a few remarks on the uses 
and difficulties of the study of pathology, and the modes in 
which the proceedings of this Society are calculated to ad- 
vance it. 

That practical medicine, as a science and as an art, is a 
most intricate and difficult subject, will be admitted by all 
who have conscientiously engaged in its pursuit,—from the 
zealous student, who, when he leaves the comparatively easy 
and pleasant paths of the introductory sciences, struggles in 
the thickets of the practical department, to the veteran prac- 
titioner, who, after much toil and disappointment in trying to 
thread the labyrinth, has been compelled to work his way by 
some short cut of empirical routine. 

That practical medicine is unsatisfactory, as well as difficult, 
is obvious, not only from the notorious popularity of empiric- 
ism, in any new form, but also from the avowed scepticism 
in its utility of many who stand high in the profession, 
and, I lament to add, from the desertion from its ranks of 
some few estimable men into the erratic bands of homeopathy, 
hydropathy, mesmerism, or some such specious chimera. 

It would detain you too long were I to go through all the 
steps of the argument, by which, as I think, it may be proved 
that one, if not the great, reason why the study of medicine 
is so difficult and so unsatisfactory, is because it has hitherto 
been taught and treated too metaphysically,—too much b 
closet speculation,—too much by book description, mystified, 
or cramped, as this often is, by a vague or Procrustean 
phraseology, derived from ages in which it would be vain to 
expect language commensurate with the advanced knowledge 
of the present day. Too little has been done by physical de- 
monstration—too little by appeals to the senses—too little by 
direct observation and experiment—too little by habits of that 
careful and accurate investigation of phenomena, to which, 
alone, Nature discioses her truths. Hence the knowledge ob- 
tained by the student is of that abstract kind that helps him 
little at the bedside of the patient. It has not upon it the 
stamp of Nature; he finds much more or much less than what 
he expects from the description of others, and his senses are 
unpractised to discern for himself. Herefrom arise confusion, 
vacillation, and failure in practice; and distrusting all scientific 
medicine, he either falls into a narrow routine of empiricism, 
or becomes a ready advocate for any partial hypothesis which 
applies some universal remedy, or easy line of treatment, to 
all diseases. 

We want, then, the means of rendering the study and 
science of medicine more personal and practical, more a sub- 
ject of individual observation and demonstration; and for this 
end, we look, first, to clinical medicine, and, guided by the ex- 
perience and applied skill of former observers, our under- 
standing enlightened by the standard truths of anatomy and 
physiology, our senses sharpened and aided by all that optics, 
acoustics, hydraulics, mechanics, and chemistry, can do for us, 
we examine signs and symptoms, and make ourselves ac- 
quainted with disease in the living body. But our research 
stops not here: we pursue disease even to the field of its tri- 
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umph in death; and there, in the sad havoc which the de- 
stroyer has made in the organization, we find out the mode of 
his warfare, trace out his weapons and plans of attack, and thus 
prepared, seek for means of counteracting them in due time. 

Such appears to be the proper method of study; but we 
s00n find. new difficulties in carrying it out. Those en- 
countered in clinical medicine I pass by, and proceed briefly 
to notice the chief difficulties in the study of pathological 
anatomy. 

One great cause of the difficulty of mastering morbid ana- 
tomy is its great variety, and the want of means to illustrate 
it by demonstration. No one questions the necessity of de- 
monstrations and actual dissection, in order to obtain a due 
knowledge of healthy anatomy, and much time and labour are 
properly bestowed on these studies. Yet one healthy body 
dissected is a type of all. It is quite different with morbid 
anatomy: disease and its results present infinite varieties, 
which yet require to be seen to be properly understood; and 
no one can hope to obtain a comprehensive knowledge of the 
anatomy of disease without witnessing post-mortem examina- 
tions for a series of years. The ordinary career of a student 
at a hospital enables him to see but a tithe of this extensive 
subject ; and even hospital physicians, with years of experience, 
are frequently encountering something new. I have myself 
been at the work for a quarter of a century, and have assisted 
in the examination of more than two thousand bodies, yet even 
now, I rarely attend one without finding out something that is 
new and instructive. How little chance is there, then, for 
practitioners in general to become conversant with this most 
instructive branch of medical science, with their scanty oppor- 
tunities, reduced, too, as they are, by want of time and inclina- 
tion for the pursuit, and by the difficulties arising from popular 
prejudice ! 

Now, to remove these difficulties, to open an extended 
field, and to promote zeal in its cultivation, we propose to 
proceed on the plan of coéperation and concentration. By 
making this Society a. medium of exhibition of morbid speci- 
mens, and by our meeting here to examine and discuss them, we 
create a school of pathological anatomy, where those demon- 
strations which are elsewhere wanting may be carried on, and 
where every utember of the Society is given an advantage 
beyond even that of any one hospital physician; for here 
we expect to receive contributions from all the hospitals in the 
metropolis, to cull the fruit from each pathological field, be- 
sides collecting many a stray floweret from private practice, 
which but for us might “ blush unseen.” 

But I will trespass on your patience by endeavouring to ex- 
= further the chief objects which we hope to accomplish 

y this Society. 

1. The exhibition and description of morbid specimens, 
recent, preserved, or represented by drawings or models, not 
excepting even those that are common, provided they are suf- 
ficiently well marked to be fit for demonstration. 

2. The critical examination of unusual specimens sent to 
the Society for reference. A sub-committee has already been 
appointed for this purpose, of some members of the council 
much experienced in morbid anatomy, and who will report to 
the Society on any specimens transmitted to them. 

3. The classification and simultaneous exhibition of series 
of specimens, with the view to illustrate the progress or varie- 
ties of diseased structures. 

4. The comparison of like preparations from different 
museums, with the view to discover discrepancies, and to 
establish uniformity of arrangement and nomenclature. 

5. To direct the attention of morbid anatomists to particular 
subjects of interest, and to promote pathological researches by 
systematic observations and experiments. 

6. Objects of exhibition illustrative of pathology in the 
living body, whether cases of disease, or microscopic appear- 
ances of matters derived from them, will fall within the pro- 
vince of the Society. 

But observe, gentlemen, we do nothing without an appeal 
to the senses, by specimen, preparation, drawing, or model; 
and this is one distinguishing feature of the Society. We can 
admit no abstract argumentation or discussion. The com- 
munications are to be confined to a description of the object 
to be exhibited, with such a brief history as may serve to 

lain its pathological bearings; and the remarks of members 
and visitors must = restricted to the same topics. Our sub- 


jects must speak for themselves, and —— neither long 


rs nor long speeches. If members differ in their views, 

t them argue, not by mere words, but by specimens, and we 

shall all be instructed, if not convinced, by the argument; and 

in this multiplication of facts there will be the best chance 
of attaining the truth. 





It is intended, through the codperation of our valuable 
secretaries, to keep an accurate record of the proceedings of 
the Society; and from these the most valuable communications 
will be selected by the council for publication in the T'rans- 
actions of the Society. 23 

The arrangements for our meetings are not yet definitively 
settled; but it is intended that the time for public communi- 
cation and exhibition shall be from eight till nine, or a little 
after; afterwards, the meeting will resolve itself into a con- 
versazione, which will give members opportunities of more 
closely examining, and conversing on, the specimens, for which 
we have spacious tables and excellent light, and microscopes 
and other instruments will come to our aid. oy 

Such, then, gentlemen, are the chief aims and objects of the 
Pathological Society of London, and I trust that they com- 
mend themselves to you as both feasible and useful. I hope 
that it will appear that we are not infringing on ground 
already occupied, for there is abundance of material without 
intruding on the wide domain of symptoms, diagnosis, pro- 
gnosis, and treatment. But proper pathology, and its ground- 
work, morbid anatomy, are its legitimate and fertile field. WwW e 
hope to cultivate these, not only directly, in the communica- 
tions, but indirectly, by spreading abroad a knowledge of 
morbid anatomy, by fostering zeal in its pursuit, by raising up 
a class of intelligent cultivators. We expect that more bodies 
will be opened, and not only so, but when opened, better 
opened and better understood. 2: f 

I need not tell you, gentlemen, that the utility and instrue- 
tiveness of post-mortem inspections depend on the care and 
candour with which they are conducted. Permit me to 
trespass on your patience with two anecdotes in illustration:— 

A friend of mine, zealous in the pursuit of morbid anatomy, 
endeavoured in vain to excite a kindred spirit in the practi- 
tioners of the neighbourhood in which he had just settled. 
One answered him, “ What is the good of opening bodies!—it 
is never satisfactory: we never find what we expected.” 

Another case was the converse of this. Having watched 
with great interest a remarkable case of pulmonary disease, I 
was very anxious to know the result of the t-mortem exa- 
mination, which was conducted before I arrived. I was told 
that the only disease found was enlargement of the heart, 
which being all that the physician expected, he was satisfied, 
and looked no further. As I expected more, I had the body 
re-opened, and found what I expected, extensive consolidation 
of the lung. So far I was satisfied also; but searching further, 
I found more than I expected, in a general dilatation of the 
bronchial tubes; and this was the case in which I first diseo- 
vered the connexion of that lesion with pleuro-pneumonia. 
This, although unexpected, was still more a 

And herein lies the value of morbid anatomy, pursued 
with a a eye searching for truth; it brings the diagnosis 
and pathology of the practitioner to a tribunal from which 
there is no appeal; it detects error; it establishes sound views; 
and it extends the boundaries of knowledge. =| 

Indeed, it is no small stigma on the profession in London, 
that no association has been hitherto formed for the ecul- 
tivation of this branch of knowledge; that while Paris, 
Dublin, and even many of the provincial towns of the 
kingdom, have their pathological societies, active, and work- 
ing much good, in their spheres, the metropolis of this 
country, the great emporium, not more of fashion, wealth, 
trade, and commerce, than of life, disease, and death, with 
a population, living and dying, of nearly two millions, 
should have no institution to make its study that science 
which regards the change and decay of the body to which 
these millions are all, sooner or later, tending. , 

Gentlemen, it is for us to remove this stigma; and permit 
me to congratulate you on the array of high talent and attain- 
ments comprised in the body whe compose your V ice-Presi- 
dents, Council, and Secretaries. With such a combination of 
zeal and ability to direct our proceed and with your 
cordial support and contributions, we shall be sure to succeed 
in so good a cause. For myself, I have only to crave your in- 
dulgence in m > perform the duties of the highly 
honourable office to which the too favourable opinion of the 
council has kindly promoted me. However inadequate my 
abilities may be to acquit myself as you have a right to expeet, 
both my gratitude to you for conferring on me this honour, 
and my hearty desire to codperate in this most instructive pus- 
suit, will excite me to exert them to the utmost. 


Mr. Liston exhibited a specimen of 
STRICTURE OF THE @SOPHAGUS. PPO ve 
The stricture existed at the upper part of the tube, was 
about an inch in length, and capable only of allowing the 
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a goose-quill. It had existed for a number of 
years, and there was observed considerable hypertrophy of 
the constrictors of the ynx, particularly the inferior. 
The upper cornua of the thyroid cartilage were so approxi- 
mated as to leave but a space of five-eighths of an inch between 
them, being a diminution of about an inch in the length of 
their normal interval. The patient, who had been under the 
care of Cruikshank and John Hunter, lived to between seventy 


and eighty. 


passage of 


FRACTURE OF THE NECK OF THE FEMUR ? 


Dr. Peacock introduced to the meeting sections and draw- 
ings of the head and neck of the left femur, from a patient 
who had been supposed to have sustained a fracture of the 
neck of that bone. The capsular ligament was much 
thickened; margin of the acetabulum thicker than usual; but 
the cavity natural, and the sound ligament entire. The head 
and great trochanter were on the same plane, the neck of the 
bone being much shortened behind. The head was directed 
more posteriorly than usual. Several firm fibrous bands 
extended towards the circumference of the head of the bone, 
and these covered, in part, a large, irregular, bony projection, 
encircling the neck, and most conspicuous in front. The 
bony structure atrophied, and the cancelli filled with oily 
matter. Portions of diseased bone extended at each side of 
the neck into the substance of the head, from the points 
where the irregular bony projection wassituated externally,and 
between these the structure was more dense than elsewhere. 
A distinct band was traceable between the dense columns of 
bone at their extremities. The patient, when seventy-nine, 
fell from the top of a stair on his left hip. Eleven months 
after he could get about with the aid of crutches; the foot, 
however, was slightly everted; the limb an inch shorter than 
the other. The age of the patient at death was not known. 

Dr. Peacock remarked that he had much doubt as to 
whether the changes in the structure of the bone were to be 
looked upon as the result of fracture or disease. The exami- 
nation of different specimens in the museums of London had 
failed to convince him. 

Mr. Liston had no hesitation in regarding the specimen in 
question as one of interstitial disease so frequently consequent 
on injuries of the hip unattended with fracture. 

a Pxacock also exhibited a preparation of a peculiar form 
0 
POST-PHARYNGEAL ABSCESS. 


The sac of the abscess, which was the size of a small egg, 
was seen situated between the bodies of the upper cervical 
vertebrz and the back of the pharynx, not causing, however, 
much projection of the latter, from its being flattened im front. 
In connexion with the anterior surface of the sac, there sprang 


a small cyst, forming a nipple-like prolongation into the 
pharynx, and completely closing the orifice of the glottis. It 
admitted the point of the little finger, and was freely move- 
able, and perfectly translucent at its extremity and sides. 
The preparation was from a female infant, seven months o!d. 
The child had occasionally suffered from dyspnoa for three 
weeks, the symptoms having been very urgent for the last 
three days of its life. In the intervals of the dyspnea, the 
respiration was natural; but the slightest exposure to cold, 
motion, or excitement, brought on a recurrence of the symp- 
toms, which were attended in inspiration by a peculiar croupy 
sound. There was no other disease observed after death, with 
the exception of much mucus in the bronchi, and slight 
lobular condensation in the lungs. Dr. Peacock said that 
another child, of the same age, and of the same parents, had 
been brought to him suffering with symptoms similar in every 

; and that having directed the appropriate treatment 
on the second day of the attack, the progress of the disease 
was arrested. 


RUPTURE OF THE HEART FROM MUSCULAR EXERTION. 


Dr. Ricuarp Quaty exhibited drawings and specimens 
illustrative of the serious injuries which sometimes occur to 
the left ventricle of the heart, or to the aortic valves, during 
muscular efforts. 

The first specimen was a heart which had undergone fatty 
degeneration, and through the posterior wall of the left ven- 
tricle of which a rupture had occurred during some slight 
muscular efforts. He detailed the general characters of the 
injury and the microscopic appearances of the change which 
the texture of the heart had undergone. He explained that 
in cases such as this the blood accumulates in the feebly 
acting ventricle; it presses against and prevents the effective 
action of the aortic valves. The blood of the ventricle and 
that of the aorta is thus made a continuous column, which 


presses with the force of many pounds on the surface of the 
ventricle, predisposed by the degeneration of its texture to 
yield to this force, and rupture then occurs. On the other 
hand, when the ventricle acts vigorously, and when, during 
muscular efforts, the pressure of the column of blood in the 
aorta is increased, the valves sometimes yield and are seriously 
injured; of four cases of this accident he gave the striking de- 
tails. One occurred in a smith working in a state of excite- 
ment with a sledge hammer; the second, in a porter who tried 
in a passion to force open a door; the third, in a man heavily 
laden; and the fourth, in a groom running with a horse. Of 
each case he gave the symptoms and physical signs, the latter 
being clearly those of regurgitant disease of the aortic valves; 
and the post-mortem appearances in three of the cases showed 
the exact nature of the lesion in each, and that it was con- 
nected with the accident referred to. The subject of the 
fourth case still lives. 

The inferences drawn from the cases by the author were— 

ist. That the aortic valves are liable to injury during mus- 
cular efforts. 

2nd. That this injury is not necessarily immediately fatal, 
but that this will probably be the result in a period varying 
from one to two years. 

3rd. That the symptoms, physical signs, and progress, of this 
injury correspond to those of the like lesion which result from 
disease. 

A drawing was exhibited, from the pen of Dr. T. K. Cuam- 
Bers, of the post-mortem appearances found in the brain of a 
woman who died with symptoms of apoplexy, after a surgical 
operation. 

The next meeting will take place on Monday, the 2nd of 
November. The meetings are to be held on the first and third 
Mondays in each month, until the end of June. 








FOREIGN DEPARTMENT. 


PATHOLOGY AND TREATMENT OF BLENNORRHAGIC ARTHRITIS. 


A memorr on this subject, by M. A. Fovcart, contains the 
following conclusions:— 

1.—There is a blennorrhagic arthritis—that is to say, an 
articular inflammation may, in certain cases, occur, which is 
evidently related to a blennorrhagic discharge, with which the 
rheumatic patient is, or has been, affected. 

2.—This arthritis may be occasioned in three ways,— 

Ist. The discharge is arrested previous to the appearance of 
the rheumatism, and then it has, for its exciting cause, either 
metastasis, or the cause which produced the suppression. 

2nd. The discharge continues, and the pe ae of the 
rheumatism is due to an appreciable occasional cause, such as 
cold, contusion, fatigue, or a predisposition occasioned by the 
blennorrhagic discharge. 

3rdly, and lastly. The discharge continues, and the only 
appreciable exciting cause of the arthritis is the existence of 
the blennorrhagia. 

3.— Sometimes in these two last cases the discharge is 
arrested subsequently to the development of the rheumatism, 
when this is very acute. In this instance there is no meta- 
stasis, but merely a revulsion produced by a more violent in- 
flammatory action in the part secondarily affected than in 
that which was first the seat of disease. 

4.—Generally speaking, blennorrhagic arthritis attacks but 
one, or at most two, articulations, and chiefly those of the 
tlower extremities. Its principal seat is the knee. These 
two conditions of rheumatism—viz., its attacking but one 
joint, and its selecting one of the large joints—explain the 
seriousness and the stubbornness of the disease in question. 

5.—Blennorrhagie arthritis is accompanied, in the great 
majority (about nine-tenths) of the cases, with pain more or 
less acute, and often very severe. 

In a less number of cases there is redness of the integu- 
ments covering the region of the diseased articulation, and 
then the blennorrhagic rheumatism presents almost all the 
symptoms of acute normal articular rheumatism. Notwith- 
standing their greater acuteness and severity, these are the 
more favourable cases, and are those in which an energetic 
treatment removes the inflammatory affection, generally speak- 
ing, in a short time. 

6.— When it commences in a slow and subacute and 
chronic manner, without pain, without any alteration in the 
colour of the skin, without, in short, any serous effusion inte 
the cavity of the joint, (hydarthrose,) and without any inflam- 





matory action,—exactly as in those cases where presenting, at 
the commencement, signs of violent and acute inflammation, 
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it has not been removed in the first few days,—it is then much | The next thing was to set him in the best position, and to 


more tenacious and more stubborn than simple rheumatic 
arthritis. 

Its duration is, generally speaking, under these circum- 
stances, from six weeks to about four months, when the ter- 
mination ought to be favourable. 

7.—Although blennorrhagic arthritis terminates pretty fre- 
quently in resolution, still it sometimes—and more often than 
simple rheumatic arthritis—results in ankylosis or suppuration. 

8.—In the acute stage, the treatment ought to be essen- 
tially antiphlogistic and energetic, in proportion to the severity 
of the disease, and the constitution of the patient. Far from 
attempting to reproduce the discharge when it is arrested, 
either primitively or consecutively, we ought to treat at the 


same time both the blennorrhagia, where it persists, and the | 


rheumatic affection. 

When it is in the subacute or chronic stage, the treatment 
ought to be first revulsive, and afterwards resolutive. 

9.— In cases where mercury has been successfully em- 
ployed, we must not attribute the success to the specific virtue 
of the mercury, but merely to its powerful resolutive proper- 
ties, mercurial preparations, and especially the blue ointment, 
being at a our chief resolutive remedies. 

10.—Although there is no doubt as to the existence of blennor- 
rhagic rheumatism, yet this is not the case with rheumatic 
blennorrhagia, and there is no authentic fact on record of a 
rheumatic metastasis alone having occasioned blennorrhagia in 
a person who had never before had it. 





JOURNALS. 


INSTANCE OF DISPLACEMENT OF THE VERTEBRE CURED BY 
EXTENSION. 

In the Provincial Journal the particulars of this interesting 
case are recorded at length by Mr. Crowroor. Putting aside 
superfluous expressions, his observations are to the following 
effect :— 


“That all ancient writers, from Hippocrates to Ambrose 
Paré, recommend the system of extension in the treatment of 
fracture of the spine, while every writer of the present day 
had not only not recommended extension, but deprecated its 
employment as dangerous. In the course of his practice, he 
had had three or four cases of fractured spine, and in these 
cases he did that which he had seen done by others,—to en- 
deavour to foretell, according to the situation of the fracture, 
what length of time the person would live, and that was all. 

“In the present case, the man had been a servant of his 
own, was a married man, with a family of children. Mr. 
Crowfoot had become acquainted with the ancient writers on 
this subject, and looking to his previous want of success, had 
determined to employ the mode of treatment they recom- 
mended. The man was sitting on the box of a lofty carriage, 
driving a pair of horses, and had turned into a gateway under 
a building, unaware of the nature of the entrance; the ground 
rose so rapidly, that there was only room for him to pass by 
stooping; and in going under, being unable to stop his horses, 
he was bent completely down, causing a fracture of the dorsal 
vertebra. The man was taken off the box perfectly paralyzed, 
there was deformity resulting from the displacing of the bone 
in the dorsal region of the spine. The accident oceurred in 1839. 

“He would observe, that before he began the extension the 
man was completely paralyzed, both to sensibility and the 
power of motion. 

“ After the bowels had been emptied by an enema, and the 
bladder by the catheter, a broad and well-padded belt was 
passed around the chest, and under the arms, and it was fixed 
from behind to a strong staple at the upper end of the bed- 
frame. Another belt was buckled round the body just above 
the pelvis. Straps were secured to this—one behind, the 
other in front. i:xtension was then made, and some slight 
attempts by the fingers to aid the replacement of the bones; 
by these means the deformity was diminished, but not entirely 
removed; so far the pressure was taken off the spinal cord, by 
bringing the bone into a better position, and by removing the 
arch of the displaced dorsal vertebra from the body of the one 
beneath it,—so far was it effectual, that before he ceased to 
make the extension, a certain degree of sensibility was re- 
stored to the man—and on pinching him he sensibly felt it in 
parts of the limb. There was not, however, the slightest im- 
provement in the power of voluntary motion. It was encou- 
raging to have achieved so much in relieving the deformity. 


| keep the bones in an advantageous state, so as to prevent that 
inflammatory action which was certain to be set up in the 
spinal cord in an accident of that kind, and which, he believed, 
was, more commonly than not, the cause of death.” 

This was done by placing the patient on his back on a firm 
bed. Blood was daily taken, to the amount of six or eight 
ounces, from the seat of the injury, with great relief to the 
patient. The catheter was regularly introduced daily for the 
| first fortnight. The favourable symptoms which showed 
| themselves in the first instance continued and became still 
| more so after atime. Mr. Crowfoot adds, that 
| He had seen him that morning, and he stated that he had 
ridden seventy miles in a day since the accident. On ex- 
amining the part there was a partial deformity of the spine 
still remaining, it being possible to lay two fingers between 
the spinal processes, the superior one being tilted up by the 
body of the other vertebra giving way.” 





The favourable result of this case shows the propriety of 
making a similar attempt in the cases which resemble it. 
They are almost always, sooner or later, fatal, and whilst a 
careful application of the means here recommended can do no 
harm, it may, as in the present instance, be successful. 

THE IMPORTATION OF LEECHES FROM MADRAS. 

In these days of free-trade principles and extended com- 
mercial enterprise, the following hint from a correspondent 
of the same Journal may not be lost on some of our speculative 
readers :— 

“I can state from observation, that there is no unusual 
difficulty, as supposed, in transporting leeches between the 
Cape of Good Hope and Madras; they form, indeed, a most 
profitable article of commerce. The captain of my ship pur- 
chased 20,000 leeches at Madras, in January, 1841, for 
exportation to the Cape; 10,000 perished on their voyage of 
six weeks, yet he realized a profit on them of more than 100. 
Very little care was taken of them on the voyage; they were 
kept on deck, in brown earthenware jars, containing a 
thousand each, and half filled with mud and water. Little 
attention was paid to the removal of the dead leeches, and 
fresh water was not supplied to them often enough, or in 
sufficient quantity. With proper precautions, the loss, I am 
convinced, would have been comparatively trifling, and I am 
satisfied that leeches might be imported into England from 
Madras, by the overland route, or even round the Cape, so as 
to afford a handsome profit to the importers. 

“The price of leeches at Madras is incredibly low. They 
are considerably bigger than the European variety, and draw 
a proportionately large quantity of blood.” 

SPINA BIFIDA SUCCESSFULLY TREATED. 

Dr. Evans (British and American Journal) was requested 

to see a child aged eight months. He found a tumour situated 
over the fourth lumbar vertebra, which had increased since 
birth. It was then about the size of a goose egg, bearing all 
the marks of a case of hydro-rachitis, or spina bifida. On 
pressing the tumour, fluctuation was perceptible, and on ex- 
amination, seemed to be transparent. The head of the child 
was very large, of an oblong shape, and appeared to be hydro- 
cephalic; legs were insensible and almost paralytic. 
* Dr. Evans adds: “I punctured the tumour by heated needles, 
eight in number, after which I dressed the part with charpie, 
saturated with the tincture of iodine, and applied a bandage. I 
continued this application for seven days, when the tumour 
seemed to be very much diminished. The child was a little 
feverish; pulse 130. Ordered a warm bath and an aperient of 
ol. ricini. After six days, 1 punctured the tumour a second 
time, and continued the dressing as above stated, with the 
addition of a piece of pasteboard, which I applied over it, 
and confined in situ bya bandage. I removed the dressing 
every fourth day, at the same time painting the tumour with 
the tincture of iodine, and applied the dressing as above. 

“This treatment was continued for six weeks, when the 
tumour completely a leaving the skin shrivelled 
up. The head became diminished in size, and the general 
health good. It is now nine months since, and there is no 
appearance of the tumour. 

“T was prompted to use heated needles, in consequence of 
seeing various aneurisms by anastosmosis cured by their 
application.” 





(Did the child recover from the paralysis ?] 
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THE LANCET. 








LONDON, SATURDAY, OCTOBER 31, 1846. 
Tue Marquis of Norruampton equivocates. We were 
needlessly cautious in our last week’s remarks on the letter 
of his lordship. We now know, assuredly, that all the im- 
portant changes in the constitution of the Royal Society, to 
which we alluded, were in contemplation, and, indeed, are so, 
at the present time. We find that the Charter Committee, 
which has been sitting, with Sir Wimu1am Buryerr at its 
head, though it was in existence at the time we received our 
information, has now ceased its deliberations, having given 
in a lengthened report to the Council, recommending the 
reforms we described. This report we shall probably lay 
before our readers in due time. 

Shall we never have done with the Hydra of wrong at the 
Royal Society! Its destruction is, indeed, a Herculean 
labour. 
about which the statutes are more rigorously and carefully 
worded, than that which relates to the reception and publi- 
The papers read or communicated to the 


There is no point in the Transactions of the Society 


cation of papers. 
Society are to be referred to a Committee of the Council, and 
the question of printing the several papers is to be decided 
by a clear majority of the members of the Committee, not 
less than seven of whom shall be a quorum. On no account 
are papers to be altered by the writers in the interval between 
their first presentation and their publication in the Philo- 
sophical Transactions. The justice and necessity of such 
statutes are obvious. 
date, and priority are of the utmost importance. On very 
many occasions, it has happened that discoveries have been 
made by different minds, each acting originally at nearly the 


In matters relating to science, time, 


same date. 
first alone. The proceedings of such a body as the Royal 
Society are nothing, if they be not the very footmarks of 
science,—regular, without confusion, and strictly just. Now 


But the scientific Astrea gives the praise to the 


we maintain, that as regards physiological and anatomical 
science, in which medicine is so deeply interested, the pro- 
ceedings of the Society in late years have been to confuse 
the order of advance. Favourites and intermeddlers have 
been constantly suffered to trample out the true footsteps of 
discovery, and discussion succeeds discussion for years, upon 
points which common observation, examination, and justice, 
might settle ina few hours. 

We have proved, again and again, that falsehood has 
been permitted to deface the Philosophical Transactions, 
unchallenged by those who held its honour in their keep- 


ing. Our readers will start at our having anything new to | 


We 
The contradictions in the 


say concerning the irregularities of the Breck medal. 
also are surprised, but so it is. 
paper itself induce grave suspicions of its having been tam- 
pered with between the time of its presentation and publica- 
tion. It was mentioned in our Review that the paper had 
appended to it controversial notes. Those notes, four in num- 
ber, almost equal the paper itself in length, and were added 
by Mr. Beck in May and June, 1846. Now, we ask, were 
these notes sanctioned by the Council, or were they in- 
troduced any authority whatever? We men- 


tioned that a totally new paper, under the title of “De- 


without 





j 


scriptions of the Plates,’ and headed in “thitfeen pages, 
“Mr. T. Svow Beck, on the Nerves of the Uterus,” being 
three pages longer than the original paper, has been 
printed in the recent Part of the Philosophical Transac- 
tions. This new paper was “received July 6th, 1846;” and 
what will our readers say, when we tell them that the last 
meeting of the Council took place on “ the 2)th of June, 
1846,” eleven days before the paper was even ~eceived! So 
that here we have an entire paper, treating of topics distinct 
from Mr. Becx’s first communication, clandestinely introduced 
into the Philosophical Transactions, without any examination, 
perusal, note, or anything of the kind. Truth is not safe in 


| hands which can commit such deeds as these. One is inclined 
| to ask, whether we live in times when individual will was 


paramount to all right and justice; or in times when statutes 


| and laws are made to be obeyed, and when society never fails 





to punish their open infringement! 
In these same statutes, it is written down as “ the business 
of the President,” “ to call for reports and accounts from Com- 
“ mittees and others; to check irregularities, and to keep all persons 
“to order; tosummon all meetings of the Councils and Committees 
“ of Papers; and to execute, or see to the execution of, the StaTUTES 
“of the Society.” 
What will the Marquis of Nortaampton do? 
— 


Tue Socrety or Arotuecartes, well aware of the odium in- 
curred by their opposition to the Medical Registration Bill, 
have published “the grounds upon which the Society felt it 
their duty to oppose the further progress of the measure.” 
Their “Observations” take the shape of a defence of their 
own opposition, rather than a valid attack upon the Bill itself. 
We shall consider their remarks in the order in which they 
are printed. 

Professional opinion was so unanimously in favour of the 
measure; the petitions from medical men were so numerous; 
the expression of approbation by the assembled Provincial 
Medical and Surgical Association, the largest medical society 
in the kingdom, at Norwich, was so frank and distinct; and the 
difficulty of keeping even the late National Association of 
General Practitioners, at their meeting on the 12th of August, 
from pronouncing in its favour was so great, that the Society 
of Apothecaries are constrained to begin by asserting that 
they have “ reason to believe the profession at large are very 
imperfectly informed of the provisions of the Bill.” 

They go on to state, that a Bill which should simply be a 
registration of legally-qualified practitioners would receive 
their “ ready assent to its passing into a law:” They maintain, 
however, that the Bill introduced into Parliament possessed 
“ other objects,” which filled them with “ gravesdoabts.” They 
then state the fact, that, according to the present laws, legally 
qualified practitioners of Ireland or Scotland cannot legally 
practise in England; but they declare that they do not express 
We shall 


presently see the correctness of this reservation. They next 


“any opinion upon the expediency of such aflaw.” 


state, as a grievous deformity in the Registration Bill, that, 
by its provisions, any legally-qualified practitioner in Scotland 
or Ireland would acquire “ the rights and privjleges of English 
practitioners.” And then they ask the double question—If 
such a change in the present laws would be effected by the 
Bill, is such a change “advisable”? In other words, ought 
the present absurd border-warfare to cease! Ought the lives 
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of her Majesty’s subjects to have the same care taken of them 
on both sides of the Tweed? Ought we to trust the Lord 
Lieutenant to the mercies of merely “ Irish practitioners,” or 
are human life and medical science to be confessedly articles 
of inferior value in Dublin and Edinburgh, as compared with 
London! The Society of Apothecaries say, with seeming 
fairness, that they would not object to reciprocity of practice 
in the three kingdoms, provided it were based on “ uniformity 
of education and examination.” If it be otherwise, they pro- 
fess to fear that students would wander over the kingdom 
to the easiest examinations, and that thus the standard of 
medical education set up by the Apothecaries’ Society would 
be lowered. Now we are, at present, blessed with nineteen 
aggregate and sole corporate bodies. This is but the old 
story. Bring in a Bill for the Registration of ai/ educated 
practitioners in one body, and straightway about one half of 
the corporations will oppose it with a cry for Uniformity of 
Education, and the other bugbear of Lowering the Qualification. 
Bring in a Bill for enforeing uniformity of education, and 
then you have the other moiety of the corporations as 
stoutly opposing it. Either the education proposed is too high 
or too low; grade and caste cannot be preserved intact; the general 
practitioners will be too near the heels of the physician; and so 
forth. Bring in a Bill providing for both these points, and 
you then as surely have ail the Universities, Colleges, Corpo- 
rations, Halls, and Examining Boards throughout the kingdom, 
from St. Andrew’s to Dublin, and from Oxford to Blackfriars, 
in discordant and virulent opposition. Such is the pitiable 
state of our profession; its members look to corporations for 
the solution of the subject of Mepicat Rerorm, or for the 
initiation in its execution ! 

But to return. There is a great fallacy in supposing that 
because students could obtain an easy qualification in 
“Glasgow” or “ Dublin,” they would flock thither. Such a 
supposition is a libel upon students, and upon those who have 
the care of their education. As well might we expect “ too 
many instances” of men taking a degree at Durham, instead 
of at Oxford, for the church, or thronging to the law through 
Thavies’ Inn, instead of the Temple. However, as the Bill 
in question declined to meddle with the Gordian knot of 
uniformity of education, the Society of Apothecaries consider 
it “highly objectionable.” 

In the longest paragraph of the “ Observations,” they repeat, 
in a wordy way, that if the Bill were to pass, it would enable 
the legally-qualified practitioner of Ireland or Scotland to 
practise legally in England. This is the burden of the 
grievance. Now, weask, so long as this selfishness continues, 
how can the profession of medicine ever be a united profes- 
sion ! How can it ever win the confidence of the public, while 
the “ snobs” of medicine in England are thus backbiting their 
brethren in the sister countries? For it comes to this, that 
they are insinuating, or openly averring, that in Ireland and 
Scotland medical men are incompetent to practise, or to be 
trusted with the lives of their fellow-creatures. Such is not, 
we are proud to say, the feeling of the great body of medical 
men in this country. Of that we can assure our brethren 
across the border and over the Channel. The insinuation is, 
however, an insult, and every journal in Ireland and Scotland 
should promptly and severely resent the stigma thus cast 
on its readers,—its constituents, in fact; for the press is the 
representative of the medical profession. 





The Society proceed to appeal to the selfishness of the 
“general practitioners of this country,—gent'emen possessing 
“the diploma of the College of Surgeons, and the certificate of 
“the Court of Examiners of this Society,”—and ask them, whe- 
ther they will consent to be put in competition, and registered 
in the same list, with persons who only possess “ the diploma of 
“ Master in Surgery from Glasgow, or a licence from Apothe- 
“ caries’ Hall of Dublin?” 

The last three paragraphs of the “Observations” repeat the 
preceding cavil against the Bill; admit that no reasonable 
objection can be urged to a compulsory registration; com- 
plain that the medical body should be styled a “ faculty;” as 
though to use the word, without there being some previous 
institution of that title, were an unpardonable liberty; and 
conclude by stating, that the late period of the session at which 
the Bill was introduced into Parliament, justified them in re- 
sorting to “the necessary steps for expressing the objections 
which they entertain to the Bill passing into a law.” 

We have thus gone through the tedious and verbose argu- 
ments of the Society of Apothecaries against the Medical 
Registration Bill. The whole and sole gist of their objections 
is, that, in the present state of medical education, it is “ unad- 
visable” to admit men who have obtained a legal right to 
practise in Ireland or Scotland, to practise legally in England. 
There must, according to them, be no medical United King- 
dom, no Great Britain; but England, Ireland, and Scotland, 
must remain apart, and in professional enmity. But we will 
proceed to show, most irrefragably, that, besides being mean 
and selfish, their “Observations” have no real foundation, even 
in that meanness and selfishness on which they are professedly 
based. Every one knows, that in London a great number, and 
in the provinces nine-tenths, of the physicians are graduates 
of Edinburgh or Dublin, or even of some foreign university. 
The list of Fellows, Licentiates, and Extra-licentiates of the 
Royal College of Physicians of London is but the merest 
skeleton of the physicians in actual practice; and the College 
have long since declined the task of enforcing pains and penal- 
ties (we are not entering upon the merits of the question) 
against well-educated men. Every one knows that the Society 
of Apothecaries did, by public advertisement, openly declare 
that the law gave them no real power to control the mass of 
unqualified and illegal practitioners existing within their juris- 
diction. By their own deliberate act they abrogated the penal 
clause of the Apothecaries’ Act, and admitted, not only 
qualified men from Ireland and Scotland, but a flood of 
ignorant cheats and charlatans, to compete everywhere with 
their own licentiates. Yet, in defiance of all this, the Apothe- 
caries’ Society have the assurance to call on the general prac- 
titioners of England and Wales, to aid them in defeating a Bill 
which would at once assemble all British qualified personsin one 
body, and reject all uneducated persons from the profession! 
The number of men with Irish and Scotch diplomas is compa- 
ratively insignificant; the number of their regulars and wholly 
ignorant is legion. It is not the men with ultra-Anglican 
diplomas whom the general practitioners loathe, but the swarms 
of quacks, who bring disgrace on the profession, and who rob 
it to an enormous extent. The Society of Apothecaries would 
evidently have their licentiates engage, not in a war against 
the unqualified quacks, but in a truly Punic war against their 
Irish and Scotch brethren. But we do not believe that the pro- 
fession will engage in any such suicidal meanness and folly, at 
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the instance of Apothecaries’ Hall. What the profession 
needs, in the first instance, is a distinct line of demarcation 
between the educated medical man and the ignorant and unqua- 
lified pretenders who everywhere abound in practice. Differ- 
ences amongst medical men themselves may be settled amic- 
ably when the non-medical pretenders have been purged 
away. 
ete ee 

Every fresh event is dignified by the name of Era, now-a- 
days; we seem to havearrived at the era of eras. There are 
the Mesmertan era, the HannemAnnIAN era, the PrressnitTzian 
era,and at length we have, as we said on a former occasion, 
the quintessence of all in the Forsrstan era—not to mention 
the Dicxson1an, the Morison1an, the Ex.sorsonray, the Ras- 
PATLIAN, and others of a kindred spirit. In the midst of the age 
of eras, why should not we lay claim to one? We must do so 
in self-defence. Ours, then, shall be the Anrt-Quackery Era. 

We have begun a task, and will go on with it. We are 
already in the second year of our era. We have devoted one 
year to this subject, and are willing to devote a life to it, if so 
be this hydra may be beheaded and seared. But the profes- 
sion must assist us. They must no longer enact the wagoner 
calling upon Jupiter; they must put their own shoulders to 
the wheel. 

We have dwelt on the injuries accruing to public morals, 
public health, and the interests of the profession, from the 
vices of quackery. We have dwelt, too, upon the numerous 
modes in which professional men may and do, sometimes in- 
considerately, sometimes from questionable motives, second 
the influence of this social Moloch. We have pointed out 
some of the evils arising from testimonials in favour of quack 
nostrums, from the system of prescribing quack medicines, 
and from the by no means singular evil of medical men 
appearing as the proprietors of such medicines, and from 
the system of allowing the most nefarious quacks to take 
what liberties they please with, and to convert to any vile 
uses, the names of men known and eminent in the medical 
profession. 

The wrongs wrought at the Royal Society we have exposed, 
and will expose again. But the profession ought to feel the 
question as their own, and raise their voice as one man against 
such enormities. Now that we are attacking the quackeries, 
exposing the knavery of the duping and the folly of the duped, 
we emphatically say, let the profession help us, or, rather, let 
them help themselves, for the cause is their own. Medicine 
is indeed militant in these days, and every true son of medicine 
should be a soldier in defence of his profession. 

But, aided or unaided, we will drive all the isms, and all the 
eras, the cenus of quacks, and the essence and quintessence of 
quackery, from our good and beneficent profession, into their 
own regions of darkness and crime, with their own nicknames 
of “drug doctors” and “ drug diseases,” for their fiendish con- 
solation ; and we beseech every member of our profession to 
recoil from touching either their works or the works in which 
they are given shelter, as they would shun the viper, its 
venom, and its nest; and to shun their very words, terms, and 
descriptions, as profane and obscene words are shunned by the 
excellent of the earth. 

Wherever labour, effort, talent, originality, strivings to 
raise the status, by raising the science, of our profession, be 
discovered, let the members of that profession be prompt to 





express its applause,—let calumny, whether in our conversa- 
tions, or in our critical labours, cease,—let the dignity of our 
profession be upheld,—let all wrong, and let all quackery, in 
it or out of it, be eschewed. 

If there be a name in the profession which we ought to 
revere, it is that of Louis; for labour, for probity, for talent, 
that physician is without a parallel. Did our readers ever 
peruse the first few pages of the “Examen de l’Examen”? 
We will one day lay these before them. It is a perfect 
picture of a great and good man—of a high-minded and con- 
scientious physician. His writings, like his noble phy- 
siognomy, have the sternness of inflexible integrity and truth; 
his heart is filled with the love of mankind, and devotion to 
his profession. But what shall we say of the Lovts critics, 
who are striving to turn his authority against medicine,— 
striving to prove from him, for instance, that bleeding is of 
no value in pneumonia, and, therefore, neither in rheumatism, 
nor in acute inflammation of any kind. Some defender of 
Louis, who shall rescue him from his slanderers, is required. 
Everywhere we are met with perversions of the facts and 
results of Lovts, in favour of quackery, of “nature,” of the 
“vis medicatrix,” and the other excuses of quackish 
empiricism, 

To return to our era. Let us establish a code of ethics,— 
let us be tender of the reputation of our profession, and of our 
professional brother—let calumny cease,—let our conduct be 
ethical, our opinions logical; the former implies every honour- 
able feeling; the latter, laborious research, accuracy, probity, 
and a profound hatred of all quackery, whatever its parentage 
or its name, whether within or without the pale of the profes- 
sion. Let us do justly, foster the right and the truth, repudiate 
wrong, iniquity, and falsehood, with all slander against our 
profession, all calumnies, and all nicknames. Let the pro- 
fession, and let every individual thereof, be true to itself and 
himself. 








PHYSIOLOGY OF THE NERVOUS SYSTEM. 
To the Editor of Tue Laycer. 


Sim,—I beg to state, through the medium of your journal, 
that I am engaged in a series of experiments, from which it 
appears to result, that the various modes of nervous action 
are dependent on induced conditions, or polarization, of the 
proper nervous matter, or the neurine. 
rom this view of the subject, the nature of a certain class 
of nervous diseases, and the just mode of the application ~4 
their remedies, appear deducible.—I am, Sir, your 


servant, 
Manchester-square, Oct. 1946. Mansnaut Hau. 








QUAIN’S AND MACLISE’S “SURGICAL ANATOMY.” 
Messrs. Taylor and Warton, the medical publishers, of 
joe Gower-street, have issued a ory mie to publish, to 


ribers, in imperial folio, (an oblong, averaging about 
two feet square, the figures thus being of the size of 
life.) at a remarkably low price, Mr. Quain’s work on 
“The Arteries,” being the complete Surgical Anatomy of 
the Human Body, displayed in lithograph plates, made 
from eighty-seven drawings, coloured where necessary, drawn 
from Nature, by Mr. Maclise, n, accompanied by 
an octavo volume of letter-press, the plates to be contained in 
a portfolio, in order to penal te» the necessity of binding. The 
proprietors state that as the large size of the stones on which 
the drawings are made renders it difficult to preserve them 
uninjured, for use, from time to time, whenever they may be 
wanted, they di to print off at once as many copies as may 
be required by subscribers, and then to efface the drawings 
from the stones, in order that the plates may not be hereafter 
produced in a less perfect — or the pecuniary value of 
the work to the purchaser be lessened by a subsequent flood- 











ing of the market with an indefinite number of copies, worn or 
not. At present, the work, (in Seventeen Parts,) unbound, 
with the volume of Commentaries, is published at £10 12s, If 
500 subscribers are obtained to the proposed new issue, the 
plates and Commentaries will be supplied to them at £6 6s., 
less than eighteen-pence a plate, without charge for the 
volume of 560 pages, the money value of which, in the trade 
of bookselling, is estimated at about a guinea. We often 
spoke of this work during the period of its publication in 
Parts, referring to the drawings as being exceedingly correct, 
obviously made from ably dissected subjects, and conveying 
the history and relation of the various parts at the first in- 
spection, strongly recommending the work to the profession. 
The publishers now speak of the proposed new price of the 
work as being below that of the cheapest of all modern publi- 
cations; and recognising in it, ourselves, a production yet more 
worthy of recommendation, in proportion to the cheapness 
with which it is made generally accessible, we take this 
lengthened notice of the project, in favour of which, “ sub- 
scribers are requested to favour the publishers withtheir names 
as soon as possible, either direct, or through their respective 
booksellers,” an announcement which we cheerfully copy into 
this portion of our journal. 





PUNISHMENT BY FLOCCINC. 


Repiy To THE Onservations or Str Grorck BALLINGALL, ON 
Portions oF THE MepicaL Evipence DeLiverep aT THE 
LaTk Inquest at Hovunstow. 


By ERASMUS WILSON, F.RS. 
To the Editor of Tux Lancer. 


Sir,—The Monthly Journal of Medical Science for the pre- 
sent month contains an article with the following title:— 
“ Observations on the Case of the Soldier White, whose death 
took place some time after the infliction of Punishment by 
Flogging. By Sir George Ballingall, M.D., F.R.S.E., Professor 
of Military Surgery in the University of Edinburgh, &c.” To 
this article the Editors of the above Journal append a notice, 
that they suppress a review of the “conflicting medical evidence 
in the Hounslow case,” in consequence of “ considering that 
Sir George Ballingall’s observations, from the position he holds, 
and the experience he has had in such matters, must be much 
more valuable” to their readers. 

As the object of Sir George Ballingall’s observations appears 
to be to show that the opinion given by me at the Hounslow 
inquest, and, consequently, the judgment of the jury, were 
incorrect, I shall feel much obliged by your affording me 
space for making a few comments on the arguments adduced 
by that gentleman. 

Sir George Ballingall commences by remarking, that “ having 
been repeatedly asked his opinion” on the Hounslow case, 
he yields with reluctance to these solicitations. He then 
expresses some doubt as to whether, being a military man, he 
will be likely to obtain an “ impartial hearing;”’ and he 
suggests, as a possible disadvantage to his cause, that, on 
account of temporary country retirement, he is “debarred 
from access to books and papers which he could have wished 
to consult.” 

I think that Sir George Ballingall may quiet his mind with 
regard to any doubt of an “impartial hearing” from the 
readers of Tnz Lancet, nor do I at all comprehend the grounds 
of any such doubt. The question is, in a twofold sense, one 
which your readers are fully competent to decide upon justly; 
for it is, firstly, a medical question, and secondly, a question 
of common sense. With regard to the deprivation of “ books 
and papers,” to which Sir George refers, 1 should be inclined 
to think this a real advantage, inasmuch as it is his opinion 
only which is asked, and which he prepares toanswer. Books 
and papers, in my judgment, as frequently tend to complicate 
as to illuminate a plain question. 

Sir George Ballingall next proceeds to give his opinion, 
founded on “most mature deliberation,” in the following 
words:— 

“ As to the case of the soldier White, of the 7th Hussars, 
after the most mature consideration, I can only look upon it 
as one of thoracic inflammation, supervening from atmospheric 
changes, in the case of an individual who had recently been 
subjected to corporeal punishment; not necessarily connected 
with that punishment, except in so far that I hold every man 
who may have undergone such punishment, and who may, in 
consequence, have been confined to hospital, to be in a condi- 
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bid influences, and particularly of those arising from atmo- 
spheric causes.” 

Now, Sir,so far as I can comprehend the preceding passage, 
its meaning appears to me to be as follows:—* Thoracic in- 
flammation,” which was the proximate cause of White's death, 
depended for its exciting cause on “atmospheric changes,” the 
predisposition to such thoracic inflammation—in other words, 
the predisposing cause—being corporeal punishment. Let us 
suppose Sir George Ballingall to have delivered this opinion 
before a jury: the question that would naturally follow from 
the coroner would be the following:—If the deceased had not 
been flogged, would he, in your opinion, have been alive at the 
present time? What would have been Sir George Ballingall’s 
answer to this question? It is evident what it must have been 
if it were in accordance with the opinion at which he had 
arrived after “ most mature consideration.” 

Sir George Ballingall then proceeds to say—“ On the evi- 
dence given by Mr. Wilson as to the very peculiar state in 
which he found the deep-seated muscles of the back, I refrain 
from comment, for this simple reason, that his views are to me 
not only novel, but in a great measure unintelligible.” The 
novel views to which Sir George refers are, I apprehend, the 


of the pulpy conversion of the muscles. I am unable myself 
to discover anything novel in a pulpy softening of tissues re- 
sulting from the combined effects of laceration, effusion of 
blood, and inflammation. Softening of the brain is a common 
occurrence ; softening of muscular tissue is an analogous 
change, less frequent, undoubtedly, but it is one which is in 
perfect accordance with the laws of disease. Or, was it my 
observation, that this pulpy condition of the muscles existing 
in close relation with the pleura was a possible cause of the 
pleuritis which was found on that side of the chest, and most 
strikingly developed at the spot corresponding in situation 
with the morbid alteration of the muscles, which was the 
“novel view?” I canassure Sir George Ballingall that “mature 
consideration” on this fact has addel tient to my belief that 
this was the real cause of the pleuritis. 

These, however, are questions of medical theory concerning 
which medical men are warranted in entertaining any opinions 
they may choose. They do not affect the main question— 
namely, the cause of the man’s death. On this point, a jury of 
men possessed of common sense do not care to listen to a 
medical dissertation on the relative dependencies of predis- 
posing, exciting, or proximate causes; they simply require to 

now what, in the opinion of the medical man, is the cause of 
death. Sir George Ballingall would say, inflammation of the 
contents of the chest from exposure to cold. But what re- 
lation had the flogging with the taking cold? Sir George Bal- 
lingall distinctly avers that the flogging was the cause of the 
cold, and the cold of the man’s death. No more is required 
of him, and, I may add, no less. 

Sir George Ballingall proceeds, in the next place, “to ques- 
tion” what he calls “ one assertion in this evidence”—namely, 
“that the morbid appearances observed within the thorax in 
the case of White are those uniformly observed in such cases.” 
Sir George is certainly right in questioning such an assertion, 
if it were ever made, and by whomsoever made, since absolute 
uniformity of result is wholly irreconcilable with vital laws. 
“IT have been called upon,” Sir George remarks, “ to witness 
the infliction, or to conduct the treatment, of nearly two hun- 
dred cases of corporeal punishment, and in no one of these, 
so far as my sucstiestion serves me, has there been any pro- 
minent or dangerous symptoms of thoracic inflammation.” 
One of these men died of dysentery, one of hospital gangrene, 
and one of tetanus. “It is to profuse suppuration, to slough- 
ing, or to hospital gangrene, that I have been accustomed to 
look as the sources of danger.” 

Such is Sir George Ballingall’s experience. On the other 
hand, Lord Hardinge, in his evidence on military punish- 
ment, stated, on medical authority, that the striking of 
a culprit with the flat of a sword on the back for punishment 
affects the chest so severely, if not done with the utmost 
caution, that consumption, and other serious lingering com- 
plaints, and spitting of blood, will ensue. 

Again: Serjeant Armstrong, who was flogged by command 
of General Wall, and died in consequence, passed blood, both 
by urine and stool, after his punishment, and the surgeon who 
attended him stated that the flogzing oceasioned disease of his 
lungs. Moreover, Dr. Kirchoff reports, that in the army of 
the Netherlands, stripes on the back cause fatal inflammatory 
affections of the chest. 

Now, Sir, it does appear to me that these observations are 
a sufficient warrant for the belief which I expressed at the 





tion which renders him more than usually susceptible of mor- 


Hounslow inquest, that diseases ot the thoracic viscera are 


popular explanation which I gave at the inquest of the cause, 
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far from being an uncommon result of corporeal punishment. 
Besides, Sir George Ballingall’s assertion, that in the 200 
cases above referred to there had not been any “ prominent 
or dangerous symptoms of thoracic inflammation,” is most 
disagreeably qualified by the adjectives “prominent” and 
“ dangerous.” I would ask—What was the proportion of 
thoracic disease, of whatever kind? And I would further 
inquire—For what period after punishment were those men 
observed? Might they not, months after, nay, perhaps years, 
have languished with disease of the thoracic viscera, the seeds 
of which had been sown by the punishment to which they 
had been subjected. ; 

In the next paragraph, Sir George Ballingall quotes his 
experience in post-mortem examinations for pathological 
purposes, and concludes his remarks with the information 
that his collective observation “does not enable him to hazard 
an opinion as to the frequency of the connexion between 
corporeal punishment and thoracic inflammation.” I am 
quite ready to give Sir George credit for the truth of this 
remark; but I could wish him to remember that such an 
inquiry is altogether beside the question. The occurrence of 
such a combination in one single instance is sufficient to 
establish its possibility; and that combination was undoubtedly 
present in the soldier White. 

I pass over, as having no direct bearing on the subject, Sir 
George Ballingall’s observations on burns, and on the nature 
of the relations subsisting between the skin and the internal 
organs, and especially the mucous membrane. That such a 
relation exists, Sir George does not dispute; but he considers 
that the law which governs its action is one of susceptibility 
of the weaker organ. Sir George Ballingall is not prepared 
to acknowledge the analogy between the injury to the skin 
produced by a burn, and that which is effected by a military 
flogging, and he considers that the parallel between them 
“ has*been pushed too far.” And he furthermore makes the 
extraordinary statement, that “we have no instances of death 
from burns when the injury is confined to so limited a surface 
as that involved in the ordinary mode of inflicting corporeal 
punishment.” Now, in the case of White, the surface involved 
in the laceration caused by the lash extended from the nape 
of the neck to the lower part of the thorax in length, and 
from one shoulder across to the other in breadth—the 
wounded surface being, according to the entry made in the 
surgeon’s book, “lacerated and swollen.” 

Sir George Ballingall concludes this 
hint that the removal of the skin of the 


——- with a sly 
ack, some days pre- 
viously to my examination, must have added much to the 
difficulty of my speaking “ with so much confidence and pre- 
cision as to the morbid state of the muscles, whether super- 


ficial or deep-seated.” I can assure Sir George that there 
was no difficulty at all in the matter; the deep muscles, of 
which alone I spoke, were so fresh as to possess all their 
anatomical characters uninjured; they were in a state per- 
fectly fit for demonstration in the anatomical theatre; and in 
their deepest part was the pulpy disorganization to which I 
referred, distinctly circumscribed, existing on one side of the 
chest only—namely, the left, and noted by me before I knew 
on which side the pleuritis existed. 

But Sir George Ballingall is probably in possession of that 
part of the evidence given at the inquest, in which it was 
stated by Dr. Hall (during my absence from the room, in 
obedience to the direction of the coroner) that the change in 
the muscles which I had observed was “the first stage of 
putrefaction.” I have given, above, the strongest assurance 
in my power that such was not the case; and I cannot 
believe that any other man in the profession would impute 
to me an inability to distinguish between a pathological 
change in muscular tissue and a state of incipient putrefac- 
tion. The difference was so striking and so manifest, that I 
should have been ashamed of a student of the first session 
who could not have made the distinction. Dr. Hall further 
ventures to assign a cause for the change occurring only on 
the left side, that side of the chest being, he says,“ filled with 
diseased and disorganized viscera and highly putrid fluids.” 
Now, I must remind Dr. Hall, that disease and disorganiza- 
tion are not putridity, and therefore we will set aside the 
“ diseased and disorganized vi "and inquire only into the 
position of the “ putrid fluids.” The man died in the evening 
of Saturday, and was opened on Monday. At this inspection, 
the barrier between the two sides of the chest was broken 
down, and consequently the “putrid fluids” occupied both 
siies equally. If, therefore, Dr. Hall’s hypothesis were cor- 
rect, a similar change should have been found in the muscles 
of both sides of the thorax, which was not the case. Dr. Hall 
should recollect, that what I stated at the inquest, with regard 





to the pulpy condition of the muscular tissue, was not an 
= but a statement of fact,and moreover confirmed by 
oath. 

In conclusion, Sir, 1 beg to observe, that in requesting the 
publication of the comments contained in this communication, 
I have had no other object in view than that of the elucida- 
tion of truth. For Sir George Ballingall I entertain the 
highest sentiment of respect, and it would give me much pain, 
if I thought that in anything I have written I had overstepped 
the bounds of courtesy which I feel to be due to him. 
Hitherto, I have taken no part in the disquisitions to which 
the Hounslow inquest has given rise; but the observations of 
Sir George Ballingall have shown me the necessity of laying 
the whole case, such as it was presented to me for my judg- 
ment, before the profession—a duty which, with the aid of 
Tue Lancet,I shall take an early occasion to perform.—I 
have the honour to be, Sir, your obedient servant, 

October, 1846. Erasmus WILs0n. 








THE ARMY SURGEON AN EXECUTIONER. 
To the Editor of Tus Lancer. 


Sirn,—Having perused, with much satisfaction, certain re- 
marks contained in your own journal, and in a recent number 
of the Medico-Chirurgical Review, upon the degrading and 
painful office which is cast upon the military surgeon, of de- 
ciding how much torture a poor wretch can endure without 
danger of immediate death, you may judge of the surprise 
and indignation with which I read the following paragraph in 
the Daily News of Oct. 2nd:— 

“Branpine a Deserter.— Yesterday morning, at Windsor, 
the 2nd battalion of Scots Fusileers, in garrison at that place, 
were drawn up in a hollow square, for the purpose of witnes- 
sing the branding with the letter ‘ D’ the arm of the private, 
John Saddler, who had been tried by a regimental court- 
martial for desertion, and found guilty of the offence. The 
charges and sentence having been read over, the operation 
was performed by the surgeon of the regiment, it occupying but 
a few minutes.” 

How ignorant may we be of what is passing around us! 
Little did I believe that a punishment which has been dis- 
continued in civil life, in consequence of public opinion revolt- 
ing against such brutal proceedings, was still retained for the 
unfortunate soldier, who seems destined to suffer what no 
other class, however abject, is submitted to. Still less did I 
imagine that this disgusting proceeding, which in civil life 
was always one of Jack Ketch’s meaner “ operations,” was con- 
signed to the hands of an educated gentleman. It seems 
almost incredible that the assumption of the functions of the 
executioner can be endured by such.—I am, Sir, yours, 

A Looxker-on. 








DIFFICULTY OF SEEING AN INMATE OF ST. LUKE’S 
TLOSPITAL. 
To the Editor of Tux Lancer. 


Str,—Perhaps you will be kind enough to publish, in the 

ges of your valuable journal, the particulars of a disappoint- 
ment I met with, when in London last week, on visiting 
St. Luke’s Hospital, with the intention of seeing an inmate of 
that institution, in order that others, who are unacquainted 
with the necessary preliminaries for admission, may be spared 
the necessity of submitting to a similar grievance. The cir- 
cumstances are briefly these:— 

I left England, a few weeks ago, for the purpose of seeking 
the restoration of my health by a visit to the continent, and 
returned, by Rotterdam, to London, purposely with the in- 
tention of visiting Mrs. W., at the above institution, who 
formerly resided, and had the greater part of a large family, in 
this town, during which period I was her medical attendant, 
and who, upon removing to Manchester, became the subject 
of occasional attacks of mental aberration. At Manchester, 
as well as in her present abode, when perfectly free from her 
disease, she had often expressed to her friends a great desire 
to see her old medical attendant, which being communicated 
to me, I resolved, the first time I could conveniently do so, 
to see her, and accordingly proceeded, last Tuesday, to the 
establishment, when I was most courteously received by a 
gentleman, whom I supposed to be the steward of the hos- 

ital. That gentleman, on learning the object of my visit, 
immediately replied, that he had not the slightest objection 
to my seeing the lady, and that he would acquaint the medical 
officer with the nature of my errand. I did not imagine 
there could be the least impediment; but it turned out 











otherwise, for the medical officer—Lambert, I believe, by 
name, and very different, both in appearance and manner, from 
the geritleman who had just left us—entered the room, and 
on my inquiring the condition of Mrs. W., replied that she 
was much improved; in fact, nearly well. I asked if I could 
be allowed to see her. He replied, no, because I had not 
come on a visiting day! He then asked if I had a ticket. 
I said I had not a ticket, not being aware that a ticket was 
necessary. He then said, that even if I had a ticket I could 
not see her, not because my presence would be injurious, but 
because it was not the visiting day! I mentioned to him | 





that I was a member of the medical profession, and stated 
the fact that I had been the medical attendant of the lady 
for several years; that I understood from her relatives that 
she was nearly well; that she had often expressed a desire to 
see me, and that I had come far out of my way for the 
purpose; but that I should be very sorry to make such a 
request if any mischief were likely to be produced on the 
mind of the patient by my visit: but all was of no avail. I 
could not see her, simply because I had not a ticket, and | 
because I had not come on the visiting day ! 
Now, Sir, I happen to hold the appointment of medical 
officer to a public institution myself, and declare, that were 
Mr. Lambert, or any other of my professional brethren, 
desirous of visiting an inmate in that establishment, particu- 
larly one who formerly may have been under their care, and 
where no injury could result from such visit, I should, without 
taking into consideration either the visiting day or the paltry 
ticket, upon which so much appeared to hinge, unhesitatingly 
admit them; and I trust that Mr. Lambert, upon a similar 
request being made by any other of his professional friends, 
(for I shall never again trouble him,) will reconsider the 
matter, do unto others as he would wish to be done by, and 
prevent them returning, ¢fter travelling a considerable 
distance», under the grievous disappointment of not obtaining 
the object of their visit.—I am, Sir, your obedient servant, 
Alnwick, Northumberland, JouN Davison, M.R.C.S.E., &c. 
October, 1846. 





*.* We would recommend Mr. Lambert to pay a visit to 
the county asylum at Hanwell, and take a lesson in the cour- | 
tesy and judicious discretion which distinguish the medical 
officers of that establishment, when similar applications are 


there made by medical gentlemen.—Ep. L. 





SUGGESTION FOR PUTTING DOWN QUACKERY. 
To the Editor of Tun Lancer. 


Str,—It is much to be regretted that the lateness of the Par- 
liamentary session, at the period when the “ Medical Registra- 
tion Bill” was introduced, rendered its postponement a matter of 
necessity. It may, however, in the interval, be as well to con- 
sider whether asummary conviction, with fine, before a magis- 
trate, would not be preferable to a suit at law in the superior 
courts at Westminster. The certainty of expense, and “the 
glorious uncertainty of the law,” always operate powerfully 
against the bringing such actions. Hence the reckless, without 
anything to lose, defy justice to the very last moment, and | 
then leave the prosecutors in the lurch, or, in other words, “to | 
pay the piper.” The expense has been one of the principal | 
means of paralyzing the Apothecaries’ Act. The first inquiry 
is in such cases—Is an action maintainable?—i.e., Can the case 
be satisfactorily made out? If not, there is an end of the 
matter. Lf, on the contrary, the action be clearly maintainable, 
and success certain, then comes the second question—Is the 
party worth the powder and shot? And the evidence upon this 
very often puts an end to all further proceeding, or rather, pre- 
vents any proceeding at all. Thus the daring and unprinci- 
pled quack, by the meanest artifices, and every species of low 
cunning, poaches upon the grounds of the legitimate practi- 
tioner, plinders him in open day, and sets him at defiance. | 
Such is the deplorable condition of legitimate practice! 

I should be the last in the world to rip up old sores, unless 
I could apply a healing salve. There are, it is computed, ten 
thousand practitioners, legally qualified, in England and 
Wales. if a subscription association were established, surely 
the esprit du corps would induce every legally qualified prac- 
titioner to contribute to its funds. A very small contribution 
from each would raise a very large fund, which would be 
found a most powerful and overwhelming engine for putting 
down illegal practice. Let, then, a subscription be contributed, 
and employed, under the superintendence of a committee, to 
furnish the Apothecaries’ Company with the means for, or the 
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better to guarantee them against all loss sustained in,the prose- 
cution of illegal practice. Let no illegal practitioner escape ; 
let every one, of whatever character or means, be alike prose- 
cuted, and if they be not all “cleared off the stage” in less 
than twelve months, ay, even before the next meeting of Par- 
liament, I shall have suggested this plan of extermination in 
vain. 

That the adoption and carrying out the plan proposed 
efficiently would put a check upon, if not an entire stop to, 
illegal practice, I feel perfectly convinced.—I remain, Mr, 
Editor, your obedient servant, EXTERMINATOR. 

London, August, 1846. 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Tue Mepicat Recistration Bit: DirrERENCES 
or Qua.irication.—There is one sense, it is true, in which the 
interests of the Society of Apothecaries might be thought to 
be implicated by admitting physicians and surgeons to regis- 
tration as medical practitioners under Mr. Wakley’s Bill. 
This, however, relates to what forms the opprobrium, rather 
than the privilege, of the members of the Society, while it 
approximates the apothecary to the practising druggist, in 
measuring the value of his professional advice by the charge 
which he is enabled to make for drugs and appliances, and, in 
the same degree, reducing the estimation of his services with 
the public—and, in fact, sinks the member of a liberal and 
enlightened profession into the tradesman, whose remunera- 
tion depends mainly on the quantity of pills, powders, draughts, 
and mixtures, or other goods which he supplies. It would be 
with great reluctance that we could, for one moment, suppose 
that such a consideration had any influence in the opposition 
offered. Doubtless, it is very fitting and reasonable to ensure 
for, and certify to, the public, that every individual possessin, 
a licence to practise medicine, or any of its branches, shoul 
be competent and duly qualified. But it is obvious that an 
equal and sufficient primary qualification in every one enter- 
ing the profession can only be up to a certain fixed standard, 
and that beyond this there will be as much diversity of quali- 
fication as there is difference in natural talents, opportunities 
for observation, acquirements, health, and strength, both of 
mind and body, and numerous other circumstances over which 
no legislation can exercise control. All that can be attained, 
therefore, in this respect, is a certain fixed amount of qualifi- 
cation, at which some possibly will barely arrive, but beyond 
which most will, in various degrees, proceed. Equal privilege 
for equal acquirement can therefore only refer to a minimum 
standard of qualification as a medical practitioner. Were it 
otherwise, not only must the members of every medical cor- 
poration be placed in a separate category, but the alumni of 
every college or school, and the pupils of each year, while 
the mere change in a professor, or examiner, in any one school, 
would produce a difference in the character and amount of 
the actual or certified qualification. But if we are to have a 
registration at all, the past must not be too curiously looked 
into. If it be, not only shall we have the College of Phy- 
sicians objecting to the qualification of the licentiates of the 
Society of Apothecaries, as not equal to that of their own 
members in medicine, and the College of Surgeons raising 
a similar objection to the licentiates of the Society of Apothe- 
caries, in respect of their surgical attainments, but the fellows, 
licentiates, extra-licentiates, and members of various degrees 
of these colleges, and of all other colleges, claiming separate 
places on the register; and in the Society of Apothecaries 
itself, the licentiates of one year refusing to be registered 
with the licentiates of years preceding. We have heard 
much of the improvements introduced into medical education, 
by the extended curriculum and increased requirements of 
the examiners of the Apothecaries’ Company. What then 
becomes of equal acquirement among its licentiates?! Who 
will say that the licentiates of 1816, 1826, and 1846, can found 
a claim for equal privileges on the ground of equal certified 
acquirements! But all such objections are futile in the ex- 
treme, for, however desirable it may be to ensure primary 
equality and sufficient qualification, actual equality, could it 
really exist, would be destroyed in the first six months of 
practice; while the actual qualification increases with each 
year of experience in real practical knowledge of disease and 
utility to the public, among all classes of the profession, in a 


proportion which must place any claim founded on the mere 
requirements of the schools, however necessary this may be 
as a foundation to commence upon, in a very low point of the 
scale-—Provincial Medical and Surgical Journal. 
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De. Brieat’s Precevenr. — Banpon Unton, 
Serremser 297Tn,—Viscount Brxnazp, M.P., 1 THE CHAIR.— 
The committee brought up several bills this day for payment. 
Dr. Corsert, on the druggist’s account being read, said, that 
he had heard that Holloway’s pills and ointment had been 
extensively used in the — of the workhouse—a report 
which he would have consi to be a libel on the physician, 
(Dr. Samvet Woop, A.M., M.B., T.C.D.,) but he ted to 
find, on looking over the invoices for medicine, which lay on 
the table, that since June last a considerable sum had been 
e ed on these vile quack remedies, and as a guardian 
and a member of the moliical profession, he loudly protested 

inst such a misappropriation of the funds of the union, 
Crear.) If Holloway’s ils and ointment, which the quack- 
makers professed would cure every disease, were to be applied 
to the pau he saw no reason why the medical staff of the 
union hes d not at once be dispensed with, as the directions 
for their administration might be confided to anybody's hands. 
He (Dr. Corbett) would move, “ that the clerk be directed to 
ascertain from the poor-law commissioners whether they sanc- 
tion the use of nd pace pills and ointment in workhouse 
hospitals.” The resolution passed unanimously. 

r. Dousrty, before entering the resolution on the minutes, 
would suggest that the physician be called in to explain the 
circumstances under which these things were used. 

Dr. Woop having entered the room, said, he thought the 
board was exceeding its power in so doing, but that at all 
events he had discontinued those remedies, the use of which 
he was justified in adopting by the precedent of Guy’s and 
St. Bartholomew’s Hospitals. He thought a medical man 
might administer patent medicines, in such cases as sore 
&c., where other ointments failed. 

Mr. Wurrme—Could you not find other remedies of as 
much use # 

Dr. Woov—No. I tried everything else and failed. 

Mr. Herrick—Were Holloway’s medicines efficacious; for 
it is strange, if they were efficacious, that they should be dis- 
continued! (Hear, hear.) 

The “physician” then retired, and Dr. Corbett withdrew 
his resolution, having, as he considered, done his duty in bring- 
ing the matter under the notice of the board. 


Tue Worcester Inrinmary.—aA local newspaper 
assures us that the internal economy of the Worcester In- 
ey eee ag Som oanine es scandal, appears at 
last likely to receive amendment. A case has recently oc- 
curred to cause some inquiry into existing abuses:— 

A poor man, son of a respectable farmer, was leading the 
thiller horse of his wagon out of a lane, when, taking too 
wide a turn, he was crushed by the shaft against the wall of 
the house on the ats side. The injuries he received were 
so severe that he died in the Infirmary, where he had been 
taken early the next morning. At the coroner’s inquest, the 
following evidence was adduced :— 

Mr. Samuel Charles Beadle: I am landlord of the Lamb and 
Flag, Tything. On Monday afternoon, about four o'clock, I 
was standing in Foregate-street, and observed a wagon, 
drawn by three horses, turning out of the Back-walk by the 
Three Tuns into Salt-lane towards the Foregate-street. There 
was a wagoner at the head of the leading horse, and the de- 
ceased was guiding the thiller horse. I observed that the 
wagoner, on coming out of the Back-walk, made a very wide 
turn, and, in spite of deceased’s efforts, the horse he had hold 
of came in contact with the wall of the Foley Arms, at the 
corner of Salt-lane, and he himself was crushed against the 
post at the angle of the wall made by the shaft. The shaft 
came against the small of his back. I immediately ht 
hold of the thiller horse, and backed him, and pulled the de- 
ceased down from the post. I assisted in carrying him to the 
Infi . WhenlIb t the deceased to the gates, and 
informed the inmates of Infirmary that a poor man was 
there who had met with an accident, no one offered any as- 
sistance to bring him in. A woman I met in the 
called a man, whose name I do not know. He came 5 to 
the back-door, and told me to go into the house, and get a chair 
to carry him up. This I did, and lifted the deceased out of a 
truck in which we brought him to the Infirmary into the chair, 
and, with the assistance of Mr. Matthew Cook, of the Wagon 
and Horses, Angel-street, carried him up stairs, The man 
offered no assistance. He told us to “keep straight a-head 
and turn to the right,” but no one went with us to show us 
the way. When we got into the ward, a nurse came in and 
told us to undress him, which Mr. Cook did. I remained at 
least a quarter of an hour with the deceased, during which 
time no surgeon or pupil came to him. The nurse was in the 

















room all the time, making up a bed for the maa. I don’t 
know that the surgeon had been sent for, or that he knew 
that an accident had occurred er had been brought into the 


Mr. Herbert Cole: I am house-surgeon of the Infirmary. 
The deceased was brought here on Monday afternoon last, 
when I examined him, and found he was very seriously hurt. 
There was a severe bruise on the back, and the bowels seemed 
a good deal swollen. He gradually sank, and died the next 
morning about five o’clock. I made a post-mortem examina- 
tion, and found the cavity of the stomach full of fluid, and 
the front part of the intestines completely cut through. 
This was the cause of death; and being jammed by a shaft 

inst the would have caused the wound. (The coroner 
here read the latter part of Mr. Beadle’s evidence to Mr. 
Cole, and that gentleman, in consequence, went on to say) 
I was in the house at the time pong ed was brought in 
with his back hurt. I went to him soon after—quite soon 
enough. I should say I saw him in ten minutes or a quarter 
of an hour after I had been informed of the accident by the 
nurse. You must allow a patient time to be put in bed, and 
to recover himself, after being brought in, before examining 
him. Everything was done for the deceased that could be 
done. The porter ought to have been in the way, and helped 
to carry deceased up. We have a proper handbarrow, or 
cot, for conveying persons into the house who have met with 
accidents. 

The man who saw Mr. Beadle at the gates, and who proved 
to be the baker, was called in and asked, why he did not assist 
to carry the deceased up stairs, but did not give a very satis- 
factory explanation. It appeared that it was part of his un- 
derstood duty to help on such occasions; but he said, the 
parties who ht the deceased offered to carry him them- 
selves, and he did not think his assistance was wanted. The 
jury returned a verdict of “ Accidental death.” 

In commenting on this case, the Worcester Journal re- 
marks— 

“The good Samaritans who witnessed the accident, and 
conveyed him to the Infirmary, met with no assistance in 
their task. One of them had to get a chair in which to carry 
the sufferer up-stairs,—the porter coolly desiring them to 
“keep straight a-head, and turn to the right,” as though he 
were directing a cargo of coals to the cellar; but, content 
with this general indication, took no further trouble to show 
the way. The nurse came next, and, instead of undressing 
the patient, directed the st te undress him; and in a 

uarter of an hour’s time leisurely came the surgeon. In 

ia, amongst ig t idolators, a sick puppy or a broken- 

legged bullock would have been received with greater con- 
Gatien and attended more readily.” 

In the same paper is a letter from Mr. Curtler, complaining 
of that system or practice which permits the absence of the 
house- from inquests held within the precincts of the 
Infirmary, and sends a pupil before the coroner and jury in 
his , to depose to the cause of death, and answer in- 
quiries respecting it; and on this subject the Worcester Journal 
justly remarks— 

“This practice—if it be the practice—is disrespectful to 
the office of coroner, and a detraction from the seriousness 
and importance of his inquiry. What would Mr. Wakley or 
Mr. Baker say, if a pupil from any of the great London hos- 
pitals were sent before them to give evidence under similar 
circumstances! They would immediately require the attend- 
ance of a surgeon, not an apprentice of surgery.” 

A proposition has been made for the appointment of an 
additional physician and additional surgeon to the staff of the 
Worcester Infirmary. 


York Scnoot or Mepicrne.—We regret that the 
of this school reached us too late to be embodied 
in the Students’ or following number of the present volume. 
The following are, however, the arrangements for the courses 
of lectures &c. during the present session. 
LECTURES. 
Winter Courses. 

Anatomy, Physiology, and Pathology: Mr. Keyworth, daily, 
at three p.m. Fee for the entire course, £6 6s.; perpetual, 
£10 10s. 

Demonstrations and Dissections : Mr. Edward Allen, Monday, 
Wednesday, Friday, os om at nine a.m. Entire 

ual, 18. 





course, £4 4s. ; 
Surgery: Mr. Russell, Monday, Wednesday, and Friday, at 

seven P.M. Entire course, £3 3s.; perpetual, £5 5s. 
Principles and Practice of Medicine: Dr. Laycock, Monday 











Tuesday, Thursday, and Friday, at ten a.m. (Clinical lee- 
tures included, in connexion with the practice of the York 
Dispensary.) Entire course, £5 5s.; perpetual, £8 8s. 

Materia Medica and Therapeutics: Mr. Williams, Monday, 
Tuesday, Thursday, and Friday, at six p.m. Entire course, 
£5 5s.; perpetual, £7 7s. 

Chemistry: Mr. Barker and Mr. Proeter, daily, except Satur- 
day, at eight p.m. Entire course, £2 12s.; perpetual, £7 7s. 

Summer Courses. 

Midwifery, and Diseases of Women and Children: Mr. James 
Allen and Mr. Anderson, daily, at eight a.m. Entire course, 
£3 38.; perpetual, £5 5s. 

Medical Seclapradence: Mr. Barker and Mr. Procter, three 
days weekly, at ten a.m. Entire course, £2 12s.; perpetual, 
£4 4s. 

Botany: Mr. O. A. Moore, daily, at five p.m. 
£2 12s. 6d.; perpetual, £4 4s. 

Perpetual fee to all the above courses, £42. 


Mepican AnD Surercat Practice at tae Hosprrat, AND 
MepicaL Practice at THE Dispensary. 
Physicians of the Hospital —Dr. Belcombe and Dr. Simpson. 
Surgeons of the Hospital —Mr. Russell and Mr. Hey. 
Physicians of the Dispensary—Dr. Simpson, Dr. Goldie, Dr. 
Laycock, and Dr. Shann. 
Mepicat Pracrice.—Eighteen months, £12 12s.; perpetual, 
£15 lds. 
Svunorcan Practice.—One year, £12 12s.; perpetnal, £15 15s. 
Perpetual to both Medical & Surgical Practice, £26 5s. 
Pupils entering to the surgical practice allowed to dress 
the patients in their turn without additional fee. 
Attendance of the physicians, Mondays and Thursdays, at 
eleven A.M. 
Attendance of the physicians at the Dispensary, Mondays, 
Wednesdays, Fridays, and Saturdays, at eleven a.m. 
Pupils entering to the surgical practice of the Hospital, or 
attending the surgical lectures, attend the practice of the 
Ophthalmic Institution without additional fee. 


MorvTatity in THE Merropotts.—The registered 
deaths within the limits of the bills of mortality for the week 
ending Oct. 17th last, amounted to 821, or 147 below the 
weekly average for the five past autumns. Of these, 56 were 
stated to be from pneumonia; 125 from phthisis; 35 from 
heart-disease; 12 from enteritis; 17 from tabes mesenterica; 
12 from liver-disease; 30 from scarlatina; 22 from hooping- 
cough; 35 from dysentery; 45 from typhus; 48 from atrophy 
and debility; 33 from natural decay; and 19 from violence. 
Births registered in the same week, 1287. 

In the week ending Oct. 24th, the deaths amounted to 882. 
Some increase had taken place in the mortality from scarlatina, 
typhus, and natural decay, but in that from most of the other 
diseases mentioned above, there had been a decrease. Births 
in the same week, 1337. 

Curtous Companions.—To the Editor: Sir,—I 
herewith send you a small addition to the curiosities of 
medical literature, in the shape of the copy of a certificate, 
presented to a sick club by one of the members who had met 
with an accident, and was attended by the cow-leech whose 
signature is attached. The attesting witness is a clergyman 
of the church of England! Need we wonder that such pests 
abound when the clergy willingly attest their pretensions.—I 
am, Sir, your obedient servant, Tuomas Carstairs, 

Brixton, Oct. 1846. Surgeon. 
“ Mountpleasant, Oct. 2th, 1846. 

“Gentleman this is to Certefoy That i have attended Josh. 
Ashmoor Sine the time of his misfortun And he is verrey 
promising acording to The time the Bone is Knit and growne 
Verrey niseley and the arm Stright The Elbo is right in its 
propre place Yours respectful Brian Heatucoate 

“ Jas. Roberts, Minr. of Quarnford” 


Entire course, 








CORRESPONDENTS. 
To the Editer.—Sir: Your correspondents, speaking of camphor render- 
ing the teeth brittle, can perhaps give us some chemical reason for the 
fact. 1 have been a great applicant of camphor to my own teeth, and now, 


although beginning to feel the effects of age, I have not an unsound tooth, 
neither have I lost one. Although many medical men turn a deaf ear to the 
appeals of their patients about the teeth, (the greatest enemies that we have 
to contend with of those which make the path rugged through this vale of 
sorrow,) yet the subject is one deserving great consideration.—Your obe- 
dient servant, 


Albert-road, Peckham. 


T. C. Woop, M.D., M.R.C.S., L.A.S, 


MEDICAL NEWS AND REMARKS—CORRESPONDENTS. 











Amongst the names of several puffers of a thing called a “Ventilating 
Waterproof,” we find those of a Dr. Bousfield, East India Company's 
Service; a Mr. Merry, surgeon, of Hemel Hempstead, who talks of Sir Aston 
Key; a Mr. Burmen, surgeon, of Jewry-street, Aldgate; Mr. Thomas 
Warner, surgeon, of Cirencester (alas!); and Messrs. Delph and Son, sur- 
geons, of Alfred-place, Newington. ‘“ Why,’’ says a correspondent, “ can 
respectable men be either so thoughtless or so easily bribed?’’ 

Perhaps An Enemy to Illegal Practice has exam‘ned only the lists of the 
London College. He should go further, and see if the name of Dr. P. is in 
the lists of either of the other British Colleges. 

A correspondent calls our attention to several advertisements published 
in various numbers of the Guernsey Comet, addressed “To the Bodily 
Afflicted and Suffering," by a man named James King, who describes him- 
self as formerly a resident medical officer in the London and Middlesex 
Hospitals, now attached to St. Bartholomew’s, and who “continues 
to give advice to those patients in Guernsey and Jersey who may be 
desirous of consulting him, on the receipt of a half-guinea fee, (by 
post-office or otherwise,) together with a description of the symptoms 
of the complaint, and the age, temperament, &c. &c.,”’ addressed (post- 
paid) to him, as a surgeon, 3, Lloyd-square, Pentonville; or Apothe- 
cary’s Department, St. Bartholomew's Hospital, London. The adver- 
tisements being inserted in a number of the paper dated so late as Oct. 19th 
inst., we are constrained to ask, what is done with any letters that the 
soft headed of the islands mentioned chance to forward to the “‘ Apo- 
thecary’s Department of St. Bartholomew's Hospital?” Who holds office 
in that “‘ Department,” with the disgrace of a connexion in the quack de- 
partment of London? 

Dubliniensis objects to ‘‘ Mr. Renshaw’s end ur to t for the 
rise of price in the last Part of Chelius’ Surgery,” by comparing it with 
Part I. He says, “I distinctly mentioned that Parts XII. and XIII. had an 
equal number of pages; why, then, charge more for thirteen than twelve?” 

Eliza.—We never prescribe for patients whose maladies are known to us 
only by letter. 

Chirergo.—We certainly do not know of any hospital where a “larger 
share of the more profitadle duties than is usually allowed in the London 
hospitals” is pr bl Though the expense may be less, the salaries are 
nowhere higher, excepting at those institutions where the vacancies are 
generally advertised in the public journals—the elections being made by 
the governors. Apparently, the only mode of ascertaining when such 
vacancies occur, is that of watching the advertisement columns of the 
newspapers and Tas Lancet. Perhaps the last “‘ Students’ Number” of 
this journal would supply our correspondent with some information as to 
the expenses to which he refers. 

Chirurgus.—The claim for remuneration could not be enforced against 
the Company in a court of law. The party proposing to assure should pay 
the surgeon for replying to the question. The assurance offices acta 
foolish part in making the application themselves. Their proceedings, n 
such cases, should be confined, first, to directing the applicant himself to 
furnish the office with answers to their inquiries; and, secondly, to satis- 
fying the directors that the person who has filled up the blanks, and signed 
the document, is a legally-qualified dical man, petent to supply 
correct rejoinders, and a trustworthy man. All these jarrings respecting 
the real debtor for the fee would thus be obviated, and the referee woud 
then clearly recognise who should pay the guinea. At present, it is quite 
useless to carry on such controversies respecting debtors who cannot be 
made amenable to the law for the alleged debts. 

Sir,—Would ycu oblige a medical assistant by informing him if it is not 
the custom of general practitioners in the country to pay the fare going 
there, as I am given to understand such is the case. 

Your obedient servant, Ax Assistanr. 

*,* It is not a custom which can be enforced at law; but as travelling 
has become so cheap, and salaries have fallen so Jow, probably the amount 
would willingly be rei d on a proposition to that effect being made 
by the assistant. 

Mr. E. Dixon, of Wardour-street, mentions, in a letter to the Editor, that 
his mode of applying moist heat asa therapeutic agent is the following :— 
He says, “ I have been in the habit of employing the remedy during the 
last six or seven years, with the most satisfactory results, although my 
mode of applying it differs from that of Mr. Markwick; for, necessity 
being the mother of invention, I have been compelled to avail myself of the 
following simple means, which may always be readily obtained:—I make 
use of common thick lint, which I tear into strips of proper length and 
width; these are saturated with, and squeezed out of, hot water, and applied 
to the part or parts affected, over which a piece of dry wadding of cotton- 
wool is placed, and, exterior to all, a piece of oiled silk.” To prevent the 
other parts of our correspondent’s letter from being misconstrued into a 
puff of a tradesman’s goods, it will be better not to print them. 

Dr. J. C. (of P.) would have been right respecting the gentleman named 
in his supplementary note, some time ago, but is not so in reference to him 
at the present moment. Those which he conjectures, would not affect the 
matter at any time. 

The communication of Dr. Charles Hale, of East Retford, shall appear in 
our next. 

Communications have been received from—Mr. Samucl Straniland; An 
Old Subscriber, (Hull;) Medicus, (Newcastle-on-Tyne;) several from 
Lincoln, (relating to the Asylum;) Mr. J. Slade Davies; Adjutor Medicus; 
car Honour; Mr. Oswald Foster, (Hitchen;) Mr. Morley, (Black- 
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ON THE MUTUAL RELATIONS 


EXISTING BETWEEN 


PHYSIOLOGY AND PATHOLOGY, 
CHEMISTRY AND PHYSICS, 


AND THE METHODS OF RESRARCH PURSUED IN THESE SCIENCES. 
By BARON LIEBIG. 


FACTS AND REASONINGS OF THE ADHERENTS OF THE PARASITE THEORY 
SHOWN TO BE ILLUSORY.—THE PROCESSES OF FERMENTATION AND 
PUTREFACTION EXPLAINED.—FEVER. 

Proper method of investigating the cause of Fever. 

Svupposine that the alteration of the central organ is found to 
be constantly and invariably associated with the symptoms of 
fever, the discovery of its cause, the true explanation and de- 
finition of the disease, must embrace the connexion and mutual 
dependence of the three invariable and characteristic symp- 
toms—namely, the subjective feeling of indisposition, the 
altered circulatory and respiratory movements, and the altered 
phenomena of animal heat. The state of the patient’s feelings, 
the heat and cold of the fever, are, in the present state of our 
knowledge, inexplicable. But laying these aside, we have first 
to ascertain the connexion which exists between the observed 
change in the spinal cord, and the accelerated motion of the 
Graiiasion and respiration, together with the increased tem- 
perature. Before we can accomplish this, we must learn pre- 
cisely the nature of motion, and the source of motory power 
and animal heat. Now, supposing a certain amount of force 
serving to em the blood through the organism to be gene- 
rated within the heart by the concurrent operation of several, 
say, of two causes, the circulatory motion will be uniform or 
normal, if the number of pulsations remains in every second 
the same—in other words, if the propelling force is distributed 
over equal portions of time. 

Various Points of View. 

If, from a disturbance of the relations between the two 
causes supposed to have their seat in the heart, the blood- 
propelling force be increased at one time, and diminished at 
another, the pulsations of the heart will be correspondingly 
quicker or slower. The generated force is, in this case, not 
proportionate to the time of its consumption. It is obvious 
that (assuming the propelling force to be generated in the 
heart) the alteration of the spinal cord can exercise no other 
influence upon the acceleration or retardation of the heart’s 
motion, save in this, that the spinal cord, in consequence of its 
altered state and condition, opposes, somehow or other, to the 
latter less resistance at one time than at another. But the 
causes of motory effects do not exist in the heart alone: they 
exist in every part of the o ism, in the spinal cord as well 
as in every individual muscular fibre. 

Connexion of the Spinal Cord with Organic Motion. 

But we may assume the primary cause of the motions of the 
heart, and of every other part of the organism, (the motions 
of the intestines, the voluntary motions, &c.,) to be seated in 
the spinal cord; if it be so, it is obvious that an alteration in 
the state and condition of the latter must cause a change in 
all the phenomena of motion. And the same must happen, if 
any part of the nerves connected with the spinal cord, and 
with the apparatus of circulatory and intestinal motion, 
suffer any alteration in state and condition: the altered action 
of the affected nerves must in exercise a certain in- 
fluence = the spinal cord and the motory apparatus. The 
laws of the propagation or transmission of motion are uni- 
versally the same, from whatever cause the motion may 
proceed. 

The cause of the motion of a mill, the rotatory motion of 
the stone, the bolting of the flour, &c., is not seated in the 
water-wheel, this latter itself being simply a part of the mill. 
It is pen loge 6 that the correct and uniform working of 
the mill may be disturbed by the removal of one or several 
of the buckets of the water-wheel, since the pressure of the 
water will of course cease upon part of the wheel. But the 
uniform working of the alway be equally disturbed by the 
removal of one or several of the cogs of any one of the other 
wheels composing the mechanism of the machine; and any 
hurt or damage of this kind will uniformly manifest itself by 
the i eer motions of the water-wheel, as well as by the 
= ee of every other part of the mill. 

oO. . 


THE LANCET, November 7, 1846, 





Regular and Irreqular Motions. 


Now, supposing the organism to generate, within a given 
time, a certain amount of force to be distributed from a 
central seat, the spinal cord, over the various motory appa- 
ratus—the motions will be uniform and regular, if the m 
force is distributed equally over the latter, whilst they wi 
be irregular if any one organ receives a larger proportion of 
force than another. Consequently, any acceleration of the 
respiratory and circulatory motions will be attended with 
weakness in the limbs, or disturbance of the digestive pro- 
cess. The force which the heart receives over and above 
its just and proportionate share, and which causes the accele- 
ration of its motion, is necessarily lost for the other motory 
a roa 

faving thus endeavoured to trace and establish the con- 
nexion between the spinal cord and the motions of the 
organism, we have next to examine the relations of these 
motions to animal heat. 


Relation of the Phenomena of Motion to Animal Heat. 


Observation shows that irregularities in the phenomena of 
motion are attended with changes in the phenomena of animal 
heat. In many cases, the subjective and objective phenomena 
of heat rise or fall with the acceleration or retardation of the 
motory phenomena; in other instances, the phenomena of 
heat do not correspond in degree to the phenome of motion 
manifested simultaneously and concurrently with them. 


~ Relation of the Phenomena of Motion to Animal Heat. 


Observation has shown that irregularities in the phenomena 
of motion are attended by corresponding changes in those of 
the temperature; in many cases, the subjective and objective 
phenomena of animal heat rise and fall with the acceleration 
or retardation of the motory phenomena, whilst in other 
cases the two classes of phenomena are not manifested simul- 
taneously in the same degree. But with the equalization of 
the temperature, the phenomena of motion become uniform; 
or when the latter are restored to their normal state the phe- 
nomena of temperature d. Now if it can be proved 
that the motion, by its velocity, does not produce heat,—as, for 
example, that it is not produced by mere friction,—then it 
must follow that temperature and motion, in the animal 
organism, stand in no closer relation to each other than the 
storm and the rise and fall of the mercury in the barometer, 
that is to say, the two classes of phenomena are o— occa- 
sioned by the same cause. If,at the same time, it should be 
discovered that the amount of heat evolved in a given time 
stands in a constant and definite ratio to the number of bleed 
corpuscles which have passed through the capillary vessels 
in the same time, we must seek for the source of animal heat 
in the blood, or in some conditions of relation between the 
blood corpuscles and the vessels. 


Relation of the Phenomena of Animal Heat to the Oxyyen 
of the Air. 

Now, investigations having proved that it is the peaetly of 
absorbing oxygen that renders blood a source of heat, since 
the amount of oxygen absorbed in a given space of time bears 
a definite proportion to the number of inspirations in the 
same space of time, it results that the unequal effects 
of heat are dependent upon the respiratory motions, the 
contraction of the heart, and besides these, upon an ex- 
ternal cause—viz., the chemical action of the oxygen. Any 
change in the mutual relations of these three factors must 
cause a corresponding change in the phenomena of heat, and 
if, in any part of this organism, the power of combining with 
oxygen is increased by some superadded cause, a larger amount 
of heat will be evolved from this than from other parts; con- 

uently,if the circulatory and respiratory motions e 

a simultaneous and equa! acceleration, the absorption of oxygen, 
and consequently the sumber of degrees of heat evolved, will 
increase; in accordance with the beautiful law established by 
Vierorpt. Differesces in the respective accelerations of the 
circulatory and respiratory motions are attended with a corre- 
sponding modificstion of the subjective or objective sensation 
of heat. Wher all these relations shall have been examined 
and establishes, we shall be able, not simply to explain the 
symptoms of fever, and the nature of this disease, but like- 
wise to refer the whole of the febrile symptoms to one single 
and ultimste cause, (the causa morbi. 

Such is the way in which an inquiry into the cause and 
nature of fever ought to be conducted. 

U 
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Erroneous conclusions frequently deduced by singling out, and bring- 
ing prominently forward, one of several concurrent causes. 

In the examination of natural phenomena dependent upon 
several concurrent causes, it frequently occurs that a totally 
false conclusion is arrived at by singling out one of these causes 
and ascribing to it an efficiency which is not really inherent 
in it, but imparted to it by the concurrence and coéperation 
of the other causes. Thus, for instance, Scutemeyn (Elements 
of the Botanic Science, 1845, p. 282) will have it that the view 
that “fermentation and putrefaction are effects of the trans- 
mission of a motion,” is in part based upon the untenable 
atomic theory, and in part upon a false conception of mechanic 
laws. ScHLerpen says, “the amount of the motion is measured 
by the product of the mass into the velocity. Now one part 

diastase extends its decomposing power over 1000 parts of 
starch.” (This is a mistake of Schleiden, since, according to 
Gvuerrin Varry, one part of diastase acting upon 60 parts of 
starch yielded only 10.3 parts of sugar, and one part of diastase 
acting upon 16 parts of starch yielded only 14 parts of sugar.) 
“kh 2 dhe be necessary, accordingly, to assume, in the diastase 
atom, a velocity a thousand times greater than that required 
for the decomposition of an equal weight of starch. It is not 
difficult to see that, to arrive at the desired end, we should 
here have to raise a gigantic structure of the boldest hypo- 
theses upon the weakest and most untenable basis. On the 
other hand, the objection that there is no instance of a body 
at rest setting another body in motion, is likewise borrowed 
from the atomic theory, and is physically wrong. Gravitation, 
magnetism, electric attraction, are instances of motion im- 
parted to other bodies by bodies at rest.” 

Correction of Schleiden’s views. 

As regards diastase, and its action upon starch, ScHLEmpEN 
has forgotten altogether to take into account the time re- 
quired to effect the transmutation of starch into sugar. The 
view which he contests does not presuppose that the diastase 
atom should possess a greater velocity, but simply, that the 
transposition of the elements of a starch molecule has been 
completed while the motion in the diastase molecule still con- 
tinues, and the latter has consequently not yet been restored 
to a state of equilibrium. Transmission of the motion from 
the diastase atom to the starch atom signifies, simply, that the 
starch molecules, in contact with the diastase molecules, com- 

ort themselves as if they were part and parcel of the latter. 

he action of diastase within a given space of time is de- 
pendent upon the number of starch molecules that may, 
within this space of time, come into contact with the diastase 
molecules. The time required for the conversion of the starch 
into sugar is dependent upon the relative number of diastase 
molecules: the action of the diastase upon the starch ceases 
the instant that the transposition of the elements of this fer- 
mentative agent is completed; a double or treble amount of 
diastase shortens the time of the process, or effects the con- 
version of a larger amount of starch into sugar. 

Different ways of imparting Motion to Bodies at rest. 

With regard to Scuuemen’s assertion, that gravitation, 
electricity, &c., are instances of motion imparted by bodies at 
rest, it must be taken into consideration, that a body at rest 
may be put in motion in two essentially different ways—viz., 

1. By transmission from a body in a state of motion. This 
motion is transmitted by the stroke of the hammer upon the 
nail, of the water upon the wheel, or of the wind upon the sail. 

2. By the operation of an attractive or repulsive force 
acting between two bodies. In this case, the action is in- 
variably mutual, and the velocities acquired are inversely 
proportional to the moved masses. 


Certain Chemical Processes must be considered Phenomena of 
Motion belonging to the Second Class. 
Since we consider chemical processes in the light of phe- 
nomena of motion, it is unquestionable, that all chemical 
rocesses which result in the formation of new compounds 
tatene to the second description of phenomena of motion, 
since the attractive power of the component parts, or the 
chemical affinity operating between them, calls forth the re- 
sulting change of place or condition (or,‘n other words, the 
motion) of the matter. The motion discottinues the instant 
that the formation of the new compound is eompleted, in the 
same manner as the falling stone ceases to mwe the moment 
it reaches the ground, or the iron filings, when they touch the 
pole of the magnet. 
Fermentation and Putrefaction, Phenomena of Motion 
belonging to the First Class. 
But if a body in a state of decomposition—i. e., a body, of 
which the component parts are in a state of transposition, or, 





in other words, in a state of motion, is found to place another 
body in a similar state,—and observation has proved that, with 
the exception of one, none of those causes that are known to 
produce alterations in bodies, or to occasion transposition of 
their elements, have the slightest share in the process; and if, 
finally, it is demonstrated that this one cause (transmission of 
motion, friction, stroke, or blow, &c.) takes a definite part in 
the formation and decomposition of a number of compounds, 
then this latter should surely be regarded as the efficient 
cause, if the notions of motion gained in mechanics are at all 
applicable to chemical action. The determination of this last 
and only cause is, accordingly, not a mere word, that has been 
substituted for the term “ catalytic force,” but is the ex- 

ression of an idea the very reverse of that of a catalytic 
ody. The proposition enounced above, under the head of 
“ Different ways of imparting Motion to Bodies at rest,” 
exposes the fallacy of ScuierpEn’s conclusion, that gravitation, 
magnetism, &c., are instances of motion imparted by bodies in 
a state of rest. 

The Force of Gravitation in itself produces no Motion. 

A clock is kept going by the weights, but it a gt to be 
wound up at certain fixed periods, not possessing the property 
of accomplishing this requisite by means of its own mechanism, 
and the heat of the sun has as little share in the motion of a 
mill-wheel as gravitation. The water that impels the mill- 
wheel was previously vapour, which latter, again,was previously 
liquid water. The latter evaporated under the influence of 
heat, the vapour thus generated became again liquefied by ab- 
straction of heat, a the liquid water is oe to fall in 
obedience to the law of gravitation, and continues to fall, 
until, as is the case with the clock, resistance arrests its mo- 
tion. 

Want of precision in the enunciation of Facts or Phenomena becomes 

Srequently a source of erroneous conclusions and of mistakes. 


To the many sources of errors and fallacies inherent in the 
method of physiological research, many of our modern physio- 
logists join a certain individual defect, which may be properly 
characterized as “ carelessness in the enunciation of observed 
facts and phenomena.” The defect consists in this, that the 
are in the habit of representing facts and phenomena which 
they have perceived by their senses, as | sical inferences. 
This habit finally engenders in them a Sapte to demand 
ocular demonstration of actual conclusions, deductions of an 
unknown magnitude from two or several known magnitudes, 
which conclusions and deductions, of course, are not palpable 
to our sense; and in default of such ocular demonstration, they 
reject all such conclusions and deductions as fallacies. It is 
probably owing to this unfortunate tendency, that chemists, 
notwithstanding a superabundance of the clearest and most 
evident proofs, are } mamas. © unable to convey the most 
simple truths to the minds of physicians. 


Examples in illustration of the preceding remarks. 


Examples in proof of this assertion may be met with in 
every work on physiology. I will content myself with quoting 
a few passages from one of the recently published treatises on 
that science. VALENTIN says, (at page 6 of his “ Manual of 
Physiology,” published in 1844, at Brunswick, by Vieweg,)— 
“We divide the facial nerve on one side, and observe, sub- 
sequently, that the muscles of the corresponding side of the 
face have become inaccessible to the influence of the will. 
From this we conclude correctly (from this *‘ we see or ive’ 
Vawentin ought to have said) that the nervus facialis is the 
medium through which the intimations of our will are com- 
municated to the muscles of expression. 

“After injuries to the trunk or to the optic branch of the 
nervus trigeminus, we observe secondary inflammation, suppu- 
ration, and still more serious affections of the pupil, and we 
infer from this (‘we thus perceive; VALENTIN ought to have 
said) that the continuance of the normal state of the eye de- 
pends upon the continued integrity of the trigeminal nerve.” 

And again, at page 3: “ If I know, for instance, that the 
walls of the arteries are elastic, | may at once infer that the 
arteries, when filled with a larger amount of bl than usual, 
will extend toa certain degree, and, subsequently, when the 
circulation resumes its customary regularity, return to their 
original size,” (which means really nothing more than that 
the arteries are elastic.) 


Points of Contact and Union between Physiology and 
Chemistry. 


In the ing paragraphs, I have endeavoured to show in 
what oe eee Siterence of the ive physiological and 
chemical methods of viewing and judging facts and phenomena 
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obstructs the way toa clear understanding between physio- 
logists and chemists; I will now p to indicate the 
points where physiology and chemistry ought to meet and 
unite, in order to bestow mutual assistance and benefit upon 
one another. 
The Laws governing Vital and Chemical Phenomena differ from 
Mechanical Laws. 


If we attempt to apply the notions gathered from the know- 
ledge of what are called mechanical forces, for the investiga- 
tion of vital or chemical phenomena, we perceive at once that 
the laws governing the former differ in many respects from 
those upon which the peculiar properties of chemical or vital 
compounds are dependent. 


Relation of the Properties of the Elements to the Properties 
of the Compounds. 


The chemical combination of two bodies results in the for- 
mation of a new body of totally different properties from those 
of either of the two components. The chemical force of the 
new compound (the property which it may possess of entering 
into new combinations, or of affecting decompositions) is not 
the sum of the chemical forces of itselements, and we are un- 
able to infer the properties of the latter from those of the 
former. This applies to compounds: we are unable to 
infer from the properties of organic muscular fibre those 
of its component elements, carbon, hydrogen, nitrogen, &c.; 
and yet, notwithstanding, nothing can be more certain than 
that there exist certain constant relations between the r. 
perties of the elements and thosé of the compound formed by 
their union. 

Cinnabar is a metallic sulphuret possessed of totally 
different properties from those of sulphuret of lead (galena) 
and sulphuret of zinc, (zinc blende.) There can be no 
doubt that this difference in the respective properties of 
these three sulphurets depends upon the one containing 
mercury, the other lead, and the third zinc, in combination 
with the sulphur, and that the respective properties of these 
three metals exert a definite and determinable influence upon 
the nature of the respective properties of the three sulphurets. 
The truth of this is most clearly and fully demonstrated in 
isomorphous substances. There exists hardly any perceptible 
difference in outward appearance between sulphuret and 
seleniuret of lead, between potass alum and ammonia alum, 
(the double sulphates of alumina and potass and alumina and 
ammonia,) between sulphate of soda and seleniate of soda. 
The relations existing between the chemical and physical 
properties of the elements, have, in many of these compounds, 
remained constant, and in those in which differences in the 
colour, solubility, &c., are observed, one property—viz., the 
physical form—has remained constant. The same, or similarly, 
constant relations, doubtless exist between the properties of 
all elements and their compounds, and it is obvious that 
all the efforts of chemistry are directed to the discovery of 
these constant relations. This is the only way by which 
chemistry can arrive at the knowledge of natural laws, and it 
is likewise the only way by which physiology can expect to 
acquire a scientific basis. 


The Chemical Forces of the Elements have a share in 
the Vital Phenomena. 


It is perfectly true, that we are as yet unable to infer the 
physiological properties of animal or vegetable substances 
from the laws or properties of the elements composing 
them; yet there can be no question that these physiological 
properties are deducible from laws which begin to operate 
when the elements have arranged themselves in a certain 
manner. When the elements have combined to form an animal 
or vegetable substance, and have thus acquired physiological or 
vital properties, the chemical forces that imparted to them 
their original properties are by no means aynihilated or abro- 
gated, any more than the cohesive force of the sulphur mole- 
cules is annihilated by the fusion of a piece of sulphur. In 
this latter instance, a new force (heat) has simply acceded to 
the existing force of cohesion, and this new force ab tes 
the effect of the latter, (solidity,) so that this effect is no 
longer perceptible. The new condition of the sulphur 
(fluidity) is a state of equilibrium between two antagonistic 
forces; it is an effect in the production of which both bear an 
equal share 

In vegetable and animal substances the elements continue 
to obey mechanical and chemical laws, if the effect of these is 
not abrogated by resisting forces, which are to be considered 
as the indications of new lene, which govern the organic parts 
of the organism. 





Necessity of ascertaining and examining the Relations existing 

——— the Effects of Chemical Forces and those of the Vital 

orce. 

If, consequently, the joint operation of several causes gives 
rise to new laws and new phenomena, that bear no resemblance 
to the separate effects of the individual causes, the effects of 
the latter stand in a discoverable relation to the effects of the 
newly-created causes. These relations between the separate and 
individual effects of the several coéperating causes, and the 
effects of their joint production, must be ascertained and 
examined. When we shall have acquired a thorough and 
accurate knowledge of these relations, we shall be able to 
deduce from them, without the aid of further observations, a 
number of unknown facts or phenomena, in the same way as 
we do now in the case of isomorphous substances. 


The Relation between the Weight of the Elements and the Pro- 
perties of the Compound formed by their Union. 


The discovery of the fact that the weight of the elements 
remains constant in all chemical combinations, or, in other 
words, that the weight of a chemical compound is invari- 
ably equal to the sum total of the respective weights of 
its component elements, (a truth which seems so self-evident, 
that one can hardly believe that its establishment should 
have cost so much time and labour as it really has,) has im- 
parted a purely scientific character to one branch of chemistry. 
—(Stochiometry.) The knowledge of definite chemical pro- 
portions has enabled us to predetermine every combination 
which a body may possibly form; but this knowledge did not 
suffice to enable us to explain the apparent exceptions where 
bodies were observed to combine, not in constant, but in all 
imaginable, proportions. The discovery of another property— 
viz., that of the relation which the outward form of compounds 
bears to their composition, has not only enabled us to ex- 
plain these deviations, but has also led to a far clearer idea 
on the cause of the constancy of combining proportions in 
general. 

Universality of Laws of Mutual Dependency in Natural 
Phenomena, 

It is the conviction that such laws of mutual dependency 
obtain universally in the properties of bodies, and are dis- 
coverable, which leads to progress in all branches of natural 
philosophy, in the physical sciences, as well as in physiology. 


Way to attain to a Knowledge of these Relations of Mutual 
Dependency. 

In the study of Nature, the only method of arriving 
at a knowledge of the mutual relations existing between the 
properties of bodies, is to endeavour, in the first place, to ac- 
quire a knowledge of these properties, and subsequently, to 
ascertain and establish the circumstances in which they undergo 
changes. It is one of the universal laws of Nature, that the 
deviations, or differences, in one property, should invariably 
and immutably be attended by corresponding differences in 
some other property; and it is perfectly obvious, that the 
knowledge of the laws of these deviations and differences will 
enable us to infer at once, from the deviation observed in one 

roperty, that of the other. This power of inferring the un- 
Coes from the known forms our great desideratum. 

A few examples, in illustration, will suffice to demonstrate 

the truth of these propositions. 


Instances of Laws of Mutual Dependency— Pressure 
and Boiling Point. 

It is a well-known fact, that the respective degrees of tem- 
perature at which any given fluid commences to boil is in- 
variably and constantly the same for the same fluid, provided 
the essential conditions under which it is exposed to this tem- 
perature be likewise constantly the same. The immutable 
constancy of this property has led us to rank the boiling point 
of a fluid among its characteristic properties. 

External pressure is one of the conditions of the constant 
temperature at which bubbles of vapour form in the interior of 
fluids. The boiling point of all fluids alters and varies with 
this pressure, and this according to a separate law for every 
individual fiuid. The boiling point rises or falls respectively 
with the increase or diminution of the pressure. Every indi- 
vidual boiling temperature corresponds to a definite degree 
of pressure, and so, vice versd, every individual degree of pres- 
sure corresponds to a definite degree of temperature. It isa 
well-known fact, that the knowledge of the law of the mutual 
relation of dependency existing between the boiling point of 
water and the pressure of the atmosphere, has enabled us to 
decide, by means of the thermometer, at what altitude we 











may happen to be above the level of the sea, and thus to judge 
of one property by the variations observed in another. 


Boiling Point and Composition. 

The relations which the boiling points of fluids bear 
to their composition are less generally known. Pyroxilic 
spirit, alcohol, and the fousel oil of potato brandy, are three 
fluids, of which the respective boiling points differ greatly 
from each other. Pyroxilic spirit boils at 138.2° F.; aleohol 
at 172.4° F.; and fousel oil at 275° F. The comparison of 
these three boiling points shows that the boiling point of 
alcohol is by 34.2, (138.2 +- 34.2 = 172.4;) and that of fousel oil 
by four times 34.2 degrees, higher than that of pyroxilic spirit, 
(138.2 + 4 X 34.2 = 275°.) 

Upon oxidation under like circumstances, each of these 
three fluids yields an acid—viz., pyroxilic spirit yields formic 
acid; alcohol, acetic acid; and fousel oil, valerianic acid. Each 
of these three acids has again a distinct boiling point,— formic 
acid boils at 210.2° F.; acetic acid at 244.4° F., and valerianic 
acid at 347° F. A comparison of these three boiling points 
will at once show that they bear the same relative propor- 
tion to each other as the boiling points of the three fluids 
from which they were formed. The boiling point of acetic 
acid is 34.2, higher than that of formic acid; that of 
valerianic acid is four times 34.2 degrees, higher than that of 
formic acid. Now, if we compare the respective composition 
of these six bodies, (pyroxilic spirit, alcohol, fousel oil, and 
formic acid, acetic acid, valerianic acid,) we find that the com- 
= of pyroxilic spirit is expressed by the formula, 

2 H, O,; that of alcohol, by the formula, C, H, O,; and that of 
fousel oil, by the formula, C,, H,, O,. 

Now let us substitute for the formula C H (which means 
equal equivalents, by weight, of carbon and hydrogen) the 
letter R, and it will ap at once that the formula of alcohol 
may be expressed by that of pyroxilic spirit plus 2 R. 

Pyroxilic spirit. Alcohol. 
C, H, 0, + C, H, = C, H, 0, 
(2 R) 

The formula of fousel oil may be expressed by that of 
pyroxilic spirit + 8 R. 

Pyroxilic spirit. Fousel oil. 
C, H,O, + C, H, = C,, H,, 0, 
(8 R) 

The formula of formic acid is C, H, O,; that of acetic acid, 
C,H, O,; that of valerianic acid, C,, it, O,. Here it will be 
again readily observed, that the formula of acetic acid may be 
expressed by that of formic acid 4+ 2 R, and the formula of 
valerianic acid by that of formic acid + 8 R. It follows 
from these data, that a rise of 34.2 degrees in the boiling 
point corresponds to the accession of every two equivalents 
of carbon and two equivalents of hydrogen, or, in other 
words, to that of every 2 R. That the relation between the 
composition and the boiling point is constant throughout this 
group of compounds, and that the knowledge of the boiling 
point of any of the compounds belonging to this group enables us 
to infer the composition of the compound, are facts capable of 
demonstration. The boiling point of formiate of oxide of me- 
thyle is 96.8° F.; that of formiate of oxide of ethyle is 131° F.; 
the difference between the two is 34.2. From this we 
should accordingly be able to conclude that the composition 
of the latter differs from that of the former by C, H,, or, in 
other words, by 2 R; and this is indeed the case. The formula 
of formiate of oxide of methyle is C, H, O,, that of the corre- 
sponding compound of ethyle is C, H, ,; the latter contains, 
consequently, exactly C, 1, more than the former. Thus, 
butyric acid boils at 312.8° F.; its boiling point is consequently 
exactly three times 34.2 degrees higher than that of formic 
acid. A comparison of the respective formule of the two acids 
shows that butyric acid may be regarded as formic acid + 6 R. 
Toluidine and aniline are two organic bases, of which the com- 
position differs, inasmuch as the latter contains C, H, (or 2 R) 
more than the former. A comparison of the respective boil- 
ing points of these two substances shows that the boiling point 
of aniline is exactly by 34.2° F. higher than that of toluidine. 








“There is scarcely any subject on which the generality of | h 


the world are more ignorant than on the merits of medical 

men, and as to what are the data on which the opinion of 

those merits should be formed. They are, therefore, not onl 

open to the impositions of fraud; but, as the usual accompani- 

ment of ignorance, they are peculiarly capricious, prejudiced, 

a unreasonable on the subject.”—Memoir of the late Dr. 
Ope. 
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ST. BARTHOLOMEW’S HOSPITAL. 


MEDICAL REPORTS FROM THIS HOSPITAL. 
By E. L. ORMEROD, M.B. Cambridge, 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS; DEMONSTRATOR OF 
MORBID ANATOMY AT ST. BARTHOLOMEW’S HOSPITAL. 
INFLAMMATION OF THE BRAIN TREATED BY PURGATIVES, MER- 
CURY, AND LOCAL DEPLETION; CONVALESCENCE. 


Case 21.—William K.,aged twenty-one,admitted March 3rd, 
1846, John back ward, under Dr. Burrows. tall, spare, 
ungainly-looking man, with an anxious expression, con- 
stantly making the movements of deglutition. Skin warm 
and dry; tongue thickly coated on the dorsum, moist; pulse 
80, full; bowels confined; abd tolerant of pressure; has 
pain in the head and limbs of six days’ duration. 

History.—Married ; healthy ; a stationer; not habitually 
intemperate, but six days ago went out on a pleasure excur- 
sion, and drank rather freely. The same antl he was taken 
with rigors and pains in the head and limbs. e rigors were 
not followed by perspiration—indeed, the skin has remained 
hot and dry throughout. He has had no return of rigor 
since; his chief complaint is of wakefulness, pain in his head, 
and incoherency. He has had leeches to the head, from the 
use of which he has found great relief, purgatives at the out- 
set, and subsequently opiates. Ordered, chloride of mer- 
cury, two grains, with jalap, eight grains, immediately; liquor 
of acetate of ammonia, two drachms, out of camphor mixture, 
every six hours; and to apply a cold lotion to his head. — 

ith. He slept but little; was not delirious during the night; 
skin warm; pulse 80, full; tongue still furred; bowels freely 
open; the evacuations liquid and bilious. He complains of great 
thirst, and pain in the occiput. Ordered to be cupped to six 
ounces on the back of the neck. 

5th.—He had great relief from the cupping; slept well; 

Ise 80, soft; tongue moist, cleaner; he has no thirst,and but 
ittle pain in his head; bowels open twice. Ordered to con- 
tinue the use of the saline mixture, to repeat the pills to-night, 
and to take a senna draught to-morrow morning. : 

6th.— He suffered ma from pain in the head and thirst 
during the night, but is now easier; pulse 80, soft; tongue 
more thickly coated. 

On the 8th, he had been restless and delirious during the 

revious night, and he had pain in the back of his head; his 
fowels, notwithstanding the free use of purgative medicine, 
were confined. Orde to take liquor of acetate of ammonia, 
half an ounce, with sulphate of magnesia, one drachm, every 
six hours. 

The next day the pain was relieved in some measure; 
tongue still thickly coated; pulse 84, soft; bowels confined. 

12th.— Yesterday he again suffered from pain in the head. 
He is now restless; complains of the light and noises in the 
ward, and has much pain in his head, and thirst; pulse 100, 
soft; tongue with a thin yellow fur; bowels open twice. 
Ordered to have his head shaved, to be cu a to eight 
ounces on the temples, and to take chloride of mercury, two 
grains, every six hours. 

The next day he was free from pain in the head, and ex- 
pressed great relief from the cupping; but on the 14th, as the 
pain was again severe, the skin hot and dry, the pulse increased 
in frequency, though still feeble, bowels confined, and he had 
the same intolerance of light and sound as before, he was 
ordered to be cupped again to four ounces on the temples, and 
to continue the chloride of mercury. yee 

15th.—The cupping was followed by free perspiration and 
great relief to the pain in his head; tongue cleaner, moist; 
pulse 100, small, quite soft; bowels open. 

On the 16th, his gums first appeared to be touched by the 
mercury; but the affection was not so marked as to indicate 
the omission of the remedy till the 21st. His during 
this time was about 94, and soft; tongue gradually cleaning; 
headach and aversion to light and sound still an occasiona 
but not avery urgent, subject of complaint. He was dis- 
charged April 9th, apparently restored to health, there having 
been nothing to remark in his condition, intermediately, from 
day to day, beyond slight occasional pains of various parts of 
is body. 

Though neither in this nor in the following case was the 
diagnosis verified by dissection, yet it appeared of use to detail 
them on the present occasion, as cases of inflammation of the 
brain are not of common occurrence in St. Bartholomew's 
Hospital, and as while some of the cases narrated in a previous 
paper illustrated the morbid pry: discoverable in the brain 
after death, the late period at which the patients were ad- 
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mitted did not allow of much observation of the symptoms of 
this disease during life. 

The above is a very simple case, as far as such a term can 
be applied to disease of an organ so important and easily 
injured as the brain. The patient seemed never actually in 
danger, unless, perhaps, on March 12th; but how little might 
have placed his life in the greatest danger, will be best seen in 
an example of the same kind of disease in a more severe form, 
from the perusal of the following case:— 


INFLAMMATION OF THE BRAIN, TREATED BY MERCURY, FATAL. 


Case 22.—Thomas F- , aged 19, admitted January 4th, 
1846, John back ward, under Dr. Burrows; a strong-looking 
man, face pale, dusky-looking; tongue red, with prominent 
papille, a Reece, clean, red streak running down the centre, 
with lateral strips of fur; teeth covered with sordes; gums 

ngy; pulse 112, full; skin warm and soft; bowels confined; 
pew soft, tolerant of pressure. He lies on his back 
drowsy and listless, and can hardly be roused. 

History.—A \abourer; had good health till one month ago, 
when he felt unwell, but not to such a degree as to lay him 
up, till a week ago, when he was unable to leave his bed for 
headach. Since then he has lost his appetite, had no sleep at 
night, and yesterday was delirious. Ordered, a warm bath, 
eastor-oil, half an ounce, immediately; two pounds of beef 
daily, for beef-tea, and a saline draught in camphor-mixture 
every four hours. 

Jan. 5th.—He had little sleep and was delirious all night; 
fave flushed, eyes injected, with slight strabismus; — dry 
down the centre, laterally furred and moist; pulse 68, full and 
jerking, but quite soft; skin hot and dry: bowels open once; 
abdomen rather tender on pressure. Ordered, to have his 
head shaved, to be cup to six ounces on the temples, and 
to apply cold lotion to his head; to take mercury with chalk, 
two grains and a half, every eight hours. 

6th.—He slept quietly, perspiring freely till midnight, when 
he became noisy and restless. He now lies in an easy posture, 
his face vacant, with more evident strabismus; tongue moist, 
more uniformly furred; pulse 64, soft. He has had one bilious 
evacuation from the bowels, and passes his urine freely in the 
bed; he is deaf; when questioned appears confused, but 
answers pretty correctly. Ordered, a plaster of cantharides 
tg the nape of the neck, to take chloride of mercury, two 
grains every six hours, and to omit the beef-tea at present. 

7th.—He lay pretty quiet during the night, and the blister 
has risen well. He lies on his back, rolling his eyes vacantly, 
squinting; is generally sensible, but occasionally vociferates 
incoherently; his extremities are cool; pulse 60 to 80, irre- 
gular, with good power; tongue moist at edges and tip, dry 
and chapped on the dorsum; bowels once scantily open; ab- 
domen very tender on pressure, Ordered, to apply a blister- 
plaster te the top of his head, to go on with chloride of 
mercury, two grains every four hours; to rub in mercurial 
ointment night and morning, and to take a senna draught 
immediately. 

8th.—He lay quiet, and the blister rose well. He now lies 
on his side, will do as he is told, but talks somewhat inco- 
herently. He breathes fully and easily, (24 in the minute.) 
Pulse 90, with more power; bowels open four times; the last 
evacuation slimy, with some blood; tongue moist, the fur ex- 
tending over the edges; ms slightly ulcerated. Ordered to 
take two grains of c loride of mercury, and to rub in the mer- 
curial ointment at night only. 

9th.—He slept well, except for about an hour at midnight. 
He is drowsy, but can be roused. There is a copious discharge 
of saliva from his mouth. Tongue inclined to dry, with a 
blackish fur. Pulse 96, soft. Green liquid evacuations are 
passed under him in bed. Ordered to continue the pill at 
night, but to leave off rubbing-in the ointment. 

10th.—He again slept quietly and well. He lies staring 
vacantly about him, with slight strabismus; his tongue is 
more thickly coated; his bowels are less freely open, the evacua- 
tions still green and slimy. Ordered, one drachm of the sul- 
phate of magnesia thrice a day. 

1lth.—He is quiet, answers questions slowly, and very in- 
distinctly. Bowels very scantily open; urine discharged freely; 
pulse 100, soft. Ordered a blistering plaster to be applied to 
the head. 

12th.—The blister rose but little. During the first part of 
the night he was restless, but all the morning he has been 
lying on his right side with his head stretched back, quite in- 
sensible, and breathing through his mouth, which is quite dry. 
His face is shrunk; the mght pupil contracted, the left 
dilated. Pulse 126; sharp, but quite without power. Extremi- 
ties cold. He still retains the power of swallowing fluids. 
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Ordered, mustard cataplasms to the legs, a blistering plaster 
to the top of the sal to td Geet unien-anh a halt 
the sesquicarbonate of ammonia every four hours. 

In the evening he was generally warmer. Pulse 120 to 130, 
very irregular. His urine had to be drawn off with the 
catheter. 

13th.—The crown of the head now presented a freely dis- 
charging surface. His pupils were motionless, and he re- 
mained in the same condition as on the previous evening. 
The vesicated surfaces were poulticed to encourage a di 
charge, but no difference appeared in his symptoms till four 
o’clock next morning, when his breathing ~— stertorous, 
and he died in about an hour. 

No examination of his body was allowed, 

Comparing these two cases together, there seems good 
reason why the last should have terminated fatally. ey 
both came under observation nearly at the same period of the 
disease, the seventh and eighth days ctively since the 
severe symptoms had developed themselves; but, in one, 
these symptoms had supervened on apparent health, after a 
probably exciting cause; in the other, these symptoms had 
followed a period of indisposition of three weeks’ duration. 
And here the want of an examination of the body after death 
is most seriously felt, to determine whether this indisposition 
was owing to the same cause, which, in a more active state, 
subsequently induced the symptoms with which he died, or 
independent of it — whether, im fact, he was destroyed by 
old and incurable disease, such as tubercle; or whether the 
disease was simple, albeit displaying itself in an ailing person, 
if that ailing was not significant of the commencement of the 
disease. 

It is not worth while to offer a guess where there can be no 
certainty, in the absence of an examination, nor does the pro- 
gress of the case require any comment, further than to re- 
mark on the difference of his condition on the morning 
and evening of Jan. 12th, that the note does not seem now — 
to express the difference that there then appeared to be, 
which gave hopes at the time that the termination of the 
case might be favourable. That it does not do so is perhaps 
the best explanation why those hopes were disappointed. 
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ABSCESS OF THE LIVER, POINTING BETWEEN THE SIXTH 
AND SBVENTH RIBS. 


Reported by W. SMITH, Ese., Surgeon, 


FELLOW OF THE ROVAL MEDICAL AND CHIRURGICAL SOCIETY OF LON- 
DON, AND CONSULTING SURGEON-ACCOUCHEUR TO THE BRISTOL DiS- 
PENSARY. 

Anne B——, aged forty-one, married, was admitted to the 
Bristol Dispensary, September 1st, 1846, and became a patieat 
under the care of T. Martin, Esq., surgeon to that institution, 
from whom the history of the case has been obtained. 

Symptoms on admission.—A dull continued pain, increased 
by deep inspiration, on the right side. It extended from the 
hypochondriae region upwards to the fifth or sixth rib, and 
from the sternum backwards to the costal angles. There was 
edematous swelling, without defined margin, over the same 
extent, with tenderness on pressure, greatest between the 
sixth and eighth ribs, about one inch and a half external to 
the sternum. The whole of the right side of the thorax ex- 
hibited some dulness on pereussion, which was peculiarly 
evident at the lower part. There was diminished respiratory 
murmur, with bronchial respiration on the affected side, and 
slightly puerile respiration on the opposite one. The heart’s 
sounds were distinctly heard on the right side of the chest. 
The tongue is pale and flabby, coated at the back part. The 
pulse 80, small, weak, and irritable; countenance is muddy, 
and rather expressive of anxiety, with a heavy expression of 
the eye; coldness and slight cedema of the extremities; bowels 
very irregular; motions clay-coloured ; urine high-coloured 
and scanty; no abdominal tenderness; short dry cough, and 
some dyspnea. Her general position is semi-recumbent, but 
she is able to lie down in any way out on the right side. 
There are thirst, loss of appetite, and ce of sleep, with 
anzemia and emaciation. 

Previous history—She stated, (so far as Mr. Martin could 
collect, for she manifested much mental hebetude,) that 
about four months since she first felt the pain, which had 
since gradually increased, her health, previously good, faili 
in the same prepestion. Shortly after this date, she i 
at St. Peter’s ospital, and was there blistered, and, by her 
description, also slightly ptyalized; but from this and subse- 
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uent treatment she received little benefit. She had been 

ismissed, on refusing to enter the house, about three weeks 
before Mr. Martin saw her. Since that period the swelling 
had made its appearance. 

Treatment.—Ordered, mercury with chalk, and castor oil; 
followed by soda and gentian. 

Sept. 3rd.—Bowels freely acted on by the oil, but the mo- 
tions still clay-coloured; pulse very small, 90; the other symp- 
toms unaltered. Ordered, ten leeches; a mixture of carbonate 
of ammonia, rhubarb, and gentian; and five grains of Plummer’s 
pill night and morning. 

5th.—Felt better; in rather less since the leeches; 
urine healthier, and in larger quantity; tongue cleaner; pulse 
80, rather more full. The local symptoms otherwise un- 
altered. Treatment to be continued, with the addition of a 
blister on the 7th inst. 

9th.—CEdema has subsided, leaving a more circumscribed 
swelling, extending over the sixth, seventh, and eighth ribs, 
and about the size of the palm of the hand; at the lower 
margin of this swelling, indistinct fluctuation could be felt. 
The other symptoms were much as before, with the exception 
of slight tenderness on pressure over the region of the liver, 
which had not been the case previously. The secretions were 
improved. Mr. Martin found, on very close questioning as to 
any injury, that shortly before she became ill, between five 
and six months since, she had received a kick on the back 
part of the right hypochondrium. Ordered quinine daily, and 
a pill of extract of henbane at bedtime. 

10th.—Feels rather better; sleep improved. From this 
time to the 13th, Mr. Martin saw her daily, and she seemed 
slowly improving in all respects but the pain, which remained 
the same. 

On Sunday, 13th, at five p.m., Mr. Martin was suddenly 
called to her, as she had been seized in the night with pain in 
the bowels, which had been getting worse ever since. He 
found her with a pale and extremely anxious countenance ; 
pulse 110, and scarcely perceptible; extremities cold; pain in- 
creased on —— especially in the left hypogastric region ; 
surface cold and clammy; bowels not acted on for twenty-four 
hours, and no urine had passed for the same time, although the 
bladder was not distended. Administered half an ounce of 
brandy with some hot water at once, and ordered warmth and 
friction to the extremities. A dose of castor oil to be given, 
and aromatic spirit of ammonia every hour. 

14th.—Ten a.m.: Felt somewhat better; pain less; bowels 
acted on; less tendency to collapse. Continue treatment.— 
Eight p.w.: Found her again changed. She was rapidly sink- 
ing, and died in the night. 

Post mortem, twelve hours after death, by Mr. Martin and my- 
self—The body is sallow, and somewhat emaciated. The 
tumour evidently contains fluid; but it seems about one-half 
tilled. Mr. Martin observed that it was formerly quite tense. 
On making pressure over the region of the liver, the swelling 
became much more prominent. On dissecting the integuments 
from the tumour, it was found to contain pus, supplied from 
an opening between the sixth and seventh ribs, about the 
shape, and a little larger in size, than an almond. There was 
permanent adhesion between the peritonzeum lining the dia- 
phragm and abdominal parieties, and that covering the supe- 
rior surface, right extremity, and anterior margin of the liver. 
The right lobe of the liver was converted into the sac of an 
enormous abscess, containing, as near as we could judge, about 
three pints of pus. It extended up to the fifth rib, having 

ushed the diaphragm before it, and compressed the lung. 

he pus had formed a passage along the process of peritoneum, 
extending from the diaphragm to the upper surface of the 
liver. It had then passed through the substance of the dia- 
phragm, had separated the periosteum from the seventh rib, 
to the extent of two inches, and forming an oval aperture 
between the sixth and seventh ribs, eventually produced the 
external abscess under the integuments of the thorax. On 
examining the thorax, tough pleuritic adhesions were found 
existing on the right side, to such an extent that the lower 
ag of the pleuritic cavity seemed obliterated. We there- 
ore had a good reason why the pus passed through the inter- 
costal space rather than through the pleura. The left lobe of 
the liver was congested, with a slight tendency to the nutmeg 
appearance. The gall-bladder was full of dark-coloured bile. 

he stomach and intestines were distended with flatus; the 
other abdominal viscera were tolerably healthy. There was 
no trace of peritoneal inflammation. In the thorax we found, 
besides the numerous adhesions of the right pleura already 
alluded to, some recent adhesions on the left side. 
were generally congested; the lower portion of the right was 
in a state almost approaching hepatization. 





The lungs | 


Remarks.—There was a want of many of the symptoms de- 
noting hepatic abscess. There was no rigor or hectic, at least 
during the time that Mr. Martin attended her. There was no 
abdominal tenderness; nor was there any marked difficulty in 
lying on the left side. No swelling was noticed in the region 
of the liver. With respect to the first symptom, it has been 
suggested, that rigors generally occur only at the time when 

us is forming, not when it is formed. But as it is most pro- 
hable that there was a gradual extension of purulent formation 
throughout her illness, this argument loses its weight. Nor 
will it at all apply to the absence of hectic, as we well know 
that this symptom is present, not only when pus is forming, but 
when it is already formed. 

There were, however, many symptoms of hepatic disease 
present in this case. The long-continued pain is a symptom 
noticed since the time of Galen. (Ponos chronios hepatos, 
page 398.) The stools were clay-coloured; the tint of the skin 
muddy and pallid, not distinctly jaundiced: in fact, it was 
more a want of the proper tint—what the Greek author before 
mentioned calls “achroa”—than a positive discoloration. At 
the post-mortem, another symptom presented itself—viz., 
upon making pressure over the liver, the tumour became pro- 
minent, and at once induced us to consider that it was con- 
nected with an abdominal abscess. An empyema would, per- 
haps, do the same, were it pointing between the ribs; but then 
it points higher up than the present tumour, and, during life, 
no prominence could be given to it by pressure during an in- 
spiration, as the descending diaphragm would prevent it from 
being pushed up. If, therefore, we make our pressure during 
an inspiration, and find a prominence of the thoracic tumour 
whilst we are so doing, we may consider it diagnostic of fluid 
in the liver communicating with the parieties of the chest. 

Place of pointing— We can hardly employ the term “ point- 
ing” in this case, as, although pus was under the in ment, 
the skin became neither on the surface, nor thin, as it 
usually is, before the contents of an abscess are evacuated. 
The = a. where this hepatic abscess poured out its contents 
was a most unusual one. Still cases of the kind are on record. 
Sénac describes several cases of abscess of the liver, where 
the pus passed under the pleura, after having made an open- 
ing through the diaphragm. Portal relates a case of this 
kind. “A person was attacked with inflammation of the 
liver, which was treated with copious bleedings, and he ap- 
peared perfectly cured, with the exception of some difficulty 
of breathing, and a slight pain in the right side. Some months 
after, an inflammatory tumour commana in the right axilla; it 
suppurated, and was opened, when more than three pints of 
pus escaped. The opening cicatrized, and the patient was 
cured.”— Portal, Anatomie Médicale, tome v. p. 304. 

Cause of the disease—Probably chronic inflammation of the 
liver was the immediate cause of the formation of pus. The 
blow was, in my opinion, the exciting cause which developed 
this inflammation. Her system was predisposed by habits of 
intemperance, for she drank both beer and spirits in excess. 
The late hot summer probably contributed its share in con- 
gesting the hepatic circulation. 

Immediate cause of death—We certainly anticipated, from 
the sudden failure at last of the vital powers, and the acute 
pain about the abdomen, that effusion of the contents of some 
viscus had taken place into the peritonzeal cavity, and conse- 
quent peritonitis had resulted. But nothing of the kind was 
elicited by our post-mortem investigation. It is not unusual 
for patients, whose systems are undermined by extensive 
disease, to continue in poor health for some time without any 
marked suffering, and then suddenly to sink without any 
known aggravation of the original disease. In the present 
case, an attack of spasmodic pain, probably induced by vitiated 
secretions, was sufficient to turn the scale in favour of death. 

Treatment.—Should the tumour have been med: Mr. 
Martin had determined on examining the nature and contents 
of the tumour with an exploring needle, with a view to 
evacuating its contents. He had fully ascertained the pre- 
sence of fluid in it, and had kindly requested me to see the 
case with him, when the last severe attack precluded the pos- 
sibility of resulting to an operative proceeding. To a certain 
extent, benefit might have resulted from opening it. We 
had not to dread imperfect adhesion, for that was most com- 
plete. But,as Dr. Budd has pointed out, in his excellent 
work on diseases of the liver,“the walls of abscesses of 
large size are generally firm and unyielding, and cannot col- 

, so as to close the cavity when the abscess is opened.” 

e therefore get suppuration continued after the contents 
have been discharged, and the patient dies worn out by the 
profuse drain on the system. That this is not invariably the 
ease, the relation which I have extracted from Portal will 
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prove; but I have no doubt of its general correctness. 
Amongst the ancients, the abscess was opened by burning; if 
the pus were pure and unmixed, a satisfactory result was an- 
ticipated; but if it resembled dregs or grounds, (amorgé,) 
death was expected, (Hippocrates, Aphorism xlv. sect. 7, 
p. 1260.) Celsus, however, mentions that. some opened it with 
a scalpel, and then cauterized the interior, (Liber iv. cap. 8.) 
With our own unsatisfactory practice in view, we cannot 
stop to censure these cruel modes of treatment. 








ON THE 
GANGLIA AND NERVES OF THE HEART, 


AND THEIR ANALOGY TO THOSE OF THE UTERUS. 
By ROBERT LEE, M.D., F.RS. 


Tue haman heart was supposed by the Greek philosophers 
to be copiously supplied with nerves. Galen asserted that the 
heart has only one small nerve, which descends to it from the 
brain. Fallopius affirmed that a great plexus of nerves passes 
between the aorta and pulmonary artery from the par vagum 
and sympathetic nerve to the base of the heart, which it sup- 

lies with numerous branches. In 1792, Behrends, a pupil of 
mmering, published an essay, entitled “ Dissertatio In- 
auguralis qua Demonstratur Cor Nervis Carere,” in which he 
pronounced the heart to be a stupid and insensible viscus. 
“Cor stupidum,” he says, “et insensile viscus.” In 1794, 
Scarpa’s “Tabula Neurologice” were published, in which 
branches of nerves from the great sympathetic and par vagum 
were represented passing to the heart, and accompanying the 
coronary arteries to its apex. In Scarpa’s engravings of the 
nerves of the human heart, only a few small filaments are re- 
presented, which proceed to the muscular structure, and which 
do not accompany the coronary arteries; but on the surface of 
the heifer’s heart large branches are represented passing across 
the bloodvessels and the muscular fibres. On one of these 

branches accompanying the left coronary artery, there is a 
distinct gangliform enlargement. In the engravings of the 
nerves of the human body, published by Mr. Swan, the blood- 
vessels and muscular substance of the heart are represented 
as nearly destitute of nerves. In 1839, Remak stated that he 
had discovered in the human subject small ganglia on the 
filaments of the cardiac nerves, as they ramify on the surface 
of the heart. These ganglia he described as very small, but 
when examined with the microscope, “ the characteristic grey 
corpuscles placed among the filaments of the nerves left no 
doubt as to their nature.” 

In vols. xli. and xlii. of the Philosophical Transactions, I 
have described and represented, in three engravings, numerous 
great ganglia and plexuses of nerves which enlarge with the 
coats, bloodvessels, and absorbents, during pregnancy, and 
which return, after parturition, to their original condition 
before a takes place. Recent dissections which I 
have made of the ganglia and nerves of the virgin and of the 
gravid uterus have enabled me, not merely to confirm the 
accuracy of these descriptions aad delineations, but to discover 
the still more important anatomical and physiological truth, 
that there are ganglia situated in the muscular substance of 
the uterus and plexuses of nerves which accompany all the 
arteries, veins, and absorbents, distributed throughout its walls. 
It is demonstrated by these dissections that there are not only 
great ganglia at the neck and on the body of the uterus, but 
ganglia between the strata of the muscular fibres; and that 
the whole vascular and muscular structures of the organ are 
fron with ganglia and nerves. If the dissections which 

have made of the ganglia and nerves of the virgin uterus be 
compared with those of the gravid uterus, it will be seen that 
the nervous structures of the uterus enlarge during pregnancy 
upwards of seventy times. 

There is still a small number of anatomists left in Great 
Britain, who assert that the uterus is an insensible organ, 
that it has no ganglia, and only a few small filaments of nerves, 
like sewing threads, which undergo no c during preg- 
nancy. The exquisite sensibility and prodigious contractile 
— of the uterus during parturition, they maintain, do not 

epend upon nervous influence. The heart has been adduced; 
as furnishing a striking example of a powerful muscular organ 
acting, without interruption, during a long series of years, 
though very sparingly supplied with nerves. None of these 
anatomists have ever dissected the nerves either of the 
uterus or of the heart; and the plates of Scarpa and of Swan 
have furnished the gd evidence they could adduce in support 
of their opinion, that the substance of the heart, like that of 
the uterus, is nearly destitute of nerves, 





I resolved to dissect with a microscope the nerves of the 
heart, while covered with alcohol, as I had done those of the 
uterus. The examinations which I have made of the fetal 
heart; of the heart of the child at the age of six years; of the 
heart of an adult in a sound state; of the human heart greatly 
hypertrophied; and of the heart of the ox; warrant me in 
drawing the following conclusions:— 

1. That the we and vascular structures of the auricles 
and ventricles of the heart are endowed with numerous 
ganglia and plexuses of nerves, which, so far as I know, have 
not yet been described. 

2. That these nervous structures of the heart, which are 
distributed over its surface, and throughout its walls to the 
lining membrane and the columnz carne, enlarge, with the 
natural growth of the heart, before birth, during childhood 
and youth, until the heart has attained its full size in the adult. 

3. That the ganglia and nerves of the heart enlarge, like 
those of the aa uterus, when the walls of the ventricles 
and auricles are affected with hypertrophy. 

4. That the ganglia and nerves which supply the left 
auricle and ventricle in the normal state are more than double 
the size of the ganglia and nerves distributed to the right 
side of the heart. 

October, 1846. 








ON ELEPHANTIASIS, 
ITS HISTORY AND TREATMENT. 


By HENRY G. DALTON, Esq., M.R.CS. Eng., Georgetown, 
Demerara. 

Wuere elephantiasis has advanced to any great extent, 
there is generally noticed considerable enlargement of the 
glands in the groin; but these rarely advance to og 
Abscesses, however, are apt to form in such swollen limbs, 
and give rise to much suffering. Although the skin becomes 
greatly hardened in the progress of the disease, yet if the 
patient scratch the leg, (which he is apt to do from a sensation 
of itching or tingling,) an ichorous, feetid, serous-looking fluid 
is discharged, and sometimes very copiously. Even where no 
abrasion or cracking of the skin takes place, an exudation of 
such fluid frequently occurs. If “rose,” as it is termed, be 
identical with elephantiasis Arabica, which can scarcely be 
doubted, it will be found of frequent occurrence am all 
classes of persons in the West Indies. Many causes here 
give rise to it,—exposure to wet, suppressed pegnnion, 
chills, bites of insects, or other local irritation. e part 
affected becomes swollen, painful, red, and hot, with general 
febrile disturbance of the system. Such attacks, where they 
proceed no further, in persons subject to the disease, prevent, 
in many instances, the approach of graver maladies, and often 
are noticed by the patients to lead to an improved state of 
health, especially when before they had labouring 
under dyspepsia, torpor of the system, lassitude, and slow 
internal fever. It may, perhaps, be questioned, whether the 
remedies employed for the removal of the “rose” may not 
have some influence in this change. In some persons, the 
attack is periodical, and it comes on frequently without any 
assignable cause. The patient awakes in the morning with a 
sudden unaccountable swelling, and occasional morbid redness, 
as of the hand, arm, foot, &c. There is at first, in mild cases, 
more itching than actual pain. This may last for a few days, 
when the swelling yo ey with slight desquamation. 
Sometimes a glandular swelling follows, or hardness or puffi- 
ness marks the seat of the malady. This mild form may be 
developed in almost any part of the body, as the ear, nose, 
hand, or scrotum, being modified according to its seat. Where 
the skin is naturally thin, the swelling comes on quickly, and 
subsides as soon; where the skin is thicker, it is more 
chronic, and is difficult to be removed. The parts where the 
greatest swelling is observable, are those where much loose 
cellular tissue exists, as in the scrotum, groin, arm, &c. When 
it attacks the scrotum, the swelling obtains sometimes a great 
size, and proceeding from the incipient e, “ rose,” with 
slight edema and infiltration, to a more advanced form— 
elephantiasis. This part of the body sometiines weighs sixty 
pounds, The same changes take place as in the leg, and this 
organ attains t magnitude. The testicles are rarely 
dragged down, but remain at the upper and back part of the 
ovale, and very frequently they are atrophied. The penis 
is obliterated from the skin, being drawn down, and presents 
only a slight prominence, if not a navel-like appearance, on 
the anterior and upper —sexual intercourse ie ties 
ag aig urine, when required to be voided, is assisted 
y lifting up the tumour, 
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The causes of rose and elephantiasis may be divided into 
the predisposing and exciting. The first depend on a certain 
condition of climate, where damp and heat prevail, where 
intermittent fever is common. A debilitated state of consti- 
tation is favourable to the attack. Improper or insufficient 
food, languid circulation, an impoverished state of the blood, 
the nervo-lymphatic temperament, a long residence in warm 
latitudes, absent or deficient transpiration,—all predispose to 
elephantiasis. 

e exciting causes are, local irritation, exposure to damp, 
febrile attacks, suppressed evacuations, long standing, or con- 
tinued pressure. Drs. Hillary and Hendy add sudden changes 
of temperature. 

Treatment.—The treatment of elephantiasis Arabica has 
hitherto led to very imperfect results, and has varied according 
to the view taken of the disease by different practitioners, 
until, at last, the greater number of patients have fallen into 
the hands of quacks and ignorant persons; and it is perhaps 
owing, in a great measure, to the apathy which the medical 
practitioners in the West Indies have evinced towards its 
consideration, that the unfortunate sufferers are forced to 
apply to any system which holds out a prospect of ameliora- 
tion, if not recovery. It has been made a reproach to the 
medical profession, that failing to remove a disease by the 
aid of medicine, they too often resort to the knife, which cuts 
through many a Gordian knot without loosening it. It is 
hoped that the sketch of the following plan of treatment will 
induce others to give it a trial: — 

The treatment of elephantiasis Arabica varies according to 
its primary and advanced stage, and is divided into local and 
constitutional means. At its commencement, when febrile at- 
tacks are common, when little swelling is present, and where 
no marked or permanent change in the skin is observable, it 
is necessary to have recourse to mild antiphlogistic remedies, 
as purgatives, emetics, diaphoretics. Venesection is rarely 
required; generally speaking, it does harm. Calomel and 
jalap, or the compound jalap powder, with small doses of 
tartar emetic, are useful; also, saline draughts, with sudorifics, 
followed up by the administration of quinine; afterwards, 
nauseating medicines should be given, with bitter infusions 
and occasional tonics. The diet should be light and nourish- 
ing, and where it can be had recourse to, change of climate 
proves of the greatest benefit. The local treatment should 
consist in astringent lotions to the part affected, as Goulard 
water, sulphate of iron washes, spirits of wine and water, &c.; 
but these should never be applied cold, for they generally in- 
crease the pain. For this reason ordinary fomentations are 
useful. The swollen part should be supported by gentle 
bandaging, and when the pain is removed, if much swelling 
persists, increased pressure, with occasional stimulating or 
astringent frictions, should be had recourse to. Rest and the 
recumbent position should be enjoined. It is very necessary 
to watch the condition of the general health, and every means 
must be taken to improve it, by moderate exercise, bathing, 
and diet. A rheumatic or aguish diathesis should be guarded 

inst. Where, however, the disease has advanced further; 
where the swelling is great, and the skin has become rough, 
hardened, and thickened; in fact, where it has assumed that 
condition peculiar to the disease, recourse must be had to the 
following measures:—The patient is to be confined to his room, 
and in severe cases to his bed, but only for a short time; a 
strong, firm bandage (made of Osnaburgh, or other strong 
cloth) should be provided, and careful pressure made from 
the toes upwards: a few strong purges may be given at first. 
It is wonderful to observe the remarkable changes soon pro- 
duced. In severe cases, it is better to soak the leg freely in 
warm aromatic decoctions, and after careful drying and mode- 
rate friction, to apply the bandage tightly. The bowels are 
to be kept freely open; the state of the skin is to be watched, 
and diaphoresis should be induced by gentle means, if neces- 
a. It is sometimes found useful to employ diuretics, 
although frequently the flow of urine is materially increased, 
inasmuch as the repression of the swelling seems to eliminate 
the fluid by the kidneys; the diet should be at first low, and 
afterwards gradually increased. In the course of a few days, 
under such treatment, the huge, misshapen limb is generally 
so much reduced as to require the bandage to be re-adjusted, 
which must now be done frequently, increasing the pressure 
each time, even to slight pain. The swelling subsides at first 
like magic, some inches every week, but, as it lessens, the 
treatment becomes more tedious, and requires patient, perse- 
vering pressure. The ordinary mode of bandaging in these 
cases will be of little use; the pressure must be as severe as is 
consistent with safety. The patient at first bears an extraor- 
dinary degree of force without much inconvenience, but com- 


plains sometimes of great numbness and pain in the part, 
which, however, soon wears off; should it not do so, it will be 
necessary to slacken the bandage. As the swelling diminishes, 
the patient should use exercise more freely; but evacuants are 
still necessary, especially purgatives and nauseating medicines, 
with preparations of iodine, especially the iodide of potassium. 
Should the health — to suffer, tonics, and even stimulants, 
may be required. Fs a time, the bandage may be used less 
often; and steeping the limb in fluid, with powerful friction, 
becomes useful; but the bandage should never be discontinued 
for more than a few hours, and never during exercise, except 
it be to accustom the joints to return to their usual freedom. 
In the course of a month or more, the swelling, under such 
treatment, will be found considerably reduced; the excrescence 
and unevenness of the skin become less marked, and at the 
distance of a few paces scarcely any difference can be reco- 
gnised between the sound and the previously affected limb. 
But the bandage is not, on this account, to be laid aside, 
for, if so, the swelling returns rapidly. It is necessary to 
continue its application for many months, perhaps always; 
or a laced-stocking, or some such contrivance, may be 

with advantage. In some cases, it may, perhaps, be 
necessary to establish a small running sore, by means of 
a blister, or the potassa fusa, or the introduction of a 
seton may be substituted. It often happens, that 
tients whose | have been thus reduced, ome thin 
and debilitated, in which case the general health must be care- 
fully attended to, and tonics or other medicines administered, 
as the case may require. By such simple means, then, as ban- 
daging and evacuants, this frightful deformity may be so far 
removed as to insure to the patient much comfort, and phy- 
sical as well as mental relief; and this circumstance is surely 
sufficient to urge its employment, where no more permanent 
recovery can be hoped for. It is not pretended that, by the 
resolution of the swelling, the disease is completely obliterated; 
| for unfortunately, in most instances where the use of the 
| bandage is not persisted in, a tendency to swelling recurs; but 
| to know that, by such a method, a person so disfigured can be 
| so far benefited as to enable him to mix in society, and to 
follow his customary avocations, without the usual disfigure- 
ments of the disease, is surely an object to any medical practi- 
tioner. 

Where severe ulceration exists with the disease, it will be 
first necessary to diminish the size of the sore by ordinary 
means before proceeding with the bandage. Poultices, in the 
first instance, with stimulating lotions afterwards, will gene- 
rally be found sufficient. A lotion of a drachm of nitric acid 
to a pint of water is of great service applied to the part, with 
| strapping to approximate the edges of the sore, or a weak 
| solution of the chlorides of soda or lime may be substituted. 
| It is seldom found that the ulceration resists such treatment, 
| when combined with nourishing diet, occasional opiates, and 

ammonia internally. Small ulcers, when present, afford no 

obstacle to the application of the bandage; for with the con- 

traction of the skin, and other tissues, they become obliterated. 
| Dr. Musgrave speaks highly of mercury internally, to act upon 
| the absorbents, and, in some cases, its use may be judiciously 

employed; but alone it will effect but little improvement. 

On the whole, as the treatment above advised never fails to 
| insure marked improvement, it is scarcely necessary to suggest 
| the use of mercury, unless under particular circumstances. 
| Bandaging of the scrotum may appear difficult, but, considering 
| the great size to which this organ obtains, itis more manageable 
| than might be supposed. Amputation is scarcely ever required; 
| severe cases of ulceration of the leg, or intolerable pain, may, 
| however, call for its employment. When the swelling has 
| been diminished by the application of the bandage, the dis- 
| appearance likewise of the warty, rough, and fungous condition 
| of the integument is remarkable 

Morbid anatomy.—W hen a limb affected with elephantiasis 
is dissected, the following appearances present themselves:— 
The integument is hard, rough, uneven, with irregular folds 
and creases; a warty or mouldy condition will be observed in 
some parts; little or no hair; the skin cracked, sealy, and raised 
| upin some places; constriction observable across joints, bulging 
| out elsewhere; nails, in appearance, like horn; marks of pores 
| in some places, with a moist greasy feel; toes compressed intoan 
| almost solid mass. The integument, when cut —— 
| sents a dense white cartilaginous appearance, to the pth of 
| from half an inch to an inch and a half; hardest towards the 
| surface, and correspondingly softer towards the centre. A soft 
| adipose-looking tissue is next observed, distinct from the other, 

but having an appearance of gradual transition. Loose pale 
| fat is traceable in considerable quantity, and more remarked as 
‘ the incision is carried deeper, when loose cellular tissue is met 
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with, infiltrated with a serous-looking fluid, which —— 
coagulates, and becomes like jelly, at a heat of 84° Fahr. 
This exists in ame He ar and requires to be removed, 
in order to proceed with the dissection. The muscles are 
found pale-looking, and rather atrophied, in some cases con- 
siderably so, and with much fat and cellular tissue around 
them. The veins, except the larger ones, are diminished in 
size, and appear less numerous, the superficial ones .bei 

almost obliterated. The arteries are small, compared wit 

what might be expected from the abnormal hypertrophy of 
the parts they supply. The nerves are somewhat flattened by 
compression. The outer skin is not at all mobile; it seems 


glued to the part; the thickness beeomes less marked towards | 


the borders of the foot. When a portion of the skin is re- 
moved, and sliced horizontally, it seems to be composed of 
layers, and has the appearance of sheets of pasteboard, soaked 
and firmly compressed together. The epidermis is less affected 
than the cutis vera, which has the physical characters of 
marked hypertrophy, although the epithelia of the former are 
greatly enlarged, and present an appearance not unlike the 
scales of a fish. 
Georgetown, Demerara, Junc, 1846. 





ON THE UTILITY OF 


INJECTIONS INTO THE UTERINE CAVITY | 


| the principal authors upon the same subject, and then to 


IN THE TREATMENT OF 
H®MORRHAGE, & INACTION OF THE UTERUS, DURING PARTURITION. 


By THOMAS CATTELL, M.D., Braunston. 


In Tas Lancer of December 6th, 1845, I drew the attention 
of the profession to the utility of injections into the cavity of 
the uterus in the treatment of inaction, and of hemorrhage 
occurring atthe time of, and subsequently to, delivery. I re- 
quested, at the same time,atter a trial had been made, that the 
experience of my professional brethren might be recorded on 
the subject. I had, however, not observed anything relatively 
thereto, until the appearance of the very excellent paper by 
John W. Tripe, Esq., in Toe Lancer of August Ist. But in 
this communication, Mr. Tripe has not,done me the honour of 
making the slightest reference—all I could possibly desire— 
although I am not aware that any active uterine injection 
had been used in these cases prior to the time at which my 
Paper sppesred. 

am, notwithstanding, greatly gratified that Mr. Tripe 
should have taken up the subject, and that he has been able 
to suggest another injection, capable of producing such 
favourable results. 

The considerations which induced me to adopt the injec- 
tional mode of treating uterine hemorrhage, and inaction of 
the uterus during parturition, were— 

1. Because the local treatment which has been proposed by 
the most eminent men in this department of practical medicine 
is frequently found to be inefiicient, o to the feelings of 
the patient, and often impossible of oliption. 

I refer, for example, to plugging the vagina with a silk 
handkerchief, or the use of ice; insertion of the hand into the 
uterus; dashing cold water over the abdomen, or allowing it 
to drop from a height; compression of the aorta, &c. 

2. Because one of our most efficient internal remedies, 

t of rye, will not be always retained by the stomach; 
i I have known the very smell of the decoction, or 
infusion, induce an intense degree of sickness, most unfavour- 
able to the state of the patient. 

3. Because uterine injections are generally more available, 
the issue of the case not being solely dependent on the state 
of the stomach to receive medicines, as is often experienced 
when the ordinary external means have failed. 

4. Because, by the use of injections into the cavity of the 
uterus, we produce an immediate effect, which in many cases 
of uterine haemorrhage is absolutely necessary to the safety 
of the patient. 

5, Hezemorrhage succeeding parturition is generally the con- 
sequence of atony of the uterus. The use of injections, then, 
which possess a stimulating action on that organ, at the same 
time that they influence the character of the effused and effus- 
ing blood, would appear to be peculiarly indicated. These pro- 

rties will be found in the employment of those medicines, 
in the form of injection, proposed by me in Tur Lancer of 
Dec. 6th, 1845. 

It is well known that vaginal injections of cold water have 
been used in the suppression of uterine hemorrhage; but Dr. 
Ramsbotham thinks (no doubt rightly) that uterine phlebitis 
might ensue from their use. If such a result were to tran- 
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spire, I am of opinion that it would be mainly attributable to 
the shock produced on the system by the disparity of tem- 
perature between the cold injection, and the and the 
cavity into which it was injected. 

Should the view now taken of this interesting and important 
point be in any way tenable, all that we have to paagges be 
that the proposed injections can easily be made of an eq) 
temperature, and yet retain their properties. And it requires 
but slight reflection to convince ourselves that the absence 
of success in the treatment of uterine hemorrhage, experienced 
by the use of vaginal injections, and the disparaging opinions 
which have been expressed relatively thereto, will net dero- 
gate in the slightest degree from an altogether different class 
of injections—i. e., uterine, as distinct from vaginal. 

Braunston, Northamptonshire, Sept. 1846. 

















ON THE NERVES OF THE UTERUS. 
By T. SNOW BECK, Ese. M.R.CS., London. 


Tne opinions of Dr. Robert Lee, and of myself, upon this 
subject, having been so frequently quoted in opposition to each 
other, perhaps it may not be inappropriate to give a short 
account of the opinions of each, and that they may be more 
readily compared, to place them in juxtaposition. Nor does 
it appear improper to add to this account the statements of 


examine the points in which any difference of opinion exists. 
The chief new statements, which are found in Dr. Lee’s late 
papers, comprise assertions relative to the existence of large 
ganglia and plexuses, which completely cover the whole sur- 
face of the gravid uterus; the large size of the nerves which 
enter into the formation of those plexuses; the great increase 
which occurs in them during pregnancy, and their returning, 
after parturition, to the state in which they were previous to 
impregnation; and the large size of the ganglia at the neck of 





the uterus, and on the vagina. Each of these statements, 
however, will require a separate examination. 


DR. LEE'S VIEWS. 


The whole surface of the 
gravid uterus is covered with 
large ganglia and nervous 
plexuses, which are named as 
follows:— 

The anterior subperitonceal 
ganglia and uses, Which 
cover the whole anterior sur- 
face of the uterus as high as 
the fundus.—These structures 
are firmly adherent to the 
peritonzeum and muscular coat 
of the uterus at the upper 
part, but are separated from 
the muscular coat at the lower 
part by a thick soft layer of 
cellular tissue. The middle 
part of the ganglion is more 
than two lines in thickness, 
but it becomes everywhere 
thinner towards the circum- 
ference,and particularlyat the 
inferior border. Large, broad, 
flat, and innumerable nerves 
are sent off from these struc- 
tures to the uterus. 


The posterior subperitoneal 
ganglia and — which 
cover the whole posterior sur- 
face of the gravid uterus, and 
are of similar structure and 
extent as those on the anterior 
surface.—The nerves are de- 
scribed as equally large, broad, 
and innumerable. 

The left subperitoneal gang- 

DR. LEE’S VIEWS. 

The great transverse plexuses, 
which extend across the body 
of the uterus,and are described 
as # “white, pearly, fascicu- 
lated membrane, about one 
quarter of an inch in breadth.” 


lion and plexuses.—A structure 
figured as one inch and three 
quarters in length, and de- 
scribed as numerous 

branches of nerves which ex- 
tend up the left side of the 
uterus from the cervix to the 


’ right 
tion and . 
of similar extent and situation 
as those on the left side of the 


ganglion. — 

as three quarters of 

an inch in breadth, by an in- 

definite length, and situated in 

the vicinity of the principal 
spermatic artery and vein, 

The right spermatic ganglion. 


—That there is a similar strue- 
ture on the right side “does 
not admit of doubt.” 


MR. BECK’S VIEWS. 

These various ganglia and 
plexusesdescribed on the body 
of the uterus are not nervous 
structures, but a layer of or- 
ganic muscular fibres, which, 
in many parts, adheres to the 
under surface of the perito- 
neum, and extends from 
thence to the proper muscular 
tissue of the uterus, in 
form of broad, flat, fascicu- 
lated bands. 


MR. BECK’S VIEWS. 


The transverse plexuses are 
a band of fibro-cellular tissue, 
which extends across the body 
of the uterus. This has only 
been seen in the gravid uterus, 
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The amount and size of the 
nerves going to the uterus.—The 
amount of nerves which is be- 
lieved to be supplied to the 
uterus may be inferred from 
the previous description of the 
different ganglia and plexuses. 
Various terms are used—as, 
“numerous large nerves,” 
“large flat nerves,” “ layers 
of broad nerves,” “ sheath 
of nerves,” “ innumerable 
nerves,” “superficial and deep 
plexuses of nerves,” &c. Kc. 

These ganglia and plexuses, 
together with the utero-cer- 
vical ganglion, constitute “the 
great and special nervous 


The nerves which supply 
the uterus are very small, and 
measure from the 150th to the 
200th of an inch in diameter. 
They are numerous, from 20 
to 30 in number, and come off 
as distinct branches from the 
hypogastric plexus. 


The special nervous system. 
—No special nervous system 
for the uterus exists. 
nerves do not differ in any 


The | 


NERVES 





OF THE UTERUS. 





su uent examinations, however, he was more successful. 
Osiander, in 1829, says, (1 quote from Dr. Lee’s folio, “On 
the Anatomy of the Nerves of the Uterus,”)—* Although it is 
very that the uterus possesses nerves, still, hitherto, 
they have been very unsatisfactorily demonstrated, either as 
regards their number or their nature. I myself, like others, 
deceived by the authority of more scientific persons, formerly 
stated that nerves were spread over the whole of the human 
uterus, since I believed that more skilful anatomists than 
myself had really seen them; for example, Walter, who 
speaks so confidently of nerves which accompany the larger 
arteries. But I know now that they have not been seen by 
others any more than by myself; and I can only assume that 
the uterus, as an irritable organ, must possess nerves. But I 
have not seen, and it certainly does not any nerves 
that are easily demonstrable by the scalpel, and still less any 
large branches.” 

It would be easy to add many more authorities, all express- 
ing the same opinions, but these appear sutticient to show the 


respect from those sent to the 
stomach, intestines, liver, &c.; | 
and, consequently, there is no | 
evidence to show that the; 


system of the uterus,” and 
“are formed for the purpose 
of supplying the uterus with 
that nervous power which it 


universal belief which prevails — the subject. And when 
we consider that the authors already quoted rank amongst 
the most celebrated anatomists and the most accurate ob- 





requires during labour.” 


The sources of the nerves sup- 
plying the uterus.—The nerves 
are derived from the hypo- 
gastric plexus, and branches 
from the sacral nerves. 


The enlargement of the nerves 
during pregnancy.— As the 
various subperitonzeal ganglia 
and plexuses do not exist, or 
but very imperfectly, in the 
unimpregnated uterus, the 
peg nm which is supposed 
to e place must be very 
great indeed, and equal to 
that of the other structures. 
This enlargement has been 
considered by John Hunter 
to be “ probably fifty times.” 
Also, the nerves “ return, after 
parturition, to their original 
condition before conception 
takes place.” 


Opposed 


uterus receives any supply of 
nerves which can be sup 

to especially influence or pre- 
side over gestation. 

The uterus is supplied from 
the hypogastric plexus, which 
plexus is a continuation from 
the superior aortic plexus, and 
consists of gelatinous nervous 
fibres, partially derived from 
the ganglia in the aortic 
plexus, and tubular nervous 
fibres, derived from the lumbar 
spinal nerves. The branches 
from the sacral nerves are not 
supplied to the uterus, but are 
distributed to the bladder, 
vagina, perinzeum, and some 
to the lower part of the 
rectum, 

The nerves of: the gravid 
uterus are of the same size as 
those of the unimpregnated 
uterus, and, consequently, 
either no increase has taken 
place during pregnancy, or no 
decrease has occurred after 
parturition. 

The nerves of the virgin 
uterus are of the same size as 
those of the gravid uterus, 
and, consequently, they do 
not enlarge during pregnancy, 
nor do they undergo any 
change after parturition. 


to these views of Dr. Robert Lee, we have the 


opinions of all the previous authors who have directed their 
attention to this subject. Walter, in 1783, figured the nerves 
of the uterus, and described them as very fine, and going to 


the neck of the o 


and os uteri. Haller, in 1763, gives a 
very similar description to that by Walter. 


| servers, 
| overlooked these structures described by Dr. 





we cannot avoid asking the question, Have they 
Lee! or have 
they seen them, and not believed them to be nerves! Had it 
been one or two small branches of nerves, or one or two small 
ganglia, we might have considered they had been overlooked, 
and were new trough to light by our improved methods of 
dissecting. But it exceeds the possibility of belief, to suppose 
that John Hunter, William Hunter, Tiedemann, Lobstein, and 
Osiander, should have carefully dissected the gravid uterus, 
and not discovered structures which cover the whole anterior 
and posterior surface of the uterus; which pass up the sides of 
the o as e broad nerves, and which form large ganglia, 
more t two lines in thickness. We are, then, fo to 
the conclusion, that they must have seen these structures, but 
did not consider them nerves. Dr. Lee describes them as 
“ presenting the appearance of a layer of dense structure, 
composed of fibres strongly interlaced together, and having a 
yellowish-brown colour;” “ as a dense, reddish-brown coloured 
mass, consisting of fibres firmly interlaced together;” as 
“thick and solid, and consisting of a yellowish-brown sub- 
stance.” And, I would ask, what anatomist of the present 
day will have the hardihood to affirm, that tissues yr 
these characters are nervous structures! But we ht 
have been left in uncertainty and doubt, had not in 
especially pointed out these structures, and cautioned anato- 
mists from falling into the error of supposing them to be 
nerves. After mentioning the examination of two gravid 
uteri which he performed, he observes, (Additamenta, p. 169,) 
“On this occasion, I am led to observe, that when the external 
tunic of the uterus is taken away, there occurs many fibres 
which decussate in various ways with themselves, and are 
united by loose cellular tissue, both with each other, and with 
the denser and deeper substance of the uterus. These fibres, 
of whose growth I am ignorant, may be readily taken for the 
continuation of nervous branches, yet they differ from them, 
not only in their direction and greater thickness, but also by 
the greater flatness of their figure. Wheresoever the nerves 
of the uterus are finally distributed, it ap certain to me, 
that they do not interlace with each other in the substance of 
the uterus.” 

In making these remarks, I have endeavoured to place the 
question upon the “common sense” view, and to give the 
opinions of authors who wrote prior to the publication of Dr. 


Dr. William | Lee’s papers. But I may now add, the improvements which 


Hunter, in 1794, to whom the previous descriptions were | have taken place in microscopes and in microscopical anatomy, 
unsatisfactory, carefully dissected a female subject for the | since the time that Lobstein wrote, enable us to determine, 
purpose of describing the nerves. He describes them as the | that the layer of fibres, of the nature of which he was ignorant, 


continuation of the hy 


spread out in branches, like the portio dura of the seventh 
No mention is made of large nerves or ganglia. John 


Testun, choot the same time, also s 
Tiedemann, in 1822, figures the nerves, and 


being small. 


ks of the uterine nerves 


describes them as fine, soft, and slightly red.* Lobstein, in 
1823, says that branches of nerves are very rarely seen to 
enter the substance of the uterus, either in the unimpregnated 
or in the gravid state, and mentions that he could not find 
any nerves in the uterus of a woman who died twelve hours 
after parturition, although he carefully looked for them. In 





* Dr. Robert Lee remarks—‘“‘ From Professor Tiedemann’s work it 
might justly be inferred, that the human gravid uterus is more 5; ly 
supplied with nerves than any other organ in the body.” Dr. Lee iso 
quoted all the authorities in the first part of his folio brochure, with the 
apparent intention, of 


tric plexus, and says—“ They | 


| 
} 





are, in fact, a layer of organic muscular fibres. I am aware, 
that in consequence of hasty and imperfect observations, some 
difference of opinion has existed between microscopical ob- 
servers upon this subject. But I am also aware, that the dif- 
ference has not been nearly so great as some have endeavoured 
to make it; for words and opinions have been attributed to 
— who neither spoke the one nor entertained the 
other. 

The next question at issue is the condition of the nerves: 
during pregnancy. Upon this subject John Hunter remarks, 
“ The uterus, in the time of ncy, increases in substance: 
and size, probably fifty times beyond what it naturally is; and 
this increase is made up of living animal matter, which is 
capable of action within itself. 1 think we may ——— its 
action more than double; for the action of every individual 


how much they differ from his own views, | part of this viscus, at this period, is much increased, even 
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beyond its increase of size, and yet we find that the nerves of 
this part are not in the smallest degree inc This shows 
that the nerves and the brain have nothing to do with the 
actions of the part, while the vessels, whose uses are evident, 
increase in proportion to the increased size; if the same had 
taken place with the nerves, we should have reasoned from 
analogy.” Dr. William Hunter observes, “I cannot take 
upon me to say what change happens to the system of uterine 
nerves from utero-gestation, but I suspect them to be enlarged 
in some proportion, as the vessels are. Whilst Tiedemann 
states that the nerves increase both in number and nitude 
during pregnancy. Although Tiedemann mentions this en- 
largement, yet he is far from believing that they undergo the 
enormous increase which Dr. Lee mentions, or that a “ great 
and ial nervous system” springs up in the gravid uterus, 
and is“ formed for the purpose of supplying the uterus with 
that nervous power which is required during labour.” In these 
opinions, Dr. Lee stands alone; and when we remember that 
his views and opinions have been formed whilst tracing the 
gradual development of a layer of muscular fibres, which, as 
it were, springs into existence as the uterus increases in size, 
we have a ready explanation of the singular errors into which 
he has fallen. Had Dr. Lee but paid attention to Lobstein’s 
caution he would have saved much time and much unpleasant- 


ness, 
In addition to these structures upon the body of the uterus, 

large ganglia have been described as situated at the neck of 

the uterus, and on the vagina. 

MR. BECK’S VIEWS. 


DR. LEE’S VIEWS. 

The utero-cervical ganglia.— 
At this junction of the hy- 
ogastric plexus with the 

ranches from the sacral 
nerves, is situated a large 
ganglion: “It appears to con- 
sist of six or seven smaller 
ganglia, which are united to- 
gether by nervous cords.” “It 
isnearly two inches in breadth, 
= yn = the semilunar 
ganglia of the t sym 
thetic, and nthe as 
small portion of the nervous 
system of the human uterus.” 
his ganglia is considered “as 
the centre of nervous supply 
to the uterus.” (Tue Lax- 
cet, p. 457.) It enlarges dur- 
ing pregnancy, and returns 
after parturition to the ori- 
inal condition in which it was 
fore conception takes place. 
The vesical ganglia, called 
“the external, middle, and in- 
ternal ganglia.” “ Several 
large, flat ganglia are situated 
about midway between the os 
uteri and ostium vaginz.” 
“From this great web of gan- 
glia and nerves on the sides of 
the vagina, by which it is com- 
letely covered, numerous 
ranches are sent to the sides 
of the bladder.” The nerves 
to the vagina are described as 
“many large, broad nerves.” 


At the junction of the oe 
gastric plexus and branches 
from the sacral nerves, several 
small ganglia exist. The lar- 
gest measure about the one- 
eighth of an inch in diameter. 
These ganglia, together with 
the plexus in which they are 
found, are surrounded witha 
thick layer of fibro-cellular 
tissue. This tissue is of con- 
siderable firmness, in conse- 
quence of the nerves and 
ganglia being, in this situation, 
much exposed to injury. None 
of the nerves from these gan- 
glia are sent to the uterus, nor 
does it undergo any increase 
in size in pregnancy, nor any 
change after parturition. 


From the plexus formed by 
the junction of the hypogastric 
plexus and branches from the 
sacral nerves, branches pass off 
to the bladder, vagina, and 
rectum. Those to the bladder 
and vagina are about the one- 
sixtieth of an inch in diameter, 
those to the rectum being 
much smaller. Several mi- 
nute ganglia are formed on 
these nerves. 


The plexus on the side of the vagina has been known since 


the time of Walter, who figured it in 1783. Tiedemann, in 
1822, has also given a representation of it, and calls it a 
“plexus gangliosus;” whilst Dr. Lee differs from these authors 
in the very large size which he gives to this “ nervous 
ganglionic plexus,” or “ utero-cervical ganglion,” and in the 
very large size of the nerves which pass from it. 

In this instance, as in the preceding one, we are asked to 
believe that the distinguished anatomists, whose names I have 
already quoted, could carefully dissect these parts, and yet fail 
to discover a structure “nearly two inches in breadth, and 
which exceeds in size the semilunar ganglia of the great sym- 
pathetic.” Had they committed so great a piece of inatten- 
tion, we might, with great reason, have questioned the accuracy 
of the whole of their works. But it fortunately happens that 
the error lies with Dr. Robert Lee, who mistook a mass of 
fibro-cellular tissue, enclosing in its centre some small ganglia, 
for a true ganglion, consisting of “ cineritious and white 





matter, like other ganglia.” Whilst Dr. Lee has applied t 
term, “nervous ganglia and plexuses” to muscular tissue on 
the body of the uterus, he has descended lower down, and 
called a mass of fibro-cellular tissue a “nervous ganglion,” and, 
descending still further, he has described the fibro-cellular 
tissues on the side of the vagina as “ large flat ganglia.” Much 
confusion has thus arisen from the poo mode of describing 
all tissues as nervous; but the real error lies in Dr. Lee not 
distinguishing one tissue from another. 
Upper Marylebone-street, Oct. 1846. 








{INSTANCE OF 
FRACTURE OF THE CRANIUM, 
WITH DEPRESSION, AND SUBSEQUENT HERNIA CEREBRI. 


By GEORGE HARVEY, Ese., Surgeon, Castle 
Hedingham. 

Ow Tuesday, June 30th, at about midnight, I was summoned 
to William C——, an agricultural labourer, aged thirty years, 
who had been kicked by a horse. I found him stupidly 
drunk, and I considered the stupor to arise from intoxicating 
—T because he replied to questions unwillingly, and in a 
sulky manner, and made great objections to his hair being cut 
close, which was necessary, in order to permit an examination 
of a small wound of the scalp, about half an inch long, just 
above the left ear. As the injury did not appear to penetrate 
through the scalp, and he was in a very sulky mood, I merely 
applied a superficial dressing, and sent him to bed. He very 
methodically took off his shoes, and, with the assistance of a 
man to lead him, walked up stairs. 

July Ist.—Slept pretty well, answers questions readily, and 
complains of pain on the left side of the head. Being in an 
inconvenient, dark room, I requested to have him removed: 
he directly arose, and molieed into a front room, but stag- 
gered a good deal. Pulse 70; pupils natural; bowels con- 
fined; was sick last night. On examining the head, I found 
the scalp swollen, and a coagulum filling up the wound. On 
removing this with a sponge, a small quantity of brain escaped. 
I immediately made an incision down to the bone, in the 
form of an inverted J, and exposed a fracture extendin; 
through the anterior inferior angle of the parietal bone, 
depressed to the full extent of the thickness of the bone; but 
as he was sensible, the pupils being natural, and the pulse 
firm and regular, I hesitated about trephining. My partner, 
Mr. Seymour, being from home, I requested the assistance of 
my friends, Mr. Mason, of Sudbury, and Mr. Fitch, of Sible 
Hedingham. In consultation, we resolved to do no more than 
take twenty or thirty ounces of blood from the arm, and give 
five grains of calomel immediately, repeating it at bedtime; 
diet, tea and gruel; to be kept still, and the chamber to be 
darkened; wet lint to the wound. 

2nd.— Very comfortable; bowels freely moved by the 
calomel. Ordered, solution of acetate of ammonia, an ounce; 
spirit of nitric ether, two drachms; camphor mixture, six 
ounces: mix: two tablespoonfuls to be taken every four hours. 
To take five grains of calomel at bedtime. 

3rd and 4th.—The case progressed comfortably, and the 
same re were continued. ‘ - 

5th.—Had passed a restless night, a considerable quantit 
of brain protruding; still sensible, but articulates with diff 
culty, and very indistinctly; pulse slow; pupil of left eye 
dilated, and nearly insensibie to light—that of the right more 
natural; bowels not moved since yesterday morning. I now 
determined to raise the depressed bone, and with the trephine 
removed a small piece of the edge of the parietal bone, which 
enabled me to get an elevator under the depressed portion, a 
large irregular-shaped piece, the corner of which was driven 
through the dura mater. The whole of this I easily removed, 
also several small splinters, laid down the flaps, and dressed 
the wound with wet lint as before. Ordered, calomel, five 
grains; jalap, ten grains: mix for a powder at bed-time. The 

eft pupil immediately contracted. Lead to be covered with 
wet rags. 
- 6th.—Much better than I expected; has passed a comfort- 
able night; bowels relieved three times; pulse 78; mouth 
affected with the calomel. He is quite sensible, and answers 
questions with “ yes” or “no” correctly; but cannot pronounce 
longer words intelligibly, although he endeavours to do so: 
a portion of brain, about the size of a chesnut, protrudes 
through the wound. Ordered to omit the calomel, but to con- 
tinue the mixture. Wet lint to the wound. 

7th.—Passed a restless night; bowels not moved; takes tea 
and gruel; wound looks well; pulse 80. Repeat the calomel 
and jalap at bedtime; continue the mixture. 
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11th.—Still improving; the wound granulating and dis- 
charging copiously; the portion of bone where the trephine 
was applied looks dead, but is not loose; bowels not moved 
since yesterday; mouth very sore; he articulates rather more 
distinctly. 

12th.— Wound looks well; hernia cerebri beginning to 
slough; speech improved; did not take the calomel last night, 
the bowels having been copiously relieved. 

13th.— Much better fers na wound granulating; protruded 
ra of brain loose, but not quite disengaged; discharge 

ealthy ; pulsation of the arteries of the brain very per- 
ceptibly moving the protrusion. I gave very strict orders, 
forbidding any other diet than tea-sop, and especially for- 
bidding beer, of which he is desirous, stating the danger of 
fatal heemorrhage to ensure obedience. To sit up, carefully 
supported, to-morrow, whilst his bed is fresh made. Bowels 
open; pulse 84, Continue the mixture; omit the calomel 
and jalap. 

14th.— A sudden haemorrhage from the wound, though to a 
very small amount, during a fit of coughing. Mr. Seymour 
attended in my absence; but the bleeding had ceased before 
he arrived. I visited him between seven and eight in the 
evening. No curther hemorrhage; wound looks well; slough 
not separated; the bleeding probably caused by the partial 
separation of the slough; however, I kept posnat: Ye as quiet 
as possible, and dressed the wound very lightly with a wet 
rag; pulse 84; bowels open; speaks tolerably distinct. 
Ordered, bleeding to twelve ounces, and to repeat the mixture. 

15th.—Five o'clock a.m.: I was suddenly summoned, on 
account of returning haemorrhage, but not of more than two 
ounces. A small coagulum in the lower part of the wound, 
which I removed, hoping to detect the bleeding vessel. This 
coagulum was not attached to, or lying under, the slough, but 
connected by a small thread of fibrin to the original wound of 
the scalp, at its anterior and inferior extremity. Most likely 
the hemorrhage proceeded from the frontal branch of the 
temporal artery. The bleeding has ceased; but to prevent 
any return, I cut down upon the artery, just above the 
2ygOme, and secured it with a ligature. the wound looks 
well, and the patient is in every way improving; bowels not 
moved yesterday. Repeat the calomel and jalap immediately. 
I gave strict injunctions respecting quiet and abstinence. 

16th.—No return of hemorrhage; sloughing portion of brain 
protrudes more every day, but is not inclined to separate; in 
other respects wound looks well. [I suppese Nature is repair- 
ing the injury in her own way, and as she does not, at present, 
seem to require assistance, I shall not interfere. He speaks 
more intelligibly to-day. Repeat the mixture: allowed a 
little broth. 

18th.—Wound of the scalp granulating rapidly ; hernia 
cerebri not increased, its base uniting by granulations to the 
inside of the anterior portion of the scalp; the upper part, 
although apparently dead, is not separating; discharge very 
offensive, but a small quantity of healthy pus is evacuated 
from beneath the protruded brain. I touched the granula- 
tions with nitrate of silver, dressed with dry lint. Bowels open. 
Chloride of lime, to correct feetor. 

19th.—Granulations increasing so as closely to embrace, and 
partly overlap, the protruded brain, which is dead on the 
surface only, and does not increase in size: a very slight 
oozing of blood’from a point on the summit; this I touched 
with nitrate of silver, when the oozing ceased. His general 
health is good; he wishes to have more foed, and to be allowed 
te get up: this | have forbidden, but I have allowed him a 
potato in addition to his broth. He goes on so well that I am 
unwilling to interfere with the hernia cerebri. I once saw 
the pressure of a roller applied in a similar case by the late 
Mr. Headington, but the patient became comatose, and died. 
I also saw Sir W. Blizard cut off the whole mass even with 
the skull, and then apply a compress and bandage, but with 
no better success. 

20th.—Hernia cerebri considerably inereased; speech more 





detective. He complains of great pain in the head, particu- 
larly about the left ear; right arm slightly paralyzed, granv- | 
lations still look healthy. Repeat the calomel and jalap at 
night; dressed as before. 

21st.—Hernia cerebri increased since yesterday, covering 
the granulations and completely filling the wound; paralysis 
not increased; no pain; bowels relieved three times. Continue 
the mixture. 

22nd.—Had a convulsive attack about four o'clock this | 
morning, since which his articulation has been more defective; | 
complains of pain in the head; hernia cerebri increased since | 
yesterday; the anterior part granulating, and adhering firmly | 
to the inner surface of the scalp; the part lately protruded 


black, and sloughy on the surface; no motion; pulse 90. Re- 
peat calomel and jalap; bleeding to eight ounces; dressing so 
as to support and slightly compress the protruded brain. 

23rd.—Says he is better to-day, but is reported to have had 
a slight convulsive attack at four o'clock this morning; speaks 
mare distinctly; paralysis better; bowels moved three times; 
hernia cerebri not increased; countenance rather pale; pulse 
80; dressed with slight compression. Repeat the mixture; to 
have tea and gruel, but no broth. 

24th.—Considers himself much better; slept well, and had 
no convulsive attack on awaking; protrusion not increased; it 
is now about the size of a large hen’s egg, black and slough 
on the surface; very little pain; no motion; dressed wi 
slight compression, which he says is very comfortable. Repeat 
the calomel and jalap. 

25th.—Mr. Fitch visited him with me to-day; he has passed 
a good night, but on awaking had another convulsive attack. 
He considers himself better; pulse 90, and soft; tongue 
clean; bowels relieved twice; protrusion much as yesterday ; 
answers “ yes” and “no” correctly, but cannot articulate the 
names of persons. 

27th.—Very comfortable; a great portion of the slough from 
the surface of the protrusion separated to-day; the part looks 
better since dressed, with compression. The dressing to-day 
consists of strips of adhesive plaster, covered with a a 
of cotton wool, commonly called “ wadding,” the whole con- 
fined by a narrow flannel roller; the discharge is still watery, 
and very offensive, but some healthy pus from near the 
temple; bowels not open ; paralysis better; articulates with 
difficulty; pulse 90, and stronger; enjoyed his egg yesterday; 
to have another to-day. Repeat the calomel and jalap at 
night. 

Toth —Tingvoviiig no pain; protrusion granulating. In- 
creased the pressure by applying a strip of isinglass plaster 
around it, and cross-straps over the summit; the wadding and 
roller as yesterday. Paralysis evidently less; he articulates 
with difficulty, apparently from defective memory; for in- 
stance, a pocket-knife was presented to him; on inquiring if 
he could see it, and knew what it was, he readily answered, 
“ Yes, Sir?’ on being required to name it, he replied, “ I can’t 
speak it;” when asked why, he said, “I don’t know.” A spoon 
was presented to him; when asked what it was, he replied, as 
before, “I can’t speak it;’ when asked if it was a spoon, he 
instantly repeated the word “spoon.” Bowels acted three 
times yesterday; pulse 90; enjoys his ; to have another 
to-day, and some mutton-broth, instead of gruel; has lost flesh 
rapidly during the last week; therefore I have ventured on a 
little better diet, strictly forbidding beer, wine, &c., and have 
reason to believe that my injunctions are obeyed. Applying 
pressure directly to the brain may at first sight appear very 
objectionable; but in the present case it must be considered 
that the brain has escaped from the cavity of the cranium, in 
consequence of having lost its natural support from the skull 
and dura mater, and that every pulsation of the arteries tends 
to force the soft cerebral mass more and more through the 
opening in the bone; therefore a moderately firm pressure, in- 
pe ene | gradually, will, I hope, not only prevent greater 
trusion, but tend to restrain the too luxuriant growth of the gra- 
nulations, and that without producing any of the usual effects 
of pressure on the brain when confined within its bony case. 
(Vide Abernethy’s Surgical Works, vol. ii. p. 66, note.) 

29th.—Much as yesterday; pulse 84, rather weak; protru- 
sion so much decreased, that one of his friends inquired 
“whether it was wasted, or gone back into the skull?” Dressed 
as before. Ordered, sulphate of beeberine, twelve grains; 7 
half-an-ounce; spirit of pimento, half-an-ounce; water, eleven 
ounces. Mix. A table-spoonful to be taken three times 
aday. Diet: broth, egg, and calves’-foot jelly. 

31st.—No ineonvenience from the pressure of the dressings; 
protrusion net increased; the slough has entirely separated 
from its surface, leaving a clean, red mass, of a firm consist- 
ence, in no way resembling brain, but very similar to the fun- 
goid mass found, in lieu of brain, in an acephalous foetus. On 
detaching a small part, about the size of a hemp-seed, which 
projected from its outer edge, the pain caused him to ery out, 
and the part bled freely for a few seconds; but the — 
of asmall piece of lint arrested the hemorrhage. This mass 
is undoubtedly brain, but brain so altered in its character, that 
were it in my power, I should not venture to return it into 


| the cranium. Mr. Abernethy recommends removing a hernia 


cerebri with the knife, and clearing away the coagulated 
blood from the cavity beneath, when the haemorrhage, he 
affirms, will cease, and the wound heal by granulations; but 
this is on the supposition that the protrusion has been caused b 
a wounded artery pouring out its blood into the brain, whi 
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blood not being able to find an exit, forces the brain before it 
out at the aperture made by the trephine. (Vide Abernethy’s 
Surgical Works, vol. ii. p. 63.) But in the present case, if mn- 
ternal hemorrhage has existed, from the protrusion not 
having increased, but rather diminished, for several days, I 
am inclined to believe that the haemorrhage has ceased; or 
rather, that no hsemorrhage has ever taken place, but that the 
brain has been forced through the wound solely by the pulsa- 
tion of the arteries, and that the protrusion would have been 
altogether prevented, had I used pressure in my first dress- 
ings, after the removal of the depressed bone. What has 
caused the protrusion to assume the character of a fungus! 
Is it caused by the pane of the dressings confining it close 
upon the exterior of the skull, without compressing any part 

the brain within its cavity! Asa proof that the pressure 
has not been injurious, he has been daily improving since the 
22nd, when slight pressure was first applied. He speaks more 
distinctly to-day, and the paralysis has almost ceased ; he 
raised his arm, and clenched his fist with considerable firm- 
ness; healthy pus discharged from beneath the protrusion; 
dressed as before; pulse 80, and stronger. Repeat the beeberine 
mixture; omit the calomel. Diet as before. N.B.—He ate a 
small piece of bread and cheese with great relish. 

August Ist.— Wound looks well; discharge of healthy pus 
continues; to sit up a little every day; appetite good; bowels 
regular; pulse 80. Requests he may be allowed a little 
stewed rabbit, to which | have assented. Measured the pro- 
trusion—long diameter, two inches and a quarter; short dia- 
meter, ove inch and three quarters; height, half an inch. 

3rd.—A cough, to which he has been several years subject, 





unusually troublesome to-day; a free expectoration of mucus, 
but no thoracic pain. Pulse 76, weak; enjoyed his rabbit, | 
and slept well. Wound looks well; a free discharge of pus. 
Omit the beeberine. Diet as before. 

4th.— Wound looks remarkably well; granulations from 
the scalp united in several places to the protruded brain, and 
gradually drawing it downwards. Bowels open; cough better; 
pulse 72; appetite good; to have a mutton om | and potato; 
sits up, and is anxious to go down stairs. This I do not allow, 
for fear of accident. 

7th.—Protrusion so reduced as to be nearly level with the 
scalp, which it overlaps on the lower and posterior part; on 
the anterior, the scalp adheres to the surface of the protru- 
sion. The edge of bone where the trephine was applied is still 
firm in its situation, the dura mater beneath this opening 
looks sloughy; the pulsation of the arteries at this spot very 
visible, but no protrusion in this situation, the hernia cerebri 
—— solely from the wound in the dura mater pro- 

uced by the depressed bone. Bowels regular; pulse 72; has 
gained fiesh since he has been allowed better diet; discharge 
of healthy pus in moderate quantity; his defective memory 
and articulation are the only unpleasant symptoms. A few 
days since, I told him his pulse was 72, and desired him 
to remember it on my next visit; the next day I purposely 
omitted feeling his pulse, but when I took my hat, and was 
leaving the room, he very anxiously inquired “how many?” 
holding out his hand. I asked if he remembered what was 
the number yesterday; he replied, “ Yes, Sir,—two—feur,’ 
This is impaired, but not lost memory. : 

8th to 10th.—Much as usual. Observing him to walk lame, 
I inquired the reason, when his sister informed me he had 
done so since the first attack of paralysis; but it was very 
slight, and as he was confined to bed was hardly potas | 
The wound very healthy; granulations on every side, uniting 
the protrusion to the scalp; dressed as before. A slight 
tumefaction just above the zygoma, about an inch in front of 
the ear, from which a little pus was pressed out at the lower 

e of the wound; articulation improved; diet as usual. 

llth to 14th.—Swelling above the zygoma, noticed on the 
Wth, increased, but not painful; wound healthy. Mr. Fitch 
visited him with me to-day, and is much surprised at his 
improvement. J gave him compound spirit of ammonia, 
thirty drops, in a glass of camphor mixture, hoping to relieve 
his paralysis, and desired it to be repeated at bed-time. 

15th.— Wound looks well; very little discharge; swelling 
rather more than yesterday; the whole of the temporal region 
considerably more prominent than natural; but the integu- 
ment is not altered in colour; pressure gives no pain, neither 
is there any fluctuation or doughy feel. It may be matter 
under the temporal muscle; but.until it becomes more clearly 
manifest, I do not feel warranted in making an opening, par- 
ticularly as the wound is healing rapidly. The edge of the 
dead bone is entirely concealed by the granulations. He thinks 
the paralysis increased to-day; but 1 can perceive no altera- 





tion; he walks as firmly, and speaks as well, as yesterday. I 


permitted him to walk in the garden in front of his cottage 
to-day, which he greatly enjoyed. Pulse 80; bowels regular; 
but as he thinks the paralysis increased, I desired him to take 
the calomel and jalap at bed-time. 

16th.—Has been very sick, and several times purged to-day. 
During the act of vomiting, an increase of protruded bram 
occurred, which has broken through the granulations uniti 
it to the scalp. Enlargement of the temporal region in 
I have now little doubt that this enlargement is caused by the 
protruded brain being foreed underneath the integuments; 
whether from internal hwmorrhage, or the force of the 
cireulation driving the brain through the wound in the dura 
mater, | cannot determine, but 1 am inclined to the latter 
opinion, as | think haemorrhage would have proved fatal long 
since. The vomiting has ceased for some hours, but the 
purging continues. 1 therefore gave him tincture of opium, 
thirty drops..-N.B. The cholera morbus is very prevalent, and 
I consider the vomiting and purging of this nature, and quite 
independent of the fracture and its consequences, although 
the act of vomiting produced the unfortunate increase of pro- 
trusion. 

17th.—No return of cholera; slept well; wound much as 
yesterday, but an increased discharge of healthy pus; pulse 
80; dressed with very slight compression. 

18th.—Paralysis decidedly increased ; speaks very indis- 
tinctly, and complains of headach; bowels opened twice to- 
day; pulse 90; protrusion again uniting to the scalp; dressed 
as yesterday. 

19th.—Paralysis much the same; wound healthy; a small 
slough on the upper edge marks the situation of the dead 
bone, which I ascertained by the probe this morning; pulse 
84; dressed as usual. 

20th to 22nd.—Very comfortable, and may be considered 
as having recovered from the attack of cholera; the wound is 
filled with healthy granulations, which are, in several places, 
covered with a film resembling cuticle; but as the granula- 
tions are produced by the brain, I conclude they are brain- 
like in structure, and will never form a firm cicatrix. How- 
ever, I shall wait until the dead bone has exfoliated, when, if 
the efforts of Nature prove unequal to form a firm covering, 
perhaps the best plan will be, to cut away the protrusion, pare 
the edges of the scalp, and bring them as nearly in contact as 
possible by sutures and straps of plaster. Some considerable 
time may elapse before exfoliation takes place; till then, I 
shall dress with cautious pressure. 

24th.—Going on favourably. In order to promote the eica- 
trization which Nature is attempting, I this day dressed the 
surface with compound ointment of galls spread on lint, and 
secured with adhesive straps and a flannel roller. 

25th to 29th.—The eintment fully answers my expectations; 
the protrusion is greatly contracted and nearly covered with 
cuticle; no headach or other inconvenience, except from the 
paralysis. When the wound is entirely healed, perhaps 
electro-magnetism may be of service, but not till then. 

31st.—P ing iavourably; wishes to have a liniment 
for his arm and leg. To satisfy him, I gave him a volatile 
liniment, from which, however, I expected no benefit. 

September 2nd.—Two small exfoliations came away to-day, 
apparently parts of the squamous edge of the temporal bone. 

4th.— Mr. Seymour visited him with me to-day, and considers 
him making favourable progress. The protrusion is now en- 
tirely covered with cuticle, excepting in three small places on 
the edge, whence exfoliations may be expected; dressed as 
usual 


5th to 8th.—Progressing favourably; was driven to my house 
at Castle Hedingham to-day, a distance of two miles and a half, 
and greatly enjoyed it. Dressed with dry lint only, and a 
flannel roller. The liniment prescribed on Aug. 31st was only 
used twice, as he thought it caused headach and an increase 
of paralysis: according to Dr. Marshall Hall’s theory of the 
salle action of the nerves, this might be expected. The 
paralysis is certainly relieved since the exfoliations were 
thrown off on the 2nd instant. 

10th.—Came to Hedingham again to-day. Wound looks 
very well; small bloodvessels ramifyingfrom the edges of the 
sealp over the cuticle covering the protruded brain. 

13th.—A small exfoliation to day; dressed as usual. 

17th.—A méssenger was dispatched to inform me that he 
had been attacked with a severe rigor, followed by vomiting. 
I found him lying senseless, with stertorous breathing, and 
pupils widely dilated, and nearly insensible to the approach 
of a lighted candle. Pulse 120, and hard; the wound looks as 
well as usual, and no swelling or puffiness of the scalp. Iim- 
mediately bled him to the amount of thirty ounces, from a 
large orifice, and summoned my partner Mr. Seymour, tomy 
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assistance; Mr. Fitch, being in the neighbourhood, attended 
also. The wound looking so healthy, and no puffiness about 
the scalp, it was not thought necessary to make any further 
opening, or to interfere with the wound, which I was at first 
inclined to do, but on considering that the rigor and vomiting 
were accompanied with a quick, hard pulse, the apoplectic 
symptoms were thought more likely to be caused by a con- 
gested state of the brain, than by the presence of extravasated 
blood or pus. Six grains of calomel were placed on the 
tongue, and a spoonful of a saline mixture immediately after- 
wards. The blood, on cooling, presented a thick, buffy coat. 
and was cupped.—Six o’clock p.m.: he remains in the same 
state. Ordered, six grains of calomel and five grains of jalap 
every four hours; head covered with a wet rag,and no ban- 
dage. 
18th.—Much better to-day; apoplectic symptoms abated 
last night. On sensibility returning, his first desire was to 
have the roller replaced round his head; he afterwards passed 
a large quantity of urine, (about two pints,) and during the 
night his bowels have acted freely; his articulation is much 
the same, but the paralysis is increased. The protruded brain 
is also somewhat increased in prominence, probably from 
having lost the support of the roller; pupils obedient to the 
light; pulse 100, and hard; face flushed; has taken nothing 
but tea. Ordered, bleeding to twenty ounces. Calomel, two 
oy jalap, five grains: mix, and take every four hours. 
lood on cooling was cupped, and had a thick buffy coat. 
19th.—A comfortable night; has taken three of his powders; 
bowels copiously relieved; stools very dark; urine healthy, 
and in large quantity; gums affected by the calomel; paralysis 
as yesterday; protrusion not increased; is very desirous of 
having the roller applied with firmness, repeatedly exclaiming 
“more—more” during its application ; pulse 100; face less 
flushed. Repeat the calomel and jalap night and morning; 
diet, tea and gruel. 

21st.—Mouth severely affected by the calomel; an eruption 
of eczema has appeared, covering the lips, chin, and ears; 
— 100, and weak. To discontinue the powders; a lime 

iniment to the eruption. Diet, tea and broth. 

23rd.—Down stairs; is able to walk, but the arm is quite 
useless; articulation is very imperfect; no headach. Protru- 
sion had receded to nearly a level with the scalp ; and the 
cuticle covering it, instead of being tense and smooth, looks 
wrinkled; this, I apprehend, is the effect of the bloodletting; 

ulse 100, and very weak; wishes for a little broth, which I 
oe allowed; dressed with straps and a roller. 
24th.—Complains of headach; face again flushed; the eezema 
seabbing; protrusion more prominent; cuticle again tense and 
shining; pulse 100, but soft; bowels confined. Ordered to 
keep in bed, and have nothing but tea-sop. Sulphate of mag- 
nesia, a drachm, every four hours; dressing as before. 

25th to 27th.—Improving ; bowels freely open; eczema 
nearly well; protrusion flaccid, and level with the scalp; 
paralysis better; pulse 90. Continue sulphate of magnesia. 

28th to 30th.—Mnuch better; walks with tolerable freedom, 
bending his knee with ease; can raise his hand to his head, 
but cannot grasp anything; bowels open; pulse 84; protrusion 
much as usual; enlargement of temporal region greatly di- 
minished. 

October 2nd.—Suddenly summoned this morning, on account 
of another attack of vomiting; the matter ejected was chiefl 
tea, and latterly bile; his friends can assign no cause for this 
attack; face flushed; protruded brain again forced up con- 
siderably above the level of the scalp, and very tense, but the 
adhesions to the edges of the scalp are not separated; bowels 
moved this morning; pulse 130, and hard; complains of head- 
ach; pupils dilated, and nearly insensible to light; answers to 
questions readily, and nearly as well as usual. Bled to six- 
teen ounces; the protrusion covered with a piece of wet lint, 
confined by a loose bandage. Ordered, calomel, five grains, im- 
mediately ; and powdered jalap, a scruple, two hours after- 
wards. Head to be covered with a wet cloth; diet, tea only. 

3rd.—Medicine rejected. He has vomited several timesduring 
the night. On examining the head, I found the two pieces of 
dead bone, which [ had long anxiously waited for, lying loose; 
they were easily removed, when I discovered several other 
smaller pieces, altogether eight in number, which I extracted, 
and covered the = with a wet rag; he is quite sensible, and 
the pupils natural; face less flushed; pulse 100, and very weak. 
Tea, or milk-and-water, his only diet. 

4th.—Sickness abated; had slept tolerably well; quite sen- 
sible; face still flushed, but the skin moist; pulse 120, and 
weak ; very little discharge ; a wet pledget to be constantly 
applied ; bowels not opened. Ordered, three grains of calomel 
night and morning. 





6th.—Engaged all yesterday at an inquest several miles 
distant, and could not see him. He now lies very quiet, but 
answers when spoken to; sat up readily, to have his head 
examined; discharge small in quantity, and rather offensive; 
protrusion not increased, and covered with cuticle, except at 
those parts whence the exfoliations were extracted; paralysis 
of the arm continues, that of the leg rather better; bowels 
moved twice yesterday; pulse 130, weak, and fluttering; skin 
moist; has taken some tea, which remains on his stomach. 
Continue the medicines. 

7th.— Improving; protrusion less prominent; the parts 
whence the exfoliations were extracted beginning to slough; 
very little discharge; no sickness; bowels not moved; pulse 
120, less fluttering; skin moist; can raise his arm about half 
way to his head, and is quite sensible. Ordered, three grains 
of calomel night and morning. 

8th.—Protrusion shrunk to a level with the scalp—looks 
dark and inclined to slough; very little dise ; no sick- 
ness; bowels relieved three times last night; pulse 120, and 
weak; takes his tea-sop readily. Omit the calomel, as his 
mouth is affected; a poultice to the protrusion. : 

9th.—Evidently sinking; expired at about six o’clock in the 
evening. 

Post-mortem examination, eighteen hours after death, (assisted 
in by Mr. F. N. Fitch.) —The first thing we noticed was, that 
the portion of brain which during life had protruded was now 
sunk below the level of the sealp, and the enlargement about 
the temporal region had entirely disa) |. On removing 
the upper part of the skull, four — exfoliations from the 
squamous edge of the temporal bone presented themselves 
close to the edge of what had been the protruded mass. This 
protrusion was much softer than the surface of the brain sur- 
rounding it. The edges of the parietal and temporal bones 
whence the exfoliations had separated were smooth and 
healthy. No puffiness of the scalp, or separation of the peri- 
cranium or dura mater, existed. All beyond the immediate 
seat of the injury was perfectly healthy; but on removing the 
softened portion, immediately beneath its base, we observed 
an unnatural hardness, on cutting through which a deep 
cavity in the middle lobe of the left hemisphere of the brain 
was exposed, containing about two ounces of pus, and a small 
piece of bone, of an irregular, triangular , its shortest 
side measuring three-twelfths of an inch, and its hypothenuse 
five-twelfths of an inch, one surface being smooth, like the in- 
ternal table of the skull—the other ‘ace composed of the 
diploé. This piece of bone had doubtless been driven so 
deeply into the brain on the occurrence of the accident, as 
not to be discoverable when the depressed portions were re- 
moved after the application of the trephine, and was the 
cause of the abscess which — ~ fatal es 
the case. The hernia cerebri was, as ways no 
caused by hemorrhage, for no extravasated blood existed, but 
was the natural consequence of a portion of the brain having 
lost the support of the skull and dura mater. The comfort 
experienced from the gentle pressure of the bandage confirmed 
me in this opinion. tterly, the collection of pus in the sub- 
stance of the brain doubtless caused an increase of the pro- 
trusion; but the first clear indication of suppuration was on 
the 17th of September, (eleven weeks and two days after the 
accident,) when rigor and vomiting occurred, followed by 
apoplectic symptoms. His rapid recovery from this state, 
after he was freely bled and purged, and the comfort he ex- 
perienced from a tolerably firm support by a ban » 
encouraged me, however, to hope that he would eventually 
recover; and I am strongly impressed with the idea, that if the 
piece of bone found in the abscess after death had been dis- 
covered when the trephine was applied, that although hernia 
cerebri subsequently made its appearance, he would have re- 
covered. 

Castle Hedingham, Essex, Oct. 1846. 








REVIEWS. 


Mémoire sur la Nature de la Folie, et sur la traitement a lui 
er. Par Leorotp Turck, Docteur en Médecine de la 
Faculté de Strasbourg, &c., ke. Paris: 1845. pp. 57. 
Essay on the Nature of Madness, and its appropriate Treat- 
ment. By Dr. Leoroup Turck, Xc., &e. 
From Hippocrates to Esquirol, our author reviews the medi- 
tations of those who have gone before him, and finds them 
worse than useless. He dismisses them very summarily, 
The archeism of Van Helmont; the sthenic origin, as incul- 
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cated by Boerhaave; the post-mortem appearances which 
induced Morgagni to locate the disease in the brain; are all 
pronounced to be vain and futile. Nor does any system of 
treatment experience a better fate. Of the great Pinel he 
remarks, that “he treated madness more as a philanthropist 
than as a physician. He broke the chains of the lunatic—and 
that is a fair title to the veneration of posterity; but he has 
given no theory of madness.” How infinitely little do all the 
theories of all the theorists that ever existed appear when 
contrasted with the noble efforts of Pinel! Before his 
epoch, how many groaned in darkness and misery, in filth 
and squalid wretchedness! If there be one phasis in which 
we delight to contemplate our science, it is when it corrects 
and rebukes the short-sightedness of the legislator. The phy- 
sician looks on the fury of the madman, and the delusions of the 
monomaniac, with a vision far more profound. He points out 
that the law should be the watchful parent, not the vindictive 
executioner. He unbinds the chain, he unlocks the cell, 
and, with the solemn protest of knowledge and humanity, he 
forbids from adding the tortures of legalized cruelty to those 
terrible sorrows which the deranged mind has already to 
undergo. 

Our author does not consider insanity attributable to any 
disease of the brain. “In many cases that organ has appeared 
to be healthy.” Need we remind him that there is such a 
thing as change not visible to the eye? Because we do not 
invariably see cerebral alterations, we are not therefore to 
conclude that the disorder or disease is seated in some other 
portion of the economy. Because, when we examine the 
stomach of a dyspeptic, we find no lesion appreciable by our 
obtuse senses, are we to fly off at a tangent, and locate indi- 
gestion in the rectum, or in any other unlikely region to 
which our fancy may guide us! Dr. Turck sums up his 
opinions on the causes of insanity as follows:— 

“Insanity is invariably to be ascribed to an abnormal 
accumulation of electricity in the electro-negative organs, and 


especially in the skin. This is insulated on one side by the 
epidermis, and on the other by the cellular tissue and fat.”— 
p. 32. 

“ Insanit is dependent neither on the volume, nor on the 
power, of the brain; the predominance of the bilious, nervous, 
muscular, or sanguine temperament, contributes nothing to 
its development. It is marked by a particular state of the 
skin, which allows that membrane, under certain circumstances, 
to secrete and to retain more negative electricity than is 
necessary for the brain; and from this morbid electrical 
tension results insanity.”—p. 25. 

The secretion of the skin carries off this negative electricity, 
and hence “madness is much more rare under the equator 
than in our damp and cold latitudes.” The reasons advanced 
in support of thi8 hypothesis are, first, the immense strength 
of some lunatics; and, secondly, their great power of enduring 
cold. Both these symptoms may be attributed to the state of 
the skin. That tissue being dry and non-secreting, the body 
is not cooled to its proper standard by the cutaneous transpi- 
ration; and the accumulated negative electricity gives gal- 
vanic energy to the muscular system. 

The treatment, according to this hypothesis, is no longer 
dubious:— 

“Water being a very good conductor of electricity, by 
softening the epidermis, takes from it its insulating properties, 
and, permitting the superabundant electricity to escape, the 
madness disappears. But as man is always liable to have his 
epidermis moistened by showers, by sweat, and whilst bathing, 
God has wisely ord that the electricity should not escape 
too fast from that tissue, and, therefore, the fibrilla which 
constitute the skin have an organization analogous to those of 
the cellular tissue, which we know to be a bad conductor of 
electricity. To attain our end we therefore employ such pro- 
longed tepid baths as eventually to reduce the skin to its 
proper electrical condition, restore the equilibrium of the 
nervous forces, and cure the disease.” —p. 32. 

And prolonged indeed are the baths ordered by our author : 
“not for some hours, as advised by Esquirol, nor an hour or 





two, as recommended by Micheat, but for one or more days, 
and even for months, if necessary.” (Page 32.) “ This is per- 
fectly safe,” says our cutaneous Sangrado. “A certain dame 
D’Ornaus, near Besangon, who died a short time since, at the 
age of eighty-two, passed the last forty years of her life in a 
bath, from which she emerged only two or three hours at 
night-time.” The next thing will be, for some bold theorist 
to prove that water is a better medium for man to exist in 
than the old-fashioned atmosphere which he has foolishly em- 
ployed for a few thousand years past. 

We need not meet these assumptions by any laboured argu- 
ments. Supposing the skin to be in a negative electrical 
state, that does not explain why the brain and nervous system 
should be implicated; but we presume, although it is nowhere 
so expressed by the author, that he supposes the brain and 
nervous system generally to be electro-positive by induction. 
He should have proved such to be the case, and also, supposing 
a state of electrical tension to exist, that it would affect the 
sensorium. 

We know an individual who, during the dry weather of 
last spring, exhibited marked electrical phenomena. By 
gently passing the hand over the head, a palpable electrical 
crepitus could be felt. This gentleman was in perfect health 
at that period. There was neither disorder nor disturbance 
in his feelings, thoughts, or passions. When a person is insu- 
lated, the electrical tension may become very great, but no 
change is observed in the mental functions. Some observers 
deny that even the pulse is changed; others state that it 
occasionally becomes accelerated, but when that does occur, 
it may be ascribed to fear, produced by the novel situation. 
Again: the skin has been said to have become warmer, but, on 
the other hand, that has been contradicted. All observations 
present a negative result as regards any mental changes. 

Now, according to the theory of our author, persons with 
such evident signs of electrical tension as are exhibited by 
those so placed, ought to become insane instantly. The insu- 
lating stool of the electrician should be the seat of lunacy as 
surely as was the tripod of the Delphic priestess. Perhaps the 
oracular madness of the Pythia was derived from some such 
source. We suggest it to our learned author: it is an addi- 
tional argument, as valid as some others which he has here 
advanced. 

Dr. Turck will find much of his theory respecting the in- 
jurious effects of electrical tension on the human frame in 
“Leithead’s Electricity.” In that work, however, the obser- 
vations are directed to an attempt to prove that inflammatory 
action results from this cause, but the author supports his 
views with a little more ingenuity,though with as little success, 
as is evinced in the work before us. But it is unnecessary 
and absurd to battle with shadows; and such are the hypo- 
theses we have here noticed. We must, however, briefly ex- 
amine one more subject before we conclude. Dr. Turck 
considers that the immunity from insanity enjoyed by the pre- 
sent inhabitants of hot climates is to be attributed to the 
warm atmosphere rapidly removing the negative electricity 
with the perspiration. Bet he will find that the same free- 
dom from this disease is enjoyed by the inhabitants of colder 
regions, so long as they remain in an uncivilized condition, 
The Tartar and Laplander are as little liable to insanity as is 
the inhabitant of Africa. Hippocrates speaks of mania and 
melancholy as diseases well known in the beautiful climate of 
Greece. But that was at a period when Greece and Egypt 
witnessed the rapid growth of human intelligence, the 
struggles of ambition, and the development of the most 
brilliant imagination that ever adorned art and poetry in any 
age of the world. These causes, joined to the corresponding 
exercise of other human passions, and their necessarily frequent 
disappointment, formed a soil most congenial for all the 
varieties of mental disease. No wonderthat Anticyra was an 
island in repute, nor that the wise Greek could feign madness. 
It was no doubt a common spectacle. 
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Need we refer Dr. Turck to the tremendous increase of in- 
sanity consequent on the revolutionary turmoils of his own 
country? To give him a convincing instance of the slight 
effect of climate compared with moral causes, we may request 
him to contemplate the difference in this respect between the 
aborigines of North America, and the busy children of Anglo- 
Saxon parentage, who are gradually covering that vast con- 
tinent. Amongst the former, madness is most rare; until lately, 
indeed, it was said to be unknown; whilst it is deplorably 
common amongst the latter. The Indian has only the most 
simple wants to satisfy; his civilized countryman is exposed 
to all the complicated excitements incident to his superior 
condition. 

On the treatment we need not dwell. Tepid baths in 
moderation are most useful. In insomnia, whether from this 
cause, from hysteria, or from hypochondriasis, they will some- 
times succeed when narcotics fail. But to keep an unfortu- 
nate patient in a tepid bath fortwo days (page 40) cannot be 
defended on any grounds. We suspect that the apparent 
benefit produced merely resulted from physical exhaustion. 
In case the patient becomes excited whilst in the bath, cold 
water is dashed under the nose by the attendants. (Page 37.) 
One unhappy being fainted twice during an initiatory dip of 
twenty-four hours; nothing daunted by this, our heroic phy- 
sician insisted on one of sixty, which completely cured the 
patient. This was a case of madness produced by drinking, 
and, if we may judge from the symptoms, would have been 
easily cured by abstinence and care. (Page 41.) But these 
means are tedious compared with softening the epidermis 
by warm water. 

Many of the cases treated hardly present the character of 
mania. A great number are traced to disappointment in love, 
—“un chagrin amoureux,’—and are evidently not charac- 
terized by the symptoms of inveterate madness. 

Dr. Turck appears, from his prefatory observations, to be a 
man of philosophical and inquiring mind. Let him study the 
excellent and practical researches of Dr. Prichard; let him 
peruse the record of the benevolent exertions of Conolly; 
let him learn to appreciate the philanthropy of Pinel. We 
trust that we have for ever dismissed from this country the 
cruelty of the fetter and the cell. The “ bain de surpris,” the 
douche sous le nez,” and the “ bain tiéde” of sixty hours, 
are but slightly modified barbarities—but varieties of torture. 
The nineteenth century can boast of introducing the rational, 
therapeutic,and moral, treatment of the insane. Let us never 
descend from our high position. 
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CASE OF HYDATIDS OF THE KIDNEYS. 
In the Provincial Journal a case of this description is thus 
related by Mr. Warp:— 


“ A labourer, aged fifty, has for the last thirty years been 
subject at times to obstruction in his urine, and to the passage 
of substances from his bladder, occurring at intervals of about 
three years. Nine weeks ago, the attack commenced again, 
with pain in the lower part of the body and loins, and right 
lateral region more especially. He had then a frequent incli- 
nation to make water. After a time, however, he had diffi- 
culty in passing it, and at last nearly total retention; this 
continued for a time, when, the bladder becoming distended, 
a sudden gush of water, accompanied by the substances 
above mentioned, took place. Upon examining these, they 
were at once seen to be the debris of large hydatids, with also 
numerous smaller ones entire; some of these latter were of 
the size of peas, and the remains of the former indicate that, 
when entire, they must have measured an inch or more in 
diameter; the broken cysts were semi-opaque, of considerable 
thickness and tenacity, and of a beautiful pearly or opaline 
lustre. Upon passing urine, no large hydatids or shreds were 
passed, but the urine had a cloudy appearance; it was found 
to be acid. Under the microscope it was seen to abound in 











minute globular bodies, to which, in some instances, others 
were seen adhering at their sides; these were, undoubtedly, 
young hydatids. slight deposit was thrown down by heat 
and nitric acid, but not in the manner of albumen. There 
can be no doubt but that the hydatids came from the kidney, 
and probably from the right one.” 


There may be some doubt as to the bodies hus described 
being hydatids. In a case precisely similar, (in a female,) in 
which a like opinion as to their nature was at first formed, 
a more careful examination by the microscope, and by the 
aid of chemical analysis, showed them to be but coagulated 
fibrin, as from chyle. 


DILATATION OF THE HEART, CONSEQUENT ON TEBTOTALISM (1) 


Under this title, two cases are related in a late number of 
the Dublin Medical Press by Dr. R. Cuampens. 


“A gentleman, aged fifty, of good constitution, and accus- 
tomed to live freely, became a convert to teetotalism. For a 
period of six months subsequently, there was no perceptible 
alteration in his state of health; but about this time he 
became subject to attacks of nervousness and paroxysms, 
resembling angina, which gradually increased in frequency 
and intensity up to the time that I visited him. I saw him 
on August 16th, in consultation with his ordinary attendant. 
In addition to the above particulars I ascertained, that repeat- 
edly, in the course of the night and day, he was subject to 
attacks of breathlessness, which compelled him to rush to an 
open window to relieve the sense of impending suffocation. 
In ghe intervals he was quite cheerful. He complained of 
pain in the back of the head; pulse 84; bowels regular; urine 
copious. An examination of the thorax (which was extremely 
well formed) showed the lungs perfectly sound; the action of 
the heart was regular, and its ds were unusually clear; but 
there was scarcely any impulse. He had been bled the day 
before, (principally at his own request,) but with no relief. 

“As he had latterly been using a restricted diet, he was 
placed upon meat daily, with four glasses of good old port, 
Five grains of the carbonate of ammonia every four hours, 
and three grains of the sulphate of quinine thrice a day, were 
prescribed for him. 

“Under this line of treatment he began gradually to 
amend. At a subsequent period the sulphate of zinc was 
prescribed, and with the alternate use of zinc and quinine, 
and an increased allowance of wine, his health has been suffi- 
ciently restored to enable him to participate in the trying 
game of cricket.” 





The second case is to the same effect. 


“Henry T——, aged 30, a working gardener, applied at the 
Essex and Colchester Hospital, complaining of headach and 
general weakness. He was of middle stature, and of a full 
habit, presenting a slightly bloated appearance. His appetite 
was good; pulse 78; bowels regular. On stethoscopic examina- 
tion, the lungs were found to be perfectly healthy; the heart’s 
action was regular, the sounds clear and healthy; but there 
was only a very slight impulse. He slept indifferently. For 
the last six months has been a teetotaller, but denies that 
he was a drunkard previously, though subsequent inquiry 
proved this statement false. Under the influence of tonic 
stimulants he soon got better.” 


It is difficult to conceive on what principle this organic 
change in the structure of the heart could take place. Dr. 
Chambers says, 


“The modus operandi appears to me to be the yielding of 
the muscular structure of the heart, in consequence of the 
less stimulating character of the blood; but, in addition to 
this, it must not be overlooked, that another element may 
also be in operation,—I mean, an actual increase in the 
quantity of blood to be circulated, as I have invariably found 
that a great increase of appetite accompanies teetotalism; not 
a healthy appetite, but a morbid craving for food, and to 
oppose which opium is frequently resorted to.” 


It is first of all necessary to prove that the heart does be- 
come dilated, of which there is no evidence in the present 
cases, nor indeed of anything besides nervous debility. Intem- 
perance and the other extreme have sins enough of their 
own to answer for, without allowing them an influenee which 
they do not possess. 
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LONDON, SATURDAY, NOVEMBER 7, 1846. 


Saint Anprew’s Day is drawing nigh—the day on which 
the official programme of the Royal Society will be drawn up 
for another year. The present would therefore be a fit season 
for reviewing the proceedings of the Society during the 
scientific year, which closes on the 30th of ‘November. 
But we can only refer to particular points. Besides a nume- 
rous array of minor laches, we have charged those in autho- 
ity,"with three specific outrages upon the constitution of the 
Royal Society. In the first place, they have doubly violated 
the regulations under which the Royal Medals are awarded— 
regulations which have received the sanction of Her Majesty, 
by giving a Royal Medal to a paper which did not legally 
come within the cycle of years for which the award was made; 
and for a paper which did not appear in print in the Philoso- 
phical Transactions until nearly a year after the Medal was 
given away. In the second place, we charged the Secretaries 
and the Physiological Committee with having broken the 
statutes by allowing the author of the paper to which the 
Royal Medal was illegally awarded, to receive back and alter 
his paper, without the permission of the Council. And in the 
third place, we have charged the Secretaries with trampling 
under foot the whole constitution of the Royal Society, by 
printing an extended communication from a person not a 
fellow of the Society, and which had neither been read, nor 
referred, nor considered by the Council in any way, having, in 
fact, as the printed date proves, been sent to the Secretary 
subsequently to the last meeting of the Council for the year. 
We stop not to inquire into irregularities of former years—it 
is enough to say, that all these subversions of the statutes be- 
long to the present year alone. These charges, as our readers 
know, were made distinctly, nominatively; it would, indeed, 
have been a treason to truth not to have done so. We 
charged the parties concerned in the court of publie and pro- 
fessional opinion, and they have acknowledged the competence 
of the tribunal, by pleading to the indictment. They have 
all responded, have all held up their hands—some with the 
plea of not guilty, some with explanations, some with equivo- 
cations, and all with admissions of one kind or another. 
Besides the correspondence of the injured parties, letters 
have been elicited from Dr. Rocet, the senior Secretary; from 
Mr. Bett, the Secretary of the Physiological Committee; from 
Drs. Topp arid Suarpey, the two referees in the case of the 
recent Medal; from Mr. Breck, and Mr. Newport, the two 
Royal medallists by favour, but not by right or desert; and, 
lastly, from the noble President, the Marquis or NonTHAMPTON 
himself; while the rest of the parties engaged have been 
busy with private repudiations of all part in the discreditable 
transactions, and members of the Council have been running 
to and fro to examine into the truth of things about which 
they had judged in the absence of evidence orinquiry. Never 
before, in the annals of the Royal Society, has there been 





collision—the facts and acts of the same party at different 
times or places being in inexplicable contradiction. At other 
times, we have proceeded by the equally easy mode of knock- 
ing the statements of one party against the opposing facts of 
another. Their official conduct has reduced them to such a 
condition, that the mere touch of truth has been sufficient to 
throw them into a state of moral polarization, particle 
instantly repelling particle, and mass opposing mass. 

But the profession have seen the changes, the evidence 
adduced in their support, and the defences set up. The par- 
ties implicated are, with the exception of the President, all 
of them professional men, and with the profession rests the 
verdict. Let them, then, throw their pebbles into the urn 
of the republic of medicine, and decide for punishment or 
acquittal. We do not wish to aggravate the matter, but, we 
ask—What would be said to the secretary of the Medico- 
Chirurgical Society, if he could have dared to assume in his 
own person all the functions of the Society, and to print 
papers without the sanction of the Society, or sanction of any 
kind, in the Medico-Chirurgical Transactions? Or what would 
be said if the treasurer of the Bank of England were shown 
to have malversated the funds at his command? And are 
not science and scientific fame things as dear to the rightful 
possessor, and as important to the nation,as ever mere money 
can bet 

We say it advisedly. At the present time, the whole sys- 
tem of scientific polity in this country is rotten at the core as 
regards those who are charged with its administration, and as 
regards the code to be enforced. That the men in power are 
either lax to an extreme degree, or utterly unprincipled, we 
have shown again and again; and the machinery entrusted to 
these infirm or impure hands is equally to be condemned. 
Science advances with an increased impetus from every 
century and from every generation; yet the polity of the 
Royal Society, our chief scientific institution, clings pertina- 
ciously to its venerable regulations, clogged as they are by 
time, and by the altered condition of knowledge. Where 
Science formerly numbered its tens, it now numbers its thou- 
sands of cultivators; advances which were formerly the feature 
of a generation are now the events of a day. Science never 
sleeps; yet the Royal Society hybernates, or rather falls into 
perfect torpor, annually, from June to November. It still 
moves on in the antique round, when the London year com- 
menced with the fogs, and ended with midsummer. To the 
savans the 30th of November is still the beginning of the 
season, as it was in some remote era, the date of which can 
hardly be specified. 

But the resultant mischiefs are incalculable, when to this 
semi-fossilized state, the grossest violations of statutes, 
charters, regulations, and by-laws, are permitted with im- 
punity. Times and dates being altered as they have been— 
papers being tampered with in the way we have stated—and 
papers being printed without the sanction of the Council,—no 
anatomical or physiological discovery is safe. We say anato- 
micaland physiological, because the more glaring outrages have 
occurred in these departments. If a greater than Harvey 
were now to arise, his labours and his reputation would not be 


such a series of charges—never such a series of replications. | safe in the hands of the present officials of the Royal Society. 
Such has been the contradictory nature of the communica- This is not mere assertion, but a close induction from the 


tions, that we have sometimes been able to stultify the state- 


ments of the individual writers, by bringing them into | 


proved facts. Of late years, whenever any man has signalized 
himself in these departments, some puppet has straightway 











been fostered at Somerset House, to the defamation and injury 
of the right man. Sir Everarp Home, the purloiner and de- 
stroyer of Jouy Huyrer’s papers, was supplied from the coffers 
of the Society with the funds for appropriating the labours of 
his illustrious predecessor. The expensive plates of his work 
on Comparative Anatomy, illustrating one hundred and nine 
papers in the Philosophical Transactions, were executed at the 
cost of the Society. 
Cuartes Bett of his just fame, was long suffered to be upon the 
Council, than which a greaterinsult could not have been offered 


Mr. Mayo, who attempted to deprive Sir 


to this distinguished man. More recently we have seen Mr. 
Newport set up and rewarded, it is scarcely known for what, 
while the discoverer of the reflex function has had his papers 
blackballed, which, to his noble and independent spirit, was 
ostracism from the Society. Later still, Dr. Lee makes an ana- 
tomical discovery, and, as if in obedience to some mysterious 
and inevitable law of wrong, a non-discoverer is raised up to 
assail and worry him in his career. 

Evils of this magnitude cannot exist in one department of 
science without being an indication of the unwholesome polity 
petvading the whole. They are so, in fact, at this time, when an 
event of the highest importance is engaging the attention of the 
scientific world. We allude to the newly discovered planet. 
It is now well known that our countryman, Mr. ApAMs, a 
member of Saint John’s College, Cambridge, had first cal- 
culated the existence and position of the new planet in 
September, 1845, that he sent these calculations to Mr. Arry, 
the Astronomer-Royal, and to Mr. Ca.us, of the Observa- 
tory, Cambridge, in September and October of that year. 
M. Le Venrizr, a young French mathematician, made, in 
June, 1846, a calculation which yielded fewer of the elements 
of the discovery than those obtained many months before by 
Mr. ApamMs, and sent them to M. Gauie, of the Observatory 
of Berlin. 
all; Professor Cuatiis looked and saw the planet twice in 
August, yet did not publish the matter. But M. Gate, 
though he had received M. Le Vernienr’s calculations many 
months after Mr. Apams had sent his to Mr. Arry, and though 
he did not see the planet until six weeks after it had been 
twice seen by Mr. Cu.uts, was able to publish it first through 
the French Academy, and thus to take from this country the 
glory of the discovery.* 


Professor Arry does not seem to have looked at 


While the French Academy was 
active, our Royal Society was in its six months’ sleep, or, in 
all probability, Mr. Cua.uis would have sent his observations 
to this the legitimate channel. In this way one of the greatest 
things of the age has been partially or wholly lost to us. The 
intellectual triumph clearly belongs to Mr. Apams, with whom 
all must profoundly sympathize. Oceanus would have been 
his but for the slow and formal technicalities which surround 
He did even more than M. Le 
‘Verrier, but Mr. Arry, our Astronomer-Royal, did not turn 
his tube into the heavens so promptly as M. Gauze, the 
astronomer of Berlin; Sir Joun Herscue. was not so vigorous 
and eloquent as M. Arago; and the Royal Society has proved 
itself no match for the activity of the French Academy, or 
rather, it has not appeared on the stage at all: otherwise the 


science in this country. 


* “Had the facilities of publication been equal to both, it is possible that 
the position of these eminent names (M. Le Verrier and Mr. Adams) might 
have been reversed. This we state with no other feeling than a conviction 
of the imperfect machinery of our Royal Society. We have announced 
that reform is being carried out, and we know that good heads and stout 
hearts are at work. Facility, regularity, and frequency of publication, will 
be a great boon.”"— Literary Gazette, Oct. 31. 
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genius of England would have been unequivocally before that 
of France, we should have added Oceanus to Uranus, and 
the name of Apams would have been higher than that of 
Le Vernier, or even of the elder Herschel himself. 

We put the question last week, “ What will the Marquis of 
Norrnampton do?” When he was first elected into the 
Society, in common with other Fellows, he subscribed the 
obligation and promise to “ observe the statutes and orders of 
the Society” in his own person: when he arrived at the 
Presidential chair, it became his especial duty “to execute,” 
himself, or, “see to the execution of the statutes” by other 
persons. It can be proved from the minutes of the Society 
that he has himself infringed the statutes, and that during his 
presidency the statutes, orders,and royal regulations, have been 
habitually broken by those in authority under him. Will he 
for the future observe and cause to be observed, the statutes 
of the Society in the letter and spirit; will he do anything 
to repair the wrongs which have been inflicted on men of 
science by former irregularities, and we do not scruple to say, 
illegalities ; and will he set himself, in conjunction with the 
Council, to bring its organization into a state fitted to lead 
and foster the science of this country as it at present exists? 
Each of these points is of the utmost importance. So long 
as irregularities are permitted in the reading and printing of 
papers, in the constitution of committees, and the awarding of 
medals,—so long no discovery made amongst us can be safe. 
Common justice, and the present and future character of the 
Royal Society, imperatively require that the wrongsalready com- 
mitted should, as far as possible, be repaired. And last of all, 
activity, discussion, and permanency in the weekly sittings of 
the Royal Society, should be provided for. Unless a genuine 
reformation be set afoot, unless the cold and formal aristocracy 
of science admits some more generous elements than it at 
present possesses, we may look to see discovery after dis- 
covery lost to this country, and the original workers amongst 
us soured and disappointed, instead of cheered and honoured. 
The Royal Society and its coteries have long acted the 
Florentine part towards the scientific genius of England. 
This year they have, among other errors, lost a planet; what 
they may lose next, if they continue their career, it is im- 
possible to foresee. If this loss does not rouse them, no argu- 
ments can do so. Dante describes, in the “Inferno,” the 
interviews between the ghosts of the dead. What kind of 
meeting will that be, between the offended shades of Newton, 
and Hauvey, and Hexscne., and the administrators of science 
of the present generation ? 

> 

Some months since, we alluded in these pages to the effects 
of syphilis, and the means of controlling it employed in 
Belgium and France, and promised our readers to revert to 
the subject when opportunities presented themselves, or new 
facts or data might be given to the public. Such an oppor- 
tunity we now embrace, influenced by a paper by Mr. Acron, 
published in this journal a few weeks ago, and headed, 
“Observations on Venereal Diseases in the United Kingdom, 
“from Statistical Reports in the Army, Navy, and Merchant 
“ Service.” 

It has been a prevalent opinion, that, like many other dis- 
gusting subjects, the less said about syphilis the better. Time 
has, however, on this,as on many other subjects, corrected 
popular prejudice; and the political economist feels compelled 
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to investigate these dark pages of human misery, and grapple 
with them as with any other branch of his science, particularly 
when his avant courier, the philanthropist, has pointed out 
the evils resulting from syphilis being allowed to go on 
unchecked, notwithstanding the false hope of some, that 
the mischief which it entails might deter mankind from 
contracting it. Such Utopian ideas are, however, fast declining, 
and we shall continue to discharge our duties to the public 
by pointing out the consequences to society of allowing 
syphilis to commit its ravages in this country, unbridled, and 
in future articles shall explain how we may practically rid 
ourselves of it. 

In consequence of Mr. Acton’s investigations, we are now 
enabled, for the first time, to arrive at some precise notion on 
the prevalence of syphilis in this large metropolis. Crediting 
some “good easy men,” one might imagine that the disease 
no longer existed, their belief seeming to rest on the paucity 
of persons now to be found who have lost their noses. The 
tables furnished in the above-named paper contradict such an 
idea. Taking St. Bartholomew’s, one of our largest hospitals, 
we find nearly half the surgical out-patients labouring under 
the complaint in one or other form. Is it, we would ask, of 
no importance to the community that such a condition of 
things exists—viz., that one out of every two surgical patients 
in the metropolis labours under a complaint that could be 
prevented! At the moment when Government is about to 
amend the sanatory condition of the poorer classes, are we to 
allow a plague like this to commit the ravages above alluded 
tot Is it nothing for our army authorities to be told, that 
one out of five men is laid up for six weeks with a complaint 
which the Belgian government has nearly exterminated ! 

Sir W11114M Burnett seems to view with indifference sta- 
tistics which show that one man in every seven is incapaci- 
tated from duty for a month, by a disease which is more rife 
than any other? For with a knowledge of these facts, no pre- 
caution has ever been taken, or public attention called to the 
matter. Doubtless we shall be told, in the fashionable cant of 
the day, “These things must be; syphilis is the penalty paid by 
“the vicious; it is the safeguard for maintaining propriety; it 
“is the barrier set up between viceand virtue.” Without enter- 
ing upon any moral disquisition, which is unfitted for the pages 
of a scientific journal, we would point to the numbers who are 
proved to labour under syphilis, now, in the nineteenth cen- 
tury, and ask—If prevention of vice be the object of syphilis, 
has it fulfilled its mission? Can such an absurd dogma be 
entertained in the present day among an enlightened commu- 
nity? Mr. Acton has shown that its fatal consequences are 
most frequently seen in children under one year of age, 
who, suffering for the transgression of their parents, are 
cognizant neither of virtue nor of vice. 

As public writers, we herald the day, when, among other 
social questions, the causes of syphilis must be abated, as 
well as the causes of typhus. We must no longer confine our 
attention to the drains and sewers; we wish to eradicate 
syphilis, and must not let it lurk in the dark corners. It is 
useless to brand it with infamy; it will only spread the more, 
It must be met like other evils; it must be investigated by 
scientific men; its consequences must be pointed out, and the 
best means of prevention tried. It is in vain to view it with 
the prude’s eye. Disgusting as may be its haunts, they must 
be exposed. Its consequences need not be exaggerated, for, 
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if correctly stated, improvements will follow. It is the 
medical profession alone that can do this. At present, much 
prejudice has to be got over, for all parties have aided in 
casting a stigma upon the disease, and upon those who have 
had, directly or indirectly, to do with it. The clergyman has 
too often drawn his picture of vice, with the sole object of 
intimidating others from falling into temptation; the novelist 
has harrowed up the feelings of the reader. Even the medical 
man (who, of all others, should be the most charitable) has 
pointed the finger of scorn towards the confrére who has in- 
vestigated these diseases, forgetting that Joun Huntex did 
not neglect this complaint, and that Parent Ducnate.er 
passed a great portion of his life in its investigation. If, then, 
we are unable to curb the animal passions, should we not 
attempt to alleviate, as far as possible, the consequences which 
mankind suffers from their indulgence !—particularly when 
society more than the individual suffers, as we propose showing. 

We are far from denying that vice brings its punish- 
ment, or virtue its own reward; but, of late years, per- 
sonal considerations have given way to more philanthropic 
and general reflections; and as it is found that no one can 
benefit himself without equally benefiting society, so no 
calamity can affect an individual, without at the same time, 
more or less affecting the community of which he is a member. 
This is especially true of syphilis. It is not the individual 
alone who suffers when attacked with syphilis. The absolute 
amount of pain may be confined to himself; but is it of no 
moment to society that, on an average, he becomes an unpro- 
ductive individual during twenty-two days, one month, or 
six weeks, as shown in Mr. Acrton’s table ! 

Much notice has of late years been taken of defective 
sewerage; but will it be maintained that any emanations from 
bad drains have occasioned so much sickness in the metropolis 
as has this one complaint, syphilis! It was a long time before 
the public became convinced how interested they were in im- 
proving the sewerage of towns; it will, we feel assured, be 
some considerable period before Government will even deign to 
investigate the consequences of syphilis. There is a prestige in 
favour of other sanatory measures which syphilis is far from 
obtaining. Some pretend to be ignorant that such a disease 
exists; others, admitting the liability of contracting it, smile 
at its consequences; the Pharisaical reply that it serves the suf- 
ferer right. But a few remain, who take a more extensive 
view of the subject, and to these we recommend an attentive 
perusal of Mr. Acron’s paper. 


—* 
_ 





Tue following impudent adverti t is going “the 
round.” The homeopathists may advertise for resident attend- 
ants in their receptacles; but it is an imposition for these 
people to talk of “ hospital’ and “medical officer,” and to 
require that the man who may be able gravely to superintend 
the administration of their globules shall possess “ testi- 
monials of qualification,” and produce a “ diploma or certificate 
as a member or licentiate of a British medical college or 
corporation.” 

“LONDON HOMCEOPATHIC HOSPITAL, (founded by 
the English Homeopathic Association,) No. 17, Hanover- 

uare.—President, The Right Hon. Lord Ropert Grosvenor, 

-.P. Wanted, a Reswwext Mepicat Orricer for the above 
Institution. The Salary to be £75 per annum, with apart- 
ments. Testimonials of qualification (together with the 
Candidate’s Diploma or Certificate as a Member or Licentiate 














DR. FORBES AND HYDROPATHY. 





of a British Medical College or Corporation) to be forwarded 
to the Hon. Secretary of the Association, 17, Hanover-square. 
“ By Order of the Committee, 

“RR. W. Hevrtiey, Hon. Sec.” 


We should like to know the real use of a testimonial, or of 


a regular diploma, in the candidate for this domestic post. 


Is the possession of a “diploma” any guarantee that the 
possessor knows anything of the homeopathic farce, or 
that he had spent years in the prosecution of infinitesimal 
divisions ; would it be, in fact, a proof of anything 
excepting that the party applying for the situation was a 
renegade from his true and lawful profession? And why 
a British diploma? Surely Pavt Francis Curis, a foreign 
graduate and “senior physician,” so miscalled, tothis receptacle 
for dupes would not insist upon the “ British”? It is pitiable 
to see the name of Lord Ropert Grosvenor effigied in such an 
advertisement. Why did not its concoctors act boldly in 
their dishonesty, and say at once, “ We offer seventy-five 
“pounds per annum, with apartments, to any young man who 
“will become a renegade for that amount and privilege, and 
“we insist upon a qualification, that the advertisement may 
“ give us some semblance of scientific conduct in the eyes of 
“the public.” 

The profession should exert itself to repress the spirit of 
marvel-mongering which is so rife,and not feed or trade upon 
it. On this account, we take exception to another advertise- 
ment, which deserves to be placed in juxtaposition with the 
first :— 


“ HYDROPATHY — HOMCOPATHY — PHRENO- 
LOGY — MESMERISM. — Articles on the above subjects 
appeared in the Ocronek Number of the BRITISH and 

REIGN MEDICAL REVIEW. Edited by Jonny Fornes, 
M.D., F.R.S.” 





“HYDROPATHY, OR THE COLD-WATER CURE.” 
(DEATH,) 
To the Editor of Tux Lancer. 


Sir,—May I be permitted to draw the attention of the 
members of my — through the pages of THe Lancer, 
te certain remarks in an article in the last (October) number 
of The British and Foreign Medical Review, or Quarterly Journal 
of Practical Medicine and Surgery, edited by John Forbes, 
M.D., F.R.S., &c., entitled as-above; and having done so, may 
I request that they will read the whole article with attention, 
and then draw their own conclusions. The subject appears 
one of so much importance, that you are bound, by the duty 
you owe to the medical profession, to notice this review in the 
pages of your journal. The passages | particularly allude to 
are now forwarded, interlined and marked. 

Having read the above-marked passages, may I venture to 
request you to insert, also, the following brief extracts from the 
work of one I once had the honour and the pleasure to call my 
friend; one whose opinions we all used to look up to with 
pleasure; one whose experience as a physician was most ex- 
tensive; one whose loss we have all most deeply deplored : I 
allude tothe late Dr.JamesJohnson. His work, “Excursions to 
some of the Principal Mineral Waters of England,” now before 
me, contains the following remarks on hydropathy, or the 
water cure:—“ Those who have seen most of human maladies, 
are well aware that the causes of chronic disease, as the very 
word (chronic, from chronos, time) imports, are slow and 
gradual in implanting themselves in the constitution, and when 
once fixed, are equally, if not more, slow in their removal; not 
one in ten can be cured; and the most we can expect is a 
mitigation of suffering. . It is in chronie diseases, 
however, that hydropathy flourishes and its disciples exult; 
and yet it is in this very class of affections that the water-cure 

roduces what its name implies—the water-disease, and slays 
its thousands; not, indeed, in an open manner, but in a slow, 
insidious, and masked character, when the victim is totally 
unconscious of the precipice to which he is advancing, and 





over which he will inevitably be hurled. Weare daily 
in the habit of seeing the precious frnits of the water-cure, in 





the shape of furuncles, carbuncles, dropsy, and hypertrophy of 
the heart, internal abscesses, and other grave consequences;” 
and he earnestly cautions “ all who are suffering from gout, 
erysipelas, tic douloureux, or an ree Cum: to beware 
of wet sheets, the plunge into cold water while perspiring, and 
the enormous in itation of cold water, if they wish to avoid 
enlargement of die Leust, chronic inflammation of the lungs, 
congestion of the liver, or the disease of Job.” 

Of course a country practitioner must not venture to offer 
any opinion of his own on the merits and tendency of an 
article ushered into the world under the auspices of so learned 
and talented a reviewer; still, I cannot refrain from express- 
ing my astonishment, with this testimony of so able a phy- 
sician as Dr. Johnson before him, and of which it is quite im- 

yossible he could have been ignorant, that Dr. Forbes should 
ne said, “ Few or none come forward with satisfactory evi- 
dence of anything like general mischief having resulted from 
its general practice. Judgment must, therefore, be entered by 
default against its opponents, and hydropathy is entitled to 
the verdict of harmlessness, since cause has never been shown 
to the contrary.” (Page 449.) 
I remain, your — obedient servant, 
Grove-street, East Retford, Oct. 1346. Joun Caaries Hau, M.D. 


The passages marked for quotation by Dr. J.C. Hall are 


| so numerous and extensive, that our limits do not admit of 


the insertion of the whole of them. We give, however, some 
of the most important; and though the subject had not escaped 
our attention, we thank Dr. Hall for his communication :— 


1. The Reviewer's Proem. 


“When the religious reformer pro to adapt profane 
airs to church psalmody, saying that he saw no good reason 
why the devil should have all the good tunes to himself, he is 
generally supposed to have acted as wisely as he thought 
shrewdly and spoke quaintly. In like manner, we see no 
good reason why the doctors of the orthodox or legitimate 
school should refuse to accept good things, even at the hand 
of the hydropathists. They have done like things before now, 
as the pharmacopeia, in more pages than one, can testify; 
and we have not heard that there has been any great reason 
for regretting that they did so. For our own parts, we avow 
ourselves of such a catholic spirit, and so lowly-minded wi 
as to be ready to gre one peeent.and me Oo. oer 
HEALING, whosoever may be the offerers, and wheresoever 
they may have found it. Not merely hydropathy, but even 
mesmerism, yea, stark-naked and rampant quackery itself, 
may, in this sense, be a welcome knocker at the gate yee 
It is not the demerits of the donor, or the birthplace the 
gift, that, in such a case, we are bound to look to—but si 
whether it is quaiified te aid us in our glorious and divine 
mission of soothing the pains of our fellow-men. If it is so 
qualified, the baseness of its source will be lost in the glory of 
its use, and if aught of its original impurity still attaches to its 
application in our hands, the fault will be in us, not in it. A 
saint may sing the devil’s tunes without contamination; a 
hero may wield the weapon he has wrested from a robber or 
a murderer; the medicament or the formula of the most 
arrant quack may be hallowed in the prescription of the true 
physician.” 

This, if it mean anything, means that the Hundredth Psalm, 
ora Te Deum, might be sung in religious worship to the air 
of “ Nix my dolly,” or, “O no, we never mention her.” Lest 
the “religious reformer” should be mistaken for Luther, 
whose own glorious church music would refute the slander, 
we may state that this contemptible apothegm is generally 
attributed to Rowland Hill, whose claims to be considered 
a “religious reformer” we were not aware of. 

2. First Examination of a Patient by Preissnitz. 

“In his first interview with the patient, after hearing suffi- 
cient to give him a rude insight into the locality and general 
features of the malady, Preissnitz proceeds to investigate its 
suitableness to his method of cure. He does this by sprinkling 
the surface of the body with cold water, or witnessing the 
taking of a cold bath, and then watching the development of 
reaction. If this appears in a certain amount of activity, he 
pronounces the case appropriate for his treatment; if = 
advises the abandonment of all hydropathic intentions. i 
is a mode of yoy! the power of the constitution quite 
original, and it cannot be said to be unscientific. The power 
of resisting the external application of cold is a most essential 
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conservative property of the animal system, and the degree to 
which it exists must be regarded as, in some respects, a 
criterion of the amount of vis medicatrix possessed by the 
patient. We see no very decisive reason for pronouncing it a 
more fallacious guide than the orthodox custom of feeling the 

The only objection to it that occurs to us is, that it 
may not be always free from hazard.” 


As this mode of proceeding is confessedly “not always free 
from hazard,” we prefer the “orthodox custom of feeling the 
pulse,” auscultation, percussion, examination of the symptoms, 
the secretions, and the other ordinary steps towards a dia- 
gnosis. 
8. A Description of the Cold- Water Crisis. 

“By the diligent employment of hydropathic machinery, 
due regard being had to the constitutional vigour, a condition | 
is often excited, termed by hydropathists the crisis. This 
sometimes consists in the appearance of various cutaneous | 
eruptions;*sometimes it is characterized by a series of boils, 
more or less severe; in other cases its leading feature is dis- 
turbance of the function of some internal organ, creating 

iarrheea, abnormal urinary discharges, vomiting, &e. In 
general, this effect is trifling, and seldom proceeds to such a 
degree as to excite alarm, or to give cause for special inter- 
ference; so that the measures which have led to its appear- 
ance are in most cases continued, and in some even increased, 
until it has run through its course and subsided. This is not 
always the case: sometimes it proceeds to a more serious 
length, and requires careful management to prevent mis- 
chief; the boils, in particular, are frequently very trouble- 
some,—even death has, in a certain proportion of instances, 
ensued, either as an immediate or remote consequence of the 
so-called crisis.” 

It deserves to be repeated, that in this friendly estimate of 
the crisis of boils and discharges, it is allowed that “ even 
death has, in a certain proportion of instances, ensued.” 


4. The Reviewer's Estimate of “ Hydropatiy, or the 
Cold- Water curs.” 

“The hydropathists have discarded this excessive precau- 
tion, and bold y used their remedy as a tonic, wherever a 
tonic is required. They have administered it to the young 
and the old, the weak, the bilious, the gouty, the scrofulous, 
the dyspeptic, and the paralytic. Neither mucous membranes 
nor mesenteric glands, infantile weakness, nor senile decrepi- 
tude, have stood in their way. To almost all cases, all ages, 
and al] constitutions, their method has been applied. Unless 
it ean be shown that this all but universal administration of 
the system has produced serious evils, we are actually driven 
to admit that it is in the same proportion safe. And we are 
bound to admit—though we have known some instances where 
the practice has been seriously injurious, and have heard of 
others of a similar kind—that the proportion of bad conse- 
quences has not appeared to us greater than in the ordinary 
modes of treating similar diseases. The practice of the hydro- 

ists is so open, and their disciples so numerous, that the 
mnocence of their proceedings may be said to be established 
by the absence of evidence to the contrary. We cannot 
enter any circle of society without encountering some follower 
of this method, ready to narrate a series of psuchrolousian 
miracles, prepared to defend, and zealous to applaud, the 
Preissnitzian practice; but few or none come forward with 
satisfactory evidence of anything like general mischief having 
resulted from its general practice. Judgment must, therefore, 
be entered by default against its opponents, and hydropathy 
is entitled to the verdict of harmlessness, since cause has 
hever been shown to the contrary.” 

We may be allowed to say, that we do not think a quackish 
system, in which the preliminary “mode of ascertaining the 
powers of the constitution” is “ not always free from hazard,» 
and the crisis of which is followed by “death, in a certain pro- 
portion of instances,” is “entitled to the verdict of harmless- 
ness.” We think, and we believe, the profession will be with 
usin the opinion, that the verdict is quite against the evidence. 


5. The Reviewer a patron of Cockle and Morrison. 


“In many of these cases, the benefit does not appear to 
result so much from stimulating the function of any par- 
ticular organ, as from removing a certain portion of matter 
from the m at large. There is no reason to suppose that 








exciting the liver, the colon, the duodenum, or the kidneys, 
for instance, has any special influence over a morbid oondition 


of the brain. We find that drugs which act upon any of 
those organs frequently relieve such conditions, and they ma 
often be selected indiscriminately, the one answering mu 
the same purpose as the others. A common antibilious pill, 
retailed for a penny by a druggist, or a patented nostrum o' 
Cockle or Morrison, will generally do as well as the most 
elaborate prescription.” 


Dr. Hall says, very justly, “Of course we shall have Dr. 
Forbes, F.R.S., Fellow of the Royal College of Physicians 
advertised straightway, both by Morison and Cockle, as re- 
commending their pills.” 


6. A Caricature of London Medical Practice. 


“Let us take a case of “ biliousness” or chronic dyspepsy, 
and briefly trace the history of its “legitimate” treatment, 
according to the heroic school of London. 

“In addition to constipation, the patient, we shall suppose, 
is affected with acidity, deficient or depraved appetite, foul 
tongue, oppression after meals, susceptibility to cold, debility, 
headach, despondency, irritability of temper, inconstancy of 
purpose, hopelessness of relief, with divers local grievances. 
A few brisk cathartic doses, combined with mutton diet, and 
a gentle stimulant, empty the bowels, and carry off most of 
the attendant ills. By continuing this plan for a short time, 
the patient is, what is medically termed, cured; but, for 
future protection, he is furnished with a prescription—say— 
of aloes, colocynth, and calomel, or some such compound, to 
take pro re natd; another of senna and salts, to take less fre- 
quently, as more urgent symptoms require; a third of calumba, 

entian, or cinchona, to take at noon with a glass of sherry. 

fe is told to live on boiled mutton, rice, and dry bread, 
avoiding fruit and vegetables. 

“ What future, as respects health, has such a person before 
him? As long as he lives he will be a martyr to the discase, 
probably in an increasing degree; he must abandon all hope 
of the action of the bowels ever resuming its normal state; 
his general strength will gradually diminish; his nervous 
system will become more and more irritable; his whole 
comfort and enjoyment will be sacrificed in order to empty 
the alimentary canal; he will e one of those most 
pitiable of all sufferers—a pe’ ving by rule; his health 
will be supported, as one of our witty doctors remarks, like a 
shuttlecock between two battledores, by the alternate impulse 
of senna and sherry, of calomel and coffee, of jalap and gentian. 
As long as these instruments are so directed, that their 
respective influences succeed each other in compensating pro- 
portion, all seems, for the time, smooth; but let either overdo 
or underdo the mark, and everything breaks down. The 
game must then be commenced anew, to be continued as long 
as feather and cork resist the tendency which it has to knock 
them to pieces.” 

7. The above contrasted with the virtues of a “ Hydropathie 

Establishment.” 

“But what is often the result of placing the cases, now 
under consideration, in a hydropathic establishment! Pre- 
cisely such as might be expected from the abandonment of 
a pernicious custom, and the adoption, at the same time, of a 
more natural mode of life, with healthier and hardier habits, 
and with the immense additional mental stimulus of cheerful- 
ness, of faith and hope in the new system, and of unbounded 
confidence in the new doctor. It is accordingly the general 
report that, in a large proportion of such cases, the patients 
are enabled immediately to discontinue the use of purgative 
medicines; they can bear a mixed animal and vegetable diet 
in the ordinary proportion; a regular action of the bowels is 
shortly acquired, and no further stimulant or pharmaceutical 
tonic isnecessary. When they quit the establishment, formal 
and complex means being no longer required, we are assured 
that they are able, for a time, at least, to maintain the ground 
gained, simply by common-sense diet, drinking a few glasses 
of water in the morning, taking a daily cold bath, and per- 
severing in their habitual exercise. The country rings with 
such accounts as these. If they are correct, undoubtedly the 
patients are in a fair way of recovering their lost health and 
strength, and are pursuing, subsequently to systematic treat- 
ment, a much more rational and scientific course of medical 
habits, than that enjoined to the dyspeptic disciple of medical 
orthodoxy.” 

For the present we leave these things to the consideration 
of the profession. When we spoke, last week, of medical 
“ calumnies,” and medical “nicknames,” we alluded to such 
terms as those found in the Review we have quoted from. 
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There Preissnitz is raised to the dignity of a “ practitioner.” 
The cold-water quackery is the “ Preissnitzian era.” Claridge, 
Wilson, Lane, Johnson, and the other calumniators of 
the profession, are “ Preissnitzian writers,’ while medical 
men are nicknamed “drug-doctors,” and described with a 
host of “drug diseases” in their train. Will the profession 
tamely submit to such degradation. 

*,.* We have no sympathy with “witty doctors” at the 
expense of their profession. If this be a true account of the 
practice of the reviewer in “ chronic dyspepsy,” and of its 
results, we have no surprise that his patients should flee to 
hydropathy; but we repudiate it altogether, in so far as it pre- 
tends to be a faithful picture of the practice or failure of the 
profession generally in such cases.—Eb. L. 








THE PROFESSION TAKING THE LAW AGAINST 
ILLEGAL MEDICAL PRACTICE INTO ITS OWN 
HANDS. 

To the Editor of Tus Lancer. 


Srr,—I beg to second the proposition of “ Exterminator,” 
contained in the last number of Tae Lancer. which, I doubt 
not, would be carried nemine contradicente, if the whole body 
of legally-qualified medical practitioners will give to it their 
attention. A very small sum from each would be necessary 
for the object if all the 20,000 performed this duty, and a 
very small sum indeed would suffice, if contributed annually 
until our object was accomplished. “ Exterminator” says that 
“twelve months will do it;” probably it would; but having 
once “ exterminated” the vermin, it would still be necessary 
to mount a constant guard against their re-appearance. Sound 
prophylactic treatment is unquestionably preferable to the 
necessity for a cure, and a goodly sum “ constantly on hand,” 
would be by far the most effectual threat to hang in terrorem 
over their devoted heads, rop upon and crush them the 
moment they “put in an appearance.” As school-boys we 
read of the “ retreat of the 10,000.” As men, Jet us hear of the 
advance of the 20,000; and such an array, headed by Tue 
Lancet, would, I will answer for it, speeedily lay open all the 
burrowing sinuses which these purulent vermin have estab- 
lished for the execution of their nefarious projects. 

Will you, Sir, enlist recruits! The ranks, I know, will fill; 
and, when disciplined by you, will boldly follow and liberally 
support you in every “ charge.”—I beg to subscribe myself, 
Sir, with great confidence, 


Nov. 1846. A Recrvir. 








MORBID APPEARANCES IN THE PATHOLOGICAL 
SOCIETY. 
To the Editor of Tus Lancer. 

Sim,—Only a fortnight since, you proclaimed, in humorous 
phrase, the first inspirations of the “ Pathological Society of 
London,” and accompanied the announcement with some very 
pertinent suggestions on the wisdom (!) of that economy which 
continues to provide, in a succession of hungry treasuries, such 
pumerous receptacles for the scanty guineas of scientific men. 
Already, within a month,—“a little month,’—the council of 
this infant, but vigorous, Society has (perhaps with more 
haste than prudence) resolved on taking a step, which, as 
opposed to the spirit of your recorded opinions, will assuredly 
meet with some reprobation at your hands. 

The original subscription for the first year being a guinea, 
the Society (though its respiration be yet puerile) has deter- 
mined, through its council, to demand of every future candi- 
date for admission a similar additional sum, as an entrance 
fee. 
Now, Sir, it does seem to me, amongst others, that this 
capricious exercise of authority, by so immature a body, is 
unreasonable and impolitic, if not exclusive and extortionate,— 
unreasonable, as one cannot even pretend that, at so early a 
period, any commensurate benefit can be offered to justify 





this supplemental demand; and impolitic, since it must offend, 
and press hardly upon, some, whose enrolment as original 
members has been prevented by accident or other excusable 
cause;—seemingly exclusive, inasmuch as it may repel many 
who would otherwise have combined to promote and pro- 
mulgate thestudy of morbidanatomy; and possibly extortionate, 
because, breathing the expiring spirit of monopoly, and calcu- 
lating upon the common instinct of association felt by indi- 
viduals following a kindred pursuit, it arbitrarily imposes, for 
precisely the same advantages, a greater tax upon the 
secondary, than upon the first, contributors to the general 
fund. Under all or any of these circumstances, the decision 
of the council, restricting, as it probably will, the full develop- 
ment of their highly laudable plans, seems unworthy the 
pure and comprehensive principles of real science, whose 
paths should be freely open to all, unobstructed by partial 
pecuniary limitations. ‘ 
Finally, as practical pathologists, let the members of the 
Society be advised, that the votaries of their own science, 
feebly manifesting the tendencies of the haemorrhagic dia- 
thesis, are but indifferently disposed to bleed—Your ex- 
sanguine servant, Sruex. 
November, 1846. 








RAILWAY MEDICAL CLUBS. 
To the Editor of Tar Lancer. 


Sm,—A question has been mooted whether or not two- 
pence per week, per man, ill or well, belonging to a railway 
club, is too small a sum for a medical practitioner to receive 
for advice and medicine, &c. It is understood that the 
patient is to wait upon the surgeon, if able. The labourers 
coming from all parts of the kingdom to work at some rail- 
way, have been necessitated by the state of the law to 
subscribe for their sick and wounded on the undertaking. 
The following instance came under my own notice. An ex- 
cavator arrived from a distance to obtain work; just as he was 
about to get it he became ill with English cholera. The first 
question was, who must pay for a roof over him during the 
treatment, and for the few necessaries that he would require? 
Upon applying to the relieving officer, the man was directly 
sent home, outside of a coach, sixteen miles distant. As he 
would have been well, probably, in a few days, despite the ride, he 
would then have his walk to make over again. It was to avoid 
such vexatious treatment as this that the men began at once, 
all over the country, (where railways were being constructed,) 
to deposit so much every pay-time for the “ sick,” a close imi- 
tation (excepting that government does not get a bite out of the 
contributions) of the proceedings of those wealthier persons 
who insure their lives and property. Out of the money thus 
raised, the labourers were to heey their dead, and give some- 
thing to the widows and families. But, for many reasons, this 
did not do of itself; so they then agreed to pay a surgeon one- 
third of the whole money collected, the interest of that gentle- 
man being to get the men well as soon as possible, (much the 
same as with the Celestial Emperor’s physicians;) for while the 
patient is on hand, he is diminishing the doctor’s salary; the 
arrangement also presenting a check against lazy impostors, 
who would feign to be sick to get 12s. a week, unless some 
competent person had to decide on the truth. Twenty more 
reasons exist why a surgeon should be thus appointed, and 
almost as many that his salary should be what it is. The men 
obtain, on an average, only 13s. or 14s. a week. These men, 
at home, in their parish, would be entitled to claim the Union 
surgeon’s attendance. In France, an English surgeon attends 
for exactly the same pay, although he cannot have any private 
practice as well. The Union surgeons are paid, I a in 
many cases, only 14d. per head, per week, covering a 
of ground which obliges the surgeon to traverse twenty miles 
or more of hard road, for days in succession, and to pay turn- 
pikes, find medicine, &c. Innumerable clubs pay only 4s. a 
year, per member, to the surgeon. 

After considering the amount of pay received by many 
honourable men for attending the sick, under garg in 
unions, in mines, in manufactories, and in sick clubs, am I, 


under ep | circumstances, doing anything that I ought to 

be of, or which is likely more deeply to disgrace the 
ing the 2d. 

8s. 6d. a year each!—I am, Sir, your obedient — 


profession, by accepting per man, per week, or about 


October, 1846. Ny R. 
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THE PROVINCIAL MEDICAL DIRECTORY. 
To the Editor of Taz Lancer. 


Sir,—In common with most of your professional readers, I 
have received a circular from Mr, Churchill, requesting 
particulars of name, professional qualification, &c., for inser- 
tion in the forthcoming “ Provincial Medical Directory.” 
The value and interest of such a work are manifest, and it 
will, there is little doubt, receive extensive support. 

It would, however, be satisfactory to the members of the 
profession, to be informed whether any, and what, means are 
to be used to verify the qualification returned by each indivi- 
dual. If po care is taken in this respect, what is to prevent 
an illegal practitioner from describing himself as wpe + of 
the diplomas of the Hall, College, and any others he may take 
a fancy to, — especially, if he contemplates benefiting the 
public in some other neighbourhood than that where he is 
already known, might it seem worth his while to obtain, in 
this manner, a standing in the profession to which he is not 
entitled! 

It would also be desirable, if the distinctions between physi- 
cian, surgeon, and general practitioner—under one of which 
heads each member of the profession is, it seems, to be placed 
—had been clearly laid down. Is a member of the College of 
Surgeons, a surgeon! or do the editors of the Directory intend 
the designation to be restricted to those who practise surgery 
alone. If so, few members of the College in London, and 
scarcely any in the provinces, will appear with that title. 
“ General practitioner” is not a term found in any charter or 
act of parliament relating to our profession, and, if I do not 
mistake,it was, some twenty years ago, chiefly applied to those 
who added a retail shop to their professional avocations. 
Sach considerations do not affect the utility of a Medical 
Directory, as projected by Mr. Churchill, but rather show 
the necessity of some legal system of registration. This, I 
trust, will shortly be obtained.—I am, Sir, your obedient 
servant, Vv. 

October, 1846. 


*,* The enactment of a Medical Registration Bill offers 
the only remedy for the evils to which our correspondent has 
adverted. If the profession are active, zealous, and combined 
in the support of such a measure, they will obtain it. If they 
should be supine, and appear indifferent, it will be lost. The 
value of such a measure is proved by the hostility it has 
encountered from the resuscitated Hacs or Ruvears Hatt, 
who oppose it because it is calculated to afford protection to 
the educated practitioner. For the uneducated impostor, 
these worthies appear to entertain a peculiar affection; but 
that impostor is a dealer in drugs, and possibly a customer 
at “Rhubarb Hall.”—Ep. L. 








THE LATE TRIAL OF ROWE AT EXETER. 
To the Editor of Tue Lancer. 


Sm,—Tue Lancer of October the 17th happening to fall in 
my way, I read the trial of William Rowe at Exeter, if trial 
it can be called. It is quite impossible that Mr. Baron Platt 
did not know that a druggist is not in law justified in attend- 
ing and prescribing for patients, and that his smattering 
knowledge of drugs does not place him in any better or more 
protected situation than any other unskilful person who 
attempts the same; and that other persons have been, for so 
doing, convicted of manslaughter, and that that law has been 
so declared by many judges of former days. Mr. Baron 
Platt is one of those self-conceited, self-willed gentlemen, 
who carry their vagaries to such an extent, that really some 
stop must be put to them, and I know of nothing able to effect 
a reformation of the bench in such a case but the press, or 
continual petitions to parliament to displace the delinquent. 
There is now a man under sentence of transportation for life, 
tried at the Central Criminal Court by him, for a rape on a 
woman of weak intellect,—so weak, that when she appeared 
in the box she knew nothing about it, or even the nature of 
an oath,—yet this sapient judge went on with the case, and 
obtained a conviction. No one can justify the transaction; 
but that is not the question. The crime of rape is, that the 
prisoner, “vi et armis, contra pacem, &c., rapuit et contra 
voluntatem carnalitu cognovit, &c.” Now, as the woman was 
not examined, who could, in the nature of things, prove that 





what took place, or that anything took place, against her con- 
sent? The evidence was, that they had been caught in bed 
together—this rather augured consent,—and a surgeon proved 
that the female phon on examination, marks that con- 
nexion had taken place—inflammation, &c. But this, I pre- 
sume, would have been the same with consent. The law 
administered by ignorant and idle judges, unfortunately, and, 
I think, unlawfully, takes precedents as authority almost equal 
to written express rules; and if the most essential evidence 
can be dispensed with, because the prosecutrix cannot be 
examined, and the case is otherwise to be patched up, in 
every case the same excuse substantially may be made, and 
this “most easily to be made and most difficult to be dis- 
proved crime,” may be laid on any one. If men are to be 
transported, let them be so according to Jaw, and not the whim 
of the judge. This judge, too, has, on the circuit, his pet 
counsel, and those who are the reverse, and he goes all 
lengths in supporting the one and suppressing the other. 
Pray, what counsel were employed at Exeter? The answer 
might solve the difficulty.—I am, Sir, yours obediently, 
October, 1846. A. Z. 








OVARIAN DROPSY.—PLACENTA PRZEVIA. 
To the Editor of Tus Lancer. 


Srr,—The following cases bear on some points of practice 
which have recently been much discussed in the pages of Tae 
Lancet—viz., the cure of ovarian dropsy by pressure, and the 
proper treatment of placenta previa. 

I am, Sir, yours obediently, 
Tuomas Luoyp, M.R.CS,, 


New Basinghall-street. Medical Officer East London Union. 


OVARIAN DROPSY. 


Susannah P——, aged twenty-five, the wife of a sawyer, re- 
siding at 2, Maidenhead-court, Moor-lane, applied for relief 
September, 1845, under the following circumstances. Her ab- 
domen was enormously distended with fluid, from the weight 
of which, and the difficulty of breathing it occasioned, she 
suffered great inconvenience, not having been able to lie down 
in bed for several weeks; had had one child and two mis- 

i during the last three years. Had been in St. Bar- 
tholomew’s Hospital, where she was recommended to be 
tapped, but she refused, and left the hospital about a fortnight 
previously. Upon inquiry, it was found to be a dropsy of the 
right ovary, and the fluid had been about twelve months 
accumulating ; no disease could be detected in any other 
organ of the body; indeed, with the exception of the distress 
occasioned by the size and weight of the tumour, she appeared 
in good health. I explained to her that nothing could be 
done for her relief until the water was drawn off; that means 
would then be adopted to prevent the re-accumulation of the 
fluid; but that most probably the relief would be only tempo- 
rary, as in the great majority of cases the operation was 
merely palliative. On receiving her consent, I performed the 
operation next day, and drew off twenty-seven pints of deep 
straw-coloured serum. A broad firm flannel bandage was 
applied round the abdomen, and as the colon seemed loaded 
with scybala, she had two drops of croton oil, which operated 
very copiously. A degree of catharsis was kept up by small doses 
of sulphate of magnesia, with the compound solution of iodide 
of potassium of the Pharmacopeia Londinensis, for two 
or three months: she then became pregnant. There was not 
the slightest appearance of the re-accumulation of the fluid in 
the ovary; her gestation proceeded comfortably; and on the 
15th of September last, she was delivered, after a somewhat 
lingering labour, of a fine, full grown, female child. She has a 
good breast of milk, and appears at this time (October 7th) 
perfectly well. 

PLACENTA PREVIA, WITHOUT HEMORRHAGE, 


Mrs. J——, residing in Sharpe’s-court, Thames-street, aged 
fifty, has had fifteen children, all single births—the latter 
three or four with which I attended her were all born dead 
and decomposed. On the morning of the 5th of September 
last, being then, as she consid in the end of the ninth 
month of gestation, I received a summons to visit her, and I 
was requested to go immediately, “as something had come 
away.” Upon my arrival, I found a large hardened placenta, 
weighing about four pounds, with the umbilical cord attached; 
on tracing which up, I found the abdomen of a child presenting; 
in fact, the usual order of things was just reversed—the child 
was within, and the placenta without, the womb. There had 
been a very large Tischenge of liquor amnii, of a greenish 
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colour, in the bed, (perhaps a couple of gallons,) but not the 
slightest appearance of blood. “t divided the cord in the 
usual manner, and was about to proceed to reach the legs of 
the child, for the purpose of completing the delivery, when a 
powerful pain came on. The cord, of which a considerable 
rtion remained attached to the body of the child, and was 
Ping in the bed without the vagina, was suddenly shortened; 
and on examining, I found the child completely turned—the 
vertex now presenting, and passing the brim. Two or three 
owerful pains succeeded, and the child was bora without 
farther interference. It appeared to be about an eight 
months’ child; the abdomen was dropsical, and the cuticle 
somewhat decomposed. The uterus contracted firmly, and 
with the exception of feeling rather more than usually weak, 
she has not had a bad symptom, and she is, at the present time, 
performing her usual domestic duties. 
New Basinghall-sireet, October, 1846. 





EXPERIENCE IN A PRIVATE LUNATIC ASYLUM. 

A corresPonDENT at Newcastle-upon-Tyne, who has authen- 
ticated his communication with his name and address, has 
forwarded to us a communication, in which a statement of 
facts relative to his personal experience of confinement in a 
lunatic asylum, is prefaced by some very correct and judicious 
remarks on private establishments for insane persons, insti- 
gated by the painful accounts relating to Haydock Lodge, 
which have appeared in print. He justly condemns such 
establishments as “markets trafficking in humanity in its 
worst condition, in most of which those prudent, judicious, 
and rational means which ought to be adopted for the recovery 
of the patients, are entirely and designedly neglected ;’ nay, 
he “ fears that other means, more deadly and inexplicable, are 
resorted to in some of them for the purpose of confirming the 
complaint, and continuing them under alienation.” He pro- 
ceeds : “ From my own experience, I judge that those institutions 
are not calculated to restore the mee mea under mental 
affliction. Every intelligent person is aware that diseases of 
the mind are as various, and operate as differently, as the dis- 
eases of the body. Consequently, different modes of treatment 
should be adopted in different cases ; but instead of this im- 
portant and salutary caution being exercised, one uniform 
course is pursued towards all. I am, Sir,” he says, “in humble 
circumstances of life, and not able to convey my sentiments 
with the clearness which better educated men might do ; but 
my object in addressing you is good. IL was myself confined in 
one of these places. About seventeen years ago, I was visited 
with an affliction of the mind arising from nervous affection 
and extreme bodily weakness. After six months’ confinement 
I was restored. About twelve months ago I had another 
attack of the same complaint, and was only two days ill ; but 
after my wife had consulted a surgeon, he, without using an; 
means for my recovery, at once signed a certificate for me to 
be sent to an asylum. But Nature has again rallied, and I 
am now in the bosom of my family. To detail all that I could 
say with reference to that asylum would be too long and 
tedious for a communication of this kind, but I am ready and 
anxious to give any information on the subject that may be 
requred. When I was taken into the asylum I was extremely 
ill, and, being a little talkative, | was handled very roughly. 
No attention was paid to my bodily weakness. I was every 
now and then put into a dark cell, but before that was effected 
the keepers had to try their strength, and appeared much gra- 
tified that they could master me; and in that way I was 
knocked abcut for five weeks before being allowed to see any 
of my friends, who had repeatedly applied to visit me, but were 
refused. Good reasons there were for the refusal ; for my 
face had been cut,and my eyes were swollen up and thoroughly 
blackened. I had undergone the most excruciating suffering. 
This was not the sort of treatment my case required. It was 
medical treatment that I wanted, but that was never thought 
of. If judicious means had been taken by my surgeon, there 
would have been no necessity for consigning me to a place of 
this kind for my recovery. e most effectual cure for my 
case occurred by accident : I was struck at very violently, and 
hit over the nose, when the profusion of blood that flowed 


ve 
me extraordinary relief. is clearly shows that if I had co 


properly dealt with my complaint would soon have been re- 
moved, 

“ With reference to the conduct of the visiting magistrates 
it is not my wish to speak in the slightest degree disrespect- 





fally, but I think that they err in placing too much confidence 
ane e integrity of those who have the management of these 
aces. 
. “TI will give you an illustration of the benefit that the 
patients may expect from their visitations. course, every- 
thing is made ready against the day appointed for their 
coming. They visited once during each time of my confine- 
ments. They came into the » or room, where I was, (a 
sort of second-class place, at the charge of £1 1s. per week 
each patient,) accompanied by the house-surgeon and two 
keepers. There were twelve patients in the room. The 
visitors passed through without speaking a word, or i 
an attempt to ascertain whether any of the patients were in 
a fit state to have their liberty. And in this way they would 
go through the whole asylum. Now, Sir, this is the sort of 
vigilance that the rates of Newcastle exercise over 
these places. No wonder that selfish “ respectable” men act 
as they think proper towards their charges. To one case I 
rticularly ¢ i your attention; it is that of a person named 
obert , who has been confined for four years; and who, 
by industry and carefulness, has realized a very handsome 
income, amounting to about 300/. a year, but who I take upon 
myself to affirm is in perfect health, a man of great intelli- 
gence and activity of mind, married to a second wife, having 
two sons by his former wife. But every person related to him 
appears to be indifferent tothe situation of the man, though 
some of them have his money to live upon, the patient seeming 
to me to be, under the present system, under certain confine- 
ment for life—a horrible case! This unhappy man has made 
several applications to the magistrates, and other persons, to 
get him out, but some peculiar influence is too much for 
them all. Are the parties in power afraid to let him out, lest 
he should bring facts before the public that would ruin the 
establishment? I will state a few circumstances, which de 
serve particular notice. On the evening previous to my leavi 
the asylum, I was sent for into the doctor’s private room, 
there I found him and the house-surgeon sitting together. 
They requested me to take achair, when Dr. —— said, ‘ Now, 
Mr. , you are quite well, and ready to go out.’ The 
surgeon then said, Mr. , we wish to know what you and 
Mr. —— (the person to whom I allude) have been talking so 
much about in the garden, to-day. Has he not been requesting 
you to use means, when you go out, to get him out of the 
asylum! Can you tell us two or three things that he re- 
quested you to do? Perceiving their object, I avoided 
answering. So they said, ‘ Do you think well, and fit to 
goout? I waived the question, and said, that he was anxious 
to see his sons. They said, ‘You are not to interfere in his 
case; you have nothing to do with what he has been instruct- 
ing you in.” They then both talked a great deal about his 
still being unfit to go out, and strongly urged me not to say 
one word about him; but I made them no promises. Of 
course Mr. had been, during the day, in the garden, 
very fervently impressing upon my mind the wretchedness of 
his condition, and the hopelessness of his ever org ye his 
liberty; and I assured him that I would do all that I could to 
get him out. He said, ‘It is my little property that has béen 
the cause of all my present misery. I comforted him by 
telling him that I would use every means to bring his case 
before proper persons, which I did, as soon as I came out, but 
found my efforts availed serge 3 I applied to one visiting 
magistrate, who treated me with great contempt for ‘inter- 
fering in a case which Dr. —— considered a bad one, saying 
that Dr. was fully competent to poms his own affai 
and that it was out of my province to meddle with matters of 
that kind. But I feel satisfied that Mr. is a fit person to 
have his liberty, and I entreat, you, Sir, to use your reat 
power and influence in behalf of this cruelly oppre:*e¢ indi- 
vidual.” 


























EFFICIENCY OF SCOTCH SURGEONS TO PRACTISE 
MEDICINE. 


To the Editor of Tax Lancer. 


S1r,—The following extract from a letter, signed “ Edw. 
South Hall,” in the Lancer of the 19th Sept., requires some 
notice, and I therefore request the favour of your publishing 
this communication :— 

“The person alluded to, whose name is William Armstrong, 
isa member of the Edinburgh College of Surgeons, and no- 
thing more, he having served his time with a druggist, and 
afterwards matriculated in Scotland. The Apothecaries’ Com- 

have cautioned him against practising in England and 
Wales some time since.” 
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Is Mr. Hall aware that the College of Surgeons of Edinburgh 
oceupies the position of examining body of the general prac- 
titioners of Scotland? Has he ever heard it mooted that these 
gentlemen are in any way deficient in any attainments re- 
quisite for the adequate discharge of the duties devolving 
upon them? Has he ever taken the trouble of inquiring 
what is the course of study required by that college from its 
members ! Let him peruse the curriculum of study prescribed 
to them, and he will be convinced, J think, that care has been 
taken to secure a competency of knowledge by them in me- 
dicine, surgery, midwifery, and pharmacy. Does Mr. Hall 
know that the army, navy, and East India authorities, allow 
the diploma of the Edinburgh College of Surgeons to rank, as 
a qualification in the respective services, on equal terms with 
that of the London or Dublin College ? 

Surely, had Mr. Hall deliberated a little before writing his 
letter, he would not have talked of any gentleman holding an 
Edinburgh diploma with disparagement. : . 

It is gratifying to find the poor-law commissioners acting 
in an enlightened and liberal spirit by confirming the appoint- 
ment of a gentleman professionally, though perhaps not legally, 
qualified. Certainly the public satety requires protection only 
against uneducated persons, and sv long as the poor-law guar- 
dians and commissioners secure that, let us hope that no pro- 
fessional jealousy, no lingering love of monopoly, will induce 
any members of the profession to oppose the extension of free 
trade, throughout the several divisions of the United Kingdom, 
to one legally qualified in any one division of it. Let the pro- 
fession, however, unite most er eyeT: J to displace all unedu- 
cated persons—all who can fairly be styled, in spirit as well as 
in the letter, illegal and unqualified practitioners. 

I ask you, Sir, I ask the profession generally, is it not la- 
mentable to find the Apothecaries’ Company warning a mem- 
ber of the Edinburgh College of Surgeons from practising in 
England and Wales, on mere legal technicalities, while they 
allow the land to swarm with ignorant, life-destroying quacks! 
Do you not discover herein one cause at least for medical- 
reform legislation! In conclusion, let me remark that I am 
wholly unacquainted either with Mr. a or Mr. Hall; 
and I have simply noticed the attack on the former, as one 
aimed at the collegiate body of which he isa member, and 
will only further add, that many of his co-members, and 
“nothing more,” are eminent and distinguished s in 
public and private life, both at home and abroad, through our 
extensive colonies and dependencies.—I am, Sir, your most 
obedient servant, 

Bath, Sept. 1946. 





P. Batuantine Ferovssoy, M.D. 








NAVAL MEDICAL INTELLICENCE. 


Promotions.—Surg. H. H. Jones.—Assist.-surg. F. M‘Aree. 

Apporrments.—Surgs.: J. Findlay (1846), to Ferret; G. T. 
M. Martin (1842), to Wanderer; C. T. 8. Kevern, to Bittern; 
A. Lane, M.D. (1831), to Penelope.—Assist.-surgs.: A. Clark 
(Act.) (1846), to Haslar Hospital; A. Mitchell, M.D. (1839), 
to Devastation; J.D. Macdonald (1841), to Thetis; W.P. Ward 
(Act.), to Penelope ; C. Forbes, M.D. (1841), to Zolus; J.T. 
U. Bremner, M.D. (1844), to Belvidera; A. Coates (1827), to 
Andromache; F. B. Pritchard (1839), to Belvidera—Nawal and 
Military Gazette. 

“ Unirep Service,” tate “Navau” Meprcat Assocration.— 
On Wednesday, Oct. 28th, a meeting of the members of this 
association was held, Mr. Drummond in the chair. The associa- 
tion had its origin in a meeting of the medical officers of 
the navy, held at Bermuda in Dec. 1845. At that meeting 
the following resolutions were —viz.: 

“That it is considered expedient that an association should 
be formed, to be called the Naval Medical Association. That 
the first object to be taken into consideration in this associa- 
tion is the advantage that would accrue to the corps by their 
having an opportunity, through original essays or otherwise, 
of diffusing the usefl knowledge on medical subjects &c. 
which their position gives them such facilities of acquiring. 
That a medical library and reading-room be established, fur- 
— with the medical iodi &e., one that a medical 
officer, on permanent pay, be appointed to orm the 
office of librarian and secretary. That a win! peer” be 
formed, to consist of not less t five members, to meet in 
London for the transaction of the business of the society. 
That the annual subscription be 1/., or for life, 10/. That as 
soon as there should be one hundred members, those who are 
in London are requested to call a meeting, for the purpose of 
electing the council, That a treasurer be appointed to re- 





ceive the subscriptions of the different officers who are dis- 
posed to become members of this association. That the pro- 
ceedings of this meetimg be laid before Sir W. Burnett, 
Director-General of the Medical Department of the Navy, 
with a request that he will be pleased to give it his support.” 

The meeting on Wednesday was convened for the purpose 
of carrying out the plan then proposed. It was stated that 
the number of members now amounted to ninety, and that 
Sir W. Burnett had consented to become the patron of the 
association. ‘The following resolutions were unanimously 
agreed to:— 

“That the association should form a junction with the 
United Service Institution, and that a moiety of its subserip- 
tion be appropriated to the funds of that institution. That 
the medical officers of the army, and the East India Company’s 
service, be invited to join the association. That the name of 
the society be altered to that of the ‘ United Service Medical 
Association,’ and that a committee be appointed to conduct its 
operations.” 

Tae Nava Mepicat SuppLementaL Funp.—On Thursday, 
(Oct. 29th,) a meeting of the members of the Royal Naval 
Medical Supplemental Fund was held at Somerset House, 
Dr. Evans in the chair, to elect a secretary in the room of 
the late Mr. Crandell. Several medical officers and civilians 
put in their applications to be elected, but, it having been 
discovered that the election of a secretary is vested in the 
secretary of the Admiralty and the directors of the Fund, the 
meeting was adjourned to give Mr. Ward notice of the fact, 
and to ascertain his pleasure as to the day of future meeting. 
— Naval and Military Gazette, Oct. 31st. 








EAST INDIA MEDICAL INTELLICENCE. 


Beyoau anp Acra Presipency.—Veter.-surg. J. Bicknell is 
on sick leave at Simla.—Surg. D. M‘Nab, M.D., is on leave on 
rivate affairs at Ghazeepore.—Assist.-surg. J. H. Butler con- 
Sed in appointment of garrison assist.-surg. at Delhi—The 
leave of absence granted to assist.-surg. J. M‘Pherson, M.D., 
has, at hisown request, been cancelled.—Surgs.: J.Stokes, M.D., 
reposted to 9th N.I.; J. Duncan, M.D., rem. to 10th N.L; H. 
J. Thornton posted to 5th N.I. T. C. Elliott rem. to 11th light 
cav. at Loodianah.—Assist.-surgs.: J. T. C. Ross appointed to 
2nd Eur. reg. at Subathoo; J. Allan to join 4th N.I. at Delhi; 
D. M‘Rae to visit Nynee Tal on med. cert. till Feb.; J.T. C. 
Ross on leave at Simla; J.C. Watson, M.D.,and N. 8. Smith, 
passed vernac. exam.; J. F. Beatson, M.D.,is at Simla on med. 
cert.—Surgs.: A. A. M‘Anally has leave from Dec. till March 
to proceed to —= preparatory to applying for furl. to 
Europe; J. M‘Rae rem. from artill. to 8th light cav.in the 
Jullundur Doab.—Assist.-surg. J. C. Graham, M.D., app. to 
49th N.I. at Benares.—Surg. A. C. Duncan, M.D., rem. to 5th 
battalion of artillery. 

Manpras Prestpency.—Assist.-surgs.: J. Welsh, M.D., to do 
duty with superin. surg. Malabar and‘ Canara; J. M‘Gregor, 
M.D., posted to ceded districts; J. Brett, M.D., to 4th batt. 
artill.; W. Gilchrist to be surg. rv. Scheniman, dec.; J. Mack- 
intosh posted to 2nd batt. of artillery, and to remain in charge 
at Penang.—Surg. G. V. Cumming, M.D., remains at the Neil- 

herries on sick certificate till Jan. next.— Assist.-surgs. J. B. 
Fiening and D. Mackenzie admitted to service, and doing 
duty at the presidency.—Surg. G. VW’. Scheniman deceased at 
camp Nagricul on 7th August. 

August 19th.—A letter from Bangalore states, that it 
has been lately so cold at that station, “ that we really enjoyed 
sitting by a cheerful fire in the daytime: the sun scarcely 
showed himself once from behind the canopy of clouds.” Not- 
withstanding the unusual quantity of rain, which is supposed 
to be inimical to health at this season, there is but little sick- 
ness in Madras; a good deal is, however, stated to prevail 
amongst Europeans at Cananore. Jaulnah was by the latest 
advices healthy; but cholera has prevailed there severely this 
last season,as many as forty deaths sometimes occurring daily. 

Bompay Presipency.—Surg. R. Gray to be civil surg. at 
Poona.—Assist.-surgs.: F. Broughton to be an assist. mag. of 
Kandeish; J. McA. Hyslop, M.D., has passed vernac. exam.; 
J.C. Trestrail, attached to 11th N.I., v. Braikenridge, dec.; 
— Lord, M.D., is with the 26th N.L. at Ahmedabad.— Vet. surg. 
T. M‘Dowell posted to horse brigade.—Assist.-surgs.: A. R. 
Fraser is attached to her Majesty’s 19th Hussars; W. Davey, 
attached to 2nd Eur. regt. light infantry at Belgaum, v. Mos- 
grove; C. J. Imlach is on duty at Sukkur; E. J. Wallace dec. 
at Bhooj on 29th ult.—Surg. W. Leggett allowed a furlough 
to Europe for three years.—Assist.-surgs.: G. R. Nuttall has 
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passed colloq. exam.; C. C. Meade has leave to Quilon on pri- 
vate affairs for two months; A. J. Carter is acting as assist. 
garrison surg. at presidency during absence of Ogilvie on sick 
cert. to Poona; T. C. Carr and F. W. Harris are ordered for 
employ in Indian navy; H. C. Coles acting civil surg. at pre- 
sidency.—Jndian News, Oct. 27th. 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


New Meruop or Treatine a Mepicat Rivat.— 
We recommend the following to gentlemen who are not over- 
scrupulous in their dealings towards those who cross their 
paths, or presume to dispute their professional supremacy. It 
is not, perhaps, so safe as the nod-and-wink plan, or the 
solemn and confidential communication of plausible folk, but 
it is more off-hand:— 

“The following case is reported in the Gazette Médicale to 
have occurred recently at Bethune, in France:—A medical 
man, newly arrived in a neighbourhood where there was 
already a highly-esteemed practitioner in good practice, com- 
menced his career by endeavouring to injure the reputation of 
this gentleman, resorting to the basest calumnies in order to 
attain his object. Finding that his efforts to bring M. Bacque- 
ville, the practitioner referred to, into disrepute, had com- 
pace failed, he at length spread a report that a lady of 

1igh rank had been clandestinely delivered by this gentleman, 

and that the child had been made away with! When this 
report was fairly in circulation, the calumniator proceeded to a 
cemetery, disinterred a child, and threw it into a privy on the 
premises of M. Bacqueville; he then addressed a letter to 
the authorities, accusing M. Bacqueville of having murdered 
a child, and pointed out the place where the body would be 
found. Accordingly, the premises of M. Bacqueville were 
searched, the body of a child discovered, and that gentleman 
was taken to prison, where he remained confined for a con- 
siderable time. He was at length liberated on account of 
there being no evidence against him. From some cause or 
other, shortly after this, the scandalous proceeding was dis- 
covered, and public indignation being roused, the man was 
brought before the authorities, and charged with an offence 
contra bonos mores, in disinterring a body. He was found 
guilty, and sentenced to a year’s imprisonment, and a fine of 
3000 franes, (£120.)”—Dublin Medical Press. 


Payment oF Mepicat Witnesses.—The assizes, 
which lately terminated generally through the country, afford 
the following good example reported in the Cork Constitution 
of August 4, 1846:—* His lordship (Judge Jackson) said he 
had received a memorial from Dr. Barry of Kanturk, on 
the subject of remuneration to medical witnesses for their at- 
tendance at assizes. In reply, he would say, that on the 
Leinster circuit, Baron Pennetather ordered a physician re- 
siding in the country two guineas a day while in attendance 
at the assizes, and Mr. Serjeant Stock had made the same de- 
cision in Limerick. He therefore would direct that Dr. 
Barry should receive two guineas a day.” It is a new feature 
to have the public functionaries thus eta that the 
services rendered by medical men to the crown should receive 
reasonable compensation; and I am happy to say that most, 
ee all, of the medical men who were summoned to the 
ate Cork assizes, on behalf of the crown, were treated with 
some measure of politeness and justice. One gentleman, who 
for many years had been summoned before the judges of 
assize, and ofttimes had been detained from home for from 
ten to fourteen days, and who hitherto had never received 
more than five pounds for his attendance, on the last occasion, 
much to his amazement, was respectfully presented with 
twenty guineas. 

Fraups or Mesmertsm.—A very amusing account 
of what may be called a “ Mesmeric Festival” at Cupar— 
a “Grand Mesmeric Week,” in the language of the editor, is 
recorded in the Fifeshire Journal, for Oct. 1st. We can 
make no extract from a report occupying five newspaper 
columns, which would convey any idea of the raciness and 
sustained interest with which the whole matter is related, 
and readers who may wish an hour’s excellent entertainment, 
at the expense of this system of profligate deceit and quackery, 
should obtain, each for himself (if he can), a copy of the Fife- 
shire Journal, of the above date. What chiefly characterized 
the proceedings was, the determination of the Cupar populace 
to believe, on the shallowest possible trial, in the tricks and 
falsehoods of the charlatan exhibitor; and in the account 











given, there is very graphically described, the impanelling of 
the jury of mesmerists and anti-mesmerists; the formation of 
the “Cupar-Mesmeric-Phenomena-Investigation-Association,” 
&c.; the sudden conversion to mesmeric belief of a physician 
of Cupar, &c. The last being the principal event which 
occurred during the conclave, we must find room for the 
extract giving its history, so far as known to the historian. 

“Up till this date Dr. Mackie had fought the battle of the 
unbelievers. We left for a few minutes, tired with the silli- 
ness of the proceedings. At that time the doctor’s whole 
heart appeared to be still as hard as the nether millstone, 
On returning, however, towards the hall in less than half an 
hour, we heard the shouts of rejoicing; and on getting in, we 
found that it was the mesmerists rejoicing over the conversion 
of Dr. Mackie—the reverend chairman crowing like the best 
of them. We learned that the turning point in the fate of 
mesmerism here was this: Richard had his eyes looking pretty 
shut-like, and yet was able to hit Mr. Thomas Brown, shoe- 
maker, on the head with a draft-man. On this, light flashed 
on the doctor’s mind, and he candidly admitted that he had 
been in error, that he was now convinced that mesmerism was 
true, and would do all in his power for the promotion of the 
study of it.” 

Such, then, is the kind of evidence which leads to a belief 
in this system of imposture! We fully agree with the editor 
of the Fifeshire Journal, that “ while there may be little occa- 
sion for zeal in crushing harmless falsehoods, there ought to be 
some energy in putting down lies, which have proved to be 
productive of great injury to society;” and truly, none can be 
more calculated to produce public injury than the monstrous 
lie of Mesmerism. 


Cuotera: Mepicat Societres.—To the Editor. 
—Sir: In your report of the meeting (Sept. 4th) of the 
“ Western Medical and Surgical Association,’ one of the 
speakers is made to assert that “he had attended three hun- 
dred cases of Asiatic cholera, and had not lost one patient 
from the disease.’ The term “ Asiatic cholera” should, I 
think, be confined to those well-marked instances where the 
bile is absent, or almost completely so, from the stools. It 
surely never was meant that out of three hundred such cases 
the doctor never lost one! 1 have seen cholera, both in 
England and Asia, but am sorry to acknowledge that my own 
experience, and that of many friends practising in India, has 
been far more discouraging. A disease which does not destroy 
one patient out of three hundred is not to be dreaded by a 
medical man. I take this opportunity of offering you my 
sincere thanks for your grave censure, in Tue Lancet of the 
10th inst., of Mr. Woolley’s advocacy of secret debates. The 
use of the “ Western Medical and Surgical Association,” and 
similar societies, is, to excite emulation in all ranks of our 
profession, and, by discussion, to elicit for the benefit of all 
the experience of the many. What with quackery and secrecy, 
one would sup the dark ages were about to return.—I am, 
Sir, respectfully yours, W. Mz. P,, wr.cs. 

October, 1846. x 

QueeEn’s CoLtece, Brrmincuam.—The annual dis- 
tribution of the prizes to the successful students of the Queen’s 
College took place at a recent date, in the theatre of that 
institution, the Principal, the Right Hon. Lord Lyttelton, in 
the chair. There were also present—Richard Spooner, Esq., 
M.P.; the Rev. and Worshipful Chancellor Law, Vice-prin- 
cipal ; W. 8. Cox, Esq., Dean of the Faculty; the Rev. George 
Richards, Chaplain of the College; Professors J. B. Davies, 
G. B. Knowles, Langston Parker, and Wright; J. E. Piercy, 
Joseph Webster, and B. D. Webster, Esqrs.; the Revds. 
J.C. Miller, G. 8. Bull, C. Craven, and H. Pixell; Messrs. D. 
Barnett, J. Taylor, G. Macaulay, H. Seymour, F. Grant, and 
Dr. Annesley, and several other gentleman, with a few ladies. 
—Letters of apology for unavoidable absence were read from 
the Earl of Bradford, Lord Brooke, Viscounts Lifford, 
Guernsey, and Lewisham, G. F. Muntz, Esq. M.P., the 
Mayor, the High and Low Bailiffs, the Rev. Dr. Buckland, 
the Hon. and Rev. G. M. Yorke, and James Taylor, Esq. 
The Rev. Vaughan Thomas was compelled to return to Oxford 
on important business. 

The right hon. the Principal commenced the business of ' 
the day by stating the object of the meeting, which was, to 
distribute rewards of merit obtained by the students in the 
medical college. No doubt a large proportion of the compan 
had been vig em at the first meeting of the kind, which too 
place in the Town Hall last year. He had the honour to 


me at that meeting, and took occasion then to go at some 
ength into the details of the system by which the school was 
proposed to be regulated. He did not now intend to go over 
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the same ground, or enter into the general topics connected 
with the yea but he would briefly state that which had 
since taken place in consequence of the system laid down by 
the Council of the College, and also the present position and 
future prospects of the College. The outline then laid down 
had been in the main adhered to; but there was one important 
improvement which he believed it his duty to allude to, and 
that was, the formation of a juvenile and preparatory class os 
an integral portion of that institution; and that portion, as 
well as every other, he felt happy to say, had been attended 
with the most gratifying results. Having been appointed to 
an onerous ofice under Government, which required his 
personal attendance in London, he had been unable during 
the past year to give to the affairs of the institution all the 
attention he wished and they required; but he rejoiced to say 
that his place had been more than supplied by the Vice- 
principal, the Rev. Chancellor Law, who had brought to the 
discharge of his important duties an amount of assiduity, 
kindness, attention, and munificent liberality, which deserved 
the thanks of all true friends of the institution. With respect 
to the cireumstances under which the Rev. Vice-principal | 
came into residence in the College, it would perhaps be 
recollected that the late Rev. Warden had resigned his office 
for various reasons, in no way reflecting on his character, and 
that Mr. Chancellor Law then kindly offered to fulfil the 
duties of that office until another gentleman should be 
appointed. At the present moment, he could not announce 
any conclusive arrangements with respect to the entire 
management of the College; but the Council hoped they had 
already done sufficient to claim a continuance of the good 
wishes of the friends of the establishment. He might, how- 
ever, say, that no alteration had taken place in the personnel 
of the institution. The same visitor, principal, vice-priucipal, 
professors, and other subordinate officers, still remained; and 
the only alteration that had been made was the appointment 
of Mr. Richards to the office of senior tutor, to whom was 
intrusted the same duties as those discharged by the sub- 
warden. A mathematical tutor had been appointed, and a 
resident medical tutor also; and he had, moreover, the 
gratification of assuring them, that their munificent visitor, 
Dr. Warneford, notwithstanding his advanced age, was in 
the enjoyment of good health and undiminished activity, and 
still took the most lively interest in all that concerned the 

rosperity and welfare of the College. With respect to the 
junior department, the Council had arranged with the Rev. 
Mr. Wellstead to receive and take under his care such young 
gentlemen as might be intrusted by their guardians or parents 
to the Council; and he could with confidence state that it 
would be the unceasing endeavour of the Council to combine 
the moral and religious culture of the students with the 
peculiar branches of science and of art in which they were 
engaged, being convinced that by so doing they would confer 
lasting benefits on the students themselves, and set a good 
example to the country.—The noble lord then presented the 
prizes as follow:— 

First medal, (anatomy,) Mr. C. W. Izod, Fladbury, Wor- 

cestershire. 

First medal, (materia medica,) Mr. Samuel Hughes, Dudley. 

Second medal, (materia medica,) Mr. George Peat Dunn, 

Ledbury. 

First medal, (chemistry,) Mr. Thomas Whittall, Leamington. 

Second medal, (chemistry,) Mr. R. Thomason, Shiffnall. 

First medal, (medicine,) Mr. A. H. Paterson, Stourbridge. 

First medal, (surgery,) Mr. P. H. Bird, London. 

First medal, (midwifery,) Mr. G. B. Masfen, Stafford. 

Virst medal, (botany,) Mr. Samuel Hughes, Dudley. 

First medal, (forensic medicine.) Mr. A. H. Paterson, 

Stourbridge. 

Certificates from Demonstrators.—Mr. C. W. Izod, Nuneaton; 
Mr. Nason, Nuneaton; and Mr. Hodges, Ludlow. 

The Rev. J. C. Mrxugr, Rector of St. Martin’s, rose to pre- 
sent the two gold medals, which, he said, he was enabled to do 
from the munificent endowment of Dr. Warneford. The first 
he had the pleasure to present to Mr. Oliver Pemberton, of 
Birmingham, the successful candidate; and the second, to Mr. 
G. B. Masfen, of Stafford. The prize subject for the year 
1846 was the Anatomy and Physiology of the Larynx; and the 
instruction of the donor, in reference to this prize, was—* The 
interest of £1000 to be applied for the institution of two 
prizes, either in equal or unequal amount, as may seem to the 
trustees most likely to advance the great ends in view, which 
are, to combine religious with scientific studies and pursuits; 
to make medical and surgical students good Christians, as well 
as able practitioners in medicine and surgery. The composi- 








tions written for these prizes to be of a religious as well as a 


scientific nature; the subject to be taken out of any branch of 
anatomical, physiological, or pathological science, and to be 
handled in a practical or professional manner, and according 
to those evidences of facts and phenomena which anatomy, 
physiology, and pathology, so abundantly supply; bat always, 
and especially, with a view to exemplify and set forth, by 
instance and example, the wisdom, power, and goodness of 
God, as revealed and declared in Holy Writ.”—The rev. gen- 
tleman proceeded to state that he had taken part in the pro- 
ceedings of that day with the greatest pleasure, as he conceived 
it to be the duty of every minister of the Gospel to christianize 
education, and said he trusted that by the system adopted in 
that College, the imputation would never attach to them 
—namely, that to be a medical student was to be a dissipated, 
dangerous, and reckless character. —Mr. Miller then presented 
the medals. 

Joseph Webster, Esq.,and John Piercy, Esq., presented 
the following prizes:— 

The Jephson prize (twenty guineas)—Mr. James V. Hughes, 
Nannerk Rectory, Flintshire. 

Clinical medicine (five guineas)—Mr. James V. Hughes, 
Nannerk Rectory, Flintshire. 

Clinical surgery (five guineas)—Mr. Peter H. Bird. 

Dr. Wricut next presented the Smith French prize to 
Mr. James V. Hughes, and advocated the necessity of medical 
men being acquainted with foreign languages, in order to read 
works of science in the original, innumerable mistakes oc- 
curring in translations made by men incompetent to the task. 


Errects or ALconoL on THE ANIMAL FRAME.— 
When alcohol is introduced into the circulation, its elements 
combine with the oxygen of arterial blood; and the globules, 
becoming thereby deprived of this vivifying principle, no 
longer assume a florid red colour. The animal becomes 
asphyxiated; and if the quantity of alcohol be large, it dies 
as speedily as if it had been plunged into an atmosphere 
deprived of oxygen. Carnivorous animals, as the dog, which 
has a large stomach compared with the rest of the alimentary 
canal, are very easily affected by alcohol, and may be de- 
stroyed by a moderate dose; for the liquid is rapidly absorbed, 
and is not carried beyond the duodenum. Herbivorous 
rodentia, as rabbits, are, in like manner, easily killed by small 
quantities of alcohol. Absorption takes place rapidly in the 
stomach, and alcohol is not found in the intestines. Gra- 
nivorous birds, such as chickens, will bear comparatively 
larger doses of aleohol. The inner cavity of their stomachs 
is of limited extent, and the organ itself is formed of powerful 
muscles. When alcohol is injected, it is soon expelled from 
this cavity, and is found in the intestines; it is thence carried 
to the liver by the vena porte, and only reaches the great 
mass of the circulation slowly. Fish will live at a tempe- 
rature of 41 degrees in water, which contains one half- 
hundredth part of alcohol.—Dublin Medical Press, from the 
Comptes Rendus. 

Poor-Law Guvarprans’ Estimate oF MeEpIcAL 
Services ant Mepicrnes.—Mr. J. W. Worxmay, of Reading, 
supplies the following as “another instance of the little pe- 
cuniary value put on the services of a union medical officer.” 
He adds, “I may say I have tried to do my duty to the 
guardians and to the poor, and it is a satisfaction to Lave the 
testimony of the Board that my services have been efficient.” 
Mr. Workman, on September 7th,thus addressed the guardians 
of the Workingham Union :— 

“ Gentlemen,—I have now attended the Shinfield District 
of your Union for nearly one year and three-quarters. From 
calculations, I find that I travel nearly 1000 miles during the 
quarter, and supply medicines &c. to an average of 170 cases; 
and my labours are rather on the increase during the present 

narter. The remuneration I receive is 73/. per annum for 
the above work. Do you think it at all adequate to it? Inde- 
pendently of my own time, and the partial employment of an 
assistant to compound medicines for the poor, my expenses 
incidental to the Union amounted during the past year to 
considerably more than 1007. I have tried to do my duty to 
the poor; but is it possible for me to go on? I can hardly 
conceive that a respectable body of gentlemen would wish 
their medical officer to be out of pocket by his attendance. 
If I have anything like a remunerating allowance, I have no 

ish to give up the Union, but if you decide on continuing the 
present salary, I at once tender my resignation.” 

To this the clerk to the guardians replied, that the Board 
would take the subject into consideration, being most unwilling 
to be deprived of his services, as they had every reason te be 
satisfied with the attention he had bestowed on the . But 
on September 17th, the clerk wrote as follows:—“At the 














520 ___ MEDICAL NEWS AND CORRESPONDENTS. 


meeting on Tuesday last, the Board did not feel justified in 
increasing the present salary; at the same time, I was directed 
to express their regret that the Union would be deprived of 
your efficient services. It is understood that you will resign 
your duties on the 8th of October next, thirty days from the 
day on which your letter was read to the Board.” 

*.* We beg to be supplied with the name and professional 
history of the successor who has agreed to travel 4000 miles, | 
and attend and furnish medicines to 680 sick paupers per 
annum, for 73/.—Eb. L. 

Mancurester Mepicat Sociery.— The following 
gentlemen were lately elected office-bearers of the Society for 
the ensuing session:— President: Dr. J. L. Bardsley.— Vice- Pre- 
sidents: Dr. Black and Mr. Noble; Mr. Hunt and Dr. Radford. 
—Councillors : Messrs. Crompton, Dorrington, Brownbill, Ker, 
Franklin, Middleton, Southam, Bent, Goodman, Golland, W. 
Smith, and Dr, Lambert.— 7'reasurer: Dr. Ashton.— Honorary 
Librarian: Mr. Stone.— Honorary Secretaries: Drs. Renaud 
and Reid. 

To the Editor—Sir: You ask “ What will the 
Marquis do?” The answer is easy; he will remain president 
another year, but no longer: he will neither execute nor see 
to the execution of the statutes of the Society: he will permit 
the regulations of Queen Victoria to be violated, and then vow 
that the offence will not be repeated: he will check no irre- 
gularities, nor keep any person in order, but encourage the 
disorderly. As heretofore, his lordship will attend no com- 
mittees, but he will be ready to adopt the recommendations 
of committees which he knows to be illegally constituted. 
Finally, the Marquis will provide tea, coffee, compliments, 
and cakes, for the Fellows. F.R.8 

Atheneum Club. 

A New Warer-Deatu.—We learn from a hydro- 

thic patient now in Silesia, under Preissnitz, that a new sect 

as sprung up in that district, which adopts a system directly 
opposite to that of the great hydropathist of Grafenberg. 
The new party, instead of giving the copious libations of cold 
water prescribed in the original system, recommend a total 
abstinence from the drinking of water, and effect their cure 
by loag-continued thirst! They so far follow Preissnitz as to 
keep their patients, for a series of hours each day, wrapt in 
wet blankets or cloths; but the patients are rigidly restrained 
from the drinking of water, and are restricted in their diet to 
such a few slices of stale bread daily as they can swallow with 
out drink. On two days of each week only, they are allowed 
a cup of soup and a small piece of animal meat, and they are 
kept on that routine for many weeks. The consequence of 
this treatment is, that patients of the most robust habit are 
soon reduced to skeletons. In a few desperate cases, it is said 
that the new treatment effects a change of system that is for 
the time beneficial, whilst in most other instances it is fatal toe 
the invalids.— Scotsman. 

ProressionAL Ertquette.— Zo the Editor.—Sir: 
On reading the letter of Mr. Wigan, of Somerset-street, in 
Tue Lancer of Oct. 10th, complaining of the conduct of Dr.G. 
Gregory, I was forcibly reminded of an instance of the very 
opposite behaviour of that highly respected physician, the late 
Dr. Babington. Some years ago, Dr. Babington was called to 
attend Mr. W., a most respectable solicitor residing in 
Lincoln’s-inn-fie slds, who was suffering from obstruction in the 
bowels. He inquired who was Mr. W.’s medical attendant. 
Mr. W. replied that he had none, but that he knew Mr. H., 
of Holborn. “ Then,” said Dr. Babington, “send for Mr. H. 
to meet me in consultation;” and I attended with Dr. Babing- 
ton during the continuance of our patient’s illness. Contrast 
the conduct of the two physicians, and if the heads of our 
profession, as they are called, desire the respect of the general 
practitioner, let them follow the example of Dr. Babington.— 
{ remain, Sir, your most obedient servant, W.H 








BOOKS RECEIVED FOR REVIEW. 

Manual of Operative Surgery, based on Normal and Patho- 
logical Anatomy. By J. F. Malgaigne, Professor Agrégé de 
la Faculté de Médecine de Paris, Chirurgien de ’Hépital de 
Lauraine, Chevalier de la Legion d’Honneur, et de Mérite 
Militaire de Pologne, &c. Translated from the French by 
Frederick Brittan, A.B., M.D., M.R.C.S.L. London, 1846: 
Henry Renshaw, 356, Strand. 

An Essay on the Tongue. By Edward Williams. Second 
Edition. London, 1846: Simpkin, Marshall, and Co. 8vo, 





pp. 236. 


Minor Su ; or, Hints on the Eve dng Duties of the 
Surgeon. enry H. Smith, M.D., turer on Minor 
Surgery, Fellow of the College of Physicians, Member of the 
Philadelphia Medical Society, &. ey 1843: Edward 
Barrington and George D. Haswell. 

The Pathological Anatomy of the Human Body. By Julius 
Vogel, M.D., Giessen. Translated from the German by G. E. 
Day, M.A. *& L B., Cantab., &c. London, 1846: Baillisre. 
8vo, pp. 586. With Plates. 

Elements of Chemistry. Part I. Second Edition, revised 
and enlarged by Professor Graham, F.R.S., &c. London, 1846: 
Baillidre. 8vo. 

Seventh Annual Report of the Registrar General. 1845. 

The Physiology of Cells. By T. Williams, M.D. Pamphlet. 

On the Correlation of Physical Forees, &c. By W. R. 
Grove, M.A. London, 1546: Highley. Pamphlet. 

Lectures and Observations on Clinical Surgery. By Andrew 
Ellis, F.R.C.S.1, and* Surgeon to Jervis-street Hospital. 
Dublin, Fannin ‘and Co.; London, Longman and Co.; Edin. 
burgh, Maclachlan and Stewart. 1846. pp. 275. 

The Stars and the Earth; or, Thoughts upon Space, Time, 
and Eternity. London, 1846: H. Bailliére. pp. 48. 

Time Tables, on a New and Simplified Plan, &c. By Thomas 
Reader. London, 1846: Longman and Co. Small 8vo.—* +” This, 
which has reached us, is anything but a medical book; but in 
so far as it spares mercantile men a great deal of "mental 
labour, and helps thereby to avert some of the evils traceable 
to an overstrained intellect, we deem that we may notice it, 
and give it a due meed of approbation. Carefully p 
tables like these are a boon to those who have habitually to 
task the brain in arithmetical calculations, and who, with 
others, will do well to husband their mental vigour as much 
as possible in this age of impetuous advancement, when the 
mind is so much taxed at the expense of the body. 


APOTHECARIES’ HALL, LONDON. 

Names of Gentlemen who passed their Examination, and received Certi- 
ficates to practise, on Thursday, October 29th, 1846:—William Knowles, 
Batley, Yorkshire ; John Gardiner; John Barrow, Kegworth, Leicester- 
shire ; Edward Henry Chalk, Shilbottle, Northumberland. 











CORRESPONDENTS. 


G. H. §. should address his question, personally, to some medical gentle- 
man who has given his attention to the class of diseases which he names. 
He may be wrong in the name which he assigns to the disease. The appli- 
cation in question will not injare the hair. 

We do not express opinions in this place on such questions as those put 
to us by Mr. D. Lake. 

To the Editor.—Sir : “ Doctor Daniel Carr, of 64, St. Paul’s Square, Bir- 
mingham,”’ so ignobly mentioned in your number for October 2ith, was, 
until within the last few months, a schoolmaster at Fakenham, in Norfolk. 
The pedagogue, probably thinking that a prophet hath no honour in his own 
country, has removed his operations to Birmingham, and assumed the title 
of Doctor. Thus are the profession and the public impuadently served. 

Yours, very truly, VERAx. 

Norwich, October 25th, 1846. 

X. Y. Z.—The conduct of the party in questior looks suspicious, butit is 
very difficult to decide in such a case. 

The letter received from Messrs. T. § H. Smith, » of Duke-street, Edin- 
bargh, and dated the 28th of July, was not ack din of 
its having been mislaid. The omission was owing entirely to that accident. 
It would be useless now to publish the letter, nor do we at all agree in the 
opinions which the Measrs. T. & H. Smith have expressed. 

An Old Subscriber, (Baculty of Physicians and Surgeons, Glasgow.)— 
Such qualifications on the part of a Scotch graduate are offences not to be 
forgiven by the amiable Society of Apothecaries. As an Old Subscriber is a 
highly educated Scotch graduate, the Society would not only prosecute him, 
but hang him, if they could; but their impotence and malignity are now 
about equal. In the mock-liberal Association in Regent-street, all the 
Scotch and Irish practitioners were free to be enrolled, the Court of Exa- 
miners of the Apothecaries’ Society being the chief members of the com- 
mittee of that Association. But when it is proposed to give the Scoteh and 
Irish practitioners the real advantage of an enrolment under a Medical 
Registration Bill, then these pretended medical reformers immediately dis- 
play their cloven feet. In their opposition to the Medical Registration Bill, the 
Society of Apothecaries have more effectually unmasked themselves, than 
they were ever before exposed. The greatest dolt in existence cannot now 
be blind to the object of the Society. 

Communications have been pay from—Dr. H. Rowe, a, ee 
with Guernsey Comet newspaper ; ti-Quackery Secundus; A. O.; Ap 
Old Subscriber ; Dr. W. Wood Sradshawr, (Reading) Agricola ; M.R.C.S.E., 
&c.; H.J.H.,( Bury ;) A Welchman; Anti-H ; Mr. Jackson, (aut) 
with the Report of the Lincoln Asylum; Mr. George Redford ; E. 
Williams ; E. Ss Sugegestor ; ign = John ee 
aon Senex, (Birmingham ;) An Army Surgeon; Dr. A. G. Hull, 
(London ;) and Mr. F. H, Brett. 
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ST. BARTHOLOMEW'’S HOSPITAL. 


SURGICAL CASES TREATED AT THIS HOSPITAL, 
Reported by HOLMES COOTE, Ese, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; SURGEON 
TO THE NORTH LONDON OPHTHALMIC INSTITUTION; AND FORMERLY 
HOUSE-SUR®GEON TO ST. BARTHOLOMEW'S HOSTITAL. 


SCIRRHUS OF THE RIGHT LABIUM VAGINE IN A MIDDLE-AGED 
MARRIED WOMAN, SEVERAL OF WHOSE RELATIVES HAD DIED 
OF CANCER: OPBRATION.—RECURRENCE OF DISEASE IN THE 
CLITORIS EIGHT MONTHS AFTERWARDS: OPERATION. 

Cast 1.—Elizabeth E——, aged forty, a respectable married 
woman, states, that three years ago, when pregnant with her 
first child, she occasionally felt severe shooting pains, attended 
with a burning sensation, in the right labium. Nothing could 
then be seen or felt upon examination, and after the birth of 
the child the symptoms ceased. Six months afterwards she 
again became pregnant, and again experienced the same sen- 
sations; at the fifth month she miscarried, and then, for the first 
time, she detected a hard and extremely painful subcutaneous 
knot, the size of a pea, on the external surface of the labium. 
She gave the disease but little attention till nine months 
afterwards, when the tumour hadattained the size of a hazel-nut, 
and was very hard and painful, but still loose and unconnected 
with surrounding parts. Her usual medical attendant, whom 
she consulted, applied caustic, but without beneficial effect. 
The tumour rapidly increased in size, and in five months more, 
became as large as a walnut. Being still unable to make up 
her mind to submit to an operation, she delayed for six months 
more, when, finding the disease on the increase, she consulted 
Mr. Lawrence, who recommended her admission into the 
hospital. 

Admitted into Treasurer ward, November 4th, 1845. The 
right labium is occupied by a scirrhous, warty mass, two inches 
and two lines in length, and one and a half inch in breadth, 
involving both skin and subcutaneous cellular tissue, and co- 
vered superficially by a thin yellowish incrustation. There is 
no enlargement of the inguinal absorbent glands; she is sub- 
ject to indigestion, but has otherwise fair health. She states, 

t two years ago her sister had her breast extirpated for a 
scirrhous tumour; at the present moment she continues well. 
Her aunt, upon the father’s side, underwent four operations 
for carcinoma of the breast, and died at last of development 
of the disease in the cavity of the thorax. 

Nov. 8th.—The scirrhous mass was effectually removed by 
Mr. Lawrence; there was scarcely any haemorrhage. Wet lint 
was applied tothe wound. The morbid growth, of moderately 
firm consistence, and somewhat pear-shaped, appeared, when 
divided longitudinally, to spring from the subcutaneous cel- 
lular tissue, and to involve the skin, which, about four lines in 
thickness, had a warty granulated surface. The arrangement 
of the hair bulbs seemed to divide the growth into numerous 
small pouches, into each of which cancerous matter was infil- 
trated; the part was permeated by a considerable number of 
small bloodvessels. 

_17th.—She has had no unfavourable symptom; wound 
cicatrizing. 

23rd.—Discharged; worfnd nearly cicatrized. She has no 
inconvenience either in walking or sitting. 

December 30th.—She called at the hospital to show herself 
to Mr. Lawrence. She appears quite well; there is no return 
of the disease. 

July 18th, 1846.—Readmitted into Treasurer ward. She 
says that after having over-exerted herself in walking, some 
weeks ago, she became sore, and experienced pain in the 
external organs. There are two small spots of excoriation at 
the orifice of the vagina; the clitoris is indurated, and as large 
as a pea. 

22nd.—Mr. Lawrence removed the clitoris by operation. 

Examination of the clitoris —The superficial glandular struc- 
ture appeared much hypertrophied; a vertical section exposed 
the same kind of morbid change as was observed in the dis- 
eased labium. 

August 1st.—Discharged; both the wound and the excoria- 
tions are healed. 

SCIRRHUS OF THE PENIS; OPERATION. 


Case 2.—Francis J , aged fifty, a stout, healthy-looking 
married man, accustomed to live well, formerly a publican, 
now a traveller, states, that two years ago he noticed a soft 
ba rd “ed of a split pea, upon the inner surface of the 
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ce, towards the upper and left side. In consequence of 
Feeling some marti toe so itching in the , he consulted 
a chemist, who burned the wart down with blue stone; but it 
soon grew again, and was destroyed and four 
successive times. Becoming impatient at this uent re- 
production of the growth, he one day plucked it out by the 
roots. The wart never returned; but the raw surface did not 
heal, and when touched with blue stone, it spread, and became 
extremely painful. Twelve months ago there appeared upen 
the left side of the body of the penis,a few lines from the 
posterior margin of the prepuce, an extremely hard, but not 
very painful, subcutaneous knot, as big as a pea. He now 
became anxions, and consulted a surgeon, by whose advice he 
entered a public hospital, where he anderwent a course of 
mercury for seven weeks. He then became out-patient at 
his own est; but he continued taking mercurial pills till 
the beginning of October, when he found himself weak, and 
out of spirits. The knot, which had been steadily increasing 
in size, was then as large as half a walnut. Admitted into 
Bentley ward October 13th, 1846. There is a scirrhous 
tumour over the left corpus cavernosum. The surface is occu- 
‘ser: by three circular and excavated, but not very unhealthy- 
ooking, ulcers, with somewhat everted edges; the anterior 
ulcer, about the size of a sixpence, communicated with a deep 
ulcerated fissure upon the inner surface of the prepuce, imme- 
diately posterior to the corona glandis. There is no enlarge- 
ment of the inguinal absorbent glands. 

Saturday, Oct. 17th.—The penis was amputated in the usual 
manner by Mr. Lawrence. 

Examination of the morbid parts —A circumscribed scirrhous 
tumour, of great hardness, composed of irregularly interlacing 
white fibres, and a semi-transparent, greyish deposit, was de- 
veloped between the left corpus cavernosum, which was sound, 
and the integuments, which were ulcerated in three points; the 
fibrous covering of the corpus cavernosum was closély ad- 
herent to the tumour; a sinus led from the anterior ulcer to a 
deep ulcerated fissure, which terminated under the prepuce, 
just behind the corona glandis, on the left side. The fissure 
indicated the part which was originally occupied by the wart, 
the forcible removal of which led to a painful ulcer. 

Microscopical examination—The tumour was formed of a 
loose and irregularly radiating fibrous structure, the meshes 
of which were filled with a mass of caudate, bicaudate, or tri- 
angular cells, of various sizes. The cells, when magnified 800 
diameters, appeared to contain one nucleus, with two or three 
nucleoli, nal a few free granules. There was scarcely any 
trace of oil-globules. 

23rd.—He has had no unfavourable symptom; the wound is 
cicatrizing; the urethra, which, having been divided obliquely, 
is left somewhat longer than the remains of the corpora ca- 
vernosa, forms a spout by which the urine escapes without 
causing irritation. He is still in the hospital. 

Cancer of the external organs of generation in either sex is 
a subject deserving particular attention, from the possibility 
of its being confounded with syphilis. A mistake on the part 
of the surgeon may be productive of much unnecessary dis- 
tress to a patient, suffering from a malady, of which an expla- 
nation as to its real nature is sufficient to make an ample de- 
mand upon all his fortitude. The disease, which is of chronic 
character, commences either in the skin, as a wart, or in the 
subcutaneous cellular tissue, as a hard and movable knot. 
The wart, if developed under the pocgaes, or upon one of the 
opposed mucous surfaces of the labia vaginz, where it is pro- 
tected from the atmosphere, is soft and vascular; its presence 
causes little or no inconvenience; and if unirritated, it may 
remain stationary for many months, or even for years. Even- 
tually, however, ulceration takes place, and produces a sore, 
which resembles in character cancerous ulcers occurring in 
other parts of the integuments; the base is hard; the edges 
are everted, and often sinuous; the surface is glazed, and of 
reddish colour, and a thin, ichorous discharge is secreted. In 
the male, the disease usually commences under the prepuce, 
as in Case 2; but ulceration rs to take place more 
rapidly, in some instances, than in others. In the museum of 
the hospital, Series xxx., No. 38, there is preserved a prepuce, 
“a large portion of the orifice and inner surface of which is 
occupied by a circumscribed oval ulcer, with elevated, hard 
edges; the exterior of the prepuce is healthy, except that it 
is wrinkled and contracted towards the margin of the ulcer.”* 
The part was removed by Mr. Lawrence, from a middle-aged 
gentleman, who had congenital phymosis, and was unaware of 
the time at which the disease commenced. His attention was 





* Catalogue of the museum—St. Bartholomew’s Hospital, Vol. I. 
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first directed to the induration connected with the ulcer, 
which he felt through the prepuce. 

If the wart is pate pe Hes in the skin, where it is exposed to 
the atmosphere, and where the cuticle is thicker and drier, it 
is generally broad, deeply seated, and not very prominent; 
other warts come in its immediate neighbourhood, and from 
the fissures between them is secreted a thick yellowish fluid, 
which, quickly concreting, forms a tough and closely adherent 
scab. The base, which is firm and hard, is of greater extent 
than the external warty surface. The disease, if unirritated, 
is of slow growth; ulceration, however, eventually ensues, and 
the absorbent system becomes contaminated. 

The subcutaneous scirrhous knot, the progress of which is 
illustrated by Case 1, is a more serious form of the disease 
than the preceding. Small, loose,and moveable at first, it 
gradually enlarges, and becomes adherent to the integuments, 
which are thickened and irregularly knotted. The changes 
produced by this subcutaneous tubercle were shown by a sec- 
tion of the morbid parts. (Case 1.) There appeared, springing 
from the cellular tissue an efflorescence of a dense fibrous 
structure, the meshes of which were filled by a fluid, contain- 
ing the nucleated cells of cancer. There is, in these cases, a 
great tendency to recurrence of the disease. In the present in- 
stance, (Case 1,) although the operation was performed under 
the most favourable circwmstances, and the whole of the af- 
fected parts were removed, nine months had not elapsed ere 
there was return of disease in the clitoris; there were also 
two very unpleasant-looking excoriations at the orifice of the 
vagina. The unfavourable nature of the prognosis was ren- 
dered yet more decided by the fact, that the disease seemed, 
to a certain extent, hereditary. Where this tendency is 
strongly marked, the beneficial effect of operations is rarely 
permanent. 

In Case 2,a subcutaneous scirrhous tumour formed under 
the integuments of the penis, about half an inch posterior to 
the corona glandis, at the extremity of a fistulous ulcer under 
the prepuce, and consequent upon the forcible plucking out of 
a wart. This tumour was not an example of the primary sub- 
cutaneous scirrhous tubercle; it was a secondary affection, 
resulting from the direct propagation of the disease backwards 
from the original cancerous ulcer. It affords an illustration 
of the circumscribed scirrhous tumour: the tissues composing 
it were of new formation; it had a well-defined outline, and it 
was developed between the integuments and the fibrous cover- 
ing of the corpus cavernosum, both of which, though firmly 
adherent, could be traced over it. 

The application of the ordinary caustics (nitrate of silver or 
sulphate of copper) produced, in the cases here related, great 
pain and irritation, and was attended by enlargement of the 
scirrhous knot, or by rapid increase of ulceration. From ob- 
serving the constancy with which such applications rouse 
these chronic cancerous affections of the skin into activity, 
surgeons have laid it down as an axiom, that the disease 
should either be kept quiet by soothing remedies, or that the 
morbid parts should be effectually removed by operation. 
When treating of cancer affecting the integuments of the 
face, I shall have occasion to revert to this point. 

From this brief account of cancer of the external organs of 
generation, we learn that,as regards its origin and duration, 
and the symptoms which mark its progress, it differs essen- 
tially from syphilis. In the early stages, indeed, its characters 
may not be strongly marked; but we may in general avoid 
mistakes by listening to the patient’s own account of his com- 
plaint, by watching its natural progress, or its reaction under 
different applications, and by comparing the information thus 
gained with what we know to be the tolerably definite effects 
of the syphilitic virus, whether modified by texture or by 
peculiarity of constitution. y 











ON THE WRITINGS OF SYDENHAM. 
By GAVIN MIDROY, M.D., &c., London. 


THE PERIOD AT WHICH HE FLOURISHED; THE CHARACTER AND 
DESIGN OF HIS CONTRIBUTIONS TO MEDICAL LITERATURE. 


Iy my first paper, published in Toe Lancer for August 15th, 
mage 182, I gave a short sketch of the life of this greatest of 
$ritish physicians, and briefly noticed the various works 
which he had left behind him, the only enduring monument 
of reputation. My present object is to unfold the character 
of those works, and to display, by an examination of their con- 
tents, the leading characters of Sydenham as a medical writer. 





DR. MILROY ON THE WRITINGS OF SYDENHAM. 


A few prefatory remarks will not be unprofitable to this in- 


uiry. 
: The period at which Sydenham began to cultivate the study 
of medicine, was in many respects favourable for the develop- 
ment of his great natural abilities, more especially of that 
extraordinary sagacity and judgment which, from the very 
commencement of his career, he displayed in the observation 
and description of disease. 

At the beginning of the seventeenth century, Galileo, one 
of the great emancipators of human thought, had introduced a 
spirit of mathematical inquiry and of accurate reasoning, such 
as had not been known for a length of time; and, not many 
years afterwards, Lord Bacon laid the only true foundation of 
all philosophic researches in physical science, by clearly point- 
ing out the rules to be followed in the investigation of material 
phenomena. It was, moreover, in the first half of that century, 
that the important discovery of the Circulation of the Blood 
was made public. As might be expected, this great event 
served to correct a vast number of the idle and absurd specu- 
lations with which the physiology, alike of health and of dis- 
ease, had always been more or less overcharged; for we need 
scarcely say, that just in proportion to our knowledge of the 
true structure and functions of the body, so will be that of the 
morbid states to which it is liable. “ Hitherto,” to use the 
words of one who was well able to judge, “anatomists had 
laboured, as we may say, only on the detached and separate 
parts of the economy, without perceiving the connexion of the 
whole; or, what was worse, they had the false view which 
Galen had given of it. It was the discovery of the circulation 
of the blood, and of the course of the chyle,—by Asellius, afew 
years before the publication of Harvey’s work,—that first gave 
the proper view of the hydraulic apparatus in the animal 
economy, and seemingly of the whole of the system of animal 
bodies. From this period only, therefore, were physicians in 
a condition of attempting a (nosological) system.””* 

The true course of the blood and of the chyle being known, 
Gassendi very properly observed, that it was upon these two 
poles that the system of physic must afterwards turn. The 
long-cherished dogmas of the Galenic and chemical schools 
gave way to more mechanical and hydraulic views of disease. 
Formerly, almost every malady used to be ascribed to some 
intemperies or other (alleged) morbid change in the condition 
of the fluids of the body; but, now, medical men began to at- 
tend more to the interruptions and irregularities in the move- 
ment and distribution of these fluids. Thus it was that the 
mathematical system of medicine came into fashion, and for a 
time ruled dominant in all the universities of Europe. As 
might be anticipated, many of the newly adopted doctrines 
were carried toa most extravagant degree; until, at length, 
the living body seemed to be regarded as little better than a 
hydraulic machine. But however faulty their system might 
be as a whole, no one can reasonably dispute that the mathe- 
matical physicians did good to medical science, by the spirit of 
observation and of experiment which they displayed upon all 
occasions. 

It was during this period of transition, so to speak, from 
mere theoretical speculations to a more practical and experi- 
mental investigation of physical phenomena, that Sydenham 
began to apply his vigorous mind to the labours of his profes- 
sion. He entered upon them, unshackled by attachment to 
any sect or school; nor, throughout life, does he ever seem to 
have sought to establish any general system of pathological 
doctrine for others to follow. The grand end and aim, with 
him, was diligently to watch and observe the phenomena of 
diseases, with the view of finding out the most sure and simple 
indications for their cure. Although he had always some 
theory in view, (and indeed, who can practise medicine with- 
out it?) and although some of his theoretical notions, as to the 
causes and nature of diseases, are mere unsupported fancies, 
it is equally true, that he seldom or never allowed his mind 
to be diverted from the observation of facts as they presented 
themselves before his eyes. Cullen remarks, that “ he (Sy- 
denham) was perhaps the first who showed us that there 
might be a great deal of theory in a man’s head without its 
affecting his practice.” With him, as with every truly great 
physician, it was a leading principle, that, whatever might be 
his theory, he was always ready to allow experience to be his 
guide in the treatment of diseases. Such, then, being the 
character of his mind, we cannot be surprised that his writings 
—containing, as they do, the faithful records of his very active 
life—have ever been regarded by the truly enlightened phy- 
sician as among the richest treasures of professional instruc- 
tion. 





* Cullen’s Works. Introductory Lectures. 
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It is these writings we now seek to make more generally 
and intimately known to the profession at large, than we have 
reason to believe that they are. In the present paper, we 
shall not examine any one of Sydenham’s works; but shall 
rather, in the way of introduction, endeavour to make the 
reader acquainted with the broad features and leading cha- 
racteristics of their contents, or perhaps we should rather say, 
of their general scope and plan, of the spirit under which they 
were composed, and of the object which they were intended 
to fulfil. This we cannot do better, than by examining the 
admirable preface which the author himself prefixed to the 
third edition of the “ Observationes Medicw,” and by selecting 
from other parts of his works those passages which serve to 


illustrate and expand the philosophic maxims which it con- | 
It is in this preface that Sydenham lays down so em- | 
phatically the importance ot having a true and accurate His- | 
tory of Diseases, or, in other words, a graphic and natural de- | 


tains. 


scription of all their symptoms or phenomena, even to the 
most minute particular. It is easy enough, he tells us, to de- 
scribe diseases in a rude and bungling manner (crassc); but 
so to write a history of them as to escape the censure that 
Lord Bacon has passed upon some great promisers, in another 
department of science, is a much more difficult business. 


“We are sufficiently aware,” says this most noble writer, | 
“that we have a voluminous natural history, agreeable by the | 
variety of its matter, and often curious and entertaining; but, | 


if it were stript of its fables, quotations from authors, silly 
disputes, philology, and other ornaments, that are fitter for 


the convivial conversation of learned men than for teaching | 
| sarily be very loose and uncertain; not to mention that un- 


philosophy, the matter of it would be brought into a very 
small compass. Such a history, indeed, falls far short of our 
design.” (Descr. Globi Intell., c. 3.) In like manner, says 


Sydenham, the description of the cure of diseases is very easy | 
according to the common method; but to do this in such a | 


manner that words stand for facts, and results correspond 
with promises, will be admitted to be a much more difficult 
task by those who know full well that there are very many 
diseases which hitherto have been, and still are, quite incur- 
able. So much, indeed, did he anticipate from a minutely ac- 
curate description of a disease, that he, somewhat over-confi- 
dently, declares that it has more than once occurred to him, 
that if he had such a history before him, he should never be 
at a loss to apply a suitable remedy to the case; “ its different 
phenomena pointing out, not doubtfully, the right way to be 
tollowed, and when carefully compared together, leading one, 
as by the hand, to those obvious indications that are derived 
from a close insight into Nature,and not from the delusions 
of the fancy.” 

Such being the importance which Sydenham attached to 
having an accurate Natural History of Diseases, we shall not be 
surprised to find him recurring to the subject so frequently in 
the course of his writings. He suggests the following rules or 


precepts for the guidance of those who attempt this not easy | 


task :— 

1. All diseases should be reduced to certain determinate 
species with the same diligence and exactitude, which we see 
employed by botanical writers in their descriptions of plants. 
{t would not do for a botanist to confine himself to giving an 
account of their generic characters only; each vegetable 
species must be accurately distinguished by itself. So it is, 
or, at least, ought to be, with the history of diseases.* It is 
not enough for a physician to describe only their more common 
signs or appearances; every minute peculiarity should be 
carefully observed and delineated by him—imitating, in this 
respect, the painter, who, with exquisite industry, copies even 
the smallest spots or moles in the original. We see the 
necessity for this when we consider that there are not a few 
diseases which come under the same genus, bear the same 
name, and have many symptoms in common; but which are, 
nevertheless, different in their nature, and require very dif- 
ferent modes of treatment. It has been from this want of 
accuracy in distinguishing seemingly similar diseases that 
the materia medica has grown into so large a wood, yet bear- 
ing withal so little fruit. (How forcibly does this remark 
apply to the present day !) 

2. In writing a history of diseases, every philosophical 
hypothesis, which may have pre-occupied the mind of the 





* Dr. Cullen, in the Introduction to his Synopsis, remarks—“‘ Sydenham 
and Baglivi, with the view of more accurately and more easily distinguish- 
ing diseases, wished to have them arranged into genera and species, with 
appropriate distinctive characters affixed to them, after the plan of a 
botanical classification; in other words, they saw the necessity of having a 
systematic nosology. Other physicians of great eminence have taken the 
same view, and indeed every person, I should think, who is engaged in 
practice, must desire it. Nothing, however, was attempted on this score 
until the year 1732, when Sauvages made the first attempt.” 








author, must be entirely laid aside, so that nothing may pre- 
vent him from most minutely scrutinizing all their natural 
phenomena. It is scarcely possible to say what amount of 
error has been caused by these physiological hypotheses; the 
writers, under the influence of prejudice, assigning such phe- 
nomena to diseases as never existed but in their own brains, 
and which ought certainly to be clearly obvious, if the truth 
of their favourite doctrines were well established. Again, if 
any symptom, which happens to square with their views, does 
in reality belong to the disease about to be described, they 
lay too much stress upon it, making an elephant out of a 
mouse, as if the whole matter hinged upon it; whereas, on 
the contrary, if it does not agree, they either pass it over in 
silence, or only allude to it slightly, unless, indeed, by the aid 
of some philosophical subtlety it can be forced in to suit their 
yurpose, 

: 3. In the next place, it is right and necessary to distinguish, 
and enumerate apart, the constant and characteristic symp- 
toms of a disease from those which are merely accidental and 
adventitious, and which vary in different cases from differ- 
ences not only in the age and temperament of patients, but 
also in the method of treatment that may be pursued. “ For 
the appearance or aspect of a disorder,” says our author, most 
truly, “ often varies according to the different method of cure, 
some symptoms being rather occasioned by the physician 
than by the disorder itself; so that persons labouring under 
the same illness, being differently treated, have different 
symptoms. And hence, unless great caution be used in this 
point, our notions of the symptoms of diseases must neces- 


common cases do not more properly belong to the history of 
diseases than are the bitings of the palmer-worm, in de- 
scribing a plant, to be reckoned among its characteristic 
marks.” 

4. The seasons of the year that chiefly promote any par- 
ticular kind of diseases, should be attentively observed. Some 
diseases occur indiscriminately at all times; but there are 
others, as numerous as the former, which, by an occult law of 
Nature, follow the seasons of the year as regularly as certain 
birds and plants do. It is surprising how much this fact has 
been overlooked by medical writers, and yet due attention to 
it is of great use to the physician for discovering the species 
of an existing disease, as well as the best method of curing it; 
and vice versd. The doctrine here alluded to, that of the 
Medical Constitution of the Seasons, is applicable more espe- 
cially to the history of febrile diseases, and, in a particular 
manner, to such as are apt to prevail epidemically. Hence 
it is that Sydenham prefaces his description of epidemic 
fevers with a notice of this highly important subject in these 
words:— 

“ If one were to examine all the branches of physic, nothing, 
perhaps, would appear so surprising as the different and per- 
fectly dissimilar face of epidemic diseases, which do not so 
much relate to, and depend upun, the various seasons of the 
same year, as upon the different constitutions of different 
years. And this manifest diversity of these diseases still 
farther appears, not only from their proper and peculiar 
symptoms, but also from the different method of cure they 
respectively require. Hence it is clear that these distempers, 
though to less accurate observers they may seem to agree in 
their external face, and certain symptoms in common, are, in 
reality, of very different and dissimilar natures. Whether a 
careful examination, such as, perhaps, could not be well 
made in the life of one man, might show that certain tribes of 
epidemic disorders constantly follow others in one determined 
series or circle, as it were; or whether they all return indis- 
criminately, and without any order, according to the secret 
disposition of the air, and the inexplicable succession of 
seasons, I am not certain. This, however, I am convinced of, 
from numerous careful observations, that the above-mentioned 
kinds of diseases, especially continued fevers, differ so ex- 
tremely, that the same method, which cures in the middle of 
the year, may possibly prove destructive at the conclusion of 
it; and when I had once happily fallen upon a genuine method 
of treating any species of fevers suitably to its nature, I 
always proved successful, (proper regard being had to the 
constitution, age, and other particular circumstances of the 
patient,) till that species became extinct, and a new one 
arose, When I was again doubtful how to proceed; and, not- 
withstanding the utmost caution, could scarce ever preserve 
one or two of my first patients from danger, till I had 
thoroughly investigated the nature of the distemper, and then 
I proceeded in a direct and safer way to the cure. And 
though I have carefully observed the different constitutions 
of different years, as to the manifest qualities of the air, that 
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nevertheless been infested with very different hosts of dis- 
eases, and vice versd.” 

The basis, then, of all rational and really suecessful praec- 
tice must be laid in the sedulous observation of diseases; not 
of one set of symptoms alone, but of all their phenomena, 
whether these be of occasional or of constant occurrence, 
whether natural or the result of treatment, whether charac- 
teristic and pathognomonic, or merely accessory and adventi- 
tious. This is the sort of history alluded to by Bacon in the 
passage before quoted, and which Sydenham is continuall 
urging upon his reader’s attention, as the only sure qua 
work of sound practice. “Medical men,” he says, “ have 
been too much in the habit of supposing that diseases are 
only the confused and irregular operations of disordered and 
debilitated nature, and, consequently, that it is a fruitless 
labour to attempt an accurate description of their phenomena.” 
Now this is really not the ease; for although diseases are 
often not a little modified by peculiarities, whether of the 
patient’s system or of the season, or by the plan of treatment 
pursued, and so forth, nevertheless we shall find that “Nature 
acts in that orderly and equable manner in their production, 
that the same disease is, for the most part, found to be 
attended with the same symptoms in different individuals; so 
that those, which were observed in Socrates in his illness, 
may generally be applied to any other person afflicted with 
the same ma j 
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if I followed Nature as my guide,—even 

‘ Avia terrarum peragrans loca, nullius ante 

Trita solo——’ 


I should ever be in the ri path. Directing myself by 
this thread, I applied myself to a closer observation of fevers; 
and after no inconsiderable fatigue, and after the most 
anxious reflections which had harassed my mind for several 
years, I at length hit upon the method by which they may be 
— Tinding to his friend Dr. Goodall, he 
Once more, alluding to hi i . 
“ How excellent a physician he is will shortly appear, if the 
Almighty be pleased to spare his life, seeing that he has atten- 
tively examined all the paths of medicine, ancient as well as 
modern, and has brought the utmost sagacity of mind to inves- 
tigate the nicest minutize of practice, without which no one 
can exercise the art with reputation.” 
The attentive reader of these short extracts will not be sur- 
rised to find that Sydenham takes every opportunity of repro- 
Cating, on the one hand, the mere “ Empirics, who, ignorant of 
the history of diseases, and of the (scientific) method of cure, 
trust altogether to prescriptions or receipts &c.;” and, on the 
other hand,“those vain Sciolists, who rest all their hopes 
upon a pompous affectation of art, and on nicely-balanced 
speculations:” adding, with no less truth than severity, “ these 
two classes, combined together, destroy greater num than 
the diseases would if left tothemselves.” It is the latter class, 
however, that comes in for his most severe and repeated casti- 


y; just in the same manner as the universal | gation; the reason, doubtless, being the almost universal pre- 


marks of plants duly run through all the individuals of each | valence of crude and baseless theories among medical men in 
species. Thus, for instance, whoever describes a violet exactly | that day. Allusions to them are scattered through most of 
as to its colour, taste, smell, form, and other properties, will | his writings. We read of “the subtle disquisitions and silly 


find the description agree in most particulars with all the 
violets in the universe.” 


conceits (argutiole) with which physicians’ books are crammed 
to nausea;” “the empty pomp of their subtle speculations, and 


The botanical illustration of nosological descriptions was | knowledge of the most trifling matters;’ “their curious and 


evidently a favourite one with our author. 

Here it may be interesting, and not uninstractive to the 
reader, even at the risk of a little repetition, to select: two or 
three passages from his different writings, wherein he briefly 
and emphatically lays the foundation of all sound and rational 
practice, in deriving the therapeutical indications of diseases 
from a sedulous observation of their symptoms, and in dili- 
gently watching the results obtained from the fulfilment of 
these indications by the use of suitable remedies. 

“I am fully persuaded that nothing tends more towards 
forming a true judgment as to the cure of diseases, than an 
accurate observation of their natural phenomena, and of the 
medicines and regimen which appear from practice to be 
beneficial or hurtful, (the juvantia and ledentia.) From a 
careful comparison of all these things together, the nature of 
the distemper appears, and the curative indications are thereby 


much better and more certainly deduced, than by endeavour- | 





ing to find out the nature of this or of that concrete principle, | 


by which to direct our course. For the most curious disquisi- 
tions of this kind are only superficial reasonings artfully 
deduced, and clothed in a beautiful dress, which, like all 
other things that have their foundation in the fancy, and not 
in the nature of things, will be forgot in time; whereas, those 
axioms, which are drawn from real facts, will last as long as 
Nature herself.” 

The Treatise (on the Dropsy) from which this extract is 
taken, closes with these words:— 

“ All the philosophy of a physician consists in diligently 
expiscating the histories of diseases, and in exhibiting those 
remedies which experience shows to be curative thereof; 
always observing that method of treatment which sound 
reason—resting not on empty speculations, but on the common 
and natural mode of thinking—has pointed out.” 

Sydenham had started in life, deeply impressed with the 
primary importance of making everything in medical science 
secondary and subordinate to the practical truth inculcated 
in these passages. This he tells us himself, in the dedicatory 
epistle of the “Observationes Medice,” addressed to Dr. 
Mapletoft :— 

“ After several years spent in academic studies, I returned 
to London, and applied myself to medical practice; which 
when I had watched with the utmost attention and diligence, 
I speedily came to the opinion, (the truth of which has only 
been confirmed by all my subsequent experience,) that the 
healing art is best acquired by the actual practice and 
exercise of its duties; and that he, who applies both his eyes 
and his mind most clearly and sedulously to study the natural 
phene of d S, must surely excel the most in dis- 
covering the true and genuine indications for their cure. To 








profitless theories, that are not worth a straw for snatching 
men from death;’ and of medicine becoming, in their hands, 
“the art rather of idle gossiping than of curing diseases.” 

More than once, he exposes the fallacy, and, generally 
speaking, the worthlessness of a particular observa- 
tions, and mere detached reports of individual cases of diseases 
and of their mode of treatment. It is almost impossible to 
draw any valuable conclusion from a single case. How often, 
too, is the description that is given most imperfect and unsatis- 
factory. Nota word is said about diet or general regimen; 
nothing as to the temperament or idiosyncrasy of the patient; 
no allusion is made to the state of his feelings, the character 
of his mind, or the nature of his occupation; and yet these and 
various other agencies powerfully influence the course and 
issue of a multitude of diseases. To tell us that such a remedy 
(and this, perhaps, a new one) effected a cure in a particular 
case, is rather impeding than promoting the real and whole- 
some improvement of medicine. We have quite enough of 
remedies, if we knew how and when to use them. Sydenham, 
we should suppose, used much more simple prescriptions than 
most of his cotemporaries; for, in the admirable preface to his 
“ Observationes,” he tells the reader :— 

“ Whoever expects to meet with abundance of prescriptions 
will be disappointed, it being left to the judgment of the 

»hysician to prescribe as the circumstances may require. I 
hows done my part by mentioning the indications to be 
answered, and pointing out the time and manner of doing it; 
for the practice of physic chiefly consists in being able to dis- 
cover the true curative indications, and not medicines to 
answer them; and those, that have overlooked this point, have 
taught empirics to imitate physicians. But if it be objected, 
that in some cases I have not only renounced the pompous 
part of prescription, but likewise recommended such medi- 
cines as, by reason of their simplicity, have little or no affinit 
with the materia medica, I answer, that I conceive that this 
procedure will offend none but persons of little understanding 
and less benevolence; for the wise know that everything is 
good which is useful.” ‘ 

After this remark, the reader will scarcely require to be 
told, that Sydenham was one of those physicians who well 
knew the importance of doing but little in the treatment of 
certain cases of disease, and of not interfering unnecessarily 


with the operations of Nature. Allusions to this point are 
not unfrequent in his writings. Thus, in one passage, we find 
him saying, “ In reality, I have sometimes thought that we do 
not go on sufficiently slowly in the removal of diseases, and 
that it would be better if we proceeded with less haste, and if 
more were often left to Nature than is the practice now-a- 
days. It isa great mistake to suppose that Nature always 
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stands in need of the assistanee of Art. If that were the case, | absolutely necessary that “a physician shouldbe well ac- 


she would have made less provision for the safety of mankind 
than the preservation of the es demands; seeing that 
there is not the least proportion between the host of ante 
diseases and the powers by man for their remo 
even in those ages wherein the healing art was at the highest 
pitch, and most extensively cultivated.” 

Tn a subsequent e in the same chapter, (Observ. Med., 
sect. v. cap. 6,) he cena welll equal candour and judgment, 
respecting the treatment ef any new form of fever, upon its 
first coming out, in these words: “ Nor do I think it below me 
to acknowledge, that when uo manifest indication pointed out 
to me what was to be done, I have consulted the safety of my 
patient, and my own reputation, most effectually, by doing 
nothing at all; for whilst I carefully attended to the disease, 
in order to cure it in the best and safest manner, the fever 
either went off gradually of itself, or came to such a state as 
showed what remedies were to be used to remove it. But it 
is much to be lamented, that sick persons are often so igno- 
rant as not to know that it is sometimes as much the part of 
a skilful physician to do nothing at all, as, at other times, to 
use the most active remedies.”* 

Let it not, however, be supposed, that Sydenham was weak 
and wavering in his practice, or that he hesitated to adopt 
energetic measures,when he considered that the nature of the 
case demanded them. We shall meet with many proofs of this, 
when we come to consider his mode of treatment in Fevers, in 
Rheumatism, Ervsipelas, &c.; the amount of depletion which he 
recommends is larger than what is practised by the best phy- 
sicians at the present time. 

The reader will have perceived, from what has been already 
said, that our author had a very mean opinion of the medical 
works that were in vogue in his day. Alluding to his own in- 
competency to write, as it ought to be written, a history of 
chronic diseases, he observes, that the task is too difficult for 
him; “for,” says he, “among medical authors, the divine Hip- 
pocrates and a few others excepted, there is but little to assist 
me in my inquiries upon so intricate a subject.” Sydenham’s 
odmisation at the Coan sage is every now and then breaking 
forth. In our author’s opinion, no physician in ancient or 
modern times has rivalled him in accurate observation and 
simple graphic description of diseases, unassociated with any 
h hetical speculations—vide his works “de Morbis, de 
Affectionibus,” &c. In his “ Praenotationes” and “ Aphorismi,” 
he has laid down certain rules, drawn from the operations of 
nature in the development and removal of diseases, for the 
guidance of the physician in forming his opinion as to their 
probable course and issue. With him, theory was nothing 
more than an exquisite description of Nature. In his practice, 
his only object was to relieve Nature when opp or suf- 
fering, by every means in his power, to assist her when she 
languished, to restrain her efforts when too violent, and to 
accomplish both these ends by the method, and in the way, 
whereby she herself seeks to expel the disorder. For well 
did he know that Nature alone will terminate many diseases, 
working a cure with the assistance of a few simple medicines, 
and sometimes with none at all. Hence the expressions, 
vovtwy voc intoo, nature morborum medicatrices, and gvorc 
Tag vovtoue Kpiver, eae eLapeeet Ta TWayTa tac. Numerous are 
the expressions and epithets of admiration applied by our 
author to the Father of Medicine. He calls him “ Medicorum 
ille Romulus, nunquam satis laudatus Hippocrates;’ “ dux 
antiquissimus et peritissimus;” “ divinus ille senex;” “magnum 
rei medicee lumen;” “vir sagacissimus;’ “medicus omnium 
seeculurum judicio sapientissimus optimusque,” &c. The 
Italian reader will be reminded, by these epithets, of the 
similar pupil-like affection that Dante ever shows to his 
master, Virgil. 

It may be interesting to know what degree of importance 
an author like Sydenham attached to the study of those two 
branches of medical science which, in the present day, occupy 
so much of the time and thoughts of a shgshden—temhene 
and Chemistry. With respect to the first of these, we find 
him expressly admitting, in his Treatise on Dropsy, that it is 





* “ The last thing,” said Dr. Pitcairn, “a physician learns in the course of 


his experience, is to when to do 


| quainted with the structure of the human body, to enable him 
| better to form right conceptions of the nature and causes 
of some maladies. Without such knowledge, the tryylical man 
will be often like a sailor who goes to sea without ‘a compass, 
| or like a man who fights hoodwinked.” He guards his 
readers, however, against expecting much assistance from 
anatomical researches in ascertaining the true nature of dis- 
eases; “for, in all acute and in most chronic one, ¢ must be 
confessed that there is something immaterial or divine 
(ri Ostoyv)—in other words, a certain specific property, which 
cannot be discovered and brought to light by any ex:mmination 
of the bodily structure.” The improvement of the art of 
medicine, he goes on to remark, will be promoted moge by the 
accurate observation of the natural symptoms =f nomena 
of diseases, and of those things which benefit or do mischief, 
than by an over-zealous attention to the facts that are dis- 
coverable by dissection. This unquestionably is tse meaning 
of that passage in the writings of Hippoerates, where it is 
said—“ Some physicians and savans assert that it is itnpossible 
for any one to understand medicine unless he knows the 
nature of the human body, and how it was farmed and 
fashioned at first; but I am of opinion that what ¢gvase or 
physicians have either said or wrote concerning Nature, relates 
more to painting than to medicine,’—and not, as many have 
wrongly imagined, in the way of a sneer at the’ study of 
anatomy.* That Sydenham did not entirely overlook the aid 
that may be derived from the study of Morbid Anatomy is 
manifest from a sentence in the preface to the very first of 
his works. The e is so replete with practical wisdom, 
that I cannot deny myself the pleasure of transeribing it:— 

“ Although it be obvious, from what we have just said, that 
the causes (proximate or immediate) of most’ diseases are 
altogether inserutable, the question, however, how are the 
to be cured! will be capable of solution, inasmuch as we anh 
here only of their more remote causes. Every one must per- 
ceive that those persons who seek to discover and bring to ight 
(notwithstanding the opposition of Nature) the primary causes, 
lose their labour in mere curious speculations; for all the 
while they overlook the immediate and conjunct causeS ,that 
are at hand, which certainly ought and may be discovered 
without such trifling helps; inasmuch as they disclose them- 
selves to the understanding, fall under the notice of the senses, 
or may be learned from the anatomical observations of our 
predecessors. And as it is manifestly impossible that a phy- 
sician should discover those causes which have not the least 

ndence with the senses, so neither is it n y; it 
is sufficient for him to learn the immediate causes, and t 
effects and symptoms of a malady, that may enable him to 
distinguish accurately between this and another similar 
disease.” ‘ 

So much for Anatomy. Let us now see what Sydenham 
thought of the Chemistry of his day:— 

“ As Hippoerates censures such as spend more time in 
studying the more curious and less useful parts of anatomy 
than in practical observations, and consequently in studying 
Nature, so there is the same reason in this age to censure those 
who maintain that the art of medicine cannot be better im- 
proved than by new discoveries in chemistry. For though 
gratitude requires us to own the helps we have received from 
chemistry, whence we have been supplied with some good and 
well-adapted medicines to answer indications, for which rea- 
son it is to be held a very useful art, provided it be restrained 
within the bounds of pharmacy; yet they are guilty of a fault, 
or at least a mistake, who work their imagination up to such a 
pitch, as at length to suppose the chief deficiency of medicine 
to be a want of efficacious remedies only procurable from 
chemistry. Whereas, whoever considers the matter tho- 
roughly will find that the principal defect in the tical 
part of physic proceeds, not from a scarcity of medicines to 
answer particular intentions, but from a want of knowing the 
intentions to be answered. For an apothecary’s ’prentice can 
tell me, in a very short time, what medicine will purge, vomit, 
sweat, or cool; but a man must be much conversant in prac- 
tice to be able to inform me, as certainly, which is the pro- 
perest time of administering any parti remedy, in all the 
different stages of diseases, and throughout the course of the 
cure.” 





* An accomplished physician of the present day has fallen into a curious 
mistake on the subject of Sydenham’s estimate of the value of anatomical 


home to the primitive structure in which they are engendered. 
he has told us, is only fit for a painter." (Dr. Latham’s Lectures on 
Clinical Medicine, p. 5.) 

Itis Hippocrates, and not Sydenham, who has made this remark. 
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The word “Nature” having repeatedly occurred in the 
course of the previous observations, it is but fair to our dis- 
tinguished author to explain, in his own language, the meaning 
which he affixed to it. 

“In the last place, I shall subjoin a short note, lest, perhaps, 
my opinion of Nature be taken in a wrong sense, or, at least, 
be not sufficiently understood. In the foregoing discourse I 
have frequently made use of the term Nature, and ascribed 
various effects to her, as if I would thereby represent some 
one self-existing being, but everywhere diffused throughout 
the machine of the universe, which, being endowed with 
reason, governs and directs all bodies,—such a one as some 
——, seem to have conceived the soul of the world to 

But as I neither affect novelty in my sentiments or 
expressions, | have made use of this ancient word in these 
pages, if I mistake not, in a qualified sense only, and as it is 
understood and applied by judicious persons. For, by Nature, 
I always mean ‘a certain assemblage of natural causes, which, 
though destitute of reason and contrivance, are directed in 
the wisest manner, whilst they perform their operations, and 

roduce their effects. Or, in other words, that Supreme 
ing, by whose power all things are created and preserved, 
disposes them all in such manner, by His infinite wisdom, that 
they proceed to their appointed functions with a certain regu- 
larity and order, performing nothing in vain, but only what is 
best and fittest for the whole frame of the universe, and their 
own peculiar nature; and so are moved, like machines, not by 
any skill of their own, but by that of the artist.” 

The spirit of this passage naturally leads us to notice a 
peculiarity in the writings of Sydenham, the more general 
adoption of which would be not unprofitable to the medical 
literature of the present day. I allude to the religious feeling 
which pervades them. His chief work, the “Observationes 
Medicze,” closes with the ascription of glory to God: Aofa rw 
ev vdioroc EQ; and such expressions as “Summi Numinis 
favore,”—*favente Numine,”—“modo Deus vitam concesserit,” 
—“solus novit Qui novit omnia,”’—* ut Deo, rerum omnium 
Architecto et Moderatori, debita veneratio cum profundissima 
animi prostratione exhibeatur,’—* Divinum Artificem summa 
animi demissione adorandum, dum stupendum Ejus artificium 
contemplamur.” &c., scattered throughout his pages, cannot 
fail to strike the attention of the thoughtful reader. But by 
far the most remarkable passage, breathing such a spirit, that 
we meet with in the writings of our author, is the whole of 
the preface which he prefixed to the first (mark that) edition 
of his earliest and most important work. My limits prevent 
me from transcribing it in full, and I am unwilling to mar its 
impressive solemnity by mutilation. I can therefore only 
strongly recommend its studious perusal to the reader, and 
express a sincere hope that its pure and elevating spirit may 
find a response in the breast of every medical man. It is not 
contained in the common English translation of our author’s 
works; but, as might be anticipated, finds a place in the 
excellent edition by Dr. Greenhill, prepared for the Sydenham 
Society. 

Fitzroy-square, October, 1846. 





ON A NEWLY-DISCOVERED GANGLION, OF 
VERY SIMPLE FORM AND STRUCTURE. 
By T. WHARTON JONES, Ese., F.R.S., &e. 


Tne other day, whilst examining, under a magnifying glass, 
the lenticular ganglion and ciliary nerves of a dog, two or 
three months old, I noticed a minute roundish body, (some- 
where about one-sixtieth of an inch in diameter,) connected, 
by a short pedicle, to the largest of the ciliary nerves, at a 
point nearer its entrance into the eyeball than its origin from 
the lenticular ganglion. 

From the appearance of the body, suspecting it to be a 
ganglion, I subjected it to careful microscopical examination, 
and discovered it to be indeed a small collection of ganglionic 
corpuscles, from among which there proceeded nervous fibrils, 
which being collected into a fasciculus, constituted the pedicle 
by which the body was joined to the ciliary nerve. 


The annexed is a magnified diagram of the structure: a, the 
ganglion; }, the fasciculus of nervous fibres forming the pedicle 





joining it to c, one of the ciliary nerves. The ganglion of the 
right side, here represented, had a longer pedicle than that of 
the left. We have thus, here, a ganglion ceecum,—if I may 
use the expression,—a ganglion into which no nervous fibrils 
enter and again pass out, but from which only nervous fibrils 
arise. Such a structure, so faras I know, hitherto unobserved, 
is an exemplification of what alone is essential in the structure 
of a ganglion—viz., a mass of ganglionic corpuscles and 
nervous fibrils proceeding from it. 

It is scarcely necessary for me to observe, that the ganglion, 
which I may name ganglion cecum ciliare, has nothing in 
common, as regards structure, with a Pacinian body. 

In the cat, the only other animal in which I have yet looked 
for the same ganglion, I have found, at the corresponding part 
of the corresponding ciliary nerve, a small ganglionic mass, 
not, however, connected by a pedicle to the nerve, as in the 
dog, but closely applied to its surface. 

George-street, Hanover-square, November, 1846. 





INSTANCE OF 
SEVERE WOUND OF THE THROAT. 


SPEEDY RECOVERY, AND UNION BY THE FIRST INTENTION. 
By MUNGO PARK, Ese., M.R.CS.E., London. 


I nave observed in Tue Lancer of September 5th and 
October 31st, some remarks by Messrs. M‘Whinnie and Todd 
on wounds of the throat inflicted forthe purpose of self-destruc- 
tion; and as there exists a difference of opinion on the treat- 
ment of these cases, it may not be uninteresting to the pro- 
fession to relate the particulars of a very successful case of 
the kind which I have lately attended. 

On the Ist of June, 1846, at one o’clock in the morning, I 
was called on to attend Mrs. M——, fifty-four years of age, of 
melancholic temperament, residing in St. Luke’s parish. On 
arrival, I found the patient lying on the floor of the apart- 
ment in a state of syncope; a large quantity of blood in an ewer 
and on the floor; and | picked up close to her, a large table- 
knife, besmeared with blood, and which had evidently just 
dropped from her hand. I had her laid on the bed, and 
examined the wound in her throat, which was of considerable 
extent, being about four inches in length, and gaping very 
much. An opening appeared in the larynx, betwixt the os 
hyoides and thyroid cartilage, into which the point of a finger 
could be easily introduced. The upper part of the cartilage 
was much hacked, the knife not having been over-sharp, or 
else the determination with which it had been used must have 
proved instantly fatal. Having cleansed the wound, and ad- 


justed its mangled parts, I proceeded at once to stitch it up, 


and to strap it closely with adhesive plaster. I applied a 
layer of lint and a bandage, and placed the head elevated upon 
the pillow, so as to keep the divided parts in juxtaposition. 
The pulse was so feeble, that I administered a little brandy- 
and-water, which revived her; and after giving the necessary 
instructions to the attendants, I left, and sent the following 
mixture:—Tincture of opium, forty minims; tincture of hen- 
bane, a drachm; camphor mixture, four ounces: mix; to take 
a fourth part every four hours. The wound was dressed daily, 
the general health attended to; and it was surprising to wit- 
ness how speedily the wound healed. On the first day, she 
could not speak at all; the second and third, she could, but in 
a low, husky whisper; and on the fourth, she articulated very 
well. I was careful in requesting the attendants to watch and 
keep her perfectly quiet; and thus the case proceeded most 
favourably for fourteen days, when I pronounced her conva- 
lescent, and ceased to attend. I have visited Mrs. M 
twice since; and although she has been subject to occasional 
attacks of despondency, yet she has not given any indication 
of being disposed to repeat so deplorable an act. She became 
very penitent, and reflected on her unhappy state of mind in 
committing so rash a deed, pleading the poverty of the family 
as a reason, which, indeed, was a delusion ov her part, adding 
that she could not control her feelings. On inquiry, I learned 
that two members of her family had committed suicide, and 
another had attempted it. 


Remarks.—In the account of the preceding case, I trust the 
question, whether union by the first intention in these cases 
can take place? will be oe set at rest; for, notwith- 
standing the magnitude of the wound, there was very little 
suppuration, and that merely superficial; and the short space 
of time ere the wound had perfectly cicatrized bears out the 
assertions, and confirms the opinions, of Sir Charles Bell and 
Mr. Fergusson. Of course, in all cases of this description, 
it will be essentially necessary for the surgeon ca’ ly to 
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watch the effect of closing the wound on the organs of respira- 
tion, whether the epiglottis be injured, &e. It occurs to me, 
that the reason why those particular wounds are so difficult, 
or rather unsuccessful, in treatment, arises from their peculiar 
nature as regards the condition of the patient, who in most 
cases is more or less violent, the attendants being unable to 
keep him quiet; consequently, the position of the head, which 
is of so much importance, cannot be maintained, and he will 
often, as soon as he can seize an ——- , Violently tear 
the dressings from the wound, with a fearful determination to 
effect his purpose. Then there is also the act of deglutition, 
which is a hindrance to the healing process. In the present 
case, it may be remarked that every circumstance was ex- 
tremely favourable; the patient was of a good constitution; 
no resistance whatever was manifested during the treat- 
ment; and the attendants were particularly attentive and 
judicious. 
Old-street, St. Luke’s, Nov. 1846. 





CASE OF PLACENTA PREVIA.—DEATH FROM 
FLOODING. 
By B. TALLAN, Esg., Surgeon, Lancashire. 


Marcaret W , the mother of five children, was attacked 
with slight flooding on the morning of Wednesday, the 14th 
of October, up to which period she had been quite well, and 
following her usual occupations. She was on that day visited 
by her usual medical attendant, who, as I learn, did not make 
an examination per vaginam, but ordered rest, and to take 
some medicine which he would send. On Thursday he again 
saw her, and the hemorrhage had ceased. She continued to 
do pretty well, with the exception of a slight discharge of 
blood occasionally, until eight a.m. of the morning of Wednes- 
day, the 2lst instant, when labour commenced with slight 
abdominal pains, each pain accompanied by a gush of blood. 
Her friends became alarmed, and sent for her attendant; but 
he, having inquired whether the pains were strong, and being 
answered in the negative, said there was nothing unusual, and 
that they need not send for him until real labour pains had 
come on. The consequence was, that the poor creature con- 
tinued to flood up to the hour of twelve at night, when the 
apg above mentioned having refused to go, I was sent 

or at half-past one on Thursday morning. The house being 
situated in the country, and very bad roads, I did not arrive 
until near two. 

On entering the room, the first object that met my eye was 
a pool of blood under the bed. The patient was lying on her 
back; the mouth oe eyes staring; nostrils dilated; breath- 
ing gasping; pulse barely perceptible; and the brow covered 
with cold sweat. I immediately withdrew the pillows from 
under the head, opened the windows, &c., hot water to the 
feet, and spoonfuls of brandy continually. I then pro- 
ceeded to make an examination, to effect which I had to 
remove several blankets, and took from between the thighs 
five or six towels soaked in blood. The blood extended from 
the knees up to the armpits; in fact, she literally swam in 

ore. The vagina was filled with clots, through which a con- 
tinued dribbling was going on. With one finger I was not 
able to reach the os; but with two I could perceive it was 
dilated to at least the size of a crown-piece, with the placenta 
partially attached: there were no pains. I therefore plugged 
the vagina, and continued my endeavours to rally her; I also 
gave some strong doses of ergot along with the brandy. I 
was now joined by Dr. Doyle, who agreed that it was a despe- 
rate case, and advised her being delivered. She being now 
rather improved by the stimulants, though the hemorrhage 
continued, I introduced my hand, separated the placenta all 
round, and turned. Having brought down the feet into the 
vagina, I rested, and continued the ergot and spirits. No 
pain, however, coming on, I removed the child, which was 
closely followed by the placenta. Dr. Doyle continued to 
keep up pressure with his hands on the uterus, which con- 
tracted; but our patient gradually sank, and died in about 
three-quarters of an hour from the removal of the child. 
From the time I saw her until her death she did not lose 
much more than four ounces of blood. The following ques- 
tions present themselves to my mind:—Should I have con- 
tented myself with plugging the vagina, &c.,and not have 
delivered! or should I have contented myself with merely 
separating the placenta? As it was, I do not think anything 
would have saved her; but what would be the best plan in a 
case not so far gone ! 

Colne, Lancashire, Oct, 1846, 





ON THE 
EFFECTS OF SEA-BATHING AND CLIMATE 
ON THE HUMAN CONSTITUTION. 


WITH REMARKS ON THE CLIMATES OF VARIOUS WATERING PLACES 
ON THE COAST OY ENGLAND. 


Br THOMAS HUNT, Esq., M.R.C.S. Eng., Herne Bay. 


No. L—Herye Bay. (Continued.) 


Tere are fewer sudden changes, as well as less extreme 
variations of temperature, on the northern coast of Kent, than 
on the southern coast of England. At Herne Bay, for in- 
stance, the inhabitants generally, who number less than 2000, 
are remarkable for their robust health, their longevity, their 
general exemption from — and intermittent fevers, and 
other epidemics of grave character. 

Mortality —The annual mortality in England is about one 
in fifty-eight; in Herne Bay, it is about one in 174, or three 
times as small, taking the average of the last five years, the 
inhabitants numbering about 1740, the deaths fifty, or ten per 
annum. The parochial register of Christ Church gives seventy- 
six baptisms to thirty-deaths in five years, but this is only an 
approach to the true proportions, many of the children bein 
christened at Herne church, some at the dissenting poems 
and some not at all, while a few are buried at Herne. 

Pulmonary consumption is comparatively a rare disease. 
In my own practice, 1 have not met with more than ten or 
twelve cases in as many years, and in these the disease has 
generally occurred in persons from a distance, or in connexion 
with circumstances illustrative of the etiology of the disease. 
For instance, during the last year, two cases have occurred 
in young females, one of whom had been mistress of the 
national school, the other a straw-bonnet sewer, both victims 
of a close and vitiated atmosphere, doubtless the exciting 
cause of phthisis in a large proportion of cases. The propor- 
tion of cases of consumption in Herne Bay is about ten in 100 
deaths; in London, it is about fifteen in 100 deaths. But as 
the mortality at Herne Bay is probably four times less than 
in London, inn in fact, three times:less than in England 
generally, it is fair to conclude, that in proportion to the 
population, the number of deaths from consumption in London, 
as compared with Herne Bay, are as six to one. This is, at 
least, a sufficiently near approach to the truth, to show the 
protective power of pure air even on a northern coast. 

Scrofula, as a glandular disease, is still more rare. Amon 
the fixed population, 1 do not know a single individual dis 
to strumous suppuration of the glands, although strumous cases 
are sent hither in large numbers. The scrotulous cases oc- 
curring in the Duke of York’s school at Chelsea, to the 
amount of ten or ee annually, have regularly been 
transferred to Herne , during the summer months, for the 
last twenty years; a similar detachment of strumous children 
from the London wy ory Asylum has been ordered hither in 
the summer for the last ten or twelve years, and not one of 
these has ever died here. The committee of the Blind School, 
and of the Hebrew Episcopal School at Bethnal-green, have 
likewise severally selected this spot for the invalid inmates of 
their respective establishments. 

Ague, in a severe form, never occurs here, and few districts 
are more free from intermittents in any form; but as the 
place has been described as aguish and malarious by ignorant 
authors, the following particulars may serve to explain, as well 
as correct, the errors into which they have fallen. In the 
years 1830 and 1831, it is notorious that intermittent fever 
prevailed generally in England, over hill and dale, and in 
districts where it had never been known previously, and 
where the recognised sources of malaria were not found to 
exist. At that period, several cases occurred here. Two 
children of one family, visiting the Bay, suffered severely from 
the disease, and died after their return home. This gave the 
impression, that the place was highly malarious—an opinion 
apparently corroborated by the fact, that a small marsh, 
bounding the hamlet on the west and south, was occasionally 
washed by the sea,and might possibly be miasmatic. Whether 
it ever was so or not, cannot now be determined, as it has long 
since been drained, and protected by a sea wall; and the 
locality has certainly been for several years past perfectly in- 
nocuous. Since the period above alluded to, the ague has 
been a rare disease; and during the last few years, I do not 
remember above one well-marked case actually breaking out 
in the place. About four or five miles to the eastward, beyond 
the towers of Reculver, a large marsh, containing hundreds of 
acres of land intersected with dykes, is bounded on the west 
by a small hamlet called Marsh Side, extending towards 
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Chislett. Autumnal fever and e annually prevail there, 
but it is too distant to affect the locality of Herne Bay, two 
or three miles of salubrions table-land intervening. It occa- 
sionally gee that coast-guardmen, arriving at the Bay 
station, while suffering with ague, recover without medical 
treatment, or at most with a few doses of quinine; in fact, 
there are few districts more free from intermittent and epi- 
demic affections. 

The influenza has visited the Bay for several winters in a 
very mild form; but has only been fatal in two cases in twelve 
years, in one of which, that of an aged female, it was compli- 
cated with bronchial disease of long standing, and in the 
other with diseased uterus. 

Of acute rheumatism, only two cases have occurred in my 

tice during the last five years—one in a little girl, who 

ied of pericarditis, accompanied with enormous enlargement 

of the heart; the other m a young woman, who recovered 
after five weeks’ confinement. 

Typhus fever never prevails, and during many years past 
has oniy appeared on one occasion, when, owing to the breaking 
in of a a its contents deluged the cellars of several 
contiguous houses, the inmates of which suffered considerably, 
and three out of twenty died. In two of these there was a 
previous chronic affection of the brain, in one paralysis, in the 
other severe headaches, with amenorrhwa. In this last case, 
an eruption of sudamina ap and the patient, (a young 
girl,) when convalescent, was suddenly seized with symptoms 
ef cerebral effusion, which proved fatal im four days. Since 
the repair of the drain, not a vestige of fever has remained. 

Rubeola and scarlatina are so rare at Herne Bay, that not 
one child in a hundred has had either of these di and 
it is so long since the small-pox visited the place, that it is 
difficult to persuade the poorer inhabitants to have their 
children protected by vaccination. 

Diarrhea, and occasionally a mild form of dysentery, occur in 
the autumn, but are rarely severe, and never fatal,except among 
infants improperly nourished, who sometimes become victims 

The only epidemic which has ever visited the place in the 
form of a scourge was the malignant cholera, when it was 
travelling round the coast of Kent in the year 1834. At that 
time, the whole drainage of the town was collected in an 
open sewer, which, from the long drought, and the absence of 
high tides, had become stagnant, and horribly offensive. The 
result was, that the cholera raged with great severity, 
together with typhus and dysentery, and numbered ae 
of thirty victims in three weeks. The commissioners of the 
town immediately had the culvert arched in, and carried into 
the sea by a wide aqueduct, which is washed by every tide, so 
that of late years the English cholera has rarely oce 
and the Asiatic form of the disease never. During the whole 
of the present summer, not a single case, even of the English 
cholera morbus, (bilious vomiting and dejections, with eramps,) 
has occurred in my practice. 

Acute inflammation of the thoracic and abdominal viscera 
are by no means prevalent at any time; but in children,acute 
bronchitis is not unfrequently met with, probably caused by 
exposure of the patients, in an unprotected state, to the free 
currents of cold air in the winter. 

Next to the autumnal diarrhea, affections of the brain, both 
in children and adults, are the most common diseases of a 
grave character which have come under my notice. The phe- 
nomena deserve a more minute description than is consistent 
with my plan, but the following facts are too remarkable to 
be omitted:—During the spring of 1844, cerebral disorders 
were remarkably prevalent in this neighbourhood. In the 
course of two or three months, not less than ten or fifteen 
adults complained of various degrees of vertigo, headach, 
affections of the sight, numbness of the limbs, and some of 
them were seized with paralysis, more or less slight, and one 
or two with apoplexy. Not one of the whole number died, 
but few required bloodletting or active depletion, and many 
were restored by gentle aperients and stimulants. I never 
could account for this epidemic, for such it was. During the 
subsequent summer, several children were seized with 
siness, and other symptoms of cerebral disturbance, and three 
or four of them died with symptoms of pressure on the brain. 
When I have obtained post-mortem examinations in these 
cases, I have generally found purulent infiltration beneath the 
pia mater. Imprudent exposure of children to the rays of the 
sun for hours together appears to be a frequent cause of this 
disorder. In two or three cases, the affection assumed the 
form of spasmodic croup. These cases all yielded to emetics 
and the warm bath. As soon as the stomach was relieved of 
a load of undigested food, the spasm relaxed. The unlimited 
indulgence of the extraordinary appetite which the sea air 





often imparts to children is a most painful cause of acute and 


atid 
Of i a Ae py ay map 
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during the last three months, (June, July, and 

—the first column referring to the inhabitants, the second to 
the visitors—will illustrate the prevalent disorders of both 
classes more accurately than any general remarks, and will 
serve to show how both are variously affected by the influences 
of the climate. With this view I exclude cases of surgery 
and midwifery. 
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The general condition of the inhabitants is here illustrated | surface to absorb its contents, to bring it to maturity and induce 
by the fact, that of them three only were treated for anzmia, | a poating For this purpose equal parts of a mustard cata- 
and six for plethora; whereas, of the visitors, (a class faring, | plasm and iodine ointment were employed as an application, 
it may be presumed, much more sumptuously than the inhabit- from mry having seen the best effects from its use in many 
ants, who are nearly all poor,) seven were treated for anzemia, | cases of indolent abscess. In a few days, the integuments 
and not one for plethora. | were roused and more fully distended, when, speedily assuming 

The cases marked “dysentery” were, more properly speak- | a phi character, the surface gave a point for the exit 
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ing, mucous diarrhea, with a tinge of blood in the mucus; but | of the matter. The total incapacity of the patient to swallow 


as they were attended with headach and slight fever, I have 


separated them from the cases of simple diarrhca, most of | 


which recovered in less than three days. 

Few of the cases of hysteria were well marked, but they 
were affections of the nervous system, of an anomalous cha- 
racter, grouped together under this name for want of a better. 
Under the head roseola,I have placed a number of cases in 
which the eruption had no marked character; but their mild- 
ness, general history, and ephemeral duration, seemed to en- 
title them to this grouping. The readers of Tae Laycer will 
readily aceount for the large proportion of chronic skin cases 
which swell the list, the results of which have hitherto fully 
confirmed all I have advanced on the efticiency of arsenic in 
these diseases. 

Herne Bay, Sept. 1846. 

*,” Inthe paper of Mr. Hunt on this subject, in Tur Lancer 
of August 22nd, the reader is requested to make the following 
corrections with his pens— 

Page 206, line 37, for “ telenite” read “ selenite;”’ page 207, 
line 2, for “1843-4” read “1844-5 ;” page 207, line 27, for 
“hidden” read “sudden;” page 207, line 72, for “ infringes” 
read “impinges.” 








INSTANCE OF CHRONIC ABDOMINAL ABSCESS. 
TEMPORARY RECOVERY, AND REMARKS. 
By W. WOOD BRADSHAW, M,D., Reading, Berks. 


A GEnTLeMas, aged sixty-six, of arthritic diathesis, very full 
habit, large person, and protuberant bowels, had complained, 
in connexion with frequent attacks of gout in the joints of 
the toes, of a dul pain in the right side, about the hepatic 
region. In consequence of the small inconvenience arising 
therefrom, it was suffered to exist, unattended to, for about 
two years; at the end of which time an enlargement was 
apparent to the touch oceupying the seat of pain. The sur- 
m in general attendance was consulted on the 30th of last 
farch, and after a month of watchful anxiety, had come to 
the conclusion that he had to deal with a malignant tumour, 
arising from the intestinum ezcum, which was spreading its 
ravages and bulk with alarming rapidity. At this juncture I 
was called in consultation, more with a view to the suggestion 
of some means for the support of the patient’s strength, which 
was much reduced, even under the use of the most active 
tonics, than to offer any opinion upon the nature of the 
enlargement, which was considered, as before stated, a tumour 
deeply seated, and hopeless of cure by any mode of treatment. 
On an examination of the swelling, I found it to be an unyield- 
ing volume oceupying the whole length of the linea-alba be- 
neath, and possessing the entire side of this line. 

From the absence of those symptoms consequent upon the 
presence of malignant tumours, I was induced to differ from 
my professional friend in the nature of the disease, deeming it 
a case of chronic abscess; whether hepatic or otherwise I could 
not then determine. I was perhaps led to this conclusion the 
more readily from the pliancy of the surrounding cellular 
substance, as well as the absence of even a blush of altered 
structure. Again, from the great extension of the swelling 
over so large a surface, it was evident that the adhesive pro- 
cess had not been set up, and therefore, the matter could find 
its way through a large space. Remembering, also, that the 
integuments do not generally participate in the progress of 
such abscesses, the conclusion, F ceaadecd, might be entered 
upon with safety, and a diagnosis formed from the enormous 
magnitude the swelling aequired. In consequence of an 
i ity in the action of the bowels and the insufficiency 
of bile apparent in the excretions, it was thought necessary to 
employ mercury with chalk, in five-grain doses, nightly, which 
succeeded in restoring a healthy action in the liver. 

This result was sufficient to show that the abscess was not 
dependent on the destruction of that organ. The next step 
to be taken was, to adopt some method of proceeding to pre- 
vent, if possible, the rapid growth which it was daily attaining. 
From its deep-seated position, there was danger to be appre- 
hended by unskilful puncturing, which was too serious a con- 
sideration to be overlooked; it was therefore determined, 
seeing the utter hopelessness of dispersing it, or causing the 








| animal nourishment had much contracted our means of giving 


him support. Under these formidable circumstances, we were 
obliged to content ourselves with such suppliesof fluids as would 
best answer the desired end, employing asa medicine the sarsa- 
parilla liberally. At the end of a week from the adoption of 
this treatment, the integuments gave way at two points, dis- 
charging in the night about a pint of sanious matter, of the 
most offensive kind; one of which openings being dilated, on 
the following day two quarts of the same tind ot fluid were 
drawn off, without materially lessening the size of the volume, 
or affecting the patient by the loss, with the exception of 
wearying him by the process. On the two following days a 
similar quantity of the like discharge was obtaii besides 
which, much had escaped during the night from the sides of 
the plugs inserted to prevent any alarming and fatal burst of 
the contents of the sac, so as to produce an irrecoverable syn- 
cope. During the successive four days, from a pint to a pint 
and a half was regularly abstracted, when, with the diminu- 


| tion of the volume thus gradually obtained, we were able to 


provide for the drain, which amounted, on an average, to half 
a pint in the twenty-four hours during the subsequent month, 
and gradually diminished in quantity from this period almest 
to the exhaustion of the abscess. At this interval the internal 
use of the hydridiodate of potass was exercised, while a solution 
of the same drug was injected into the sac, the integuments 
being covered with a pledget of the compound iodine oint- 
ment. The effects of these remedies were highly satisfactory, 
altering, in the of a fortnight, the mature of the dis- 
charge to a healthy adhesive pus, and filling up the cavity 
with a tangible granulating surface. In a month from this 
period, the patient was able to take carriage exercise, th 
without gaining that tonic advantage so anxiously hoped 

in his case, seemg that even now he was not able to swallow 
animal solids. The pulse remained slow and feeble, the tongue 
coated, and dysorexia and hectic fever were present, when in- 
continence of urine was ushered in, with occasional diarrhea. 
From this time, being about six weeks from the time of im- 
provement in the case, the symptoms wore an unpleasant 
aspect; a fresh accumulation took place about the a 
which ultimately opened by three outlets, di i i 
contents with the average, in the day and night, of six ounces 
of the most offensive sanies. Accompanying this return, the 
right thigh was forcibly drawn up and bent upon the body, 
which no mechanical effort could by possibility regulate; the 
limb became c-dematous and cold, while the body gave signs 
of anasarca; the consequences of deficient nourishment to re- 
pair the loss sustained, and over which there was no power of 
control, were manifest; and sphacelus, with its train of attend- 
ants, terminated the life of the patient. 

It is evident, from the perusal of this case, that chronic 
abscesses may be borne with little disturbance to the general 
health, or danger to life; and I am of opinion that, in the 
majority of cases, if the health of the constitution be regu- 
lated, that a large abscess may be discharged with small ap- 
prehension of alarming results; nor do I think the case here 
related would have terminated with the life of the patient, 
had he been supported by the vigour of manhood, with a tonic 
condition of the digestive organs, and an aptitude for taking 
animal diet. 

I would notice the value of iodine in this form of abscess; 
it is evident, with favourable circumstances, it is invaluable. 
Further, I am of opinion, that had the patient had the props 
before named, not one vestige of the abscess would have re- 
mained, which, I conceive, would have been mainly de- 
pendent on the operandi of this remedy. The power 
that this stimulus s of contracting the sides of an 
abscess, was amply illustrated in the case here narrated, after 
the second application, the most perfect puckering being es- 
tablished through the whole volume of the sac, as well as the 
surrounding integument; and to this effect I attribute much 
of its reparative power in the change set up by an alteration 
in the secreting surfaces, having observed in cases where this 
effect has not been fully produced, that the restorative pro- 
cess has not been satisfactory. After this puckering was well 
established, the granulating process rapidly advanced to the 
filling wp of the sides of the sae, causing a daily resistance to 
the introduction of the probe. 
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The unfavourable state of this patient’s constitution, with an 
hereditary predisposition to the formation of abscesses, his 
advanced age, and loss of appetite, were of themselves insur- 
mountable difficulties; and yet a rallying effort was forcibly 
made by the constitution, which might have been crowned 
with success under more favourable circumstances. The de- 
structive progress of this abscess I consider to be remarkable, 
as, during the discharge of its contents, large pieces of the 
omentum would frequently obstruct the opening, requiring 
careful removal; and although I know that clots of flaky 
matter will be found in such abscesses, and may be likely to 
deceive, yet I am fully convinced of the fact, having repeatedly 
examined the clots differing in every particular from the sub- 
stance before hinted at, and to a practised eye too well known 
to be mistaken. I am, moreover, fully borne out in this 
opinion by the total falling in of a large belly, so that, in fact, 
a very large abdomen became one of the most meagre, at the 
exhaustion of the sac. As I know of no case analogous 
to this, I have thought that it might be interesting to the 
readers of Taz Lancer. 

Portland-place, Reading, Nov. 1846. 








REVIEWS. 


A New Translation of Laennec on Mediate Auscultation and 
Diseases of the Chest. With Notes and Plates. Edited by 
Tueornitvus Hersert, M.D. 1846. 8vo. pp.862. Bailliére, 
London. 

WE were at first not a little surprised at the appearance of a 

new translation of Laennec’s work on thoracic disease, the 

profession having been already in possession of one for more 
than twenty years. A comparison, however, of the two trans- 
lations with the great original soon reconciled us to the new 
one, the fidelity with which it has been executed assuring us 
that we at length hold in our hands a fac simile of Laennec’s 
valued treatise. The universally admitted accuracy of this 
great man’s delineations of pathological phenomena — ihe 
clearness with which he points out the connexion between the 
symptoms during life and the morbid appearances after death 
—will ever recommend his work, not only to the careful 
perusal of every medical practitioner who desires to be well- 
informed on the interesting subjects of pulmonary and cardiac 
diseases, but also as a genuine and correct specimen of the 
manner in which the history and description of the diseases 
of the other cavities of the body should be presented and 
studied. In this new translation, all the closeness and faith- 
fulness that are compatible with a due regard to the English 
idiom have been carefully observed. No mutilations—more 
especially of the cases given by Laennec—those masterpieces 
of descriptive pathology—will be discovered. Any such de- 
scription presented by the author has been here preserved in 
its original integrity. So much for the merits of the present 
work asa translation. Another portion of the new English 
Laennec still remains to be considered: we allude to the 
annotational part, to which several distinguished pathologists 
have contributed. The present English version of the treatise 
on auscultation contains all the discoveries made in thoracic 
pathology since the time of Laennec. Ready as we are to 
admit the perfection attained by the great inventor of auscul- 
tation in the diagnosis of disease, we cannot but acknowledge 
that vast improvements have been made since his time in 

very many particulars of practical importance. These im- 

provements will be found discussed in this edition with 

every fulness of detail commensurate with their respective 
importance. The most recent innovations connected with 
the physiology and pathology of the heart have been con- 
sidered at great length. One portion of these notes exhibits 
the views of Dr. Ramadge on the pathology and treatment of 
pulmonary consumption. 

A summary of these views has beea prefixed to the work. 

In the course of that physician’s experience, it appears to 
have struck him that persons who, after evincing manifest symp- 
toms of consumption, on subsequently becoming asthmatic, 
were seldom carried off by phthisis, He observed the same 











immunity from consumption in individuals attacked with 
chronic catarrh, followed by emphysema, or disease of the 
heart. On inquiring into the cause of this immunity, he came 
to the conclusion that these affections induced a state of the 
pulmonary tissue which opposed the progress of tubercular 
disease. To be more explicit, let us suppose a person labour- 
ing under consumption to contract a catarrh: the effect of 
this is to occasion intumescence of the bronchial mucous mem- 
brane, whereby the expiration of the air is retarded; the air 
then becomes imprisoned in the air-cells, the lungs are un- 
usually exercised in consequence, and their volume is in- 
creased: the effects of this are to approximate the walls of 
any cavity existing at the time, and to prevent the further 
deposition of tubercle. It is observed that at the commence- 
ment of consumption the chest generally becomes contracted; 
for this diminished size of the lung the calibre of the 
trachea is too wide. In consequence of this disproportion, 
the exit of the air is so free as to offer no antagonism to the 
further contraction of the chest, and consequently to the 
further progress of the disease, the result of which will be 
new tubercular deposition. It is in the same way—viz., by in- 
ducing intumescence of the bronchial mucous surface—that 
cardiac affections so often prove a valuable antagonism to con- 
sumption. We have now considered the advantage of the 
antagonistic principle, and how it may prove serviceable in 
arresting this formidable disease. Those diseases, however, 
which produce this antagonism, are frequently attended with 
considerable inconvenience and even danger. In consequence 
of this, Dr. Ramadge considered whether some mechanical 
expedient might not be devised by which the operations 
of nature should be imitated, and the inconveniences above 
noticed avoided. The instrument for accomplishing these 
objects is so constructed as to retard the expiratory process, 
thereby producing, while employed, an increase in the size of 
the lungs. 

In order to point out the application of this instrument to 
the treatment, it is to be observed, that in phthisis the lungs 
are not fully inflated, and the parieties of the chest undergo 
gradual contraction. The healthy relation between the 
powers of inspiration and expiration is impaired. The air 
tube, or trachea, in general becomes proportionally too large 
for the diminished size of the lungs. The object to be attained 
is to re-establish the healthy or normal proportion between 
inspiration and expiration. This re-establishment, which we 
have above seen to be occasionally affected by disease, may 
also be obtained more perfectly, and without any even the 
least compromise of health, by means of the inhaling instru- 
ment. The same desirable end is sometimes attained, and for 
reasons precisely similar, by the supervention of enlarged tonsils, 
or any organic change, in fact, causing a retardation of the ex- 
piration. Such are the direct or immediate effects of the in- 
haling tube. The indirect or mediate beneficial effects are also 
of considerable importance. We shall now direct the reader’s 
attention to the notes themselves, adhering, in our extracts, 
as closely as possible to the order in which the notes are 
placed. 

First: with respect to the comparative utility of mediate 
and immediate auscultation, (page 22, line 6,) the great ma- 
jority of the profession, with Andral at their head, seem dis- 
posed to give the preference to the latter. The doctrine of 
acoustics nowhere tells us that a wooden or any other medium 
has the power of rendering the sound proceeding from the 
chest more intense than it naturally is: in other words, there 
is not any such thing as a concentrating or magnifying pro- 
perty in the stethoscope. On this subject Andral speaks as 
follows :— 

“Immediate auscultation is far from deserving the animad- 
versions cast upon it by our author. Thys the ear may be 
closely applied to almost every point of the thoracic walls ; 
and when this is impossible, which is a rare case, we must 
recur then to the stethoscope. So far, too, from finding the 
immediate application of the ear troublesome to the patient, 
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I have known the contrary the case, and the manner in which 
the stethoscope is used by many physicians bitterly complained 
of. There are, likewise, when the patients are confined to 
bed, many positions which force even the most skilful to press 
strongly on the instrument to keep it in its place,” Ke. &e. 

In the above note it is remarked, that Andral excepts 
cases of malformation of the chest as requiring the use of the 
stethoscope. But,as Dr. Ramadge observes, more careful 
observation would have convinced him that the application of 
the ear to the eminences which project close to the depressed 
part requiring examination, answers to the full as well as 
applying the instrument over the part itself. The bony pro- 
jection serves as a conductor of sound. Many expert auscul- 
tators now employ chiefly the naked ear in exploring the 
chest. 

On the value and importance of the expiratory murmur, in 
the diagnosis of phthisis in its very early stage, and on which 
so much stress has been laid by Fournet, in his “ Clinical 
Researches,” the substance of all that is useful in that gentle- 
man’s observations is here presented in a very condensed 
form. To the note containing this the editor appends the 
following remark :— 

“On the good old principle of suum cuique, 1 beg leave to 
observe, that, with respect to Fournet’s claims to the 
merit of being the first who directed the attention of patho- 
logists to the expiratory murmur, Dr. Ramadge was certainly 
aware both of the existence of the expiratory murmur in the 
normal state, and of its value and importance as a pathological 
sign, us he has made frequent allusion to it in his truly original 
work on Asthma, published in 1835, and in the third edition 
of his work on Consumption, in 1836.” 

In page 67, line 7, Laennec states that the influence of 
changes of temperature is much more striking in persons 
enervated by a sedentary life, and that such persons are ob- 
served to catch cold at their own firesides, and in their beds, 
more frequently than labourers who work in the open air. 
“ This assertion,” says Andral, “cannot be admitted without 
some reserve; no doubt the habit of leading too confined a 
life, or one passed almost exclusively by the fireside during 
winter, renders those persons more liable to chest diseases, 
who, living in such a manner, afterwards expose themselves, 
without due precaution, to the impression of cold.” 

At p. 89, line 19, et seq., on Laennec’s assertion, here, regard- 
ing the occurrence of latent or manifest catarrhs during the 
course of continued fevers, we meet with the following de- 
cidedly practical remarks:— 

“The latent catarrhs so frequent in the course of continued 
fevers, are not without their salutary effects. The debilitated 
state to which patients are reduced would constantly expose 
them to the invasion of phthisis, were this liability not coun- 
teracted by the occurrence of catarrh, which serves a good 
purpose, by preventing contraction of the chest, and the con- 
sequent deposition of tubercle, until the patient’s strength 
becomes perfectly re-established, and renders him proof 
against tuberculous incursion.” 

At page 119, line 26, on the subject of bronchial hzemorrhage, 
we read the following remark, condensed from Andral:— 

“M. Andral’s experience leads him to conclude, that females 
who spit blood at the menstrual period, have, in almost every 
instance, tubercles in the lungs, and that these periodical 
heemoptyses are not to be considered as supplementary, but 
that they are connected with the existence of tubercles, and 
depend on the congestion which takes place in the lungs 
every month around the tuberculous masses. As an indirect 
corroboration of Professor Andral’s statement, may be adduced 
the strong fact, that in females who labour under habitual 
dyspnea, this dyspnea is considerably augmented at the 
menstrual period,and yet no blood is expectorated, unless 
there are good grounds for believing that tubercles exist at the 
same time.” 

The notes on pulmonary emphysema, chiefly derived from 
Andral, are well worth attentive perusal. They contain valu- 
able information on that serious affection, altogether new in 
English medical literature. 








pulmonary apoplexy, Laennec states that he has seen the re- 
turn of the menses, and aggravation of menorrhagia, during 
the application of leeches to the epigastrium, and that general 
bleedings, more especially when carried to a small extent, 
have sometimes a like effect on hemoptysis. To the correct- 
ness of this assertion there are opposed strong facts, supplied 
from the practice of Dr. Ramadge, who is in the constant 
habit of applying a leech or two, alternately, to the hollow 
above the sternum, and a few inches below the clavicles, and 
with the almost immediate effect of soothing and allaying the 
hzemoptoic irritation and othe unpleasant symptoms. It is 
observed, however, that this treatment applies solely to that 
form of hemorrhage connected with the existence of tubercles 
in the lungs, and when such hwmorrhage is severe. 

At page 253, line 27, Andral’s observations on the circum- 
stance modifying the ordinary symptoms of pneumonia are 
truly important, because practically applicable. The chief 
of these circumstances are— 

1. The seat of the pulmonary inflammation, as, for instance, 
whether the inflammation has attacked the inferior or superior 
lobes of the lungs. According to Andral, inflammation at- 
tacking the superior lobes occasions much more dyspnea, 
ceteris paribus, though a less extent of the pulmonary paren- 
chyma may have become impervious to the air. 

2. When the inflammation is spread over a number of lo- 
bules separated from each other by healthy ones, the signs 
given by percussion are purely negative, and with the excep- 
tion of the cases where the inflamed lobules are situate to- 
wards the circumference of the lung, auscultation discovers, in 
all the parts of the thoracic parieties to which the ear is ap- 
plied, a vesicular respiration, as pure, as deep, and as complete, 
as in the cases wherein the air nowhere finds any obstacle to 
its passing through the bronchi as far as the air-cells. How- 
ever, in some cases of this kind, observes Andral, I have been 
struck with the appearance of a phe on, which ex ly 
takes place when a certain number of tubercles are formed in 
the pulmonary parenchyma. I now allude to the sound of 
expiration. I have heard it very distinctly in individuals who 
manifestly exhibited the different signs of pneumonia, at 
the same time that in them the sound was modified in no 
part of the lung, nor did the sound of the vesicular respiration 
appear at all changed. According as the disease advanced 
towards resolution, in the same proportion, also, did the sound 
of expiration disappear, and once the cure was completed, no 
traces of it any longer existed. 

8. Hourman and Déchambre distinguish pneumonia, whether 
seated in the parieties of the air-cells, or in the intermediate 
cellular tissue, into vesicular and interlobular pneumonia. 

4. The age of the patient is found to modify very much the 
symptoms of pneumonia. 

5. When pneumonia is secondary, supervening during the 
course of other diseases, such as small-pox, continued fever, 
&e., we observe the disease to be latent, or, at least, to present 
phenomena different from the ordinary ones. 

6. The peculiar idiosyncrasy of the patient also possesses 
considerable influence in modifying pneumonia. From what 
has been said, it follows that the treatment of inflammation 
of the lungs cannot always be the same. Andral arranges the 
different states of the organism, producing modifications in 
the treatment, under four different heads—viz., the humeral 
condition of the patient, his dynamic state, his predisposition, 
his idiosyncrasy. These different circumstances should be 
taken into consideration in prescribing the treatment to be 
adopted in individual cases. We recommend a close perusal 
of this entire note, of which we have here given but an 
analysis to the practitioner. 

The various theories regarding the nature and precise seat 
of tubercle, as proposed by the most distinguished patho- 
logists, as Andral, Carswell, Chomel, Cruveilhier, Professor 
Schultz of Berlin, Louis, &c., are presented in this edition in 
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part of the subject the oiler has devoted the greatest atten- 
tion. The full and complete manner in which the whole 
subject of tubercular deposition has been considered is suffi- 
cient, independently of all other circumstances, to impress on 
the present edition of Laennee a value which places it far 
above any other. The succinctness of the notes on this part 
of the subjeet defies condensation or analysis. 

Page 265, 
tubercles, different opinions seem to be entertained even at 
the present time :— 

“Laennec states, as the result of his experience, that 
tubercles have their primary seat in the right lang much 
more frequently than in the left. Andral says that tubercles 
are found in the greatest number in the left lung, and, conse- 
quently, that they have more frequently their primary seat in 
that lung than in the right. I shall, I trust, show the 
want of a vis consequentiea im the last inference, first stating 
Dr. Ramadge’s views on the whole subject. He holds, 
with Laennec, that the right lung is more liable to tuber- 
culous deposit than the left, and agrees with the French 
pathologist in thinking that it frequently happens that the 





attack of tubercular phthisis is often recovered from by some | 


antagonistic disease being set up in the affected lung, whereby 
its expansion is inereased, and the tuberculous cavity, if any ex- 
isted, is closed up, or a new tuberculous deposit is arr ested. Now 
one effect of this increased expansion is, to render the lung 
so affected less liable to fresh tubercular deposits. Hence, 
should any impairment of health subsequently occur in this 
individual, the left lung is, for obvious reasons, now more 
liable to the incursion of. tubercular disease, ard should 
nothing take place, as there did in the former attack on the 
right lung, to arrest the disease, it progresses uninterruptedly 
to the formation of cavities; whilst the right lung, in conse- 
quence of its being, as it were, relatively secured, does not 
again suffer, till the system has become so much deterio- 
rated, that the right lung itself eventually succumbs. Hence 
it will be evident why, in case of death, though the right lung 
was really the one first attacked, the greatest amount of dis- 
ease is found in the left on post-mortem examination. In a 
somewhat similar way we may explain why, ‘when tubercles 
are only found in one lung, as Andral observes, ‘ they are 
more frequently seen in the left than in the right.” The real 
fact is, the tubercles first existed in the right lung; they 
were removed, as we have already stated, through the medium 
of some antagonistic disease; they leave behind them, how- 
ever, vestiges of their former existence—viz., the black spots 
so constantly observable in the apex of a lung which has been 
once the seat of tubercle. These black spots, however, are in 
general overlooked, it not being known that they always indi- 
cate the previous existence of tubercle; nay more, we often 
find in aged persons, who have been in early life phthisical, 
the summits of their lungs quite adherent, and both lungs 
studded with black stains, which are infallible criteria of 
former tubercles. In conclusion, we may 
persons who die of cardiac disease, if their lungs be closely 
examined, the apices will be often found studded with these 
black spots—a proof that these persons were originally 
phthisical, and that they had recovered through the medium 
of some one of the antagonisms to which we refer in another 
place.” 

We would recommend to practitioners to investigate the 
early history of those cases in which they find these black 
stains in the apices of the lungs on opening dead bodies. We 
are inclined to think that this point of pathological anatomy 
has been greatly overlooked. It appears to us that these 
black stains are intimately connected with a disease which 
proves the inveterate scourge of the human race; of course 
we allude to tubercular phthisis. Frequent allusion, we find, 
has been made to them in the present edition of Laennec. 

From the specimen of the notes now given, and which have 
never appeared before in an English dress, so far, at least, as 
regards the observations derived from foreign tomes, and 
inserted in this new edition of Laennec, we have no hesitation 
in asserting that the present translation of this valuable work 
of the great inventor of auscultation constitutes in itself a 
more complete body of information regarding diseases of the 
chest than any other work now extant. This information is 
also brought down to the present time. Another, and not an 
inconsiderable, recommendation, which enhances the present 


line 11.—With respect to the primary seat of 
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edition, i is, its containing saadbilieinal of the various promi- 
nent points contained in the work,—thus presenting to the 
reader a bird’s-eye view of the whole. 

We close our notice by inviting attention to an interesting 
memoir of Laennec, which has been prefixed to the work. 
The reader may trace the course and termination of this great 
man’s last illness, accerding to the ingenious analysis therein 
contained, with much advantage. 





Par le 
pp- 41. 
By Dr. 


Doeteur Leopoity Trrok, &e., &e. Epinal: 1846. 
On the Nature and Treatment of Typhus Fever. 

Leopotp Turck, &e., &e. 

Dr. Turck at once rejects the theory of Broussais. The 
ulceration of the small intestines is stated, in the essay before 
us, to be owing to a preternaturally acid state of the secre- 
tions. 

“Tiedemann and Gmelin ascertained, that in health, the 
acidity of the intestinal tube diminishes gradually from the 
stomach to the ileum, in the latter of which a neutral condi- 
tion obtains, the czecum again exhibiting acidity. Dr. Martin 
Solon has shown, that in fever, the matters contained in the 
whole extent of the canal are acid, as is also the bile, well 
known to be alkaline in a state of health.”—>p. 4 

“The lower portion of the ileum being accustomed to a 
neutral chyme, the action of acid upon it produces ulceration— 
a phenomenon analogous to that which occurs when the skin 
is exposed to the contact of urine. MM. Chomel and Louis 
state, that the depending portions of intestine nearest the 
surface, attached to the mesentery, is most ulcerated—a fact 
which obviously favours the doctrine of chemical action. 
Probably the presence of albumen in the glands of Peyer is 
the cause of their being specially affected. The albumen is 
coagulated by the acid, becomes a slough on the mucous 
surface, and is removed by ulceration.”—>p. 5. 

We have no intention of defending the doctrine of Broussais. 
We do not believe fever to be either gastro-enteritis or in- 
flammation of the mucous follicles. But at the same time 
we are equally certain that our author’s chemical theory of 
intestinal ulceration will not bear investigation. Amongst 
other reasons for this our opinion, we may adduce the follow- 
ing. It is quite true that Tiedemann and Gmelin state the 
contents of the lower portion of the ileum to be neutral. But 
they nowhere advance the opinion that the lower two-fifths 


| of the small intestine are so, and to that extent are the ulcera- 


add, that in aged | 


} 





tions frequently discovered. Again, Dr. Turck should have 
given us a reason why “ the scattered glandula Brunneri do 
not suffer in an abnormally acid condition of the stomach.” 
Their being accustomed (vide page 5) to powerful acids would 
certainly not account for it, if we receive the chemical theory 
of our author. For the albumen would be coagulated aecord- 
ing to the laws of affinity, which ought to act independently 
of any vital powers of the structures themselves. The very 
assumption of these varying vitalities in different portions of 
the intestinal canal recognises a cause quite distinct from, 
and independent of, chemical affinities. 

Having refuted, to his satisfaction, the theory of the school 
of Broussais—a theory founded on the “ false lights of patho- 
logical anatomy,” (p. 19,)—our author proceeds to develop his 
own creed. He draws attention to the important fact, that, 
in the great majority of cases of typhus, the spleen is enlarged, 
congested, or softened. M. Louis found it enlarged in forty- 
two persons out of forty-six who died of this disease. In 
thirty-four of these cases, its strueture could easily be broken 
down. The same appearance has also been mentioned by 
Andral as of very frequent occurrence after malignant fevers. 

Dr. Turck connects this fact with the well ascertained tume- 
faction of the spleen in intermittents, and having obtained 
this information from that very pathological anatomist whose 
researches he denounces, as misleading the school of French 
medicine, he at once generalizes boldly, and pronounces that 
ague and typhus are the same in essential character, that the 
latter is not a continued, but a sub-continued malignant fever, 
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and that it generally assumes the type of a double tertian. We 
will extract one case to illustrate the manner in which symp- 

toms are enlisted in behalf of a favourite theory:— 
“Boucher, aged twenty-four, was seized, on the 20th of 
October, 1836, with rigors, feverishness, a sore throat, and 
general “malaise.” He took to his bed, and during the 26th 
and 27th, suffered from cough. Two days afterwards he began 
to spit blood. He entered the hospital on the 2nd of November. 
His lips weredry,and covered with sordes; his tongue was moist, 
his mouth clammy, and his throat painful during deglutition. 
were macule on the skin of the abdomen, and distinct 





‘gargouillements’ on making pressure low down on the left 
side. During the night of the 6th, there was profuse sweating. 
On the 10th, nocturnal delirium ; as also on the llth, 12th, 


and 13th. At five o’clock in the morning of the 13th, there | 


was shivering. The 14th and 15th, nocturnal delirium: the 
16th, shivering during the whole night. The 17th, 18th, and 
19th, were marked by nocturnal delirium. The patient died 
on the 20th. On opening the body, the spleen was found to 


be enlarged and softened. This man’s illness commenced with | 


It is very probable that he suffered from other attacks of 


rigors. 
adinittance into the 


shivering during the tavelve days prior to his 
hospital. No doubt there were also febrile exacerbations. 
Bouilland is silent on this point ; doubtless, because he neglected 


to question his patient, who ought to have had daily exacerbations 
This would easily have 


been ascertained by a less prejudiced observer. After the period 
of his admission, however, rigors and nocturnal delirium could 
leave no doubt as to the nature of the disease in any candid 
mind. It was evidently a case of double tertian, and, as might 
have been expected, the spleen was found at the autopsy 
larger in size, and softer in consistence, than it usually is in 
its normal condition.”—p. 15. 

On the cases reported in M. Bouilland’s “ Clinique de la 
Charité,” our author observes:— 

“Reading attentively Cases 4, 5, 7, 9,and 10, we perceive the 
distinctive marks of remittent fever; but it is a matter of 
regret that the patients had not heen nore closely questioned on 
their initiatory symptoms, and better watched wihalst in the hos- 
pital towards the evening, and during the night.” 

The italics in the preceding extracts are ours: they will 
point out to our readers the condition of the author’s mind, 
preoccupied with his favourite fancies, at the very moment 
that he is stigmatizing M. Bouilland for his peculiar opinions. 
Had the latter physician known what Dr. Turck wanted, he 
might have reported his cases more in accordance with the 
pamphlet of his brother practitioner at Plombiéres. One void 
supplied with a shivering fit, and another hiatus stopped with 
a febrile exacerbation, and the cases would have admirably 
suited the purpose intended. 

Of course bark is the remedy prescribed, “in enormous 
doses,” (we use our author’s words.) “The powder of the 
bark is preferable to the sulphate of quinine, because the 
former, attaching itself to the whole mucous surface of the 
intestinal canal, acts on it and its secretions, and thus on the 
whole economy, in a much more certain, and at the same 
time less violent, manner, than does the latter.” (Page 20.) 

Not only are typhus fevers remittents, “ but the latter form 
of disease often assumes the symptoms of dysentery, cholera 
morbus, hemicrania, pleurisy, and pneumonia.” (Page 19.) 

We thought when we first read this essay that we had before 
met with similar opinions,and we soon remembered Dr. Dickson, 
and his chrono-thermalism, of which the present work seems 
an offset. We would presume to advise medical enthusiasts 
to study disease more in relation to individual peculiarities 
than to sweeping generalizations. A fixed and invariable 
plan of treatment, whether by bleeding, purgatives, or quinine, 
is the sure cause of an enormous mortality. As an eminent 
authority has observed, “it is only by studying the juvantia and 
ledentia of each case that we can hope to treat fever success- 
fully.””* And as the local complications are of the gravest im- 
portance, so do we owe much to the school of Broussais, for 
sree first given them a prominent position in patho- 

ogy. 





* The late Dr. Ferguson. 
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OPIUM IN INFLAMMATION. 


Mr. Hirp, in allusion to the discussion at the last meeting, 
said that he had since heard of several cases of ruptured 
bladder, all of which proved fatal. He mentioned a case in 
which there was an effort of Nature to circumscribe the fluid 
which had escaped from the bladder, but unsuccessfully. 

Dr. CLurrersuck made some general remarks on the treat- 
ment of inflammation by opium, and expressed his opinion 
that, instead of being the “sheet anchor” of the practitioner 
in cases similar to the present, it excited anything but a salu- 
tary influence on the patient. He questioned if calomel was 
of any use in inflammatory diseases. 

Mr. Dewypy believed that Mr. Hilton had recommended and 
employed opium in the cases he had detailed, more with the 
view of arresting the secretory power of the kidney than with 
the expectation of reducing inflammation. 

Ir. Ciurrersuck thought it was by no means proved that 
opium had any influence im lessening the secreting power of 


















Mr. Hirp believed that opium was given in cases of ruptured 
bladder with the same intention that it was administered in 
ulceration of the intestines—viz., to act as a mechanical agent, 
and by checking the secretion of urine. 

Several members expressed opinions in reference to the in- 
fluence of opium on the kidneys, and, also, as to the terms 
which had been employed in regard to the case and its treat- 
ment. 

Dr. Freperick Brep regarded the use of large doses of 
opium, and an elevated temperature of the room, to be the 
best safeguards against the occurrence of inflammation of the 
peritonzeum in those formidable cases in which he had so suc- 
cessfully removed ovarian tumours. 

Mr. Bisuor remarked that opium acted as a charm in in- 
juries, by allaying nervous irritation, which in itself was often 
sufficient to destroy life. He regarded the subduction of this 
irritation to be the chief value of opium as an agent in the 
treatment of inflammatory disease. 



























INFLUENCE OF LACTATION ON THE HEALTH OF INFANTS. 


Mr. Denpy related a case of a lady who lost two children 
successively, at the respective ages of five and six months, 
without any previous disease or evident cause. A wet nurse 
was obtained for the third, which lived and thrived. Did the 
milk of the mother, who was a strong and healthy woman, 
exert any influence in the production of the fatal result ? 
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Tue Society held its first meeting of the session this even- 
ing, at the rooms of the Ethnological Society, 29, Sackville- 
street. The attendance of members was numerous, and the 
very greatly increased comfort and accommodation offered at 
the new place of meeting gave great satisfaction to the mem- 
bers present. 

Dr. Svow read a paper on 

ALKALESCENT URINE, AND PHOSPHATIC URINARY CALCULI. 


He said, that when the bladder remained constantly full, 
as in paralysis of that organ, the urine was known to become 
alkalescent from decomposition. He had met with a case of 
incontinence of urine, four years ago, in which the whole 
of the urine became highly ammoniacal, from about half an 
ounce remaining constantly in the bladder; and he after- 
wards performed experiments to ascertain if a still smaller 
quantity remaining unvoided, might not have the same 
effect. Newly-voided urine was kept at the temperature of 
100 degrees, dropping from one vessel into another about 
the rate at which it enters the bladder; the glass vessels 
were emptied every six or eight hours, about thirty drops, 
however, always being left in the lower one, whilst the upper 
one, after being washed out, was filled again with newly- 























voided urine. It was found that the urine in the lower vessel 
became strongly alkalescent, and remained so as long as the 
experiment was continued, whilst in the upper one it was 
| always fresh. He considered that these experiments would 
| assist to explain a number of circumstances connected with 
| phosphatic deposits and calculi, and would suggest an im- 
| portant improvement in the treatment of a numerous class of 
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cases. With a calculus, or any foreign body in the bladder, 
it was impossible that it could be completely emptied of urine, 
and even the urine imprisoned in the pores of a calculus, 
would be enough to cause decomposition in many cases; 
accordingly it was proved, that if a foreign body found access 
into the bladder, it became nearly always covered with phos- 
hates, and every kind of vesical calculus was liable to 
come encrusted with them; whilst they, on the other hand, 
scarcely ever became covered by any other deposit. It was 
believed, by the best authorities, that foreign bodies caused 
chronic inflammation of the mucous membrane of the bladder, 
when it po out alkaline mucus which decomposed the 
urine. This might be true in some instances, but a pea, or a 
bit of fibrine, indeed the most inoffensive substance, was 
certain to become covered with the earthy phosphates. When 
the urine became ammoniacal from the decomposition of the 
urea, the ammonia, besides throwing down the triple phos- 
phate from the urine itself, produced great irritation of the 
mucous membrane of the bladder, and caused it to pour out 
quantities of phosphate of lime mixed with mucus. 

Patients suffering from injuries and diseases of the spine 
were well known to be subject to alkalescent urine, and, in- 
deed, often died of disease of the bladder and kidneys; he 
enumerated the various explanations which have been given 
of this, and offered the following: That the muscular coat of 
the bladder was, like the other voluntary muscles, subject to 
partial as well as complete loss of power; and that when 
weakened by an affection of the spine, it might be able to void 
the urine, but not to contract in that vigorous and perfect 
manner necessary to expel the last drop of urine. More or 
less would be left behind each time, and this would cause de- 
composition, which, by its continuance, would irritate and 
cause disease of the bladder; and the decomposition, in 
course of time, might be propagated up the ureters, and cause 
phosphatic deposits in the pelvis of the kidney. He thought 
that the debility of extreme old age, and states of great ner- 
vous irritability and depression, caused alkalescent urine, 
generally, by withholding the power from the bladder to empty 
itself completely; and that the phosphatic diathesis, in the 
proper sense of the term,—viz., the secretion of the phosphates 
in excess by the kidneys,—was extremely rare. 

He recommended wey the bladder, in these cases, 
every day, or every other day, with warm water, to wash it 
well out, and thus preserve its mucous membrane and the 
urine from disease, until time and other remedies might fully 
restore the impaired function of the muscular coat of the 
bladder, or remove whatever prevented its being duly emptied. 
He considered this practice would greatly improve our treat- 
ment of stone in the bladder, by enabling us to keep the urine 
in a healthy condition, healthy urine, according to Dr. Prout, 
being the best solvent of all kinds of caleuli which we could 
a to possess. 

he case of incontinence of urine alluded to at the com- 
mencement, occurred in a female after a very tedious labour. 
He (Dr. Snow) was made aware of the complaint between two 
and three weeks after the labour, as she then had ceased to 
pass urine in the usual manner; the urine was highly ammo- 
niacal, and quantities of phosphate of lime mixed with 
mucus, like soft mortar, came away with it; the genital organs 
were excoriated. There was an incrustation of phosphate of 
lime around the os uteri and upper part of the vagina, he 
considered, from the ammoniacal urine irritating the mucous 
membrane. There was no fistulous opening; the incontinence 
of urine appeared to depend on a morbid adhesion of the cer- 
vix uteri to the anterior wall of the vagina; and the patient 
gradually recovered from it in the course of a few months. 
On being called to the patient, and passing a catheter, he 
found that about half an ounce of urine was always present. 
On washing the bladder well out, the urine which flowed the 
rest of the day was neutral to test-paper, although, just before, 
the excretion had been so much decom By injecting 
the bladder about every alternate day, for several weeks, the 
urine was prevented from ever getting into the samealkalescent 
state. Other treatment was also used. 

Mr. Hancock considered that Dr. Snow had not sufficiently 
distinguished between the triple phosphates, which he (Mr. 
Hancock) considered were secreted by the kidneys, and phos- 
phate of lime, which was secreted by the mucous membrane 
of the bladder when irritated by a calculus, or any foreign 
body. A uric acid, or other calculus, did not become covered 
with triple phosphate, unless alkalies were given as a remedy, 
which rendered the urine alkaline; but it might be coated 
with phosphate of lime, from its irritating the bladder. He 
was of opinion that the alkaline urine in injuries of the spine 
depended on the altered secretion of the kidney, and that it 





ceased as the patient regained his strength. He had had a 
patient in the hospital with an injury of the spine, in whom 
the urine was alkaline; he partly recovered, and it became 
acid; on his relapsing, it became alkaline again, and so con- 
tinued till his death, and triple phosphate was found in the 
pelvis of his kidneys: that patient’s bladder was injected, but 
it did not re. ‘er his urine acid. 

Dr. Freperick Birp thought that, in the case related, there 
had been a fistulous opening between the bladder and vagina, 
and that it had become cured by the morbid adhesion of the 
cervix uteri. 

Dr. Saver mentioned the case of a lady, who died of mollities 
ossium, becoming deplorably deformed; her iliness commenced 
after a confinement, three years before her death, and was 
accompanied by alkalescent urine, and a copious deposition of 
phosphates. 

Dr. Snow thought that the irritation of alkaiescent urine in 
the bladder might cause such a secretion of phosphate of lime 
as should lead to softening of the bones; he fancied, that the 
pelvis of the patient whose case he had related, had altered 
its form, an occount of the phosphate of lime secreted before 
the treatment began. 
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EXTRA-UTERINE FETATION. 


Dr. O_pHaM read the case of a female, aged forty-one, who 
was pregnant, and expected to be confined in June, 1845, at 
which time a gush of blood from the womb, with some pain, 
took place; but without any further sign of labour. The 
breasts became distended with milk. Ergot of rye, galvanism, 
and some attempts at artificial dilatation, were in vain had 
recourse to, to excite the paralyzed uterus. The fetus de- 
composed, and a great many of its bones were removed through 
the os uteri. The patient died three months after the time 
she had missed her labour. A preparation of the parts was 
exhibited. The uterus was contracted and beat back; the 
anterior wall of the body of the womb was almost entirely 
absorbed ; and the remainder of the fetal bones, closely 
packed into an ovoid mass, was found in a cyst; bounded in 
front by the abdominal walls and urinary bladder; above, by 
omentum and small intestine, held together by false mem- 
brane; and behind and below, by the posterior wall of the 
womb, and the cervix and os uteri. The bladder was thinning 
at one part, as though some of the foetal bones would have 
passed through it. The question was asked— What was the 
primary lesion which had paralyzed the muscular power of 
the womb, and had left it, in relation to the foetus it contained, 
in the same state as an extra-uterine cyst. 

Dr. Bentiey exhibited to the Society a child, aged nine, 
who had been the subject of 


CANCRUM ORIS, 


supervening upon measles. The contraction of the cicatrix 
was so great, that the middle finger only could be introduced 
into the mouth. He remarked that the constriction was 
becoming every day more and more evident. He had no 
doubt, however, that the deformity could be relieved by a 
surgical operation; but had declined suggesting it to the 

rents of the child, owing to disease in the upper maxillary 
—_ and nasal septum not having entirely subsided. Dr. 
Bentley stated that he would take another opportunity of bring- 
ing under the consideration of the members the result of the 
operation, and offer some remarks on the pathology of the 
disease. 

Mr. Prescott Hewett presented two preparations of 


LARGE FIBROUS POLYPUS OF THE SMALL INTESTINE. 


The preparation first exhibited was presented to the museum 
of St. George’s Hospital by Dr. Ogier Ward, with notes of 
the case. The patient, a woman, aged thirty-four, — to 
the Kensington Dispensary on account of pain in the right 
side, with constipation, which were relieved by aperient 
medicine; but two days after she was seized with vomiting 
and constipation, which continued, with little interruption, 
up to the seventh day after the setting in of the urgent symp- 
toms, when she died. The matter vomited was first of a n 
colour, but subsequently appeared like thin ~— here 
was no pain in any part of the abdomen. The body was exa- 
mined twenty hours after death. The peritonzeum did not 
appear to have been inflamed. At about three feet from the 
caecum, there was extensive invagination of the small intestine; 
the invaginated part, which was easily drawn out, presented 
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no marks of inflammation on its outer surface; but its mucous 
membrane was dull and grey, having a gangrenous odour. 
Immediately below the invaginated portion of intestine was a 
tumour, of the size and shape of a pear, connected to the 
inner surface of the gut by a long icle. This tumour was 
dark and livid, and supplied with several vessels; its texture 
was remarkably firm, and it presented each marked fibrous 
appearance. In this case, the La game of the gut was 
not connected with the polypus, which was situated below the 
invaginated portion. The second te remem consisted of a 
rtion of the small intestine, in which there was a permanent 
invagination of the gut, connected with the polypus. The 
reparation was taken from a man, aged forty-six, admitted 
into St. George’s Hospital, under the care of Dr. Nairne, with 
symptoms of peritonitis, accompanied with diarrhea, profuse 
perspirations, sleeplessness, and emaciation. The diarrhea, 
which had existed for some months, was preceded by obstinate 
constipation, of eight days’ standing. The urgent symptoms 
were slightly relieved, but soon returned, and the patient died 
on the seventeenth day after admission. 

An extensive effusion of puriform fluid was found in the cavity 
of the peritoneum, fetid, and apparently mixed with feeculent 
matter. The peritonzeum covering the intestines was in many 
places very much thickened, and of an ash-grey colour. The 
small intestines were much distended, et at the upper 
part; and the omentum, thickened and contracted, was, together 
with a convolution of the small intestine, firmly united by a 
broad band to the parietal peritonzeum of the left lumbar 
region. After dttebinn the adhesions, an invagination was 
found in this part of the small intestine, which was two feet 
from the cecum. Above the invagination, there was an 
enormous dilatation of the intestine; and below it, there was 
slight contraction. On laying open the intestine, a large 
polypus was found connected with the invaginated portion, 

rom which it depended into the cavity of the gut. It was 


pyriform, two inches and three quarters long, and about one 
inch and a half wide at its broadest part; the pedicle by which 
it was attached to the gut was of the size of the middle finger, 
and an inch and a half long. The surface of the polypus was 
quite smooth ; the texture of it was livid, and quite firm, 
presenting the Spaeeeinee of fibrous tissue, and was plentifully 


supplied with bloodvessels. The peritonwal surfaces of the 
invaginated portions of the gut had b become firmly united, and 
this portion of the intestine was dark and livid. e intestine 
immediately above presented, towards its mucous surface, a 
broad ulceration occupying two-thirds of its diameter; here, 
the gut easily gave way when pulled upon, and allowed the 
contents to escape before it was laid open. Examined by the 
microscope, the structure of the polypus proved to be de- 
cidedly of a fibrous nature. 

Mr. P. Hewstr remarked that the last case presented a 
— of very great interest: he alluded to the existence of the 

road ulceration in that part of the gut which was situated 
immediately above the invagination—an ulceration by which 
the invaginated portion of the gut, with the polypus, might 
have been separated and passed by stool. 

The two preparations are preserved in the museum of St. 
George’s Hospital. 

CLOT IN THE PONS VAROLII. 


Mr. Prescorr Hewett, in the absence of Sir Alexander 
Morison, exhibited to the Society a specimen of a small clot 
situated nearly in the centre of the pons varolii, rather more 
to the right side than to the left. It was taken from the brain 
of a lunatic, who was in his usual health, and taking out-door 
exercise on Friday. On Saturday he was seized with apoplexy, 
followed by paralysis of both sides, and he died on Sunday morn- 
ing. The inspection was made twenty-four hours after death, 
and the only evidence of disease detected was this clot, about 
the size of a pea; the arteries of the brain appeared to be 
healthy. 

DISEASED HEART. 


Dr. C. J. B. Witt1aMs exhibited a specimen of enlarged 
heart, with regurgitant and obstructive disease of the aortic 
valves, and doubie and sacculated aneurisms of the aorta. 
The patient, a gentleman, aged fifty-nine, came under Dr. Wil- 
liams’ observation four years ago, and then exhibited the usual 
characteristic signs of the lesion of the aortic valves; and from 
the dry hoarse grating, with strong pulse in the carotids, and 
a slight degree of dulness on percussion to the right of the 
upper part of the sternum, the diagnosis of dilatation of the 
ascending aorta was also made. When Dr. Williams was 
next consulted, twelve months after, he found, in addition to 
the former signs, circumscribed, visible, and palpable pulsa- 
tion, with dull stroke sound at the right margin of the sternum, 





in the first intercostal space, indicating aneurism of the arch 
of the acrta. At this period there was much severe pain in 
the right front of the chest and shoulder, with occasional 
attacks of spasmodic asthma. Durirg the next two years the 
case presented little change further than what arose from the 
occasional accession of severe paroxysms of pain and dyspnea, 
with intervals of comparative ease, in which the general health 
was wonderfully sustained; and although the action of the 
heart was always so strong and violent as to shake the whole 
body, the patient generally experienced no discomfort. In 
the course of last spring, however, the attacks of difficult 
breathing became more frequent; a cough sometimes occurred, 
with a peculiar ringing note, and the breath and strength were 
more permanently impaired. It was now found that the pul- 
sation to the right of the sternum was much reduced in 
strength, whilst that of the heart had increased, the other 
signs remaining as before. A loud ringing note was given to 
the tracheal breath-sound, which caused if to be heard far 
down in the chest; but further, the breathing was so loudly 
tubular in both interscapular spaces, as to give rise to a sus- 
picion of the existence of consolidation of the lung, which was 
not, however, confirmed by other signs or symptoms. The de- 
cline in the general health led to the expectation that the 
kidneys were beginning to become diseased, and, on examina- 
tion, the urine was found to be albuminous. This worsted 
greatly the prognosis, and whereas before, from the extra- 
ordinary manner in which Nature had balanced defective 
mechanism by augmented strength, it seemed possible that the 
tient might live for years, it was now (April) predicted that 
1e would probably not survive six months. He died suddenly 
at the end of October, after increasing symptoms of dyspnea 
and anasarca. The heart was adherent to the peri ium by 
old loose membranes. The apex reached to the eighth rib at 
the side, and the confines of the right ventricle extended 
to the ensiform cartilage, and the margins of the cartilages of 
the left ribs. This enlargement was mainly due to the great size 
of the left ventricle, the cavity of which was about thrice its 
natural size, its wall varying from three-quarters of an inch to 
an inch in thickness, except at the apex, where it did not ex- 
ceed one-eighth of aninch. The weight of the heart was about 
twenty-eight ounces. The valves were healthy, except those 
of the aorta, all of which were thickened, and the edges ot 
two retroverted, so as to permit free regurgitation, with a 
large oval perforation at the oe of one, which must also 
have permitted a reflux of blood. The aorta, from a little 
above its valves to the termination of the arch, was dila' 
into a e cavity, varying from two to three inches in 
diameter, with two diverticular sacs projecting from it, one 
anteriorly of the size of a pullet’s , in contact wit 
and firmly adherent to, the sternum and first right inte 
space, the adherent part being lined with a firm, thick, fibrinous 
layer. The other sac projected from the upper part of the arch, 
between the brachic-cephalic artery (the orifice of which was 
also dilated) and the left carotid, to the extent of two inches in 
front of the trachea, which it compressed so as to reduce its 
antero-posterior diameter to three lines: this sac contained no 
coagulum, and communicated with the arch by an opening ad- 
mitting two fingers. The aorta, at the commencement of its 
descending portion, retained its natural dimensions, but just 
below, it became again dilated into an oval cavity, four and a 
half inches in length, and five and a half inches in cireum- 
ference at its largest part. The coats of both these dilated 
portions of the aorta were much thickened with irregular 
atheromatous deposit, interspersed with osseous laminz and 
spicula. Some of the opaque atheromatous matter taken from 
underneath the lining membrane of the aorta exhibited under 
the microscope numerous oil globules, with some granular or- 
ganic matter. The two diverticular pouches presented none 
of these atheromatous or osseous patches, but consisted of the 
triple arterial tissue, distended in the manner of true aneurism. 
The kidneys were enlarged to nearly double their natural size, 
and exhibited the incipient stage of granular degeneration. 
The only other morbid conditions found in the body were several 
encysted plastery tubercles, surrounded by contracted tissue 
at the apex of the right lung, and a puckered cicatrix without 
contents at the apex of the left lung. 

Dr. Williams remarked, that the case afforded a striking 
example of how long life could be sustained, and at times en 
joyed, with a considerable amount of comfort, in spite of the 
existence of an enormous extent of disease altering the me- 
chanism of the centres of circulation. It appears that, in such 
cases, a balance is maintained by the augmented thickness 
and strength of the heart counteracting the defective struc- 
ture, whilst the aneurismal dilatations, although of themselves 
causing disturbance and danger, act as buffers to reduce the 
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excessive e force of the heart in its immediate vicinity, whilst 
the arterial walls are partially fortified by fibrinous and osseous 
deposit. As usual in such cases, the’ vital processes were 
pretty fairly maintained, in spite of severe temporary disturb- 
ance, until the kidneys began to take on disease, col then the 
decline of health was more rapid and uniform. The remarkably 
local tubular sounds heard to the left as well as to the right 
of the dorsal spine were explained by the dilated descending 
aorta having pushed aside the lung. This dilatation was the 
only point in the case not diagnosticated before death. 

. Williams also exhibited the kidneys of a man who had 
been the subject of a very serious and fatal form of albu- 
minuria, in which the urine became almost solid by heat, and 
there was a continual tendency to a peculiar ochreous diarrhea. 
The kidneys were large, weighing eleven ounces each; the 

cortical substance was of a uniform pale buff colour, dev oid of 
granular irregularities, and exhibiting under the microscope 
an accumulation of large granular cells, with an unusual 
dominance of oil globules. Dr. Williams considered this to 
be a rather uncommon variety of Bright’s disease, unattended 
with contraction, on account of the predominance of fatty 
matter. He took occasion to congratulate the Society on 
having to preside on this occasion, one so highly distinguished 
in pathological science, and whose discovery of this class of 
affections of the kidney equal in importance any recorded 
in the annals of medicine. 

Dr. Hexsert Davies exhibited a specimen of 


COMMUNICATING ULCER BETWEEN THE STOMACH AND COLON, ACCOM- 
PANIED WITH A DRAWING BY MR. GOWLAND. 

The ulcer, which was of the size of a sixpence, was situated 
at the lower part of the large extremity of the stomach, about 
an inch and a half from its left border. The margins were 
perfectly smooth, and very intimately connected with the cir- 
cumference of a corresponding ulcer in the transverse colon, 
so as to form a common opening. The colon, instead of pur- 
suing its normal course, was bent at an acute angle, the angle 
corresponding to the site of the ulcer. The mucous membrane 
of the posterior wall of the gut protruded into the ulcerated 
opening, so as to form a kind of valve, which divided it into a 
right and left portion. The cicatrix of another ulcer existed 
an inch outside, and above this, immediately over the spleen. 
The patient was fifty-four, amd had been under the care of 
Dr. Spurgin and Mr. Saner. Prior to June, 1844, he appears 
to have suffered from more or less severe symptoms of 
dyspepsia. In June, 1844, he was seized with fecal vomiting, 
the freces being part jially solid, and not distinguishable from 
those passed in the ordinary way. The attacks of vomiting 
pera a at periods of various length, sometimes not appear- 
ing formonths. The bowels during this time were easily acted 
on by purgatives and injections, from which latter the greater 
relief was obtained. When the bowels were at all constipated 
the fecal vomiting returned. He suffered but slight pain, 
took little food, and was able to pursue his ordinary occupa- 
tions till within three months of his death; took little medi- 
cine, but an opiate occasionally; and gradually, after two years 
and a quarter from the first attack of faecal vomiting, died 
exhausted. Dr. Davies remarked that Abercrombie related a 
similar case, the difference being, that his patient died in 
three months, and previous to death, vomited blood. The 
lesion was similar, but more extensive. The specimen exhi- 
bited by Dr. Davies is in the London Hospital museum. 

Mr. Busk exhibited a specimen of a 

PECULIAR FORM OF GRANULAR KIDNEY. 

The kidney weighed eight ounces, the surface of a claret 
tint, and largely granulated, the texture presenting a peculiar 
mottled appearance, particularly evident at the outer part. 
It was taken from a boy, aged nineteen years, who was, to all 

appearance, in perfect health four or five days before he died. 





he symptoms preceding death were, entire suppression of | 


urine, hemorrhages from the nose and bowels, and lastly, | 
coma; there was no dropsy. Examined by the microscope, 
the kidney presented in its tubes detached epithelium, but no 
= or albuminous matter; the urine was not examined. 
fr. Crisp exhibited a specimen of 
RUPTURE OF THE LEFT VENTRICLE OF THE HEART. 

tient, aged seventy-three, had been ill six weeks, 
dan ~: was suddenly seized, about noontime, with pain 
in the region of the heart, which was attributed to indigestion ; 
a large quantity of flatus was expelled from the stomach. At | 
half-past four, he vomited some undigested matter. One hour | 


afterwards, he said he was freer from i. but felt a curious | was in places inflamed. 
e 


sensation in the cardiac region which could not describe. 


Five minutes afterwards, he was found dead. 


THE PATHOLOGICAL SOCTETY. RUPTURE oF THE HEART. —OMENTAL HERNIA. 





‘Sapettion, eighteen hours after death—Body muscular, de- 
pending parts of a livid hue. On opening the pericardium, @ 
quantity of bloody serum escaped; this cavity contained a 
large quantity of coagulated blood, which was found to hate 
escaped from a small rupture in the posterior part of the ven- 
tricle, about one inch from the The chord tendinex 
were also ruptured; the walls of the ventricle at the injured 
part did not appear thinner than natural; but intermixed with 
the muscular fibres was a white, fatty, adipocerous-looking 
matter; the valves healthy; the left ventricle hypertrophied, 
one-third thicker than usual; the lungs healthy. Mr. Crisp 
remarked that spontaneous rupture the parieties of the 
heart was of rare occurrence, and wished to direct attention 
to the altered condition of the muscular structure. He was 
induced to think, from the examination of a few specimens of 
spontaneous rupture of the left ventricle, that this kind of 
degeneration was generally present. He considered another 
interesting feature in the case was the time that elapsed be- 
tween the commencement of the rupture and the patient’s 
death, and thought it probable that the chords tendinez first 
gave way, and that the aperture in the ventricle was subse- 
quently formed. 

Mr. Crisp also exhibited a specimen of 





OMENTAL HERNIA, 


from a female aged eighty-four, who had suffered from sy 
toms of strangulated femoral hernia for ten days before Sea 

the rupture having existed but a few months. The bps | 
was stercoraceous on the fourth day, and she died from grad 
exhaustion, the friends of the patient having resolutely op- 
posed the operation. 

In the inspection, twenty-four hours after death, the 
convex portion of the stomach was seen within half an inch 
of the pubis, being dragged down by the omentum, which, in 
passing over the small intestines to enter the hernial sac, ap- 
peared slightly to constrict a portion of the ileum. The hernial 
sac was filled with omentum, so begirt by the neck of the 
former, that it could not be returned. No trace of i 
tion in the peritonwal cavity. Gall-bladder small, and con- 
tracted upon two biliary cale uli; its duct impervious. Cysts 
in the right kidney filled with sero-purulent fluid. 

Mr. Crisp was inclined to believe that the altered position 
of the stomach was the chief cause of death. 








DISEASES OF THE SKIN PRODUCED BY THE ENTOZOON OF THE 
SEBACEOUS FOLLICLES. 

Dr. Grusy has published in the Edinburgh Monthly Journal 
some interesting experiments made by inoculating a dog with 
this singular animal. Dr. Gruby refers to the very complete 
researches of Mr. Erasmus Wilson on its organization and 
habits; but he does not add anything new on these subjects. 
In reference to its effects on the skin, he says— 


“ When these animalcules are few in number, the skin pre- 
sents nothing anormal. Lf, however, there are many, the skin 
becomes red, rugous, sw ollen, and the orifices of the follicles 
are very evident. Itching, with a frequent desire to rub the 
organ, is the usual effect when they are present to any extent 
in the nose. 

“It is in the dog, however, that I have been best enabled 
to study the changes in the skin, which the presence of a con- 
siderable number of these animals produce. I inoculated a 
middle-sized dog with the parasite more than two years ago, 
and since that time the animalcules have so increased as to 
occupy every follicle in his skin. He has lost all his hair, and 
the skin is as naked as that of an infant. The epidermis 
been elevated in various places, leaving the true skin ex 
Here and there considerable inflammation has been excite 
causing scales of inspissated pus to form ee the surface, an 
his general strength is new so reduced that he can scarcely 
move. 

“At first, it was observed that the hair fell off in tier 
varying in size from a fourpenny-piece to that —- a shil 
These were covered with small crusts similar to those of an 
individual affected with prurigo senilis. The bald spots gra- 
dually became larger, and covered with ee brownish 
crusts, about a quarter of an inch in diamet 
of impetigo, which were strongly adherent to the skin. The 
true skin below became swollen, and the subcutaneous tissue 
On the surface, and in the dermal 
tissue, a purulent matter could here and there be de- 
tected.” 























‘ 
DUTY OF THE PROFESSION TO EXTERMINATE QUACKERY. 


THE LANCET. 





Sipe 


LONDON, SATURDAY, NOVEMBER 14, 1846. 


Tue attitude of all true lovers of their profession, at the pre- 
sent time most especially, is offensive and defensive against 
quackery. The profession should bend itself with one will 
towards its exposure and entire rejection. They are called to 
do this by the very highest considerations that can urge men 
to the zealous prosecution of the most noble object. Their 
own rights, and the individual weal of the members of the 
profession, are the least motives that cam be placed in the 
seale. Public morality, public safety,and the advance of true 
medical knowledge, the legitimate art of healing, should be 
the mainsprings of action in the war of the medical mind with 
this huge social pest. Its extermination is, we say, the special 
province and duty of medical men. The public, ignorant of 
all that relates to medicine, ignorant of the evils resulting 
from quackery, and possessed with the spirit of credulity 
that is natural to this twofold ignorance, can scarcely be ex- 
pected to take any part in the matter. But professional men 
know the injury to public morals by the enormous lying which 
is required to keep every quack, and every quack nostrum 
and quack system, in vogue; and by the obscenity and cheating 
in which quackery is involved; they, only, comprehend to 
the full the injury imflicted on the public by the host of 
ignorant meddlers with health and disease, in the shape of un- 
qualified practitioners, dealers in quack medicines, and theother 
descriptions of charlatans, who may be literally said to be en- 
gaged in a traffic in human life; and they, only, understand 
the hindrance which the rapacious quacks offer to the progress 
of medical knowledge, by impoverishing the profession, and by 
throwing odium upon it, because of the inability of the publie 
to separate true medicine from the quackeries which vaunt 
It ought, therefore, to be a sacred duty 
The public 
press of this country was recently described as a number of 


themselves as true. 
with the profession to uproot this monster evil. 


points issuing from the surface of public opinion, apparently 
isolated, but so connected underneath, that the slightest at- 
tempt to control the meanest would instantly set every point, 
from the Land’s End to John O’Groat’s, in agitation. So oughtit 
to be with medical men in their assaults on quackery. Every 
honest man in the profession should bethink himself of the 
evils around him, and bestir himself to make them known to his 
fellows and to the public. If each individual noted the most ur- 
gent symptoms of this evil which came under his observation, 
here a simple falsehood, there a downright perjury; now the 
murder of the sick by omission or commission, then the pro- 
motion of abortion or infanticide; at some times the mortality in 
a lunatic Bastile, at others, the deaths in a hydropathic bagnio; 
in one place a forgery, in another, provocations to obscenity 
and vice; at this time a quack-pill murder, at that, a criminal 
trial:—if these and all the legion of similar things were noted 
and recorded, we should soon have a body of evidence which 
would render it impossible for the legislature to refuse the 
suppression of the present system of queckery. These are not 
melodramatic horrors, but actual events. 

But we must, at the same time, or even first in order, pluck 
the beam from the professional eye; for we fear there are 
many, who, without intending it or knowing it, are themselves 
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the abettors of some of the milder forms of quackery which 
they so feelingly and so properly deplore, and which robs 
them and their children of their lawful bread. And if these 
viler quackeries be not defended, as it were, and rounded 
off, by the existence of others of a more specious kind, the 
end of # thing would speedily arrive. Wherever, then, and 
whenever, legitimate and scientific medicine is opposed, then 
and there is quackery. Whenever any one of that triad of 
cheateries, mesmerism, homceopathy, and hydropathy, is sanc- 
tioned, there, we say, is latent or open quackery. If these things 
or their abettors, be upheld by the profession, they have no right 
to complain of the evils that come upon them. If, to use plain 
terms, they purchase works which set up the “ water doctor” 
against the “drug doctor,” they ought not to complain when 
they lose their bread, and, what is more, the estimation of the 








public. 

The lawyer turned medical editor, and the lacedealer 
turned doctor; the graduated M.D. turned mesmerist, homeo- 
pathist, hydropathist, or by what other names quacks and 
quackery may be called, are of the same stamp and genus; 
and we warn the profession to give these things no sanction, 
or to cease to complain of the advances of charlatanism. 
Every perversion of a student or practitioner from legitimate 
medicine to the ranks of quackery, is an injury to our science 
and to our public reputation. Trifiing with quackeries, 
admitting their partial truths, instead of condemning it, 
bestowing time and labour on the refutation of nonsense 
that needs no rebuttal, leads to these perversions, and as 
such should be avoided. The profession is not bound to 
walk out of its legitimate path te examine, as some of our 
publie writers would do, the claims and dogmas of any dupe 
or knave who chooses to shout out “Eureka!” It is nonsense 
to say that the time is come for examining thisfolly,or of deter- 
mining the weakness of that absurdity, merely because it may 
number its dupes by thousands. The progress of truth will in- 
deed be slow if every error that besets her road is to be turned 
aside for. That excellent physician, Dr. Srmonps, of Bristol, 
has tritely said, that calling on the profession to examine 
such things as hydropathy, and mesmerism, and homeo- 
pathy, is like asking an astronomer to go up into his 
watch-tower, and set his instruments for the observation of 
every trifling aurora that may appear. We have past ex- 
perience, the experience of four thousand years, which the 
experience of the next four thousand years is not likely 
to contradict, to show us that all mere systems of medicine 
have been erroneous. So it has been with the countless sys- 
tems of old, and so it is,or must be, with those of more 
modern times, whether they assail us under the guise of 
BrenonranisM, Broussais, PenkuvisM, Hanyemannism, MEs- 
MERISM, PReissnirzisM, the last-born, “ Young Physic,” or any 
other ie or ism that shall be hereafter. There is no royal 
road to geometry, nor is there any short route to the safe and 
effectual treatment of diseases. As the geometer is made, and 
only made, by days and nights of studious labour, so the medi- 
cal practitioner is only made by years of preparation, observa- 
tion, and discipline. We have said, on other occasions, that 
among the moderns, Louis is the model that should be 
leohed for in the physician. What a wide and deep chasm of 
ignorance and darkness yawns between this able and accurate 
man and those who are at onee his detractors, and the abet- 
tors of the quack-cheat, Prerssy17z! 
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AN HOMCEOPATHIC PRACTITIONER AND HIS MASTER. 








What says our own Battie, in the main another model for 


“Be dili- 
“ gent, and learn your profession; then practise it on principles 
What, on 
“Do not 


“trouble yourselves about learning; a few weeks wilPdo; for 


the medical character to the student of medicine ? 


“ of common sense; your success will be certain.” 


the other hand, is the language of quackery! 


“common sense, substitute wucommon nonsense, and your suc- 
“cess (meaning the state of your pockets) will be complete. 
“There are more fools in the world than wise men: appeal to 
“the former rather than to the latter. With all your gettings, 
* get, not understanding, but pelf.” 

The profession must come out and be separate from the 
popular charlatanries, and it must emphatically set its seal of 
condemnation on those who are weak or wicked enough to 
lend them countenance. Unless the frivolous pseudo-medical 
follies of the day are repudiated, we can never deal effectively 
with the more grossly criminal quackeries that prevail. The 
profession must sunder itself from the firstadvance of quackery, 
however it may be glozed or gilded, or it indirectly holds out 
a hand to the odious crimes of the most dangerous and rapa- 
cious of the quack-genus. 

eS = 

A piscrpLs of the homeopathic charlatanry, duping or duped, 
and spirited on by the labours of “ Young Physic,” has pub- 
lished a volume on the bearings of homeopathic trifling on 
“ Medical Reform.” 
tical. He very pertinently maintains, that if the ordinary 
practice of medicine is to be voted a thing of nought by 
* Young Physic,” the homeopathists form a convenient body 
ready drilled and appointed for his service. The starting-point 
of this writer is a quotation in favour of Haunemann and ho- 
meopathy, from the British and Foreign Medical Review. 
Hannemann is there characterized as “one whose name will 


The reform meant is practical, not poli- 


“ descend to posterity as the exclusive excogitator and founder of an 
“ original system of medicine, as ingenious as many that preceded 
“ it, and destined, probably, to be the remote, if not the immediate, 
“ cause of more tmportant fundamental changes in the practice of 
“ the healing art, than have resulted from any promulgated since 
“ the days of Galen himself.” 

But what we wish especially to direct attention to, is the 
honesty of “ Heyry R. Mappen, M.D., Edin.,” as his title-page 
sets him forth. This person, not wanting in a certain kind 
of talent, is one of those young men who owe their perversion 
from legitimate practice to the treacherous teachings of Pro- 
fessor Hexverson, of the University of Edinburgh. He com- 
mences the account of his perversion with a description of his 
position before it occurred :— 

“ Being myself a convert from the ranks of allopathy, I can 
speak from experience. At the time that I was first led to 
study homeopathy, which was in consequence of the sugges- 
tions of my respected friend and former preceptor, Professor 
Henpenson, of Edinburgh, I was in very extensive country 
practice in the neighbourhood of that city, where I had been 
settled about four years and a half.” 

We might dwell upon the dishonesty of this Professor in 
making his chair in the University, to which he was elected 
on the faith of his adherence to scientific medicine, the place 
from which to disseminate his own treason to his profession, 
and to those who gave him his position. Thedishonesty which 
could retain a professorship in a legitimate University, after all 
faith in its doctrines had been surrendered, of receiving the 
emoluments of one creed while he practised and taught 


another was of course reproduced in his pupil. Professor 





Henperson’s convert has the shamelessness to make the fol- 
lowing boast, in continuation of the above passage :— 

“T thus had peculiar advantages; because, in the first place, 
I was already possessed of the public confidence, so that they 
were in no case tempted to question me as to what kind of 
treatment I was pursuing, and secondly, because I was pretty 
well acquainted with my patients, and the peculiarities of 
their constitutions, and could thus more readily detect the 
power which the remedies d of modifying the ordina 
course of their complaints. Under these circumstances, 
treated three or four hundred patients homeopathically, 
without any of them having the least suspicion that they were 
being made the subjects of experiment. The only question 
ever asked of me, and this was pretty frequently put, was, 
how I had succeeded in taking away the taste of my medi- 
cines, without destroying their power; which question [ always 
succeeded in evading.” 

Here we have, unblushingly paraded by the criminal himself, 
the spectacle of a man, making the lives of between “ three 
and four hundred” persons, men, women, and children, the 
subject “ of experiment;” these lives being entrusted to him, 
it must be remembered, on the faith of his pretending to be a 
regular practitioner, practising conscientiously, according to 
his ability, the ordinary methodus medendi. We have him 
convicted, out of his own mouth, of “pretty frequently” lying 
and “evading.” What dependence could be placed in law, or 
divinity, or medicine, if these atrocities were permitted in its 
members? An atheist preaching from the pulpit—* a priest 
without faith’—as our fellow-labourer Dr. Sumo, in his 
“ Déontologie Médicale,” expresses it, is not more revolting 
than a medical unbeliever engaged in practice. 
to say,— 

“On reviewing the cursory notes which I took while these 
cases were going forward, I r t to find, that very few of 
them are sufficiently detailed to admit of | peas since, 
having no thought at the time that I should ever wish to pub- 
lish, I did not occupy myself in committing to paper results 
which, from the deep interest I took in them, made a most 
indelible impression on my mind. I can do no more, there- 
fore, than relate some of these impressions. When first prac- 
tising the system, I confess my feelings were of a mixed cha- 
racter.” 

His impressions do not seem to have dwelt on the gross de- 
ception he was practising, or remorse for making hundreds 
of lives the subject of “experiment.” The thought of the cul- 
pability of such a thing does not seem to have entered his 
mind; and herein we may judge a little of the moral and 
mental calibre of those who are the fittest subjects for perver- 


He thus continues his 


He goes on 


sion to the homeopathic inanity. 
narration :— 

“A very considerable number of my patients appeared to 
me as if they were simply let alone, and that the disease was 
gradually wearing itself out; and on reviewing the notes above 
referred to, I am, indeed, no way surprised that such was the 
case, for I am satisfied that, in the early cases, I prescribed the 
wrong remedy in, at least, one-half of those treated. Matters did 
not long, however, remain in this position. I had made up m 
mind to attribute every failure to my own ignorance, until 
such time as I could conscientiously declare that I was well 
acquainted with the system,and the character of the remedies 
I was employing; I accordingly proceeded steadily with my 
investigations.” 

Here, as the climax, we find this writer admitting not only 
his deceit in experimenting on the lives of his patients with- 
out their knowledge, but that he “ prescribed the wrong 
remedy in at least one-half of those treated.” Any man 
with a larger amount of honesty or conscience, if inclined, 
on the recommendation of a faithless professor, to adhere to 
homeopathy, would at the least have gone to study the sub- 
ject before commencing actual practice, or would at all events 


have had shame enough to disguise the subject, and not thus 
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to come before the profession and the public as the herald of 
his own guiltiness. In every light the subject is most loathsome 
to look at; and this we are persuaded is an average specimen 
of the current honesty among the homeopathists. The moral 
sense is extinct in such minds ! 

The world is busy at the present time commenting on the 
recent case of perversion at Cambridge, in which a resident 
M.A. and Tutor of the University was an accessary to the per- 
version of a Protestant youth to Romanism, and in which a 
dispensation seems to have been granted him to belong to our 
faith, while he professed to belong to another. Here, within 
our own profession, is a case infinitely worse, so far as it is 
comparable with it, than the religious perversion and prevari- 
cation. Not a tutor merely, but a professor, becomes instru- 
mental in turning those of whom he was the trusted “ pre- 
ceptor;” and we have here a specimen of the sceptic, thus | 
made, turning his hand against the lives of his fellow creatures, 
while as yet he was entirely ignorant of his new creed, and 
proclaiming himself the while, by profession and by “ evasion,” 
as a true believer in the faith he had cast away! If such be 
the men perverted to homeopathy, medicine might almost be 
glad of their secession. What confidence can any one of the 
present dupes of such a person have that he is not now 
deceiving them, and attempting to deceive the public? An 
honest mind is at a loss upon which to heap the greatest 
opprobrium—upon Professor Henpersox, upon his dupe, or 
upon those who give a semi-support to the men and the 
pretended system. 

Since writing the foregoing, we observe that the Mr. Pauey, 
the resident tutor of Saint John’s, has been expelled both from 
his College and from the University for his fault. Is not the 
conduct of the University of Cambridge a good example to the 
University of Edinburgh ! Weare ashamed to have to write, 
that the present volume is dedicated “to Witit1am Henper- 
“son, M.D., Professor of Medicine and General Pathology in 
“the University of Edinburgh.’ How long will such supine- 
ness on the part of the authorities continue ! 





-_* 
_ 





Ir has lately been a kind of fashion with some amongst us 
to proclaim that the one and sole duty of the medical man is 
to fulfil his individual obligations to his patients and the 
public, to pursue the cultivation of professional knowledge, 
and to take no part whatever in medical politics, or the polity, 
as it may be termed, of the medical profession. To promulgate 
such an opinion must argue in the individual concerned at 
least a certain selfishness, or the possession of very one-sided 
views. It is an indication that the party is satisfied with his 
own good fortune, and somewhat indifferent to the good or 
bad fortune of others; or that he takes a very limited and 
partial view of the position and duties of the professional body, 
and the members that go to form it. The opinion we have 
been censuring was put forth in the otherwise admirable 
lecture delivered by Dr. Gotpixa Burp at the opening of the 
session at Gay’s Hospital Medical School, upon which we must | 
make a few remarks. Dr. Binp is reported to have spoken as 
follows:— 





“Do not, gentlemen, ever be tempted by the delusion that 
you will ever elevate your position by meddling with disputes 
concerning the political relations of your profession. It is a 
miserable waste of time—a wretched prostitution of talent— | 
to devote the one or the other to party squabbles. Believe | 
me, that a high position can never be gained, a scientific repu- | 


tation earned, or a brilliant practice acquired, by such 
means. 

What is this but an unworthy appeal to the selfishness of 
the individual members of the profession, as contradistin- 
guished from the welfare of the whole body ; a direct violation 
of the noble aphorism of Bacon, quoted in the same lecture, 
“I hold every man a debtor to his profession” ? 

It is easy to show the fallacy of this. The medical profession 
is at present regulated, or rather unregulated, by a medley of 
charters and acts of parliament. If none interested themselves 
in the matter, these acts and charters would not have been 
modified from time to time —would never be modified in times 
to come. Does Dr. Brrp imagine that mere laws and regula- 
tions have any intrinsic power of moulding and adapting them- 


| selves to the exigencies of time and progress, or does he address 
| the students of Guy’s Hospital, and through them the profes- 
| Sion, as a number of drones, over whom are placed a few ruling 


personages wisely fitted to regulate all the organization they 
can ever require. Weare not living in the groves of Academe; 
the time is gone by for the rule and authority of individuals ; 
society, the human masses, have the chief sway. In free 
states, no man living under the protection of laws can selfishly 
say, “ Let the laws take care of themselves—it is enough 
for me that I look to my personal interests.” When laws are 
bad, it is the bounden duty of society to itself, not selfishly, but 
with a just regard for the welfare of the whole, to seek their 
amelioration. All social improvements have sprung from the 
recognition and development of these principles. 

And we of the medical profession, besides our duty 
to the state, have our duty to the polity of the faculty to 
which we belong. We live under professional laws, and we 
cannot escape from the duty devolved upon us, in so living, 
of rendering those laws as perfect as possible, and of pre- 
serving them from deterioration. When a pupil signs an in- 
denture, when he registers himself for his first course of 
lectures, in obedience to the regulation of the College or body 
of which he seeks to be a member; he not only commences 
the study of the science of medicine, but he gives in his 
fealty to the polity of medicine; he takes the initiative or 
medical citizen, and assumes the duties of guarding and im- 
proving, as far as in him lies, the rights and regulations under 
which he is to pass his professional life. Throughout his pro- 
fessional career, every man has two duties, one to his profession 
as a science, one to the same profession as a polity. It is by the 
attrition of these ideas that our profession must advance in 
knowledge and organization. Let Dr. Binp consider his own 
case; in a few years he has advanced from studentship to his 
present position. Can he say he has no duties towards those 
laws and regulations under which he has so advanced, and 
may still press on, save that of a blind and passive obedience. 
He is well aware that these regulations are contradictory; 
that however they may have acted in his own person, they do 
not ensure a proper standard of medical education; that the 
profession is pestered on all sides by quacks, with whom 
neither law nor opinion has yet been able to deal; that many 
of the crimes of these quacks, even when proved, are not 
punishable; that the government derives a revenue from 
the sale of patent medicines, the preparations of the sordid 
and ignorant, from which flow greater mischiefs to the com- 
munity than was ever produced by the poisonings of the 
middle ages; and yet Dr. Birp would have students look 
forward to the perpetuation of these mischiefs, as the natural 
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attendants upon their professional career, without the hope 
of legal abatement or opposition. We are obliged to 
say to those holding the opinion that the medical pro- 
fession can only advance in honour and esteem, can only 
advance in the way of improvement in the healing art, medi- 
cal polity being put out of consideration; that thewrecommend 
a very crab-like movement, instead of a straightforward pro- 
gress. Even for the rapid advance of medical science, a sound 
medical polity is imperatively required, and both should go 
hand in hand with each other. Instead of recommending the 
total neglect of the matter, we want a more uniform and 
steady consideration of its importance and requirement by all 
We should have thought Dr. 
Gotpine Binv, from his general enthusiasm and conduct, 
would have held higher views—that he would have argued 
both for sound medical science and sound medical polity. We 
are sure the one can never advance satisfactorily without the 
advance of the other. 


the members of the profession. 





PUNISHMENT BY FLOCCINC. 


Tae Mepicat History or tHe Case or THE LATE FREDERICK 
Joun Wutts, or THE 71H Reoiment or Hussars, Hounsiow. 
ERASMUS WILSON, P.R.S. 
To the Editor of Tus Lancer. 
Srr,—In compliance with a promise which I made to your 





By 


readers in the last paragraph of a letter published in Tue | 


Lancet of October 31st, in reply to the observations of Sir 
George Ballingall on the Hounslow flogging case, I proceed 
to lay before them the case of the deceased Frederick John 
White, such as it was presented to me by the evidence 
taken at the inquest. It will be remembered by yourreaders, 


that the first two sittings of the inquest disclosed nothing of | 


the Medical history of the deceased, the Coroner, at the second 
meeting, having postponed the hearing of the evidence of Mr. 
Day and the military medical officers, because,a paralytic 
state of the limbs of the deceased having been sworn to by 
several witnesses, the Coroner stated, that he considered it 
necessary, in order to ensure a thorough investigation of the 
case, and one commensurate with its importanee, that the 
source of the nerves distributed to the paralyzed limbs— 
namely, the spinal marrow,—should be examined previously to 
the medical inquiry being commenced. 
therefore, the Medical Evidence was first produced, my report 
of the post-mortem examination made by me, in conjunction 
with Mr. Day, forming part of the concurrent testimony. 


That report was published in Tas Lancet of August 15th, and | 


it is hardly necessary to say, with regard to it, that it was di- 
vested, as much as possible, of professional technicalities, in 
order that it might be the more easily comprehended by the 
jury to whom it was addressed. On the third sitting of the 
inquest, the opinion which I gave was founded principally on 


that post-mortem examination, my opinion being strengthened | 


by what I then heard, for the first time, of the post-mortem 

pearances previously ascertained. On the fourth and last 
sitting, | was directed by the Coroner to make myself ac- 
quainted with the whole case, by taking, in full, the entire 
evidence, and found thereupon a conclusive judgment. With 
the opinion which I did form, your readers are acquainted. 
The case upon~ .ch that opinion was founded I shall now 
narrate. 

Frederick John White, aged twenty-seven, was a private in 
the 7th Hussars, His body, after death, exhibited the appear- 
ance of a fine and strongly-built man. From his boyhood, he 
had shown occasional symptoms of an over-exeited brain, 
and on more than one occasion his conduct had amounted 
to insanity. He enlisted against the wishes of his family, and 
soon had reason to repent his conduct, having acquired a great 
disgust for military lite. Some years afterwards, he purchased 
his discharge from the regiment in which he then served; but 
instead of returning to his friends, he immediately joined the 
7th Hussars. This is one among numerous instances men- 
tioned at the inquest, by his brother, of the disordered condi- 
tion of his mind,a morbid state which he inherited from 
his father; and a pathological corroboration of mental disorder 
was noted by the military surgeons at their post-mortem exa- 





On the third sitting, | 





mination, in the injected condition of the brain, the softening 
of its substance at one point, the dilated ventricles, and the 
opaque arachnoid. It did not appear, at the inquest, that the 
man was an habitual drunkard, although he was inebriated at 
the time of committing his offence. On the contrary, the 
evidence went to show that he was as sober as soldiers are in 
general. About two years previously to his death, he had an 
attack of pleuritis, which affected the right side of his chest. 
This attack was also indicated by the post-mortem examina- 
tion, there having been found “old adhesions binding the 
lung to the ribs and diaphragm, throughout its whole extent.” 

At nine o’elock on the morning of June 35th, White was 
led from the place of his confinement to the Riding-school, in 
order to undergo the punishment awarded to his offence,— 
namely, 150 lashes. For this purpose his shirt was removed, 
and he was made to rest his body upon a short ladder placed 
against a wall, and fastened there by means of staples. The 
inclination of the ladder was about twenty-five degrees, and 
the fastening of the ladder by staples was intended to prevent 
an oceurrence which sometimes happens—namely, the —— 
away of the ladder during the violent struggles of the punish 
man. His feet were placed one on each side of the ladder, 
and fastened in that situation by ropes, and his arms were 
drawn upwards by means of a couple of cords fastened around 
his wrists by a slip knot, and attached above to a staple fixed 
on either side of the top of the ladder. 

In this position, and secured in the manner described, the 
cnealinet eumiie of the back put upon the stretch, and the 
trunk in an irksome and helpless posture, the punishment is 
received. Of the severity of that punishment I have no hesi- 
tation in declaring my beliet, that it is equal in amount of pain 
to any known surgical operation, and its effects upon the ner- 
vous system are unquestionably greater, from the longer dura- 
tion of the torture. Mr. Hale Sen surgeon of the West- 
minster Hospital, informs me, that having operated on an old 
soldier for the removal of a limb, and expressing his surprise 
that the patient uttered no complaint, the soldier replied, 
“ Oh, sir, this is nothing to 150 lashes!” As respects duration, 
it is hardly necessary to observe that the time occupied in 
amputating a limb is estimated by seconds, and the most 
tedious operation by minutes, whereas the flogging of White 
lasted for half an hour. 

It may also be some guide to the measure of severity of this 
punishment to mention, that, after a while, the function of 
the cutaneous nerves, as carriers of sensation, is so much in- 
jured, that the skin is benumbed, and the pain of the lashes 
consequently lessened. When this happens, the sufferer com- 

lains loudly if the lash fall upon some new place, and, as in 
White's case, may call out, “lower!” when the stroke falls 
upon his neck. During the infliction of the punishment on 
White, the blood flewed down inte his trousers; and after its 
conclusion, the regimental surgeon made an entry in his re- 
gister, that the back was “a good deal lacerated and swollen, 


| and covered with blood.” 


It appears that White bore his punishment well, making no 
complaint but that of some of the cuts falling too high. But 
he felt faint, and made a request for water, which was accord- 
ingly given to him. After the flogging, a shirt, wetted in 
water, was thrown over his back, and he walked to the hos- 

ital. 

’ In a preceding paragraph I have drawn a parallel between 
the pain of a surgical operation and that attending the inffic- 
tion of a military flogging. Let me carry that parallel further, 
by reminding your readers of the preparatory treatment which 
is thought necessary for the successful issue of a surgical ope- 
ration, and of the subsequent management of a hospital patient 
when he is carried back to his ward. The care and attention 
which the patient receives from all around him, are not in- 
tended for the mere purpose of enhancing his present comfort, 
but actually to ensure his successful recovery. Let us see 
how these reflections apply to White. 

By some extraordinary oversight, White had no food 
for seventeen hours previously to being flogged. Whether 
it is intended that starvation should form a part of such 
punishment in the army, I am unable to say, but the fact 
wasas I have stated,and I consider that this forced abstinence 
influenced the fatal result. No wonder that, having reached 
his bed in the infirmary, and commenced to undress, he should 
complain of faintness. He had, he said, no inclination for 
solid food, for “the punishment had been a good breakfast to 
him?’ but he asked for a — tea, which was refused him 
by the officer in charge of the ward, and, strange to say, no 


allowance of food whatever was given to him on that day. He 
had been seventeen hours without food before the flogging, 
and now, having paid the extreme forfeit of his crime, and 
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become a hospital patient, no sustenance whatever was pro- 
vided for him ! 

Through the good nature of an invalid comrade, upon 
White’s inquiry, “Could he not get it, (the cup of tea,) 
somehow or other ?” tea was procured for him privately from 
the canteen, and another comrade gave him a share of his 
bread-and-butter. Without this voluntary assistance from 
his comrades, his position must have been doubly wretched,— 
a man, wounded and famished, and deprived of all sympathy! 

The day after his panishment,—namely, June the 16th,— 
White complained of “a burning pain in his chest,” and, 
fifteen days later,—viz., on the 1st of July,—he directed the 
attention of his comrade, Mathewson, to the circumstance, 
that the beating of his heart was so violent that it could be seen 
through his shirt. What was the signification of the violent 
beating of his heart? Let us place by the side of this fact 
the pathological observation made by the military surgeons 
after the man’s death:—* Heart: Muscular tissue soft and fri- 
able throughout; endocarditis on both sides of the heart.” 
Can a doubt exist, after such evidence, that White had in- 
flammation of the heart on the 1st of July, sixteen days after 
his punishment? But another question arises. Was that day 
(the Ist of July) the first on which White experienced this ex- 
excessive beating of the heart? Impossible. Nay, the evidence 
showed, that on that day he further observed to Mathewson, 
that when the surgeon came round, the beating of his 
heart ceased, and that, therefore, he had not complained of 
the symptom to him. To what period, anterior to July Ist, 
ought this symptom to be referred? I believe to June 16th, 
to the day on which White suffered the “ burning pain in his 
chest.” J feel convinced that the shock caused to White’s 
nervous system by the anguish he endured, conjoined with the 
violent efforts made to —— the manifestations of suffering, 

roduced inflammation of his heart. That inflammation I be- 
ieve to have been indicated on the 16th of June, by the 
“burning pain in his chest;” subsequently, by uneasiness and 
palpitation of the heart, which subsided whenever the surgeon 
entered the ward; which increased to a violent beating, visible 
through the shirt, on the 1st of July; which became a source 
of serious complaint on the Sth of July; which came under the 
treatment of the surgeon on July the 6th; and which caused 
the man’s death on July the 11th. 

An attempt was made at the inquest to cause it to appear, 
that between the period of White's quitting his bed, which 
was permitted as soon as he was able to bear the weight of his 
shirt—namely, on the 20th of June, and July the 5th, (when 
he complained of illness to the hospital sergeant,) that he was 
in good spirits and quite well. This statement, so positively 
made, had influenced my decision on the third day of the in- 

uest; but by the fourth, I had detected its fallacy; and new 
which caraeout only on the fourth and last dav, determined 

the final opinion which [ then gave. The palpitation of his 
heart, above referred to, in itself o contradicts the assumption of 
his being well. Further, on the 25th of June, he wrote a 
letter to his brother, which is couched in a most desponding 
tone. In that letter he stated himself to be “ very unwell,” 
and he observed, “I am an old man now to what T was, and 
what a few more years will make of me I am afraid to guess 
at.” “TI must cut short my tale of wee, and resume my most 
horrid and wretched duty of a soldier.” Four days after the 
observation respecting the “ beating of his heart,” to Mathew- 
son, he cleaned out the deadhouse, (a light task,) and on com- 
pleting the duty, he remarked to a comrade, that it would be 
singular if he should be the first to occupy it. These fore- 
bedings are certainly inconsistent with health, and are in per- 
_ “agregar g with the existence of organic disease of the 

Let me return to dates. On June the 15th, White was 
punished, and kept his bed until June 20th, when the lessened 
tenderness of his back first permitted him to wear his shirt. 
During that period he was on “ low diet.” He was then placed 
on “ half-diet,” and continued on invalid allowance until his ap- 
petite failed entirely. The hospital register dates the conti- 
nuance of “ half-diet” until July 9th—that is to say, two days 
before his death. On the 25th of June, a “number of small 
boils,” “ which were very painful,” broke out upon his back. 
For these, poultices were ordered. On July the Ist, the fol- 
lowing entry is contained in the Medical Register:—“ Back 
nearly well, only for the small boils that have not cicatrized 
over.” The poultices were continued. Now, Sir, I would ask, 
at which of the above periods the man could have been re- 
garded as being well, and as having recovered from the effects 
of the flogging! Was it between the 20th and the 25th of 
June? or was it after the 25th, when the boils had appeared 
on the back? On the 25th, if we are to believe the nan him- 





self, he was “very unwell;” and six days later,—namely, on 
: llama violent beating of his heart was visible through 
is shirt. 

Up to the 4th of July, White’s complaints had been made 
only to his comrades, and chiefly to Mathewson—a_circum- 
stance which the latter explained by stating that, being him- 
self a patient, in consequence of flogging, a feeling of sympathy 
and friendship sprang up between them. On this day— 
namely, Saturday—the following entry, with reference to 
White, appears in the hospital-book!—“ His back is now alto- 
gether well, and he will be fit for his duty in the course of to- 
morrow.” 

As a commentary on this entry, which was made, as I have 
said, on Saturday, July 4th, we find it stated, that on the fol- 
lowing day, (Sunday,) White complained of illness to the hos- 
pital sergeant, and had lost all appetite. On Monday, July 6th, 
the surgeon re that White spoke to him of “ pains at 
the heart,” and that he ordered him digitalis, in consequence. 
On Tuesday, July 7th, the deceased man — uncon- 
scious” in the course of the day. On Wedn y, July 8th, 
the surgeon was called to his patient at midnight. He was 
then bled to thirty-two ounces, was put in a warm bath, and 
had a blister applied to the chest. On Thursday, July 9th, 
the surgeon reports that there existed a “tendency to de- 
lirium.” The man was bled to twelve ounces, another blister 
was applied to the chest, and he was again placed in a warm 
bath. In the evening of that day he is reported as being 
“low,” and he expressed his belief that the flogging was the 
cause of his disease. On Friday, July 10th, life was fast 
ebbing, and he had lost the use of his lower limbs. On this 
day, in opposition to his own wish to be allowed to remain 
where he was, he was removed from the“ surgical” into.a“medi- 
cal” ward. Whether the case was supposed to have become 
suddenly transformed from a surgical into a medical case, or 
whether it was apprehended that the death of White in the 
ward into which he had been received from the place of 
punishment, might stamp the case as one of death from flog- 
ging, is left to the judgment of the profession. On Saturday, 
July 11th, he was comatose during the greater part of the 
day, and died in the evening, at half-past eight o’clock. 

It will hardly be matter of surprise to your readers that the 
facts of White’s case should have excited a desire to discover 
the seat of disease on the part of the medical officer sent from 
London by Sir James ¥ zor, to confer with the regimental 
surgeon relative to the treatment of the deceased. In that 
desire Sir James Macgre; concurred. The body was 
opened on Monday, July 13th, forty-two hours after death; 
and the diseased appearances were ascertained to be, serious 
disease of the heart and left pleura, with disease, in a minor 
degree, of the left lung, brain, liver, and right pleura. For 
the full report of this examination I have only to refer your 
readers to Tar Lancer for August 15th, and they will further 
see appended to that report a certificate, expressing the 
opinion of three military surgeons, “that the cause of death 
was in nowise connected with the corporal punishment.” I 
doubt if the profession will agree with them in that opinion. 

I need not repeat my own opinion; but I may add a 
summary of the pathological phenomena which I noted at the 
time of the inquest for my own use. In arranging this 
summary, I divided the injuries which White had received 
into two groups, primary and secondary; 

The primary injuries being,— 

1. Laceration of the skin of the back. 

2. Rupture of certain of the deep muscles of the back. 

3. Shock to the nervous system, and, through the nervous 
system, to the heart especially. 

The secondary injuries were,— 

1. Inflammation of the heart. 
2. Inflammation of the left pleura and left lung. 
3. Pulpy softening of certain of the deep muscles of the 


back. 
4. Boils on the skin of the back. 


On one of these injuries—namely, that done to the muscles, 
—I would willingly offer some observations, as the subject is 
one of great interest, and, at the same time, of considerable ob- 
security. But the length of the present communication obliges 
me to defer my remarks on this head until another occasion. 
I would, however, suggest a question to your junior readers. 


We have seen that White suffered an eruption of 
boils on the back, an occurrence which also happened in the 
case of Mathewson. What was the cause of those boils? I 
think, Sir, that even the youngest of your readers will consider 
the boils to have been an effect of the injury of the skin, and 
that although an interval of ten days had elapsed between 
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the flogging and the first appearance of the boils, the 
relation of cause and effect is in no wise weakened by 
the existence of that interval. If this be true with refer- 
ence to the boils, I apprehend that a parallel reasoning 
applies to the disease of the heart, (indicated by the vio- 
lent pulsation, which occurred sixteen days after the punish- 
ment,) and the irritation caused to that organ by the flogging, 
is not weakened, in its relation of cause and effect, by the 
time which intervened. 

I regret, exceedingly, that my engagements will not permit 
me to explore the statistics of flogging, with reference to its 
results, but the following case, which I have accidentally met 
with, shows the influence which corporal punishment exerts 
upon the heart :— 

“ A seaman, named Evan Evans, who was flogged round the 
fleet, receiving 318 lashes, afterwards told the officer in com- 
mand of the launch in which he was towed, that at the end of 
the first twelve lashes each fresh lash caused a violent burning 
pain at his heart, though the flesh was too dead to feel the 
stinging smart he experienced at the outset. Some months 
afterwards he died in the Marshalsea prison.” 

I have the honour to be, Sir, your obedient servant, 
November, 1846. Erasmus Wuson. 





ON THE 
FRAUDS CALLED “MESMERISM” AND 
“ CLAIRVOYANCE.” 
By SIR PHILIP CRAMPTON, Barr., Surgeon-General, 
Dublin. 

Tux following letter, on the subjce! of the impositions prac- 
tised by “ Mesmerisers,” was published in Dublin, in one of 
the daily journals of that city; and as the paper in question is 
but rarely seen by the profession in England, we give the 
letter a place in our columns. To Sir Pup Crampton is the 
credit due of having invented and executed this admirable 


piece of just and stinging torture for one class of the odious 
quacks that infest the city of Dublin. 


“MESMERISM—THE HUNDRED POUND NOTE. 
“ To the Editor of the Eventne Mau. 


“Srr,—As the following communication may be interesting 
to a portion of your numerous readers, your usual liberality 
encourages me to hope that, at some convenient opportunity, 
it may find a place in your columns. 

“It is the general opinion that the doctrine and practices 
of ‘animal magnetism,’ or (as it has been lately called) of 
*“mesmerism, which originated in the early part of the last 
century in Germany, have lately been imported into this 
country. The truth, however, is, that the doctrines now pro- 
mulgated, and the practices founded on them, form no part of 
the system of Mesmer. The doctrines may be true, or they may 
be false, and the practices may be useful or hurtful; but, in 
justice to Mesmer, it is but fair to state, that they form no 
part of his system. 

“This statement may startle some of those zealous persons 
who believe themselves to be the disciples of the celebrated 
German empiric. It may be well, therefore, to let him speak 
for himself ; when it will appear that the disciples, on this as 
on some other occasions, have departed a deal from the 

rinciples and practice of the master. The retensions of 
Mesmer (as put forward in his ‘Mémoire sur la Decouverte 
du Magnetism Animal, Paris, 1779) are simply these:—He 
asserts that ‘in animal magnetism, Nature presents an universal 
method of healing and preserving mankind, without reference 
to age, temperament, or sex;’ and that, ‘ without exposing the 
patient to any immediate dangerous effects or troublesome 
consequences,’ his processes (which were purely curative) were 
(as he states) ‘ effected through the medium of mineral magnets 
of great force, that set in motion an animal magnetic fluid, 
which is nearly allied to the mineral. ‘This animal magnetic 
fluid is the medium of communication between the heavenly 
bodies and the earth, and the animated bodies (animal and 
vegetabie) which are on its surface.” Now, whatever may be 
thought of the theory, we have the best authority for believing 
that the most prodigious cures were effected by his magnets; 
for on this point we have the unquestionable testimony of the 
persons who were cured, backed by the fact, that, in a very few 
years, Mesmer realized a fortune of upwards of 100,000/. It is 
in vain to say (by way of rebutting such evidence,) that a com- 
mission from the Royal Academy of Sciences, consisting of the 





three greatest philosophers of the age, and several other dis- 
tinguished men of science, who were appointed by the French 
government to examine into these splendid pretensions, re- 
ported—* that by whatever means the (alleged) effects were 
produced, it was not b etic, electric, or any sensible phy- 
sical agency; for on blindfolding those who were most suscepti- 
ble to its influence, all its ordinary effects were produced when 
nothing was done to them, but when they imagined they were 
magnetized; but that none of its effects were produced when 
they were really magnetized, but imagined that nothing was 
done; that, in like manner, when brought under a magnetized 
tree, nothing happened if the subjects of the experiment 
thought they were at a distance from the tree; while they 
were immediately thrown into convulsions if they believed 
they were near the tree, although at a distance from it; 
and, consequently, they conclude that the effects actually 
produced were produced purely by the imagination; that 

these effects (though some cures might be wrought) were not 
without danger, since the convulsions excited were often vio- 
lent, and were exceedingly apt to spread, especially among 
men feeble in body and weak in mind, and almost universally 
among women.’ (See ‘ Report of Benjamin Franklin and other 
commissioners, charged by the King of France with the ex- 
amination of Animal Magnetism, translated from the French, 
with an Historical Introduction, 1785? ‘ Foreign Review and 
Continental Miscellany, No. [X., 1829.’) It was in vain, how- 
ever, that this Report was made public, under the authority 
of the Academy. There were the philosophers on the one side, 
(and philosophers, it is well known, are always on the side 
which is opposed to the strongest convictions of the people,) 
and there were the cured and convulsed on the other, to say 
nothing of Mesmer himself, who, persecuted by the govern- 
ments of Vienna and Paris, found his refuge and his reward in 
a magnificent chateau and lands, in the neighbourhood of Spa, 
with an endowment for life of 30,000 francs per annum—a 
splendid tribute trom the gratitude of his disciples and ad- 
mirers. But alas! for the stability of human greatness and of 
human opinion! Mesmer died, and with him died his art. But 
well might it have been inscribed on his tomb, ‘ Resurgam’— 
he lives again; and, after two or three incarnations in Paris 
and London, his spirit now animates the bodies of M. Martellet 
and Alexis in London, and lately animated the bodies of 
Mr. Adair and Mrs. Holmes in Dublin. 

“If this late incarnation in Dublin had produced no other 
results than those we were accustomed to witness on every oc- 
casion of the introduction of every new and universal remedy, 
it would have called for no particular notice. Mr. Adair 
might, like another 


“* Katerfelto, with his hair on end, 
At his own wonders, wonder for his bread’— 
with perfect safety to the public, and no small profit to him- 
self. But the subject has now assumed a different aspect. 
Mesmerism, or rather ‘ animal magnetism,’ (for it is no longer 
the doctrine or practice of Mesmer,) has taken phrenology 
into partnership; and the new firm, under the name of phreno- 
etism, leaving the cure of all incurable diseases to be con- 
tended for by the rival powers of homceopathy and hydropathy, 
asserts at once the exercise of the supernatural gifts of ‘pre- 
vision’ and ‘ clairvoyance’— 
*** Sets up community of senses, 

To chop and change intelligences— 

As Rosicrucian virtuosos 

Can see with ears and hear with noses."” 
One might be disposed to think that these somewhat anti- 
quated pretensions of the Rosicrucians (the wildest of all 
tanatics in a fanatical age—-the searchers after the elixir vite 
and the philosopher’s stone) would have found but little 
favour in an age which has the reputation of being pre- 
eminently practical, and with a people who pique themselves 
on being less disposed to fall into the toils of quackery than 
their neighbours. But it has happened otherwise. A belief 
in ‘ phreno-magnetism, and ‘the community of senses,’ has 
been adopted with an entire sincerity by saves i individuals 
in this city, who, from their learning and knowledge of the 
world, are as much beyond the suspicion of being dupes, as 
by their virtue and station they are removed from the sus- 
picion of being confederates. Under these circumstances, I 
am obliged to pause, and consider seriously, whether, in re- 
jecting in toto the pretensions of clairvoyance and phreno- 
magnetism without further inquiry, upon the mere grounds 
of their improbability, I am not departing as much from the 
right tone of philosophical investigation on the side of scep- 
ticism, as, by adopting them, I should depart from it on the 
side of credulity. 


“ Be this as it may, I felt that the only hanest and satis- 
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factory course for me to take was to cm the whole matter | 
to the test of a searching experimental inquiry. I had wit- 
nessed exhibitions of mesmerism, conducted by the most cele- 
brated professors at home and abroad but they were anything 
but satisfactory, simply because the persons operated upon 
were either confessedly the associates or pupils, not to say 
confederates, of the magnetisers, or they might have been so 
for anything that I knew to the contrary. On one occasion, in 
Hanover-square Rooms, a young woman, (one of the audience,) 
upon much persuasion on the part of her friends, and the most 
energetic assurances on the part of the professor, that she 
should not be put to the smallest pain or inconvenience, was 
induced to submit herself to the operation, She exhibited 
several extraordinary mesmeric phenomena, such as inflexible 
rigidity of the limbs, insensibility to the effluvia of ammonia, 
and to the punctures of pins, &c.; but the effect of this exhi- 
bition was considerably weakened when I discovered that this 
* novice, taken by chance from the audience, was an old ac- 
quaintance, whom I had seen exhibit the very same pheno- 
mena, four years before, under the hands of M. Dupotet. 

“These public exhibitions, therefore, were not calculated to 
make any considerable impression on my mind favourable to 
mesmerism; I therefore submitted myself and several indi- 
viduals of my family to the mesmeric operations of two distin- 
guished professors of mesmerism, but, unfortunately, without 
any result. I then attended some experiments in a private 
house, conducted by amateurs, where everything like collusion 
between the mesmeriser and his subjects was out of the ques- 
tion; and here, too, the result was anything but satisfactory. 
One lady, who had, on a former occasion, manifested the faculty 
of clairvoyance, by distinguishing various objects when placed 
at the back of her head, now mistook a lace cap for a letter—a 
smelling-bottle for ‘a piece of writing, “yr a long word with 
aqin it.” It was arranged between me and the mesmeriser, 
that a different phrenological organ than that which I named 
aloud should always be touched; it so happened then, in conse- 
quence of some mistake on the part of the organs, perhaps 
while they were considering whether it was best that they 
should obey the word or the touch, that a lady, while under 
the influence of conscientiousness, snatched a gold brooch and 
chain from the handkerchief of her friend, and concealed it 
in her bosom; it is, however, but fair to add, that when the 
organ of acquisitiveness was touched, she instantly restored 
the brooch, with the most marked expression of a generous 
self-denial. A second experiment was not much more fortu- 
nate—a servant girl, about fifteen years of age, danced an 
Irish jig under the influence of veneration, and squared her 
elbows and clenched her fists to box with her mistress; when 
a finger was laid on her benevolence, a couple of shillings, 
were put into her hand, when, I must admit, the usual effect 
of contact with the precious metals was immediately pro- 
duced—she closed her fingers so firmly on them, that the 
strongest application of friction to the top of the head, in- 
cluding both the organs of benevolence and conscientiousness, 
could not induce them to relax. Here there was a remark- 
able coincidence in the effects produced by the precious 
metals in the normal and in the mesmeric state. I was not 
permitted, however, to draw any conclusion unfavourable to 
phreno-magnetism from these failures,as the excellent person 
who officiated as mesmeriser on the occasion, assured me 
that ‘the organs were very liable to make mistakes, particu- 
larly when they had not been much practised 7 and that 
‘veneration would have been manifested in an act of the 
most energetic and graceful devotion, had it not been for the 
music, which set all the mirthful organs a-going, and put 
veneration out; and this, I believe, is the truth; for whenever 
a lively tune was played on the pianoforte, pressure on the 
top of the head seemed rather to increase than diminish the 
tendency to dance. The experiments, therefore, were not 
satisfactory, and to institute new ones with the materials 
that were at hand could be attended with no satisfactory 
result. I determined, therefore, to contrive a test for clair- 
voyance, the fairness of which could not be disputed, what- 
ever might be thought of its prudence. 

“Every one knows that ‘ self-interest, particularly when it 
approaches us in the intelligible and tangible form of ready 
money, is the motive, of all others, which is of the most gene- 
ral application to our corrupt nature; and that next in degree 
is the more noble, and occasionally the more powerful one, of 
‘the pride of opinion’—the desire to prove that the faith we 
hold is the true faith—a principle that in the powerful too 
often shows itself in the form of persecution—and in the weak, 
of martyrdom. Now, by a very simple arrangement, it was 
possible to bring those two powerful principles to act asa test 
of the reality of clairvoyance, and this is the arrangement: I 








placed in the hands of Mr. Dudgeon, the principal clerk in the 
firm of Messrs. Ball and Co., Bankers, in Henry-street, Dub- 
lin, the sum of 100/., contained in a sealed envelop—the 
money, in the form of a note or bill, was folded in a slip of 
paper, on which three English words were written, in a large 
round hand; on the envelop was an endorsement, to the 
effect, that any person describing the particulars of the note, 
and reading the three English words, should have it for their 
ins. 

a I know it may probably be said, by the enthusiastic disci- 
ples of Mesmer, or rather, of the inventor of clairvoyance, 
whosoever he may be, and who form their notions of clairvoy- 
ance from what they read in the ‘ Zoist, that the test I pro- 
pose is too easy; that to expect such a clairvoyant as Miss 
Ellen Dawson, who can travel in the spirit with her mes- 
meriser over the Himalaya Mountains, or to New York, read 
the names on the sterns of the ships lying in the harbour—de- 
scribe all the streets—tell what was passing in every house— 
read off, while she reclined on the shoulder of her mesmeriser, 
in London, the inscriptions on the coffins in a mausoleum in 
the county of Wexford, where she had never been—to expect 
such an adept to walk into a banker’s private room, and 
merely tell the number of a note contained in a simple enve- 
lop, would be absurd; it would be, in fact, to degrade the 
godlike science of mesmerism in her person, to suppose that a 
person, pessessed of a power that placed the wealth of the 
world at her disposal, would stoop to receive a hundred 
pound note, even though it put an unbeliever to loss and 
shame, would be to expect too much from human nature. I 
can just imagine that such reasons for not taking my note 
might be assigned by adepts in mesmerism; for objections, very 
much to the same effect, have been made to many of my 
proposals for turning their clairvoyance to a profitable ac- 
count. 

“TI admit, that in thus subjecting the truth of clairvoyance 
to the test of what some may call a wager, I incur the risk of 
being considered, by ‘ old and cunning stagers,’ in the light of 
those who, ‘in place of arguments, use wagers;’ but, grantin 
that my proposal or challenge is in the nature of a wager, i 
maintain that there are occasions on which a wager is the 
politest, as well as the most decisive, test of truth. A man 
tells me that he can leap thirty feet backwards and forwards 
in a standing leap. Convinced that the thing is impossible, I 
might bring forward arguments drawn from human and com- 
parative anatomy, and from human experience, to prove that 
it isso. He might controvert my anatomy, and discredit my 
history; and, if we did not quarrel outright, we should part 
without determining the question. But suppose I were to 
say, Without any expression of surprise or incredulity on my 
countenance, ‘ Here, I have measured out twenty feet on level 
ground,’ (laying my cane on the ground,) and say, ‘ you take 
off here, and you land there, laying a hundred pound note on 
the spot; ‘if you jump from this cane, and bring your heels to 
that note, you may put it in your pocket for your pains.” If 
to this modest proposal he were to say—‘ No, no, I will not 
do that—I cannot possibly jump less than thirty feet at a 
bounce. What is twenty feet! Any one could jump that!—a 
kangaroo will jump you twenty-five feet.’ To all this my 
simple and all-sufficient reply should be, I only want to see 
twenty feet jumped, and here is one hundred pounds if you 
jump it. 

- Then, if the jumper were to say, ‘The truth is, I should 
be sorry to take your hundred pounds, and to add, in an 
under tone, ‘ you don’t happen to eos a shilling about you, 
what, I ask, would be the opinion of the bystanders (who 
came to see the wager decided) of the jumper, his pretensions, 
and his backers? 

“ And here I think it is due to the professors and believers 
in mesmerism, or rather in clairvoyance, to admit that they 
have exhibited a wonderful forbearance in not turning, as 
they might have done in all honour, the powers of mesmerism 
and clairvoyance to a more profitable account. Why accept 
a shilling or half-a-crown for exhibiting manifestations of a 

wer, which, skilfully applied, would make them ‘rich 

yond the dream of avarice’? While I was in these thoughts 
I unluckily called to mind a story, which I had somewhere 
read, of ‘ An ingenious gentleman of the last age, who lying 
violently afflicted with the gout, a person came and offered 
his service to cure him by a medicine which, he assured him, 
was infallible. The servant who received the message, car- 
ried it up to his master, who, inquiring whether the person 
catne on foot or in a chariot, and being informed that he came 
on foot—‘ Go, (says he), ‘send the knave about his business; 
were his method as infallible as he pretends, he would long 
before now have been in his coach and six.’ 
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PUBLIC HEALTH DURING THE PAST SUMMER. 








“If we may credit the most aneient of Latin poets, it would 
seem that pretenders to supernatural powers,and to universal 
remedies, diviners, soothsayers, and prophets, were held much 
in the same estimation two Gotten ears ago that they are 
now. Here is the description that the Roman poet, Ennius, 
gives of the mesmerisers of his day:— 
‘Non enim sunt ii, aut scientia aut arte divini 
Sed superstitiosi vates, impudentesque harioli 
Aut inertes, aut insani, aut quibus egestus imperat 
Qui sibi semitam non sapiunt altem monstrant viam 
Quibus divitas pollicentur abiis drachmam petunt.’ 
Which may be thus translated :— 
“*No prophets these, with God-like inspiration, 
But fools or madmen, struggling ’gainst starvation— 
Who, blind themselves, pretend, with matchiess face, 
To show the road they ne’er were known to trace— 
Who promise those who trust them boundless gains, 
And only ask—a shilling for their pains.’ 

“T cannot conclude without noticing another and still more 
creditable instance of self-denial on the part of the disciples 
of Mesmer. It is affirmed, that in the mesmeric sleep all ex- 
ternal and internal impressionsare excluded, with the exception 
of those which are reflected from,or excited by, the memerisers: 
to use the expression of M. Felassier, the feelings of the 
sleep-waker are the feelings of his mesmeriser; his knowledge 
and his will are also his; he has no existence but in him and for 
him. That this power should never be exercised, except for 
good, is a wonderful instance of the superior purity of mesmer- 
ism over ordinary human nature. How gratifying to think, 
that when veneration, caution, self-esteem, love of approbation, 
those dragons of virtue, are fast asleep upon their posts, and 
whem all the warmest and tenderest affections of our nature 
are excited either by some accidental contact with the mes- 
meriser, or by the mere reflection of his own mind, that the 
beautiful and youthful sleep-waker should rest her innocent 
head upon his breast, 

* Safe as beneath an angel’s wing !’ 


But I must conelude abruptly: a claimant has just ap 
for the hundred pound note. I must, however, just o' e, 
in conclusion, that I find it difficult to reconcile all these 
facts of mesmerisers with the generally received notions of 
moral liberty, and consequent accountability: —— the 
Archbishop of Dublin may be able to do so. [ll see about it 
to-morrow. Scrvrator.” 








THE PUBLIC HEALTH IN THE SUMMER 
QUARTER, 1846. 

Tue Quarterly Returns issued by the Registrar-General are 
obtained from 115 districts, subdivided into 576 sub-districts. 
Thirty-four districts are in the metropolis, and the remaining 
eighty-one comprise, with some agricultural districts, the 
principal towns and cities of England. The population was 


6,579,693 in 1841. 51,235 deaths were registered in the 
summer quarter ending September 30th,—a number greater 
by 15,227 than the deaths (36,008) in the corresponding 
uarter of last year. In the quarter ending March, 1846, the 
eaths were nearly 5000 below the average; in the June 
quarter, the mortality was slightly above the average. 

In London, the deaths in the summer quarter were 10,842 
in 1845, and 12,409 in 1846. Of the excess of 1567 deaths, 
1303 were from diarrhea, cholera, and dysentery; which 
proved fatal respectively to 1549, 197, and 75 persons. The 
mortality by intemperance, delirium tremens, jaundice, liver 
diseases, and rheumatism, was also greater than usual. In- 
flammatory diseases of the lungs, and influenza, lay in abey- 
ance ; as it the morbid force had directed and expended itself 
on the digestive organs. No death from hydrophobia appears 
to have been registered in London during the last three 
summers. The five weeks from July 11th to August 15th, 
were the unhealthiest ; 1100 deaths, exclusive of those by 
violence, were registered in the first week of August. Some 
adults died of attacks which could not, in their symptoms, be 
distinguished from Asiatic cholera. It was, however, quite 
evident from the first that the epidemic had not the characters 
of that em | which broke out here in the winter of 1832, 
but was closely allied to the cholera described by Sydenham, 
which he says lasted a month and—* eam anni partem, que 
gwstatem fugientem atque autumnum imminentem complec- 
titur, (unice ac eadem prorsus fide, = veris primordia hirun- 
dines, aut insequentis tempestatis fervorem cuculus,) amare 
consuevit.”* 

While the deaths in London were little more than 14 
cent. above the return of 1845, the deaths rose from 25,166 to 


* Sydenham Opera. Obs. Med. Anni 1669. He also deseribes the severer 
epidemic of 1676, ‘* Insueto tempestatis calore evectus.”’ 








38,826—or about 52 per cent. after a correction for increase of 
population—in the towns and other districts of the kingdom, 
included in the return. In some of the densely peopled towns 
the mortality was doubled. The deaths in the ey eo 
summer quarters of the and present year were, in Maid- 
stone 124, and 239; Brighton 219, and 372; Portsea Island 239, 
and 433; Winchester 89, and 141; Oxford 89, and 194; North- 
ampton 182, and 221; Bedford 182, and 254; Ipswich 119, and 
240; Norwich 306, and 451; Plymouth 191, and 279; Clifton 
323, and 436; Worcester 106, and 173; Dudley 457, and 744; 
Walsall 158, and 288; Wolverhampton 439, and 687; Wol- 
stanton and Burslem 164, and 315; Coventry 188, and 300; 
Nottingham 285, and 469; Lincolm 154, and 246. No such 
mortality has beén witnessed in Birmingham for many years ; 
the deaths in 1845 were 694, in 1846 they amounted to 1627. 
In Liverpoo! and the adjacent district of West Derby, the 
deaths in the summer quarters of 1845 and 1846 were, 2595, 
and 4090; in Manchester, and the contiguons districts of Sal- 
ford and Chorlton, 2411 persons died in 1845, and 4248 in 1846. 
Stockport, Macclesfield, Chester, Blackburn, Preston, Bury, 
Bolton, Wigan, Prescot, Ashton,— and other districts of 
Cheshire cook Ensen cdieat to an equal or a greater 
extent. The districts of Yorkshire did not escape; 1039 per- 
sons died in Sheffield, where only 445 died in the summer 
quarter of 1845, and the mortality in any preceding summer 
since 1838 had never exceeded 647. Huddersfield, Leeds, 
Hull, and York, suffered severely. In Sunderland, Gatesh 
Tynemouth,and Newcastle-on-Tyne, 1172 deaths were reco} 

in the summer quarter of 1845, and 2313 in the corresponding 
quarter of 1846. 

Upon the other hand, the mortality of the quarter was below 
the average in Pontypool and Newtown; but slightly above 
the average in the other districts of Wales; and generally the 
country and southern districts suffered com tively little. 

In the Annual Reports and Quarterly Returns, the high 
mortality of towns has been traced to crowded lodgings—dirty 
dwellings—personal uncleanliness—the concentration of un- 
healthy emanations from narrow streets without fresh air, 
water, or sewers, The rapidity of decomposition, and the 
facility with which all kinds of animal matter become tainted, 
and run into putrefaction, enable us to understand, how in a 
summer like the past, in which the temperature was unusually 
high, the diseases referable to an impure atmosphere should 
be so prevalent and fatal. 

The Seventh Annual Report, 8vo edition, recently published, 
(pp. 330—338,) contains some calculations which set in a 
striking light the extent to which human life and health have 
hitherto been sacrificed. The calculations have been made 
with great care; the~ are based upon the Returns of Deaths 
‘for the seven years, 1838-44, and the census taken in 1841, the 
middle of the period. It appears—to give a few examples of 
the results—that the annual deaths in the town districts of 
Manchester to 1000 males living are 37, in the extra-metro- 
politan parts of Surrey 19 to 1000. To take particular ages, 
the annual mortality of boys under five years of age, is 48 in 
Surrey, 148 in Manchester, to 1000 boys living. 

Of men of the age of thirty-five and under forty-five, the 
annual mortality is eleven in Surrey, twenty-one in Manchester 
to 1000 living. The enormous difference will be rendered 
more obvious to some by the simple facts:— 

Population of the town sub-districts of Manchester in 1841, 
163,856; deaths registered in the seven years 1838-44, 39,922. 
Population of the extra-metropolitan districts of Surrey, 
187,868; deaths registered in the seven years 1838-44, 23,777. 
Difference, 16,145. 

The population of Surrey exceeded that of Manchester, 
yet in seven years 16,000 persons died in Manchester over 
and above the deaths in Surrey, the mortality in which, from 
the poverty of the agricultural labourer, and slighter degrees 
of the influences so fatal in Manchester, is higher than it 
should be. There were 23,523 children under five years of 
age in Surrey, and the deaths of children of that age were 
7364; the children in Manchester were 21,152, the deaths 
20,726! In the seven years, 13,362 children in Manchester 
alone fell a sacrifice to known causes, which it is believed 
may be removed to a great extent; and the victims in Liver- 
pool were not less numerous. Other parts, and particularly 
the towns of England, are similarly afflicted. 

The returns of the past quarter prove that nothing effectual 
has been done to put a stop to the disease, suffering, and 
death, in which so many thousands perish. The improvements, 
chiefly of a showy, superficial, outside character, have not 
reached the homes and habits of the e. 

The supply of water, and the removal of refuse from the 
surface, or of matters in solution and suspension through the 
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sewers, are “simple e ineering questions, the success of 
which,” in the words of Mr. Smith, of Deanston, “is certain, 


while the cost can be estimated on known data.” 


wealthiest and most populous parish 
lebone— is an cnmale hats imperfect manner in which these 
questions are solved in the t state of the law. This 
ish, with an area of about 1490 acres, had, in 1841, 14,169 
inhabited houses, and 138,164 inhabitants; the annual value 
of property rated for the relief of the im the same year 
being £815,279—£57 to each house. Yet a considerable part 
of the parish is without sewers, or any direct open communi- 
cations with the sewers! It is said, that half the houses in the 
parish have ls, many of which remain unemptied from 
year to year. e vestry, under the Local Act, is empowered 
*to nominate persons to carry out the dust, dirt, cinders, or 
;” yet no effectual arrangements are made for the re- 
moval of decaying animal and vegetable matters—the “filth” 
and “noxious matters” which are really prejudicial to health. 
The contracts only apply specifically to “ashes,” which are 
innoxious. Eight of and ninety-seven persons died in 
the parish last quarter. The condition of other parishes may 
be conjectured from this specimen. 


In the remarks of the registrars, attention is very properly 
medical | 


called to the neglect of parents in procuring proper 
attendance for their children. 

The registrar of Heaton Norris, Stockport, says:—* Of the 
120 persons, fifty-three were children of one year and under; 
and of these deaths of infants the causes were certified by a 
medical attendant in only twenty-eight cases. It is to be 
feared that many at this age are lost for want of medical 
assistance, and care of the mother, who is soon obliged to 
jeave her child in other hands, and go forth to engage in con- 
stant and unwholesome toil. The child sickens, and is 
soothed by opiates.” 

The registrar of Hulme, in Chorlton District, near Man- 
chester, observes:—* When we take into consideration that 
the infants of the poor are, many of them, fed upon innu- 
tritious and improper food, and a large portion of them in 
this district are constantly drugged with narcotics, such as 
Godfrey’s cordial, paregoric, and miscalled infants’ preser- 
vatives, inducing a morbid and congested state of the prima 
vie; that they live in unhealthy localities, in ill or non-venti- 
lated dwellings, surrounded by an atmosphere pregnant with 
noxious exhalations, we cease, in some degree, to be surprised 
{these remote and predisposing causes existing) that when 
an epidemic affecting the abdominal viscera prevails, it should 
prove so extensively fatal, and more particularly when these 
poor infants, many of them, have not had the advantage of 


judicious medical treatment, consequently no chance of reco- | 


very. During the last quarter there have been registered 


very few deaths of children of the higher class of society | 
caused by bowel complaints, they being, in a great measure, | 
exempt from the predisposing causes before enumerated, and | 


having had the advantage of proper medical assistance. The 
298 deaths certified include many that have been seen only 
once or twice by regular practitioners, having been previously 
attended by druggists. Deaths not certified, eighty-eight, in- 
clude those where it has not been convenient to get a medical 
certificate, and those who have not had attendance during 
the latter weeks of their illness. Deaths not certified, where 


there has been no proper medical aid, ninety-three, include | 


those that have been attended by druggists, or have had no 
medical assistance whatever.” 


The registrar of Deansgate, Manchester, remarks:—“ Of the | 


279 children, the deaths of only 126 were certified, so that 


153 died without any proper medical assistance having been | 


procured for them; and of the certified cases a large number 
were stated in the medical certificates to have been in a 
less state, having been ill several days or weeks before medical 
assistance was sought. The chief cause of mortality has been 
diarrhoea, and this of a very controllable character when 
taken early. Here we have 153 children dying in one district 
alone in one quarter, without any reasonable attempt having 
been made to save them, and if the deferred cases were added 
the number would probably not fall short of 200. It is diffi- 
cult to think of this frightful waste of life without feeling 
that all other circumstances affecting the mortality of large 
towns dwindle beside it into imsignificance. It is, indeed, 
deeply to be deplored that no proper provision has hitherto 
been suggested and carried out for the preservation of the 
children of the poor. In all Manchester there is but one 
children’s dispensary, and this has but two medical officers. 
Such institutions should be numerous in large towns, and 
much good might be effected; but the unfortunate out-door 
occupation of the women, by causing the withholding of 


ope- | 


| Nature’s nutriment from the children, is terribly destructive 
| to the latter.” J 


in the metropolis—Mary- | 


| largest towns of England—in the midst of a population un- 
matched for its energy, industry, manufacturing skill—in 
Manchester, the centre of a victorious agitation for com- 
| mercial freedom—aspiring to literary culture—where Percival 
wrote, and Dalton lived—13,362 children perished in seven 
a and above the mortality natural to mankind! 
| ‘little children,’ brought up in unclean dwellings and 
impure streets, were left alone long days by their mothers, to 
| breathe the subtle, sickly va hens nen > | by opium, a more 
| ‘cursed’ distillation than ‘hebenon ? and when assailed 
| mortal diseases, their stomachs torn, their bodies convu 
| their brains bewildered, left to die without medical aid,— 
| which, like Hope, should ‘come to all,)—the skilled medical 
| man never being called in at all, or only summoned to witness 
| the death, and sanction the funeral.” 


} 








THE UTERINE NERVOUS SYSTEM. 
To the Editor of Tuk Lancer. 
| Srm,—Your correspondent, Mr. Beck, says— 
| “No special nervous system for the uterus exists. The 
| nerves do not differ in any respect from those sent to the 
stomach, intestines, liver, &c.; and, consequently, there is no 
evidence to show that the uterus receives any supply of nerves 
| which can be supposed especially to influence or preside over 
| gestation.” 
| Does Mr. Beck not know that the nerves given to the 
stomach, liver, and intestines, are special? That the pneumo- 
| gastric is special? That the ganglionic and spinal nerves of 
} the colon and rectum are also special ? 
If the uterus is, as we have abundant reason to know, endued 
| with vital functions,—which may be aptly compared with those 
of the cardia and stomach, the colon and rectum, and the 
| sphincter of the latter,—it is obvious that it must be endued 
| with a “special nervous system,” and one of great interest too. 
Has Mr. Beck devoted one day or one hour to the investiga- 
tion of this subject? It would appear not. Then let us have 
| done with such coxcombry in this spoiled child of the Royal 
| Society. Such assertions, without experiment or proof, are not 
| science, any more than the puling of an infant is the human 
voice divine-—I am, Sir, your obedient servant, 
Nov. 1846. INVESTIGATOR. 








NOTE FROM MR. WARNER, OF CIRENCESTER. 
To the Editor of Taz Lancer. 


Srr,— Amongst the notices to correspondents in Tar Lancer 
of October 3ist, the names of myself and a few others are 
mentioned as “ puffers of a thing called a Ventilating Water- 
proof,” with the question, “ Why we can be so thoughtless, 
or so easily bribed.” Three years ago, I called on the adver- 
| tiser of the above article, and I was induced to become a pur- 
| chaser by the recommendatory letters of other customers, 
clergymen and medical men. I found my garment was a 
| ventilator, but not waterproof—I therefore returned it with 

rather a sharp reproof. It was, however, sent back to me, 
| and then it completely answered the purpose specified, on 
which I made the amende by immediately writing to the 
vendor, signifying my approval, and that he was at liberty to 
| make use of my communication. Soon afterwards, | was sur- 
prised to find my letter figuring away amongst the advertise- 
ments in Tae Lancer. I at once protested against this pro- 
ceeding, and, in reply, I was informed that an engagement 
for a series of advertisements in Tae Lancerr had been entered 
into, but, in compliance with my protest, my letter was im- 
mediately withdrawn. 

I paid three pounds for my coat, and I have never since 
had any dealings with the house until this present rainy 
season, when I was compelled to procure a good waterproof 
cape, and of which circumstance I have no doubt I shall be 
sensibly reminded when the tailor sends round his Christmas 
annuals. 

I leave your “ Correspondent” to judge whether the Editor 
of Tue Laycet, or myself, have profited most by my puffing.— 
I remain, Sir, yours obediently, Tuomas WARNER. 

I hope, Sir, you will allow me to add, that, giving you full 
credit for the desire to put down quackery, and all the aids, 
direct and indirect, to quackery, you have not always shown 























THE PROFESSION ONE FACULTY.—PROTRACTED ABSTINENCE. 








good taste and judgment in your attacks on the “system,” or 
on individuals; and little did I think, when I have been 
bumping along for forty or fifty miles, under the pelting of 
the pitiless storm, that the name of an humble country 
apothecary like myself, and the fame of his upper-benjamin, 
would be wafted, in the pages of a “scientific journal,” to the 
most distant parts of the habitable globe. 


*.* “T found my garment was a ventilator, and not water- 
“proof. I was induced to become a purchaser by the recom- 
“ mendatory letters of other customers, clergymen and medical 


“men.” ‘The sharpest practical reproof of the testimonial 


and certificate system that ever came to our knowledge! 
But, all other considerations apart, surely our professional 
brethren can buy articles of wearing apparel and domestic 
furniture, spectacles, and green-ginger wine, without writing 


“ certificates of the fact.” 
those documents are designed for advertisements, and that 
thus medical gentlemen are made tools for use in commer- 
cial speculation. As for the advertising columns of periodicals, 
they are really commercial property, and are devoted to the 


public announcements of tradesmen and other dealers in ob- | 
| first saw her, she was so emaciated, that I could compare her 
| to nothing else than a living skeleton, or a framework of 
| bones, over which the skin had been tightly stretched; the 


jects of sale, legitimately, where the purpose of the adver- 
tiser, and the thing which he has for sale, is of a useful and 
an innocent character. Quack medicines not belonging to this 


class of articles, advertisements of them are never suffered | 


to appear in Tue Lancet, although there can be no doubt 
that the receipts of the Editor for their insertion might 
amount to thousands of pounds yearly.—Ep. L. 





THE PROFESSION ONE FACULTY IN LAW. 
To the Editor of Tur Lancer. 


Sir,—In your next article, in reply to the statement of the 
Society of Apothecaries respecting the grounds of their oppo- 
sition to your Registration Bill, it would be well to expose the 
inference that they wish members of Parliament and the 
public to draw—viz., that all the members of their Society 
possess a double qualification, and that it is only Scotch and 
{frish practitioners who labour under their displeasure. De- 
pend upon it that the statement is intended for English mem- 
bers of Parliament and the House of Lords, and that it ought 
to be met on the same ground by some such means as a printed 
counter-statement, addressed to each member. It might be 
stated with safety, that the general practitioners of England 
and Wales consist of five parties—two possessing the double 
qualification; one possessing only the diploma of the College 
of Surgeons of London; one possessing either degrees or 
diplomas from Scotland or Ireland; and the fifth party pos- 
sessing a licence from Rhubarb Hall, or merely having sold 
drugs before August Ist, 1815. It is well known that those 
general practitioners who do not possess the apothecary licence, 
hold indentures of having served apprenticeships to persons 
like themselves, and who are, therefore, de facto, qualified to 
make up medicines safely. By comparing the curricula of 
the different colleges of twenty years’ back, it would be found 
no wonder that persons possessing degrees and diplomas re- 
fused to degrade themselves by an examination before a 
trading company; and that the old-established rule, of the 
major always including the minor, holds good in the medical 
profession, where you find that all real surgeons and physicians 
are competent pharmaciens. 

I think you are quite right to commence your foundation in 
medical reform on the broadest obtainable basis, and you 
cannot use a better argument than that of the futility of per- 
petuating the evils which resulted from Border wars and Irish 
rebellions. Indeed, your opinions as regards medical reform 
are so just and simple, that they would apply to national as 
well as medical grievances, and the same arguments would 
illustrate both, and carry with them conviction to the masses 
of the people, if not to the men in power. Therefore I hope, 
that as Sir Robert Peel and Lord John Russell volunteered 
their aid in producing equality of privileges in the community, 
we shall hear of Mr. Wakley keeping them to the letter of 
their promises, and that he will make his Registration Bill 
one evidence of the sincerity of their announcement. 

I am, Sir, yours very obediently, 


Nov. 1846, W. Simpson. 





They have long been aware that | 
vanced in years, the mother of several children, who had, up 
| to about eight months previously, enjoyed tolerably good 





PROTRACTED ABSTINENCE FROM FOOD. 
To the Editor of Tue Lancer. 


Srm,— In the present day, fraud and imposture are so 
much sooner detected than formerly, that the semblance of 
truth is not easily im for truth itself. I offer this 
remark, as prefatory to the following case, from the fact of 
attempts having been made (and for a time successfully) to 
deceive the world, by the exhibition of fasting impostors. 
The case of Bernard Cavanagh, the notorious Trish fasting 
impostor, will be within the recollection of all your readers, 
and contrasts strongly with the facts 1 am about to re- 
late. The latter case came under my own cognizance. This 
fact, coupled with the circumstance that so few cases of a 
similar nature have been recorded, at least in modern times, 
I trust will be sufficient apology for requesting its insertion in 
Tue Lancer. 

At the close of last year, I visited Mrs. L., a lady ad- 


health; soon after which time, she took to her bed, and from 


| this time we may also date the commencement of her 


anorexia: temperament, what may be called the nervo- 
sanguineous; appetite had always been indifferent. When I 


pulse was small, and remarkably weak; tongue red, and 
coated; breath highly offensive; bowels hardly ever acted 
upon, except by the exhibition of slight aperients, which were, 
in consequence of extreme debility and attenuation, seldom 


| administered; urine scanty, high-coloured, and rarely voided. 


When interrogated whether she had any pain, she replied in 
the negative, but that she had a constant burning sensation at 
the pit of the stomach, which, I doubt not, was indicated by 
the state of the tongue. She stated that she had not the 
power to swallow, which, I believe, was partially the fact, as 
when anything of a solid nature was offered her, she appeared 
to loathe it, and if any particle was taken into the mouth, 
which was extremely rare, it was immediately spit out again, 
from which, it would appear, the power of deglutition was 
most materially diminished. Being in exceedingly comfort- 
able circumstances, her attendants were ordered to procure 
her every delicacy, both by myself, and by my assistant, Mr. 
Stephenson, who frequently visited her; but all without effect, 


| as they were no sooner brought to her, than they were ordered 


to be taken out of her sight. Such was her abhorrence of 
food in every shape, that weeks and months elapsed without 
any solid aliment being taken into the system; in fact, the only 
thing that passed the cesophagus, for months before I saw her, 
until April last, when death closed the scene, was a little tea, 
with which she occasionally moistened her mouth, and about 
two teaspoonfuls of gin, which she took daily—this being a 
stimulus to which she had been accustomed when in health. 
An enema of beef-tea was recommended to be occasionally 
administered; but this proposition met with a decided 
negative, in consequence of which the idea was abandoned. 
Towards the end of February, perceiving she was sinking,— 
nature becoming exhausted, as indicated by the state of the 
pulse, which was almost imperceptible, the sensorium being, 
at the same time, much disturbed,—we ordered her to take, 
occasionally, two tablespoonfuls of the mistura spiritus vini 
Gallici of the pharmacopeia, one or two doses of which were, 
with difficulty, got into the stomach. From this date she 
slightly rallied. Matters went on in the same way (except 
that, latterly, the few drops of gin were discontinued,) until 
the middle of April, when her remaining strength was 
exhausted, and death ensued. The sensibility of the cutaneous 
nervous system, contrary to what has been generally noticed 
in similar cases, was greatly increased. 

The rationale of this case would appear to be, that a 
chronic inflammatory action of the duodenum and jejunum, 
together with the mucous coat of the stomach itself, had, in 
the first instance, been produced, and had, for some time, 
existed; but what particular agents had been instrumental in 
producing this morbid state of viscera I could not learn. 
The patient had for so many months refused to allow any 
medical man to see her, that when I visited her first, the 
opportunity had passed for remedies to be employed, which 
might, in the outset, have been beneficial. 

I am, Sir, your obedient servant, 
Rosert 8S. Nientincate, M.B.C.S.E, 
Formerly Surgeon to the Liverpool 
Eastern . 


London, October, 1846. Dispensary 





EAST INDIA MEDICAL INTELLIGENCE.—MEDICAL NEWS. 
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EAST INDIA MEDICAL INTELLICENCE. 


Agsist.-Sura. Sylvester is doing duty in the Indian navy.— 
Surg. D. Buddo allowed a furlough to Europe for three years. 

Cholera has reached Ceylon, and by the last account was 
raging so much in the central province, that the judge had 
deemed it necessary to adjourn the sessions of the Supreme 
Court from Kandy to Colombo. Mr. Laing, deputy-postmaster 
of Kandy, was attacked, among others, on the 9th of Sep- 
tember, and died in a few hours; several men of the 95th | 
regiment had also died of cholera. Sickness was rife at 
Colombo about the same period, dysentery in a severe form 
being prevalent. 

The death of Mr. Solomon Ferdinands is announced, an old 
respectable member of the Burgher community at Kandy. 
The deceased was in early life attached to the Colonial 
Medical Department ; he quitted it in 1812, and entered on 
ap extensive private practice, from which he retired only a 
few years ago. Dr. Ferdinands held high testimonials from 
the various European surgeons with whom he had acted. 

Leave or Assence.—The /ndian News, copying the Star, 
comments, with objection, on the leaves of absence, whether 
on private affairs or medical certificate, being restricted within 
the limits of the East India Company’s charter:— 

“With regard to sick leave: it may granted for twelve 
months, half the salary to be drawn—again very liberal—but 
the invalid must not transgress the limits. His native air 
might set him up in three months, but he must travel in search 
of a climate, anywhere within the limits he pleases, so that | 
he is back in twelve months. The sick man who would feel 
it some alleviatien of his sufferings, and some recompence for 
the loss to his family entailed by illness, that he could go and 
be nursed by those dearest to him, or revisit his native land | 
in case he might see it no more, blessed with health and | 
fortune, is compelled to cast his lot among strangers at the 
Cape, or the Straits, or China, or New South Wales. This is 
inconsiderate, if not unjust; and we sincerely trust that these 
rules for the uncovenanted service have been merely re- 
published in their present form, with regard to absence on 
leave, because the question is, generally, before the home 
government.”—Star, August 10th. 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 

Mipwives’ Mipwirery. — Wincuester. — An in- 
quest was held by Mr. Todd, in this city, on Saturday, Oct. 3rd, 
and continued by adjournment on Monday and Tuesday, upon 
the body of Eliza C , aged twenty-two years, the wife of a 
private in the 40th regiment, who died early in the morning 
of the same day, under the following circumstances:—The de- 
ceased, being near her confinement, arrived from Canterbury, 
with part of the regiment, on the Thursday previous, and 
slept that night in the barracks, without appearing to be much 
fatigued by the journey. About five o’clock on Friday after- 
noon, she was taken in labour, and having no place to be con- 
fined in, except the barrack-room, which was full of soldiers, 
her husband advised her to apply to the wife of one of his 
comrades for permission to occupy a room which she had 
hired in the town. Between six and seven o’clock she parted 
from her husband, and, accompanied by another soldier’s wife, 
went in search of the friend to whom she was to look for an 
asylum. Neither of them knew where she lodged, but, for- 
tunately, they met her in the street, and she immediately 
acceded to their request. With some difficulty the deceased 
was then conducted to the house, and assisted up two pair of 
stairs into the room, which contained no furniture, except two 
or three chairs and a small bedstead, with nothing but the 
bare sacking for her to lie upon. The women who accom- 
panied her, however, did their utmost to supply all defi- 
ciencies. One ran off to fetch a midwife and some coals, while 
the others, not being able to obtain even straw to make a bed, 
opened their boxes and made use of their own and their 
children’s clothes for that purpose. There was no time to 
make any further preparation, so the poor woman laid down 
just as she was, and in about ten minutes gave birth to a fine 
girl, her second child, who is still alive and weil. The mid- 
wife, an old woman of the name of North, seventy-two years 
of age, was there in time to superintend the birth, which was 
as favourable as possible under the circumstances. But, un- 
fortunately for her, and still more so for the deceased, a diffi- 
culty afterwards arose, which the midwife entirely misunder- 








stood; and persevering for several hours in the most lament 
able maltreatment, she left her unfortunate patient, about 
twelve o’clock, still unrelieved, without calling in or suggest 
ing the propriety of furtheraid. The consequences were fatal 
to the deceased, whose sufferings were terminated by death 
at the dawn of the following day. The details of the case, as 
elicited by the evidence, left no doubt that the life of the de- 
ceased had been sacrificed to the gross ignorance of the mid- 
wife, and her still more gross neglect to call in medical as- 
sistance when the case had evidently baffled her own ability. 
The result, therefore, was a verdict of “manslaughter” against 
Mrs. North, who was immediately committed for trial._— 
Hampshire Advertiser, Oct. 10th. 


Mepicat CERTIFICATES RELATING To ILLNESS AND 
Deatus.—The Registrar-General of Births and Deaths (Major 
Graham) has just issued his “ Seventh Annual Repogt” of the 
business of the office over which he presides. On the above 
subject, in relation to “the circular letter which he addressed 
some time since to all the authorized medical practitioners 
throughout the country, impressing upon them the import- 
ance of attention to this matter,’ he presents the following 
remarks:— 

“To be enabled to make deductions from the causes of 
death recorded in the registers, combined with the ages and 
professions of the deceased, I have considered it my duty to 
induce medical practitioners to give written statements of the 
cause of death, for the purpose of registration, in all cases 
where fatal diseases come under their notice. I have accord- 
ingly furnished them with books of blank certificates, to be 
filled up and placed in the hands of those persons who will 
be required to give information of the death to the registrar. 
My appeal to the medical profession has been responded to, 
and I am happy to report that, with rare exceptions, the 
members of that liberal and enlightened profession now 
generally state in writing the fatal diseases which come under 
their notice. From their exertions I hope that a correct 
knowledge may be obtained of the comparative prevalence of 
various mortal diseases, of the localities in which they re- 
spectively prevail, and the sex, age, and condition of life 
which each principally affects. The abstracts which in future 
years I shall publish, may form a useful addition to the vital 
statistics of this kingdom. Perhaps fifty persons of the 
medical profession have refused to return the causes of death, 
for very various reasons: one gentleman, because a factory 
inspector had displeased him; another, because he had not 
been elected a medical officer under the new poor-law; an- 
other, because the remuneration under that law is insufficient; 
another, because he is not specially paid for signing the 
written certificate. That it is the duty of the state to require 
from the medical attendants, and to register, the cause of 
every individual’s death which takes place in the country, 
appears to me incontestable; and, as I have stated, 1 have 
found that the profession as a body, comprising more than 
ten thousand qualified medical practitioners,—physicians, sur- 
geons, and general practitioners,—have expressed their readi- 
ness to return the causes of death in the best way the present 
state of medical science, and their means of procuring infor- 
mation, will admit, I have determined not to attempt at present 
to compel the few medical practitioners who have refused to 
sign certificates, to return the causes of their patients’ deaths, 
as the information they would be induced to furnish might 
be of little comparative value.” 

DirFERENCE BETWEEN THE Quack WHO SUCCEEDS 
BY DISTRIBUTING HAND-BILLS, AND THE TRADESMAN WHO OPENS 
A Doctor’s-sHOP AND TRUSTS TO THE BLEssING oF Hraven.— 
To the Editor: Sin,—Whilst passing Gloucester-place, yester- 
day, a boy, with a large bundle of hand-bills, put one in my 
hand. The following is the identical bill :— 

“Mr. H. BURSEY, Surcgoy, 
MEMBER OF THE 

ROYAL COLLEGE OF SURGEONS, AND OF APOTHECARIES HALL, 
“His practice of Dry-Curprne so eminently successful in 
Liver Disorders, Tic-touloureux, and as a most effective stimu- 
lant to those labouring under (from too close an application to 
study, or by any other action),an impaired Sight, Deafness, 
Headache, Nervousness, and as a local remedy for weakness of 
parts, as now practiced by Mr. F. Bursty, Mechanical Dentist 
and Cupper, (brother of the above), may be consulted in either 
of the above branches of his profession, daily, at No. 9, Mon- 
TAGUE Street, Montacue Square. 

“TEETH anp GUMS.—Their preservation indispensable 
to health, comfort, and appearance. Mr. B.’s Artificial 
Teeth, &c. 

“ SCALING.—The Tartar, the effects of which on the Gums 
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and Sockets are often erroneously considered as arising from 

in the Gums, and which as well as being the cause of 
offensive and fetid Breath, destroys not only the teeth but 
also their Sockets, causing the front ones to become 
fall out, and the rones to decay,—ie removed by Mr. B. 
in a few minutes, without the slightest pain,” &c. 

“TERMS MODERATE. 
“No. 9, UPPER MONTAGUE-STREET, MONTAGUE-SQ., 
“ Near Orawford-street, Marylebone.” 


The Advertiser, whose name I need not ish here, is so 
far a private practitioner, that he has no p. His door is 
seemingly a private one. Now, I keep a shop, and, in my 
opinion, a respectable shop. You pronounce me to be a man 
that degrades the noble profession of physic and surgery. In 
my defence | urge, first, that I must live on material, not im- 
material ‘and ethereal things; which, secondly, are to be se- 
cured by a good connexion; which, thirdly, must be collected 
by me, who am a comparative stranger in London, and with- 
out any thing to aid me but honesty, perseverance, a little 
knowledge, and an humble confidence in God; having no re- 
lations, no influential friends, to push me on. And for this 
end, I long since complied with ancient usage, by opening a 
shop, and, by the Almighty’s blessing, am thriving. Point 
out to me any more honourable or sensible course than this, 
for supporting a young beginner, with a young wife, and a 
young family; and if practicable, or practical, we will consider 
it. Meanwhile, what is to be done with this man, whom I 
unhesitatingly affirm to be the real delinquent, and all such, 
in degrading the profession! Let the Council of the College 
authorize a communication, warning him to desist, on pain of 
removal from the membership of the College, or at least of 
suspension. (By-Laws, 1831,sec. xx., 1 and 3.)— Your obedient 
servant, R#HADAMANTHUS. 

October 27th, 1846. 

*.* The Loxpon Mepicau Dmectory for 1846 contains the 
following item :—* Bursry, Henry, 11, Chandos-street, Strand, 
Gen. Pract. Qual. M.R.CS. Dec. 9th, 1839; L.S.A. July 29th, 


1840. 

STRANGULATED Hernia.—lIn all cases, the stric- 
tured parts should be liberated without delay. If, from an 
cause, delay have occurred, and the parts be tender, or in ris 
of sphacelus, the operation should be performed forthwith, 
without previous attempt at reduction by other means. In 
cases which would seem to justify the taxis, it should be care- 
fully and judiciously attempted once only, the patient having 
been placed previously in the most favourable state for its 
trial. This state is relaxation, general and local; the former 
being induced by such means as do not permanently diminish 
power, and are adapted to the age and the other concomitant 
conditions ; and the latter, by well-regulated posture. If, 
thus conducted, the taxis fail of success, the operation is de- 
manded without further loss of time. Reduction of strangu- 
lated hernia has been effected by a great variety of means, 
and this has induced the employment of many in succession, 
with the hope of averting operative interference. Without 
enumerating them, or attempting a comparative estimate of 
their value, it is believed that the greatest ratio of success 
will follow their almost entire abandonment. The patient 
may be brought to the side of the bed, the stricture be divided, 
and the whole completed, in little more time than is required 
for an ordinary venesection. Much evil has resulted from ex- 
citing the fear of a dangerous operation, and by the distress- 
ing ceremonies of preparation. The strictured parts having 
been liberated, and the wound adjusted, the utmost quietude 
is needful, the after-treatment being essentially soothing. 
The cardinal points, in brief, are, early operation and sedative 
after-treatment, to the exclusion of multiplied appliances and 
manipulations before operation, and disturbing agencies, es- 
pecially of purgatives, afterwards. See the papers by Mr. 
Macilwain, recently published in Tae Lancet.—Mr. George 
May's Statistical Report of the Surgical In-patients of the Berks 
Hospital, 1839 to 1845. 


Tue Prisons or Encianp.——“I have conversed 
with a great many intelligent prisoners under my care, men 
who, from previous character, were entitled to no small 
credit, and from what I have heard from them, (each confirm- 
ing the other’s statement in every leading point, though of 
course entirely ignorant of it,) I have come to the conclusion, 
that prisons, as they exist throughout the country departments 
of England, generally speaking, are schools in which every- 
thing wicked, deceitful, impious, and abominable, is practised, 
taught, and propagated, at the great expense of public money 








and public morals. It is a remark constantly made to me by 
confinement :—‘ I 


men who have been several times in 2 
more wickedness in one month there, than I did all my life 
before.’”—Report of a Prison Chaplain, 1846. 

On Monday, Nov. 9th, W. Leot Brookes, M.D., 


was elected Surgeon to the Cheltenham General Hospital and 
Dispensary, by a majority of 409 votes. 

CumBERLAND Inrirmany.—Dr. Henry Lonsdale, 
F.R.C.P. Edin., was unanimously elected Physician to the 
Cumberland Infirmary, on the 4th instant, in the place of 
Dr. Goodfellow, resigned. 


ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, November 6th, 1846:—R. H. 
Leach, T. W. Bradley, W. B. Beatson, R. Gething, J. Rambaut, H. Murney, 
J. Bland, J. Barber, F. Hope, H. Sandwith, and J. T. Brooke. 





APOTHECARIES’ HALL, LONDON, 
Names of Gentlemen who passed their Examination, and received Certi- 
ficates to practise, on Thursday, November 5th, 1846 :—John Elliot Snow ; 
Richard Norris Bower, and John Archibald Jones Martin. 


CORRESPONDENTS. 

A. 0. S.—The election did not take place until February, 1939. 

We unhesitatingly advise Mr. F. Solly to have nothing to do with a pro- 
fession which his communication shows him to be utterly unfit to join. 
There are many other honest avocations in which success might attend 
his efforts. 

The communications of Dr. F. T. Wintle, and Dr. Dick, will be inserted. 

Dr. R.—The statement that the assertions were incorrect would be value- 
less, in print, as a denial, because it is general, and does not descend to par- 
ticulars. Such remarks and declarations cannot be satisfactorily met in 
public by sweeping denouncements. They could onty be usefully contra- 
dicted sentence by sentence. The word “ appointed” is not used in error. 
True, the day is not appointed for the magistrates, but it is appointed dy 
them. How it happens that the day becomes known to other persons we 
cannot tell. We need only further poimt out, that the insertion of Dr. R.’s 
note would at once convert the communication into direct charges against 
an establishment which is not named in the indictment. 

To the Editor.—Sir: An old patient of mine was attacked with disorder of 
the liver, attended with bilious diarrheea, from which she was fast recover- 
ing, whea some of her friends sent their own medical man to attend her,— 
Mr. Sulivan, of Guildford-street, Russell.square,—who, although informed 
of my previous attendance, and willingness to meet him in consultation, not 
only visited her without my knowledge, but is still in regular attendance on 
her. I wrote to him on this day week for an explanation of this extra- 
ordinary conduct ; bat no answer has arrived. If, Mr. Editor, the above 
condact is worthy of remark, and likely to show to my professional brethren 
what treatment they may expect from Mr. Sulivan, of Guildford-street, 
Russell.square, a notice of itin Tux Lawert will oblige, yours respect- 
fully, H. M. M. Meapows, L.S.A. 

Windsor-place, Southwark-bridge-road, Nov. 9th, 1846. 

*,* The post may have miscarried the letter of Mr. Meadows.—Ep. L. 

It is not likely that the appointment which has been offered to An Old 
Reader would be confirmec without his having passed the examination ; but 
no information, in this place, could be more clear and explicit than that 
which is contained in the Srupents’ Nemper. If “the course of study” 
required as been fulfilled, and is characterized by possession of the neces- 
sary knowledge, the final step could not long prove an obstacle to the 
appointment. 

0. B.—“ Beeberine ” is an alkaloid contained in the bark of a tree found 
in British Guiana. It is said to be highly febrifuge, but is a non-crystalline 
substance, the true composition of which can scarcely be said to be known. 
The analyses of Drs. Tilley and Maclagan make it isomeric with morphine, 
Cy5 Hyp N Og; but this formula requires confirmation. 

The letter of Philiatrus, relating to Mr. Griffin’s paper, and Mr. Owen's 
subsequent inqniries relating to the mammary glands of the monotremata, 
was not inserted because it was anonymous. All communications from 
our correspondent must be authenticated, at least confidentially, with his 
name and address. 

We had the honour of receiving the communication from the Ethno- 
logical Society, but not until after Nov. 11th. 

To the Editor.—Sir: If what Dr. Forbes says, in his Review for October, 
respecting hydropathy and the other things, be correct, why then the 
fees which professors receive from us must fall under the class of “ money 
obtained under false pretences.”— Your obedient servants, 

November, 1846. Tae MepicaL Stupents or ENGLAND. 

A correspondent, from the vicinity of Manchester, has favoured us with 
a communication without appending his name, which we will beg of him 
to do at an early opportunity. 

Mr. Foster’s \etver shall receive due attention. 

Communications have been received from—Mr. Milligan, (Keighley;) 
Mr. M., (Cornwall ;) Dr. Robert Barnes ; Mr. John Lyell, (of Newburgh ;) 
Mr. Embling ; and an Edinbro’ Druggist. 

We must postpone answers to other correspondents until next week. 
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ON THE MUTUAL RELATIONS 


EXISTING BETWEEN 


PHYSIOLOGY AND PATHOLOGY, 
CHEMISTRY AND PHYSICS, 


AED THE METHODS OF RESEARCH PURSUED IN THESE SCIENCES. 


By BARON LIEBIG. 


RELATIONS BETWEEN THE VARIOUS PROPERTIES OF BODIES.—~-OON- 
NEXION OF VITAL PROPERTIES WITH CHEMICAL.—-NECESSITY FOR 
ANATOMY ; ITS INSUPFICIENCY.—OHEMISTRY NECESSARY, BUT IN- 
SUFFICIENT.—ILLUSTRATIONS.— VALUE OF CHEMICAL FORMULS.— 
CONCLUSION. 


The Law of the Relations of Mutual Dependence existing between 
two ph independently of the causes producing these 
phenomena. 

Tue examples adduced im the preceding paper clearly de- 

monstrate the existence of a natural law, and show that the 


na i 





properties of a body stand in a definite relation to its com- 
— and that an alteration in one of the p 


rties of a 
y is attended with a —e ey alteration in some one 
of its quantitative relations. What deserves particular notice 
here is, that the knowledge of this natural law, of the mutual 
relation between the boiling int of substances and their 
composition, is altogether independent of the actual cause, or 
of the conditions, to the joint operation of which the 
of the respective boili int of substances is to be ascri 
since the real nature of boiling point is as much unknown 
to us as the real nature of life. 
The Mutual Dependence of Composition, Specific Gravity, 
and the Boiling Point. 

Every property of bodies stands in some similar relation to 
their composition, as the boiling point in the foregoing ex- 
ample. A law has been made out for a considerable number 
of organic bodies, which enables us, from a knowledge of the 
boiling point, to deduce the weight of a cubic foot of any of 
these substances; consequently, it appears that the specific 
gravity of bodies -that is, the pressure exerted by eq 
volumes on a substratum supporting them, stands in a definite 
relation to, and varies with variations of, two other properties 
—namely, their boiling point and their composition. 

Relation between Specific Gravity and Atomic Weight. 

A similar relation of ndence has been discovered to 
exist between the respective amounts of heat required to 
raise the temperature of bodi te sys mp tart 
lative weights in which they enter into combination, (equiva- 
lents.) It is a well-known fact, that different bodies at the 
same temperature contain different quantities of heat. Equal 
weights of sulphur, iron, and lead, for e , hy to 
212°, when placed in contact with ice, melt widely different 
quantities of the latter. Now, if the amount of heat in these 
bodies were equal, it is obvious the amount of ice liquefied 
would in every case be equal. The differenees in this respect 

ifestly indicate differences in the cause of the liquefaction. 
The sulphur liquefies six and a half times, the iron four times, 
as much ice as the lead. If we heat equal weights of sulphur, 
iron, and lead, to the same extent—say from 60° to 400°—with 
the same spirit-lamp, it is obvious, that if for a given weight 
of lead half an ounce of spirits be necessary, then, for the 
same weight of sulphur, three and a ,and for iron, two 
ounces, would be consumed. These different amounts of heat 
required to heat to the same temperature various bodies, are 
on this account termed the ific heats. From aknowled 
of the unequal quantities of heat which equal weights of dif- 
ferent bodies contain, at the same temperature, we may, b 
rule of three, calculate the weights of sulphur, iron, and lead, 
which contain an equal amount of specific heat. From this 
calculation, it appears that 16 parts of sulphur liquefies as 
much ice as do 28 parts of iron, or 104 parts of lead, at the 
same temperature. These numbers correspond exactly to the 
equivalents of sulphur, iron, and lead. So that the equiva- 
lents of these and other bodies coincide with like quantities 
of heat; in other words, require like quantities to raise them to 
the same temperature. If we consider that the equivalents of 
bodies represent the relative weights of the atoms, it is evi- 
dent that the quantity of heat absorbed or yielded up by 
every single atom, under like conditions, is the same for every 
—_ —_— in figures, is inversely proportionate to 

0. . 











the weights of the atoms. It is certainly a curious fact, that 
the quantity of ice which a body melts should have served to 
determine and correct, im many instances, the combining ‘pro- 
portion of that body. 


Relation between the Specific Heat and Musical Tone 
of Gases. 

It may appear still more wonderful to many persons, that 
this property (to absorb or to yield heat) stands, in gaseous 
bodies, in a definite relation to the sound produced by the 
transmission 6f the gas through a pipe or flute; indeed, a 
celebrated philesopher (Dunoxe) computed, from the differ- 
ence in the sound thus produced, the respective a of 
heat evolved by gases upon compression, or absorbed in 
expansion. In order to understand clearly this remarkable 
relation between the specific heat of and their power of 
propagating sound, I may refer to an ideaoccurring to La Piace, 
which is one of his most beautifa! and happy thoughts. It is 
well known that Newton, and many other mathematicians after 
him, endeavoured in vain to deduce a formula for the velocity 
of sound that should exactly correspond with the results of 
actual observation; they succeeded, indeed, to deduce approxi- 
mate formule, but none that co ded exactly ; = 
remained invariably an inexplicable difference. Now, 
propagation of sound is effected by the vibrations of the 
elastic molecules of the air,—consequently, by the compression 
and subsequent expansion of the particles; and as heat is 
liberated upon the compression, and absorbed upon the ex- 
pansion, of the atmosphere,—La Place conjectured that this 
phenomenon of heat ought to exercise a certain influence upon 
the propagation of sound; and it was in reality found that the 
formula which the mathematicians had deduced for the 
velocity of sound corresponds exactly with the results of 
actual observation, if the specific heat of the air is taken into 
account. 

Now, if we compute the velocity of sound by the Newtonian 
formula, (i.e., without taking the specific heat of the air into 
account,) and compare the result with the formula of 
La Place, we find between the two a difference in the extent 
of space which a wave of sound is computed to traverse in a 
second. This difference in the velocity of the ion of 
sound arises from the specific heat of the air, or, in other 
words, from the quantity of heat evolved from the molecules 
of air com during the ge of the sound. Now, it 
is obvious that this difference in the velocity of the ps 
of sound will, in the case of othergases whieh with e« volume 
contain and evolve upon pressure more or less heat the air, 
be greater or less than it is in the case of the atmosphere, and 
consequently, that the figures expressive of these different 
velocities of sound in various gases indicate at the same time 
the different quantities of heat which these gases respectively 
contain 


Now, since the acuteness or the gravity of tones depends upon 
the number of vibrations produced by a wave of sound in & 
second, and consequently upon the velocity with which the 
motion im. is propagated,—and since we know that the 
velocity of the propagation of a wave of sound is, in all gases, 
directly proportionate to the number of vibrations of the 
tones thereby produced by it,—it follows, that from the dif- 
ference in the height of the tone produced tively by 
the transmission of different through a pipe, we may 
determine the respective specific heat of the several gases. 

Acoustics owes the rank which it at present ee ae 
the sciences to the discovery, that musical , 
that every sound which touches the heart, excites us to joy, 
or inspires us with valour, is the mark and sign of a i 
and determinable number of vibrations of the particles of 
the propagating medium, and thus a sign of everything that 
may be deduced from this motion according to the laws of 
undulation. A number of facts concerning tones have been 
deduced from the theory of undulation; whilst, on the other 
hand, empirical truths have led to a corresponding knowledge 
of the properties of vibrating bodies, which properties for- 
merly were entirely unknown. 

It is asserted of a celebrated violin-maker of Vienna, that 
he himself selected the wood for his violins in the forest, 

ing choice of those trees which, under the stroke of a 
hammer, returned a certain peculiar sound known to him- 
self alone. This, in all probability, is a fable; but there can 
be no doubt that he knew that the upper and lower boards 
of a good violin must make a certain number of oscillations in 
a second, and produce a certain definite sound; and that he 
ought to be governed by this consideration in the selection of 
the boards, particularly as to their respective thic 
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between Electricity and Magqnetism—Magnetism and | science of anatomy; and the most minute and accurate research 
Heat—Magnetism and Chemical Force. into the motory phenomena affords not the slightest clue to 
If, finally, we take into consideration that the electric cur- the causes and laws which — these Lar ge oge it only 
rent passing through a metallic wire stands in a definite re- a. us the mode and manner in which the motion is 
lation to the magnetic properties thereby imparted to the | arected. f : t ; 
wire—if we recollect that the most minute differences of Chemistry the necessary adjunct of Anctomy in the Solution 
radiated heat may be measured by the magnetic needle—that of Physiological Questions. 
the quantity of electricity put in motion is expressible in If, then, anatomy alone will not enable us to solve physio- 
numbers by means of the same needle—that this quantity | logical questions, it is evident that something besides is re- 
may be measured in cubic inches of hydrogen, and weights of | quired for this purpose; and the first thing, in this respect, 
metals,—and when we thus see that the causes or forces which must surely be the knowledge of the matter of which the 
govern the properties of bodies, their power to make impres- | form consists, of the forces and properties which it possesses, 
sions upon our senses, or to produce effects in general, stand | besides the vital properties, its origin, and the alteration 
in a definite and determinable relation of dependence to one | which it undergoes to acquire vital properties. To this know- 
another,—how can we doubt that the vital properties likewise | ledge must be added, as equally indispensable, that of the re- 
obey the same laws of mutual dependence, and that the che- | lations in which all the constituent parts of the organism, 
mical and physical properties of the elements, their form and | both fluid and solid, stand to one another, independently of their 
mode of arrangement, perform a definite and determinable | form. Many physiologists fancy that the discoveries which 
part in the vital phenomena! chemistry has made regarding these highly important ques- 
Fallacy of looking upen Vital Properties as exceptions to tions, have simply served to enrich the domain of chemistry, 
v's ‘ ope emia —— although, in reality, all these acquisitions occupy, in che- 
; ‘ the Laws Glamure mical science, the same subordinate rank as those gained by 
The false method pursued by many physiologists and patho- | t16 analyses of minerals and of mineral waters. 
logists has led them to look upon the vital properties, in some P 
measure, as exceptions to a great law of Nature. Howother- | Chemistry alone insufficient to explain the Phenomena of Life. 
wise can we explain their refusal to look upon the number| Another fundamental error entertained by another class of 
and arrangement of the elements, which constitute the various physiologists, is to suppose that the chemical and physical 
parts of the organism, as a physiological property affording | forces are in themselves, or in conjunction with anatomy, 
an indispensable auxiliary towards the ultimate attainment | sufficient to explain the phenomena of life. One would, 
of a clear insight into the vital phenomena! How otherwise | indeed, hardly believe, that whilst the chemist, who is most 
can we explain that, in the treatment of diseases, they should | intimately acquainted with the chemical forces, recognises in 
neglect to take into account the elementary composition of | the living body the existence of new laws and of new forces 
the remedies, and the properties dependent upon that com- | ynknown to him, the physiologist, who claims but a very de- 
osition, and through which the curative action is exercised ! | fective and superficial knowledge of the nature and action of 
he mere knowledge of the formule, of course, does not | chemical and physical forces, should attempt to explain the 
suffice for this purpose. It is necessary likewise to ascertain | vital phenomena by the laws of inorganic matter alone. 
the laws of the relations in which the composition and form The view which would assign this disproportionate share 
of the food or of the secretions stand to the process of nutri- | in the vital phenomena to the chemical and physical forces, 
tion, and in which the composition of the remedies stands to | may be considered as the extreme result of the reaction 


the action which they exercise upon the organism. against another view that preceded it, and which ascribed 
Anatomy essential to the progress of Physiology. all the phenomena of the living organism entirely and ex- 
clusively to the vital force. Now, on the contrary extreme, 


Sctierpen says,—“ It is unquestionable that all the advances | some reject the vital force altogether, supposing that all the 
made in the physiology of plants and animals, from the time | yjtal] processes are referrible to physical and chemical causes. 
of AristorLe up to our own days, have been effected mainly | Forty years ago, it was a favourite notion of physiologists to 
through the progress made in anatomy. The mere sight of | assume the existence, in the living animal body, of laws 
the mash-tub, the fire, and the pipe from which the spirit | different from those which govern inorganic nature, and to 
runs, is not sufficient to afford a clear insight into the process | assert the most perfect dissimilarity between organic pro- 
of distillation: this requires absolutely an accurate knowledge | cesses and those occurring in inorganic matter. Many of our 
of the whole apparatus. Now the organism is a much more | modern »hysiologists, on the other hand, would maintain that 
complicated apparatus than a still, and before we can attempt | there exists the most perfect analogy bet ween these two sets of 
to judge of the importance and functions of the several parts | Jaws and processes. Both these theories are alike untenable; 
composing it, it is absolutely necessary that we should acquire | they labour alike under one great and fatal defect—viz., the ad- 
a perfectly accurate knowledge of the structure of every indi- | yocatesof neither havenever endeavoured to establish or deter- 
vidual part.” mine the differences between the effects of the vital force and 

But we must not forget here, that from the days of Arts- | those of the inorganic forces, nor their respective similarities 
ToTLe to those of LesuweNnork, anatomy has thrown only a | oy analogies. The deductions and conclusions which were 
partial light upon the laws that govern the vital phenomena; | arrived at, were not based upon the knowledge of the points 
that the mere knowledge of a distillation apparatus does not | of similarity or dissimilarity which their mutual relations pre- 
suffice to inform us of the purpose for which this apparatus | sented. but rather upon a total ignorance of both these points. 
is intended, and to instruct us as to its modus operandi; and , 
that he who knows the nature of the fire, the laws of the True definition of the term “ Chemical Forces.” 
diffusion of heat, the laws of vaporization, the composition of Those physiologists who regard the vital processes as the 
the mash, and that of the product of the distillation, knows | effects of inorganic forces, forget altogether that the term 
infinitely more of distillation, not only than he who simply | “chemical forces” implies nothing beyond what is quantitative 
knows the apparatus in its most minute details, but infinitely | in the various vital manifestations, and the qualities dependent 
more even than he who constructed the apparatus. upon these quantities. 

Each new discovery in anatomy has added to the precision, It is entirely owing to the erroneous notions entertained of 
accuracy, and extent of the descriptions of the various parts | the influence which chemistry exercises in the vital pheno- 
of the organism, and of their functions ; unwearied investiga- | mena, that this influence is, on the one side, greatly under- 
tion and research has penetrated even to the cell; but from | rated, whilst, on the other side, the expectations entertained 
this point our researches must proceed upon a new track. ‘| of, and the demands made upon, chemistry, are exaggerated. j 


Numbers serve simply to express fully established relations of mu- 
tual dependence between two or several facts, but not to establish 
such relations. 

When a definite relation has been discovered to exist be- 
tween two facts, it is by no means the task of chemistry to 
demonstrate their relation, but simply to express it quantita- 
tively, or in numbers. But these numbers themselves do not 


Anatomy alone insufficient. 

But if, as many persons seem to think, the further progress 
of physiology, both for the present and in future, must en- 
tirely depend upon the progressive improvements of our 
knowledge of the anatomical structures of organisms, then, 
indeed, chemistry can be of no avail to physiology, since it 
does not contribute to enlarge our anatomical knowledge, 


having for its object, not the form, but the relations of the | constitute or establish any relation between two facts, if such 
form to the elements, and to their mode of arrangement, by | relation does not really exist. 

which that form is produced. The study of anatomical struc-{ Oil of bitter almonds and benaoie acid are, in origin 
tures,and of the relations of the various structures constituting | and properties, two totally different organic compounds. A 
the animal organism, serves exclusively to advance the | few years ago the existence of a mutual relation between these 
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two substances was not even thought of. But when it was 
discovered that oil of bitter almonds becomes solid and crystal- 
line upon exposure to the air, and that the resulting body is 
identical in properties and composition with benzoic acid, this 
fact placed the existence of a relation between these two sub- 
stances at once beyond question. Subsequent observations 
and examinations showed that oxygen is absorbed from the 
atmosphere upon the transformation of the bitter almond oil 
into benzoic acid, and the formulze deduced from the respec- 
tive analysis of both substances expressed this transformation 
in figures, and explained it thus so far as it admitted of expla- 
nation. 

In a similar manner the study of the alterations which the 
fousel oil of the potato undergoes by the action of oxygen, led 


to the discovery of the existence of a definite relation between | 


this compound and valerianic acid; and the numerical formule 
of these two compounds showed that they stand in the same 
relation to one another as the common spirit of wine stands to 
acetic acid. 

Chemical relation between Urea, Uric Acid, Allantoin, and 

Oxalic Acid. 

The urine of man contains urea, and, in many instances, 
likewise uric acid. This acid is not found in the urine of cer- 
tain classes of animals, whilst the urine of other classes, again, 
contains no urea. The quantity of urea in urine decreases in 
proportion as that of the uric acid increases. The urine of the 
feetus of the cow contains allantoin. Oxalic acid forms almost 
constantlya constituent of the urineof man. Changesin certain 
vital processes in the organism are accompanied by correspond- 
ing changes in the nature, quantity, and condition of the com- 
pounds which are secreted by the kidneys. It is the task of 
the chemist to express quantitatively, by numerical formulz, 
the relations in which these various substances are observed 
to stand to one another, and to the processes occurring in the 
organism. 

How Chemistry proceeds to express these relations. 

Chemistry, in the first place, substitutes for the terms urea, 
uric acid, allantoin, oxalic acid, &c., numerical formule ex- 
pressive of the respective rae ag composition of these 
compounds: these formulz, however, do not yet establish any 
mutual relation between these several substances; but by in- 
vestigating the deportment and properties of these compounds, 
and the alterations which they undergo under the influence of 
oxygen and of water,—consequently, of those substances which 
perform a part in their formation or alteration within the 
organism,—chemistry arrives finally at terms which establish 
a definite and unmistakeable connexion and mutual relation 
between these four compounds. Upon addition of oxygen, 
urie acid separates into three products—viz., allantoin, urea, 
and oxalic acid. A larger supply of oxygen converts uric acid 
into urea and carbonic acid; allantoin presents the composition 
of urate of urea, The comparison of the conditions under which 
uric acid is found, in chemical experiments, to change into urea 
with those that attend this process in the organism, leads to 
the conclusion, either that these conditions (in the case 
before us, supply of oxygen) are the same in both cases, or 
that they differ from each other. These differences furnish 
new starting points for further investigation, which finally 
leads to the elucidation of the process in the organism. 

Urea and uric acid are products of the alterations which the 


nitrogenous constituents of the blood undergo under the in- | 
fiuence of water and of oxygen. The nitrogenous constituents | 


of the blood are identical in composition with the nitrogenous 
constituents of the food. The relations between the latter and 


uric acid,—between urea, and the oxygen of the air, and the | 


elements of water,—the quantitative condition of the formation 
of urea, &c., chemistry expresses in formule, and explains and 
elucidates them thereby as far as its own province extends. 


Functions of Chemical Formule. 

It must be evident, even to those not conversant with 
chemistry, that the difference in the respective properties of 
two bodies containing the same elements, is dependent either 
upon a different mode of arrangement of the elements of 
which they respectively consist, or upon a quantitative differ- 
ence in the respective compositions of the two bodies. Now, 
the formule of the chemist are intended to express this 
difference in the mode of molecular arrangements, or the 
quantitative differences which accompany the qualitative 
ones. Chemistry at present is unable, notwithstanding the 
most careful analysis, to establish with positive certainty the 
composition of an organic body, so long as the quantitative re- 
lation remains undetérmined, in which this Tote stands to 
another substance, of which the formula has been clearly 
and positively established. 
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It was in this way alone that chemistry succeeded in estab- 
lishing the formulz of fousel oil, and oil of bitter almonds, for 
instance; and in cases where direct observation fails to dis- 
cover relations of mutual dependence, the chemist is obliged 
to create such relations by his art. For this purpose, he en- 
deavours to resolve the body under examination into two or 
several products: he examines the products which he thus 
derives by the action of oxygen, or of chlorine, of alkalies 
and acids, upon the substance of which he is desirous to fix 
the formula; and it is by these means that he succeeds finally 
in obtaining one or several products, of which the composition, 
and consequently at om oy are clearlyand distinctly known. 
From the formulze of these products he finally deduces the 
formula which he is in quest of, and derives thus his know- 
ledge of the whole from that of one, several, or all the parts 
constituting that whole. Thus, for instance, analysis leaves us 


altogether in the dark regarding the number of equivalents of 


carbon, hydrogen, and oxygen that constitute the sugar atom; 
the skill of the chemist fails to furnish him with a positive 
proof, demonstrative of the correctness of his at st of 
salicin, or of amygdaline; but sugar combines with oxide of 
lead, and is, by fermentation, resolved into carbonic acid and 
alcohol, into two compounds, consequently, of which the 
formulz are perfectly and distinctly known; amygdaline is re- 
solved into hydrocyanic acid, oil of bitter almonds, and sugar: 
salicin into sugar and saligenine. 
Use and Import of Chemical Formule. 

It is clearly evident, that from the known weight of a sub- 
stance, and the known weights and formulz of one or two, or 
all of the products derived from it, the number and the relative 
proportions of one or two, or all of its elements, in other 
words, its own formula, may be deduced, and thus the results of 
the analysis may be verified or corrected. 

Reasons why the Chemist studies the Products resulting from 

the Decomposition of Bodies. 

The preceding passages show clearly what is the real use 
and import of chemical formule. The correct formula of a 
substance expresses the quantitative relations in which that 
substance stands to one, two, or several other bodies. The 
formula of sugar expresses the sum total of the elements of 
sugar, which combine with an equivalent of oxide of lead, or 
the quantity of carbonic acid and of alcohol into which sugar 
is resolved upon fermentation. It will be readily understood 
now why the chemist should be so frequently obliged to re- 
solve into numerous products the substance of which he is 
desirous to fix the composition, and why he should be obliged 
to study the various compounds which the substance under 
examination forms with other bodies. Every one of the re- 
sultsarrived at by such investigations and experiments of the 
chemist, serves as a control for the correctness of his analysis. 
No tormula deserves implicit confidence, unless the body, the 
composition of which it is intended to express, has been sub- 
jected to these operations. 


Misapplication of Formule to purposes for which they 
are not intended. 

Some modern physiologists, forgetting that the knowledge 
of the relations existing between two phenomena ought 
to precede the numerical expressions, have turned the 
formule of the chemist into a sort of unmeaning play 
of numbers; instead of applying them to their legitimate 
purpose—viz., to express actually existing relations of mutual 
dependence between two phenomena, &c.,—these physiolo- 
gists would endeavour to establish, by these means, relations 
which do not exist in nature, or, at all events, have never 
been observed to exist.* 





* Thus VALENTIN says, at page 174, vol. i., of his “‘ Manual of Physio- 
logy :""—‘* Microscopical anatomy shows that there exists in the brain and 
spinal marrow a mixture of grey and white substances, and that albumen 
and cil are associated together in these organs. Instead of acting upon 
this knowledge of the jst, the chemists analyzed th's mixture in un- 
known proportions of albumen and fat, as consisting wholly of fat, this 
analysis led them to the discovery of a peculiar nitrogenous, fatty acid, 
upon which they bestowed the name of ‘ Cerebric acid,’ endeavouring, at 
the same time, to support, upon theoretical grounds, the anomaly of the 
existence of a nitrogenous fat. But by a chemical deduction, based upon 
Mu.per’s formula of protein, it may be demonstrated, that the analyzed 
substance consists simply of what the results of the anatomical and mi- 
croscopical researches would lead us to expect—viz., of a mixture of albu- 
men, fat, and phosphorus. 

1 atom of cerebric acid.......... ieveesseceee PCyrg Haag Ns Ogs-sg 

atom of protein Co Ha, Ns O¢ 

14.3636 atoms of fat Ciss Hers Oj4-696 

1s » Water H os is 
1 atom of phosphorus 





“PCirs Maso Ns Ovs-s026 
Thus, this peg anomaly which the cerebral substance would seem 
ig to the chemical 


to offer, analysis, has, in reality, no existence. 
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Hopes. 

But the time will come, although the present generation 
will hardly live to see it, when numerical terms in chemical 
formule shall have been determined for all the normal func- 
tions, processes, and forms of the organism; when the varia- 
tions and deviations in the functions of every individual 
of the organism shall be measured by ere ap ed variations 
in the composition of the matter of which these parts re- 
spectively consist, or of the products derived from this 
matter; when the effects produced by morbific causes, or by 
remedies, shall be quantitatively determined ; and when a 


better and more rational method than obtains at present in | 


physiology shall lead to the knowledge of all the conditions 
of the vital phenomena, and introduce perspicuity and preci- 
sion into the explanations and elucidations of these pheno- 
mena. Posterity will then hardly believe that there was a 
time when the share that chemistry is intended to take in 
these acquisitions was contested, when men of science could 
remain doubtful and uncertain regarding the mode in which 
chemistry might assist them in the investigation and compre- 
hension of vital phenomena. 





ON THE 
GANGLIA AND NERVES OF THE UTERUS. 
By ROBERT LEE, M_D.,, F-R3S., 


FELLOW OF THE ROYAL COLLEGR OF PHYSICIANS. 


Berore receiving the following letter from Dr. Sharpey, I 
had showed him my dissections of the ganglia and nerves of 
the uterus, and requested him to state the grounds upon which 
he had refused to admit that the structures displayed in these 
dissections were nervous. Believing that his doutte arose 
from never having had an opportunity of examining these 
structures with the microscepe, I cut away, in his presence, 
portions which he selected from a gravid uterus, and gave 
them to him for investigation. After some time had passed 
away, I wrote to him to learn the results, and received the 
following reply :— 

“ 68, Torrington-square, Dec. 2nd, 1840. 

“Dear Sm,—At this distance of time I cannot venture to 
put down the result of the microscopic examination of the tex- 
tures you gave me; but my impression is, that it was not de- 
cisive, for one of the most important specimens to be com- 
pared was unluckily left behind at your house in transferring 
the things from one bottle to another, and, if I rightly re- 
collect, what I examined with the microscope were supposed 
nerves in the broad ligament, about which you were less confi- 
dent, and which seemed to me to be slender bundles of ten- 
dinous fibres. 


“T may add, that the reasons for which I ventured respect- | 
fully to differ from you when you asked my opinion, were | 


ui 
th test by acetic acid, which appears to me 
small branches of the sympathetic nerves. 
“T am, dear Sir, yours very faithfully, 
“Dr. Lee, &c. &c.”" “W. Smarpey. 
On the 3rd of September, 1841, at my request, Dr. Sharpey 
came and examined the preparation of the ganglia of the 
uterus, of which a representation has been given in the forty- 
first volume of the Philosophical Transactions. I made the 
following note immediately after his departure. “The - 
lion at the cervix, nerves of bladder, vagina, rectum, all ad- 


inapplicable to 


mitted, and the nerves proceeding from the ganglion to the | 


bloodvessels and plexuses on the body of the uterus. He said 
he was anxious to admit nothing about which there could be 


any doubt; that when he lectured on the subject again, he | 


would request me to take the preparations to his class and 
show them to his pupils.” 

Having completed the dissection of the gravid uterus, which 
has been figured in the forty-second volume of the Philosophi- 
cal T'ransactions, I again requested Drs. Sharpey and Todd to 
—- ~ preparation, but neither of them complied with 

e request. 


On the 31st of May, 1841, Dr. Todd came and examined the 


dissections of a gravid uterus of four months, and two of the 
gravid uterus at the full period. “If seen in any other part 
of the body,” he said, “he would have no doubt that they 
were all nerves which were displayed in the dissections; the 
nerves of the bladder and rectum most evident. Still he 
would admit nothing without seeing the tubular structure 
of the nerves in the microscope. He said, there would be no 
po ergy doing this, and then the evidence would be com- 
plete. He said, it is very wonderful. No attempt to say 


te independent of microscopic evidence; nor do I rely on | 


where nerves end, and something else begins. Agreed to 
give him ions to examine with the microscope.” “On the 
lst of July, Dr. Todd had not completed the microscopical 
examination of the portions taken om the uterus of nine 
months.” Whether the examination was ever completed, 
and any positive results obtained, I have never been able to 
learn. 

After the publication of my second paper in the Philosophical 
Transactions, in 1842, at one of the soirées of the Marquis of 
Northampton, Dr. Sharpey, with whom I have never been in- 
timately acquainted, in a uliarly t manner observed 
to me, that in three years 1 would give up, or be compelled to 


forego, all that I had published respecting the nerves of the 
uterus. “Have you found time to make a dissection of these 
He reluctantly confessed that he 


nerves !” was my reply. 
had not. 

About the same time, Mr. T. Snow Beck, who, some mg 
before, had been a pupil of Dr. Sharpey at University College, 
| and had obtained an introduction to me, frequently called at 
my house, and I showed him all my dissections of the nerves 
of the uterus. He expressed the interest in my in- 
quiries, and led me to believe that he was thoroughly con- 
vinced that the new structures a ganglia and 
nerves. Having ex a desire to the parts him- 
self, I willingly gave up to him, as he has stated, the uterus of 
a woman who died soon after delivery from - 
After a considerable period, I was invited to see the progress 
he had made, and was extremely mortified to find that the 
uterus was immersed in foul spirit and water, and in a half 
putrid state. He informed me that the diluted alcohol 
was supplied by University College, at the of 


Dr. Sharpey, and that the ex; already incu’ was 80 
colicit another supply, and = 


great that he was afraid to 
pure alcohol was out of the question. On examining th 
preparation, I found that the great bloodvessels, with all their 
accompanying ganglia and nerves, had been cut away, and 
that the mght hypogastric ganglion had been torn into pieces. 
I pointed out these circumstances, and hinted that he had 
stumbled at the threshold by destroyi 
the key to the whole nervoussystem i 
him to procure a proper supply of alcohol, and examine the 
left side of the uterus, which was undisturbed, where he could 
not fail to find the ganglia and nerves I had repeatedly de- 
monstrated to him, and he had acknowledged, to exist. This 
proposal was met witha flat denial that any ganglia existed at 
the neck or nervous structures on the To 
immediately discovered the manner in w Dr. Sharpey’s 
prophecy was about to be fulfilled. 
is is the only dissection Mr. Beck has made of the nerves 
of the gravid uterus; and the mutilated remains of the right 
hypogastric glion, with a few small filaments of nerves 
ao ing t proceeding from them, have been figured 
| in the P) hical Transactions, anda Royal medal in phy- 
_siology has been illegally awarded, on the recommendation of 
| Dr. ey for this miserable and futile attempt to rob the 
uterus of its ganglia and nerves. Be 
It is now asserted by the Professor and his pupil, without 
the slightest proof or evidence of any kind, that I have 
described a great ganglion at the neck of the uterus, in which 
the hypogastric and sacral nerves terminate, whereas they 
have found that there is only a group of small ganglia in this 
situation, closely invested with a sheath of fibro-cellular mem- 
brane. Ganglia are now admitted to exist where they were 
| never seen before the publication of my papers in the Philo- 
sophical Transactions, but they are said to be small ganglia, not 
large ganglia; or a mere plexus. By picking off the fibrous 
neurilemma of the hy ric ganglion, which forms one of 
its most important constituents, like the sheath of an artery, 
| and stretching it out in a forced and unnatural manner, it has 
been made to assume the appearance of a plexus, which is 
unlike any nervous plexus ever before seen in the human body 
or in the bodies of any of the lower animals—a plexus purel 
artificial, and the result of the unwarrantable mode in whi 
the dissection was conducted. If the semilunar ganglion were 
dissected in the same unjustifiable manner—if the whole of its 
fibrous neurilemma were pinched off, it would t the ap- 
| pearance of a group of small ganglia, and be reduced toa form 
| entirely different from the aareemnaion given of it byall the 
| greatest anatomists. When I showed to Sir Charles Bell the 
solid nervous mass at the neck of the gravid uterus, in which the 
| hypogastric and sacral nerves terminate, he said, “ you have 
discovered a great lion, in fact, the brain of the uterus.” 
The highest scientific honours of England have been prosti- 
tuted for destroying this great ganglion or “brain of the 
uterus. 
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It isasserted, further, by these unseru| persons, without 
a vestige of proof, that the ganglionic plexuses of nerves on 
the body of the uterus,which are continuous with the spermatic, 
hypogastric, and sacral are not nervous structures, but 
“organic muscular fibres.” In 1839, Mr. Owen decided with 
the microscope that these ganglionic plexuses of nerves were 
bands “ of fibrous matter, resembling nerves of the uterus,” 
and that they “corresponded in structure with the fibrous 
modification of cellular tissue.” Sir Astley Cooper then 
maintained that they were bands of elastic tissue, and after- 
wards admitted that they were nerves. Mr. Mayo first de- 
cided that they were nerves, and afterwards that they were 
elastic tissue. Other anatomists asserted that they were gela- 
tinous tissue, or fabrications of common cellular membrane. 
Dr. Prout examined these nerves, and said the idea of their 
being fibrous, elastic, or gelatinous tissue, or cellular, isabsurd. 
“They have all the characters of ganglionic nerves, and give 
both motion and sensation to the coats of the uterus, as the 
organic nerves do to the intestines. Could the intestines,” he 
inquired, “feel or move without nerves!—no more can the 
uterus.” Mr. Dalrymple has examined these plexuses, and 
declared that they are “ undeniably nervous structures.” Dr. 
Sharpey contradicts himself, and proves that his assertions are 
utterly unfounded. In the letter in 1840, after a micro- 
scopical examination, he stated, that these plexuses of nerves 
“seemed” to him “ tendinous fibres,” and now he presumes to 
tell the Royal Society that he was then mistaken, and that 
they are “ organic muscular fibres,” and not continuous with 
the great sympathetic and spinal nerves. His pupil, like a 
parrot, repeats the gross blunder, than which a greater was 
never committed, except that by the other grand referee and 
judge at the Royal Society, Dr. Todd, who declared that the 
ge os, meee nerve which was known to Galen was“ not nerve.” 
n the museum of St. George’s Hospital, and in my private 
collection, there are fifteen dissections of the ganglia and 
nerves of the uterus, which have been carefully examined by 
many distinguished anatomists and physiologists, some of whom 
have stated in writing their opinions respecting them. 


MEMORANDUM BY DR. MARSHALL HALL. 


“Professor Retzius observed, having just left Dr. Sharpey 
and Mr. Quain, that they had said, in reference to Dr. R. Lee’s 
recent dissections of the nerves of the uterus, that there was 
no doubt that they were nerves. The only question was,— 
Whether the recent dissections displayed the same nerves as 
his former ones; and with regard to Mr. Beck’s dissections, 
whether they displayed nerves not previously shown by Dr. 
Lee. Professor Retzius himself had no doubt of Dr. Lee’s 
dissections being the display of nerves. 

“ Aug. 15th, 1945." “ Marsuatt Haun. 

“Dr. Hall to Professor Retzius. The question is— Are what 
Dr. Lee shows nerves or not? What do you say, Professor 
Retzius. Yes orno.” Professor Retzius.—i say “ Yes.” 


“ No. 1, St. Helen’s-place. 

“My pear Srr,—I have taken up my pen for the purpose 
of expressing to you, in writing, my firm conviction that the 
filaments which I saw this morning, ramifying on and into the 
substance of the uterus, in two preparations, at your house, 
are nerves; and that you have therefore shown by those 
dissections a far greater number of nerves supplying the 
uterus than had hitherto been discovered. The deep physio- 
logical interest of this discovery I need not dwell upon now. 

Believe me to remain, sincerely yours, 


“To Dr. Robert Lee, “Samve. Soiiy. 
“ April 4th, 1840.”" 


“6, Holles-street, April 21st, 1941. 

“ My pear Sm,—After having seen and very carefully exa- 
mined, some weeks since, your very beautiful preparations of 
the nerves of the impregnated uterus, and after having felt 
convinced, by their continuity, colour, texture, and mode of 
distribution, that they really were nerves, I was a good deal 
surprised to hear from you, and others, that their identity 
had been doubted. I was aware that it would have been 
worse than useless to have asked you for a portion of such 
suspected cords to submit to the microscope, knowing that 
they had been very many months immersed in strong alcohol. 
It would have been neither fair to you, nor satisfactory to me, 
to have made such an attempt at solving the question. 

Being anxious, however, to satisfy myself upon the subject, 
I obtained an uterus, (animpregnated,) and while it was quite 
recent, I traced several nerves, which I recognised from their 
situation round the ureter, and upon the body of the uterus, 





to be similar to some you had vioush inted out to me. 
These filaments I culanitted fo the Siavanenatl used a 
very beautiful eighth of an inch obj lass, made by Ross. 
I found that it was impossible, with the most careful dissee- 
tion, to detach any filament of nerve without including a 
quantity of cellular and elastic tissue; so that although the 
tubular bar ay indicating the nerve, was distinet, yet it was 
surrounded by the innumerable extremely minute threads, 
coiled and contorted, such as one finds the com t of 
elastic tissue and the ultimate element of cell mem- 
brane. 

“Under slight pressure, however, the tube was plainly dis- 
cernible, containing granular matter, not uniformly distributed, 
but collected in minute masses, at intervals. Small blood- 
vessels were also seen here and there, with occasional blood 
dises within them, which served to indicate the difference 
between the nervous and vascular tubes, and thus to avoid 
the ibility of error. 

“ Being, however, aware that some of the most distinguished 
foreign microscopical anatomists had differed as to what was 
the real characteristic of nerves of the sympathetic system, I 
should not have troubled you with this communication had 
I stopped here. 

“Feeling from this discordance of opinion that there was 
no absolute test, or, at least, one which was not open to cavil, 
I thought to try a comparison of the uterine nerves with 
those that undeniably belonged to the ganglionic system. I 
traced, therefore, some nerves, u the surface of the 
stomach, up to the great ganglion that gave them origin, and 
I selected some also from the small intestine. These I sub- 
mitted to the same microscopical power, and under the same 
circumstances of light and pressure and medium. 

“In all of these, 1 observed the tubular part filled with 
granular matter, and similarly collected in minute masses. 

“T also observed that each tube was surrounded by the 
minute ‘serpentine threads before described. In fact, so 
closely did they agree, in every particular, with the appear- 
ances presented by the uterine nerves, that it would have 
been impossible to distinguish one from the other. 

“ Thus, by comparing the unknown with the known, despite 
the want of any absolute test, I feel perfectly satisfied of the 
true nervous character of the very beautiful plexus you have 
so patiently, and with so much labour, developed. 

“ Admitting, then, this intricate structure to be really ner- 
yous, it isa matter of no marvel that they increase in size 
during pregnancy. It would, indeed, be wonderful, if the 
nerves alone remained stationary, while the muscular and 
cellular, the serous and mucous, and the vascular tissues, in- 
creased, as it is notorious those structures of the uterus do, 
during the period of childbearing. 

“ Tf, as is also indisputable, nerves shrink and atrophy, when 
the function of an organ they supplied is lost or destroyed, is 
it singular that the uterine nerves should increase, when that 
organ rouses itself from inaction to one of the most extraor- 
dinary exemplifications of temporary functional vigour that 
the animal economy can anywhere exhibit}—Pardon me this 
prolixity, and believe me, my dear Sir, yours very faithfully, 

“ Dr. Robert Lee.” “ Joun DaLryMpxe. 


““Molesworth-street, Dublin, April 22nd, 1342."’ 
“ My pear Sia,—I received the paper on the Nerves of the 
Uterus which you so kindly sent me, and beg to congratulate 
you on the triumphant success of your researches; and I re- 
joice exceedingly that what was begun in our own country by 
W. Ilunter has been brought to perfection in our own country 
by your talent and perseverance; and as such I shall speak of 
it.— Yours very sincerely, 
“W. F. Montcomery.” 
Dr. Montgomery had examined the dissection. 


“T have derived great pleasure from examining the dissec- 
tions of the uterine, vaginal, and vesical nerves made by Dr. 
Lee. The trunk and branches of the sympathetic nerve being 
left, as well as the trunks of some of the sacral nerves, a 
satisfactory clue is afforded in the examination. The injec- 
tion of the bloodvessels renders a further and valuable aid in 
testing what are, and what are not, nervous fibrils. 

“ After carefully inspecting and examining these beautiful 
dissections, I have no hesitation in expressing my conviction 
that they bear out, fully and entirely, the delineations and 
descriptions published by Dr. Lee. 

“1, The preparations show an unequivocal continuity of 
fibres proceeding from undisputed nervous structures—the 
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sympathetic and sacral nerves, to the newly-discovered 
ganglia of the uterus, vagina, and ureter. 

“2. The nervous branches of the newly-discovered ganglia 
join, in various directions, with acknowledged nerves, such as 
those of the inferior mesenteric plexus, furnishing the hzemor- 
rhoidal nerves, and with the spermatic nerves, descending on 
the uterus from the folds of the broad ligaments. 

“3. The occurrence of small ganglia and gangliform en- 
largements, on the newly discovered nerves, are very charac- 
teristic, and corroborative of their real nature. 

“4. The nerves are accompanied by injected bloodvessels, 
in a manner that is not seen in elastic tissue, although usual 
with the ganglionic nerves. 

“5. The ganglia discovered by Dr. Lee present, in their form 
and disposition, and in the openings which they possess, a 
perfect and entire correspondence with the larger ganglia of 
the sympathetic. 

“ After the examination which I have made, it certainly 
appears to be impossible for any one to arrive at a just con- 
a respecting the true character of Dr. Lee’s description, 
without a careful inspection of his preparations. It is proper 
to add, that I have not yet had an opportunity of making a 
microscopical examination. 

“ Nov. 13th, 1843,"’ 





“R, D. GRAINGER. 


*“ Brook-street, Jan. sth, 1843. 

“ My pear Sir,—In reply to your question, with what im- 
pression I came from the examination of your dissections of 
the gravid uterus, I can have no hesitation in stating my 
opinion to be, that your dissections do satisfactorily display 
the uterine nerves and their ganglia. Looking to the arrange- 
ment, connexions, and relations, with the bloodvessels which 
the filaments and intumescences present, I cannot think 
otherwise of them than that they are the uterine nerves and 
ganglia.—Believe me to be, my dear Sir, yours sincerely, 

“ Dr. R. Lee.” “Epwarp Stan Ley. 





“* St. Bartholomew’s Hospital, Dec. 19th, 1843. 

“My pear Srr,—After the minute examination of your 
preparations of the nervous system of the gravid uterus which 
you permitted me to make, 1 examined your descriptions and 
Mr. Perry’s delineations of them. Both appear to me re- 
markable for their accuracy. 

“With regard to any doubt whether the structures which 
you have dissected be, as you have described them, nerves 
and nervous ganglia, it is chiefly by these following facts that 
I feel convinced of the truth of your account :— 

“1. That there is a visible and orderly continuity between 
the well-known hypogastric and sacral nerves and the most 
minute and remote of the nervous cords which you have dis- 
played. 

“2. That these cords, like those of larger size, have such 
an appearance of being nerves as could not, I am sure, be 
imitated by dissections of any other known structure. 

“3. That the ganglia which you have found are like those of 
other parts of the sympathetic system, and have distinct 
nervous cords passing to and from them. 

“4. That many of the minutest, as well as of the larger, 
nerves are evidently associated with bloodvessels. 

“5. That the nervous system displayed is sach an one as 
the pregnant uterus, from its known structure and functions, 
might be expected to possess. 

“I think that your statements are proved by all the evi- 
dence to which it is possible, in the present condition of 
science, to attain; and I beg to add my congratulations to 
those which you have already received, on your having, by a 
truly admirable perseverance and dexterity, made one of the 
most important anatomical discoveries of this century.— 
Believe me, my dear Sir, very truly yours, 

- “James Pacer.” 





“* Whitehall. place, Dec. 28th, 1943. 

“ My pear S1r,—I have carefully examined your dissections 
of the nerves of the gravid uterus on various occasions, and I 
continue to believe, as I did in the first instance, that the 
structures you have succeeded in displaying are ganglia and 
nerves; while I am satisfied that your figures and descriptions 
are perfectly correct. The extraordinary and interesting 
spectacle you have set before us is so entirely novel, that 
some hesitation might very probably be felt in arriving at a 
decided opinion on the subject. Yet this augmented size of 
nerves and ganglia is only analogous to the increased develop- 
ment of bloodvessels in the gravid uterus, with which we have 
been long familiar: probably a corresponding change might 
be found in the absorbing system, if it were submitted to the 
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same kind of patient investigation which you have bestowed 
on the nerves. 

“The considerations which have led me to form the con- 
clusions above mentioned are exactly the same as those so 
clearly stated by my colleague, Mr. Paget. I have therefore 
only to add, that I entirely agree with what he has written to 
you on the subject; remaining, my dear Sir, yours very 
faithfully, Wutam Lawrence. 

“Dr. R. Lee.” 





“14, Manchester-square, Feb. 8th, 1844. 
“T have, on several occasions, most carefully examined the 
anatomical preparations of the uterus made by Dr. Robert 
Lee; and I have no hesitation in saying that, in my opinion, 
they display a system of ganglia, nervous loops, and nerves, 
belonging to the uterine system, of great extent and ine 
portance. Marsuatt Haut, M.D., F.RS., &e.” 





“St. James’s Square, Friday. 

“ Mon TREs HONORE ConFRERE,— V ous m’avez fait un cadeau 
bien précieux, en me croyant digne de posséder le résultat ad- 
mirable de vos longs et difficiles travaux. Je vous en remercie 
bien sincérement. Mes collegues de Genéve, auxquels je 
ferai connoitre cette stupendous découverte du dévelopment 
des nerfs de uterus, partageront Vestime et admiration que 
son auteur m’a inspire.—Agréez, dear Sir, ’expression de ma 
réconnaissance et de mon sincére devoiiment, 

“ Mavnorr, Prof.” 

Professor Maunoir, in the presence of Dr. Gardiner, of 
Bolton-street, had carefully examined the dissections made, 
before writing this letter, some years ago. 





“ Cambridge, Feb. 23rd, 1843. 
“ My prar Sir,—I have just received a copy of your paper 
on the Nerves of the Uterus, and of the appendix thereto, 
and beg you to accept my very grateful thanks for your pre- 
sent. You will allow me to express what I fully feel—that 
the dissections which the plates represent, evince, in my 
opinion, such consummate skill and patience, as can only be 
equalled by the great value of that sure foundation which 
they afford to the physiology of the organ.—I am, my dear 
Sir, your obliged and very obedient, 
“Wa. Crark, F.RS. 


“Dr. R. Lee, &c.” 
“ Cambridge, March 22nd, 1946. 
“My pear Sixr,—You ask me whether, ‘after having had 
an opportunity of examining your dissections of the nerves of 
the uterus, I am of opinion that the descriptions and delinea- 
tions which you have given of them in the Philosophical 
Transactions are correct? In answer, I beg to state that, in 
my judgment, the plates represent, as fairly as may be, the 
results of your extremely elaborate and minute dissections. 
They are certainly not overcharged. I have yet had no 
opportunity of ascertaining whether what had to the un- 
assisted eye every appearance of being ganglia and nerves 
have also the microscopic characters of those structures. 
“Iam, my dear Sir, your very obedient, &e. 
“Wa. Ciark. 





* Dr. R. Lee.” 





“ Hyde-Park Barracks, Jan. 12th, 1844. 

“My pear Sm,—I have read sag papers in the Philo- 
sophical Transactions on the Ganglia, and on the other Ner- 
vous Structures of the Uterus, and carefully examined the 
yreparations which you exhibit as vouchers for the facts you 
lave announced. 

“ Your descriptions and plates appear to me to be executed 
with remarkable fidelity. 

“TI cannot doubt but that the structures which you have 
shown by dissection are really nerves and nervous ganglia, 
because their fibres are clearly shown to be continuous with 
the sympathetic, and with the sacral nerves, and because I 
do not believe that any ingenuity in the art of dissection 
could show such a regular continuity between the nerves and 
fibres of elastic tissue, or that this tissue could be made to 
imitate the nerves and nervous ganglia cr in your pre- 
parations.—I am, my dear Sir, very sincerely yours, 

“ Dr. Robert Lee.” “ Gronce Guuiiver, F.R.S. 





“ My pear Srr,—I have a perfect recollection of the gratifi- 
cation I experienced at examining, along with you, your pre- 
parations of the nerves of the uterus. Most schoolmen admit 
the simplest of all sensible proofs to be demonstration, and 
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where, as in your case, the fact at issue is capable of being 
tested by such proof, I am at a loss to know how a question 
can arise on the matter. For myself, I can only say that I 
was as satisfied what I saw was nerves and ganglionic struc- 
ture, as I am of the existence of nervous structure in any 
other organ of the human body with which I am familiar. 
“ Believe me, yours very faithfully, 
“«Merrion-square, Dublin, “ Evory Kennepy. 
* Jan. 17th, 1944.” 
“ Grosvenor-street, Jan. 6th, 1844. 

“ My pear Sir,—I have much pleasure in complying with 
your request that I would state the result of my impressions 
on viewing your dissections of the impregnated uterus. 

“TI see no reason to doubt the correctness of your views— 
viz., that the immense network which you have so industriously 
investigated on the surface of the uterus is composed of true 
nerves and nervous ganglia. To my judgment they present 
all the visible characters of nerves, and appear to be in direct 
communication with the pelvic branches of the sympathetic.— 
I am, my dear Sir, very truly yours, 

“ To Dr. Robert Lee.” “F.C. Sxey, F.RS. 


“ Edinburgh, Newington, 29th June, 1844. 
“Dear Sirn,—Since my return to Scotland I have turned 
over in my mind the opinion I offered you in Saville-row, 
whilst examining the very beautiful preparations you showed 
me of the nerves of the ‘unimpregnated and of the gravid 
uterus.’ The opinion amounted to this: that what you showed 
me as nerves, ganglions, and nervous filaments of communica- 
tion, are really such, and can be nothing else; that the in- 
crease in size or bulk to which so much importance has been 
attached, has been, upon the whole, somewhat exaggerated by 
those who have adopted a different view from that I now 
propose; that the preparations you showed me are, without 
exception, the most beautiful I have ever seen of any part of 
the nervous system; that viewed simply as dissections of 
structures difficult to unravel, they merit the highest praise; 
but taken in connexion with the physiology of the organs, 
they place the dissector in the foremost place of observers.— 

Very faithfully yours, “R. Knox.” 


“ The Oaks, Ambleside, March 25th, 1844. 
“My pear Srr,—Now that I am at home, and have leisure, 
let me thank you for the gratification I had, when in town, in 
seeing your preparations, displaying the nerves of the uterus 
in its unimpregnated and pregnant states. I never witnessed 
any anatomical demonstration more satisfactory ; indeed, I 
cannot but consider your dissections of these nerves as a 
perfect demonstration, &c. &c.—I remain, my dear Sir, with 

much esteem, faithfully yours, “J. Davy.” 


* Feb. 10th, 1846, 56, Grosvenor-street. 

“ My pear Sir,—I have attentively examined both speci- 
mens from your dissection of the uterus, sent me a few days 
ago, with a microscopic power, varying from 400 to 600 linear. 
In both I find undeniable nervous structure. 

“The lesser bottle contains bundles of nervous fibres, com- 
paratively free from filamentous tissue, and is, I understand, 
a portion of the trunk of the hypogastric nerve, (gravid 
uterus.) 

“I may premise that filamentous tissue, whether consti- 
tuting tendinous, fibrous, or more lax cellular tissue, suffers 
less from immersion in alechol than most other organic tissues; 
hence there is never a difficulty in recognising it, in howsoever 
small a quantity. 

“Nervous tubuli, on the contrary, undergo rapid changes 
within a few hours after death, even before being acted on by 
any chemical solution. The cerebro-spinal nerves, for in- 
stance, removed from a living animal, or one killed and imme- 
diately examined, present a very distinct, but wavy parallel 
arrangement, represent highly refractive, brilliantly trans- 
parent tubes, the double outline of whose walls are perfectly 
cognisable and sufficiently regular. Although they differ 
somewhat in diameter, one from another, yet they are uniform 
from one end to the other, and never branch or divide as 
arteries or veins. If, however, we examine the same tubuli 
some days or even hours after death, their appearance is 
much changed. They are no longer uniformly transparent or 
regular in the outline of the tube wall, but will have become 
sem}-opaque, corrugated, and appear to contain a granular, 
coagulated material, with not entvoquently some oil globules. 

“ Alcohol produces still further changes. The parieties be- 
come more corrugated, their diameters are diminished, the 
double contour of the tube wall less distinct, and the granular 





contents apparently hardened, and in some places squeezed 
out, or separated into masses, within the tube walls. th fact, 
they no longer resemble the same tissue taken from a per- 
fectly recent subject, and, apart from other matters, might 
often be passed over and unrecognised. 

“ When, however, we have under the field of the microscope 
various structures, such as filamentous tissue in its different 
forms, flat muscular fibre, curled elastic tissue, and capillary 
bloodvessels, we shall then have little difficulty in distinguish- 
ing the nervous tubuli from surrounding structures. We then 
see them threading their way through the investing filamentous 
tissue, exhibiting various irregularities, produced by corruga- 
tions both in respect to their length and diameters. 

“In the specimen of the hypogastric nerve, the nervous 
tubules representing the same forms as the cerebro-spinal 
nerves are very much altered in appearance. The main bulk 
of the nerve is made up of flat grey fibre, as it has been called, 
studded with narrow, elongated cytoblasts, giving it a very 
distinctive appearance, and placing it in the class of ganglionic 
nerves. These fibres are comparatively less altered by alcohol 
than those of the spinal system, and this is probably due to 
their apparently more solid structure. 

“Tn the second specimen—viz., the portions of the flat bands 
beneath the peritoneum, on the y of the uterus, I may 
observe, that I have here also found nervoustissue. When one 
has been fortunate enough to isolate by tearing out the fila- 
mentous or fibro-filamentous tissue, three or four tubuli, we 
sha!l then recognise the granular contents as well as the out- 
line of the tube wall. It requires some nice handling and 
much pains to effect this object. 

“Tt isa striking peculiarity of the uterine nerves, from a 
gravid uterus, at least, that they are enveloped in a prodigious 
quantity of fibrous or filamentous, with a portion of a coarser 
material, not unlike elastic tissue, though not of the yellow 
curled kind, and I cannot help thinking that this disposition of 
parts has some remarkable signification. 

“When we consider the enormous change of bulk the 

uterus undergoes in pregnancy, and the violent muscular con- 
tractions that accompany the act of parturition, I am led to 
conceive the fibrous tissue that envelops the distribution of 
the uterine nerves is mainly for the purpose of protecting these 
delicate structures from the effect of distention, pressure, and 
muscular action. It would not appear that the diameters of 
the nervous tubuli, or nervous fibre, increases during preg- 
nancy, although it is indubitable that its length is enormously 
extended. Nor is it probable that the number of tubuli in an 
original trunk increases, because such increase in number 
would infer the production of new nerves in the organ itself, 
but also in their origins and terminations in the spinal cord, 
seeing that nerves never branch off one from one another 
after the fashion of arteries. It is far more probable, how- 
ever, that the fibro-filamentous tissue does very largely in- 
crease, and is provided for the purpose of securing these 
nerves from the pressure of the active and growing 0! 
How far the increase of the ganglia themselves, as local 
centres of innervation during the period of the activity of the 
uterus, may be capable of originating new nerves for the 
especial purposes of functions only temporary and occasion- 
ally performed, may fairly be matter of speculation. It is a 
subject not so improbable, but it is well worth a more studied 
investigation. But it is sufficient at present to know that the 
flat bands, if not all nerves in the strict sense of the word, are 
the media of conveyance of the nervous fibre, or tubuli, and 
that their great increase of development is due to the period 
of activity of the organ. 

So close is the investment of the nerve fibres by the fila- 
mentous tissue, that I believe it to be not only physically im- 
possible to separate the latter without destruction of the 
former parts, but that a dissection made with this view will 
be necessarily imperfect, as ensuring the destruction of many, 
to the naked eye, invisible nervous tubuli. I should, more- 
over, look upon such a dissection as still more imperfect, as 
having designedly removed structures important and essen- 
tial to the characters of the uterine nerves at this epoch of 
their active function. I refer you to my letter of the 28th of 
October, as expressive of my desire to look further at this 
subject in the recent state —I am, my dear Sir, yours faithfully, 

“ Joun DaLryMpLe.” 


“14, Saville-row, December 29th, 1843. 
“My Dear Srr,—TI have carefully inspected your — 
tions, exhibiting the nerves of the gravid uterus, and I can 
find no reason to doubt the correctness of the statements 
which you have published in the Philosophical Transactions. 
“ Yours truly, B. C. Bropre.” 
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INFLAMMATION OF THE BRAIN, FATAL, BY EFFUSION INTO THE 
LATERAL VENTRICLES FOLLOWING INTOXICATION. DISSECTION. 
REMARKS. 

Case 23.—Henry T——, aged forty-two, admitted March 5, 

1846, Mark back ward, under Dr. Hue; a printer, of exceed- 

ingly intemperate habits, of slight frame of bod » who had had 

epilepsy five years ago, for which he had been treated in this 
hospi the epileptic paroxysms not having recurred since 
the introduction of aseton into his neck at that time; was 
admitted, suffering from delirium of six days’ duration, follow- 
ing a drinking bout. He had pain in all his limbs on move- 
ment; he was sightless and almost deaf; pressed his hand to 
his forehead and complained of much headach: his tongue was 
dry and brown; and the chief indication appeared to be to 
support his failing strength, but without effect, as he sank 

ually,and most rapidly, on March 8th, when he died, on the 
third day after admission. 

Body examined forty-four hours after death, in cool dry 
weather.—The limbs were still rigid; no trace of decomposition 
was observable. Skull remarkably thick and heavy; all the vas- 
cular canals well marked; the frontal sinuses so largely de- 
veloped as to form a depression on the under surface of each 
anterior cerebral lobe, so that the olfactory nerves rested on a 
kind of keel, as it were, between these depressions. About the 
vertex the convolutions were flattened; a little serum was found 
between the lateral convolutions, stained towards the most 
depending parts by exudation of the colouring matter of the 
blood; the substance of the brain was generally firm, but about 
the ventricles distinctly softer than elsewhere. These cavities 
were much distended, containing each at least one ounce of 
clear fluid, and communicating freely through the widely open 
foramen of Monro. There was no increased vascularity or 
woolly state of the walls of these cavities, only a general 
softening of the parts hereabout, contrasting strongly with the 
firm consistency of the substance of the brain elsewhere; the 
spinal cord and its membranes were quite healthy. The 
lungs did not collapse perfectly; they were cedematoug, with 
some congestion behind; the interlobar fissures were closed 
by delicate reticular adhesions. The heart and the hollow 

ra generally presented nothing requiring notice. The 
kidneys presented all the characteristics of a healthy condi- 
tion of these organs; only in the right were a couple of cysts, 

lined with a white membrane, which was smeared over with a 

friable fibrinous deposit, and each containing about half a 

drachm of white fluid, with little floceuli. The cortical sub- 

stance external to these cysts was pale, and white spots were 
to be seen in the tips of some of the mamillary processes. 

Besides the subject which this case is intended particularly 
to illustrate, there are two or three points which it may be of 
interest to recal. He had had epilepsy, the paroxysms of 
which had not returned since the introduction of a seton into 
his neck five years previously. On what may have been the 
mode of action of that seton, if we suppose that it had any- 
thing to do with the relief of those paroxysms, it would be out 
of place here to speculate,—indeed, it cannot be shown that 
the epilepsy was not eccentric,—it is only right to call atten- 
tion to the fact, that such a measure was followed by an inter- 
mission of the paroxysms, where dissection, five years after, 
showed no organic lesion of the nervous centres that they 
probably might have depended on, beyond diiatation of the 
ventricles. The convolutions of the vertex were flattened, so 
far showing that some pressure must have been exerted on the 
brain, which we naturally refer to the large quantity of fluid 
in the ventricles, and in the softening of their walls we look for 
the evidence of inflammatory action, in connexion with the 
he observed during life. But it by no means follows 
that all this fluid was effused as the result of a morbid process 
recently set up: in a man of his age and habits one would feel 
inclined to suppose the fixed size of the ventricles to have 
been little less than such as they were found after death; a 
rapid increase of what already exists in an unusual degree is 
little less dangerous to life, than is its sudden production where 
it could hardly be said to have existed before at all. 

If such be a correct view of the above case, we must regard 
it as an illustration of acute inflammation, traceable to a suffi- 
cient exciting cause, and terminating life in a way to which 





the previous organic changes of the brain had rendered 

it particularly liable. The next case illustrates the same form 

of disease, but slower in its progress, and though more com- 

plicated, yet of much more frequent occurrence than the 

above. 

CHRONIC INFLAMMATION OF THE BRAIN AND ITS MEMBRANES FATAL 
BY EFFUSION INTO THE VENTRICLES. DISSECTION. REMARKS. 


Case 24.—William H——, aged six, admitted Jan. 30th, 
1846, into Faith front ward, under Dr. Burrows. A thin little 
boy, with la head, but shrunken extremities, and a sharp, 
arch expression at times, but generally lying dull and ex- 
hausted on one side, was admitted for continued drowsiness, 
with rapidly progressive emaciation of about three weeks. 
He had never been a healthy child; always ailing, as his mother 
said, with his head. Eighteen months ago, he had what was 
called inflammation of the bowels; twelve months ago, he had 
measles; and the present illness commenced, three weeks back, 
with purging. Though drowsy, he sleeps ill at night, fre- 
quently screaming out. His tongue is clean; bowels re- 
laxed, but the evacuations healthy. There did not appear, 
either in the original symptoms or in the results of treatment, 
any indication to be followed beyond that of supporting his 
rapidly failing strength. He lay, taking little notice of any- 
thing, awaking from sleep with screams, and suffering from 
vomiting and pain in the head. He died Feb. 7th. 

The head was examined eight hours after death, the legs 
being rigid, but the rest of the body relaxed. The skull was 
19.5 inches round at the line of section. The arachnoid was 
dry; the convolutions were flattened,a little yellowserum —s 
found between a few of them only at the front of the 
hemisphere. The surface was generally slightly pink; the 
Pacchionian bodies numerous. The su ce of the brain 
was naturally firm and pale, the vessels drawing out like hairs. 
The ventricles were distended by four ounces of limpid —— 
raising the brain in an undulating mass when the superfici 
parts had been removed. The walls were marked by numerous 

rge vessels, but there was no capillary injection, and no 
woolly softening of these parts; only the septum lucidum 
and the fornix were dropsical, as it were, of a pulpy, but a 
creamy, consistence; and the former contained some fluid in 
its ventricle. The choroid plexuses were pale. On removing 
the brain from the skull, about an ounce of clear fluid was 
found in the arachnoid at the base. The pons varolii, and all 
the parts forward to the optic commissure, were obse _~ 
a deposit of greenish gelatinous fibrin, which closely inv 
them. The same deposit had also firmly glued together the 
cerebral hemispheres up to the lower side of the corpus cal- 
losum, the anterior cerebral arteries being deeply imbedded 
in it. The pale colour of the cerebellum contrasted stro 
with the pink hue of the cerebral hemispheres _—— noticed ; 
it, as well as the medulla oblongata, appeared healthy. No 
tubercles were found anywhere in the brain. 

An observation of increased vascularity naturally attracts 
so much attention, that it is necessary here to make some re- 
marks on the appearance of the surface of the brain—to notice 
that the surface of the cerebellum was not compared with 
that of the cerebral hemispheres before the latter had been 
exposed for maay minutes to the air—that the pink hue of 
this latter would naturally strike an eye used to examine only 
the brains of adults, but that neither the membranes nor the 
adjacent substance of the brain gave any further reason for 
considering this colour as evidence of the presence of inflam- 
matory action. 

For the rest, there is not much to notice. There was the 
same compression arising from a slower action, probably, of 
the same cause as in the last case; there was also ao 
which we shall have occasion to notice in the next case,m @ 
later stage—of the membranes about the base, essentially 
chronic in its nature, but whether connected with a serofulous 
diathesis or no, there was no certain information during life, 
nor any opportunity of learning after death by examination of 
other organs. 





CHRONIC EFFUSION INTO THE VENTRICLES; TUBERCULAR DISEASE OF 
THE LUNGS AND INTESTINES.—REMARKS. 

Cask 25.—John J——, aged thirty-nine, admitted July 2nd, 
1846, John front ward, under Dr. Burrows. Slightly made 
frame, singularly aged look. Face anxious; skin cold and 
clammy; tongue dry and brown on the dorsum; bowels con- 
fined ; pulse 120, small, soft. Has headach, wakefulness, 
delirium, great pain in the back, and occasional spasms, 
amounting almost to opisthotonos. 

History.—It was elicited at different times, by degrees, that 


he is a postboy, very intemperate; has had good health till 
three years ago, when he received a kick in the face from a 
horse. He was senseless for two or three days, but left the 
hospital at last with his sight and hearing only a little im- 
paired. But he has never since been able to resume his old 
employment for any length of time; has been liable to violent 
fits of anger on slight provocation, and on one occasion wandered 
away from home for three days, and was quite unable to give 
any account of himself. Three weeks ago he went to Epsom; 
but from that time has been very ill, suffering from diarrhea, 
with scanty discharge of urine. Five days ago he had several 
rigors, and since then has been delirious. The complaint of 
pain on pressure of his loins was so very great, as to indicate 
ocal depletion, which was repeated three times to a small 
amount,—the two last times with marked good effect. On 
turning him over to examine his back, it was now remarked 
that the movement gave him great pain all over his limbs. As 
he was being turned, he coustantly called out, in a hurried, 
impatient manner, “stop a minute,” and seemed to suffer 
much, though, for a while, he no longer referred his pain to 
one particular part. During the week that he was under 
notice, till his death on July 8th, there was little to remark 
beyond the signs of gradually failing strength. No change 
appeared in his symptoms when the mercury that he had 
been taking produced its effects on bis mouth. He had occa- 
sional hiccough, and lay unconscious, with his face raised in 
the air, moving his lips as if speaking to some one. 

Body examined twenty-one hours after death— Neck relaxed; 
limbs rigid; blood partially coagulated. Skull rather thick 
and heavy, smooth within and without, and showing no mark 
of fracture. The convolutions of the vertex were flattened, 
elsewhere there was about the usual quantity of fluid in the 
membranes, which presented no morbid appearances, —— 
at the base, where the cavity of the arachnoid was completely 
obliterated by cellular adhesions to an extent corresponding 
to that of the circle of Willis, the pons varolii, and the 
medulla oblongata. There was no thickening nor vascularity 
of these parts, only cellular adhesions. The substance of the 
brain was generally soft, especially the central parts, and of 
these particularly the septum and the fornix. The lateral ven- 
tricles contained each one ounce of a pale rose-coloured fluid ; 
the walls were generally pale, only the soft commissure was a 
little injected. A small quantity of fluid ran forcibly out of 
the spinal canal when the membranes were divided, (pre- 
viously, of course, to the removal of the brain.) These were 
perfectly healthy, as the spinal cord appeared also to be. 

The pleure displayed extensive old adhesions. The lungs 
presented scattered tubercles in the form of grey granulations 
pretty generally diffused, with a few lined cavities in the left 
apex. One of these cavities contained pus mixed with blood; 
the lining membrane had parted in some places, displaying a 
highly injected state of the tissues beneath. The left base 
was emphysematous; the heart was healthy; the stomach 
was marked with dots of capillary injection. In the lower 
part of the ileum were numerous small old ulcers, most 
marked about the ileo-czecal valve, which, indeed, had been 
perforated by one of them. In the colon these ulcers were 
more distinct, of irregular forms, with uneven edges and bases, 
about half an inch in diameter. These were pretty evenly 
seattered about the whole length of the colon; but just in the 
rectum the ulcers were smaller, more numerous, and less ad- 
vanced, though apparently in a more active state, assuming 
either a circular or a linear form. The commencement of the 
colon was injected, but the rest of this bowel,except just around 
the ulcers in the rectum, was pale. The liver was natural in 
size and structure, only there was a little subserous injection 
on the convex surface, and in one of the biliary ducts a small 
concretion of inspissated bile. The kidneys were natural in 
size, the capsule adherent, the surface rough, with a little 
opaque deposit, the cortex shrunk and somewhat tough. The 
urine, as examined once during life, and again after death, 
was found not to contain albumen. 

Here were two centres of disease in action, the bowels and 
the brain, to omit all consideration of the disease of the lungs; 
—to which centre are we to look for the cause of death! 
There were evidences of disease in actien in the intestines that 
could not have been produced by decomposition. The changes 
in the brain, on the contrary, might have arisen from that 
cause. But as, looking at the appearances only, there is no 
probability that they did altogether ensue from decompo- 
sition, so neither could such a view be taken without 
doing violence to the general meaning of the symptoms ob- 
served during life. et the examination of the nervous 
centres alone did not explain these symptoms; it was sup- 
posed during life that changes analogous to what were found 
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to have taken place in the brain were proceeding in the 
spinal cord, a part which dissection found healthy: the true 
explanation probably lies in the state of the intestines. 

A well-known instance of opisthotonos in conjunction with 
irritation of the intestines is found in the occasional coinei- 
dence of tetanus with the existence of worms in the intes- 
tines. The most remarkable one that occurs to us at present 
is to be found in Dr. Roupell’s work on “Typhus,’ (p. 110,) 
where, in connexion with opisthotonos occurring during fever, 
the intestines were found ulcerated, and in one of these ulcers 
was a lumbricus teres. 

Of other appearances it is worth while to notice the exten- 
sive Gastinelll atiedion at the base of the brain, the condition 
to which the tough gelatinous exudation in the previous case, 
as compared with the more recent effusions noticed in some 
earlier cases of this series, was approximating. The lined 
tuberculous cavity in the lungs, which had remained quiet 
but was now throwing off the adventitious membrane as it 
took on a higher action, is also worthy attention. But the 
matter of highest interest, and which relates to all these 
cases alike, is the state of extreme debility which accompanied 
the disease; the notes have little to pacers of besides rapidl 
failing strength, in spite of all means of support employed. 
In the last thers was just enough power to support the treat- 
ment directed to the relief of a most exhausting symptom, 
though dissection showed that it was but a symptom de- 
pendent on incurable disease. Yet the strongest subject of 
the three here treated of, is described, on admission, as having 
a pulse of 120, small and soft. 
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(Continued from page 447.) 


Ins the cases which I last narrated, the ulcerative inflamma- 
tion of the cervix, although severe, and occurring in p t 
females, whose constitution had been much debilitated by 
long-continued suffering, was entirely subdued without the 
course of the pregnancy being disturbed. I then stated, that 
such is generally the result produced by judicious and ener- 
getic treatment, especially if the existence of the inflammatory 
disease is discovered during the early months of pregnancy. 
The irritability of the ulcerated surface being modified, and 
the intensity of the local inflammation subdued, all danger of 
abortion disappears. Occasionally, however, the most judi- 
cious and careful treatment fails in preventing the occurrence 
of abortion, which may be produced in various ways. In the 
early months of pregnancy, the uterine inflammation seems 
sometimes incompatible with the life of the foetus, the expul- 
sion of which is generally preceded by flooding; it may also 
occasion disease of the ovum or placenta, and thus occasion 
abortion. Sometimes abortion only takes place in a more ad- 
vanced stage of pregnancy. It then often appears to occur 
under the influence of the contractility of the developed 
uterine fibre, called into play by reflex action. 

The following case is an illustration of severe ulcerative 
disease of the cervix during pregnancy, followed by abortion 
soon after its discovery, notwithstanding treatment :— 


Ulcerative inflammation of the uterine neck, recognised in the 
sixth month of pregnancy; abortion; four previous abortions at 
the same period of pregnancy; ultimate recovery. 

April the 12th, 1846, I was requested, at the Western Dis- 
pensary, to sign a midwifery letter, by Elizabeth G——, a 
married woman, aged twenty-eight, sixth months gone in her 
fifth pregnancy. On inquiring as to the present and past 
state of her health,—a precaution which I always take under 
similar cireumstances,—I was told that she felt very unwell ; 
that she had miscarried four times since her marriage, within 
the last four years; that the last three miscarriages had oc- 
curred at six or seven months, the period of pregnancy at 
which she had then arrived; and that she then experienced 
all the symptoms which had preceded the former miscarriages. 
This statement induced me to examine more minutely into 
her history, when I ascertained the following details. Tall, 
and rather thin, her health had been always delicate; she 
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was born and brought up in town; menstruated at seventeen; | the case, from uterine 


she was irregularly unwell, but without pain, for a year; the 
menses then disappeared for two years, during which time 
she was very poorly, 
nued to appear regularly until she married, at the age of 
twenty-four. She became at once pregnant, and miscarried 
at three months; cause unknown. Her second miscarriage 
which occurred at six months, as, likewise, the subsequent 
ones, was preceded by a week’s flooding, and she was subse- 
quently confined to her bed for a fortnight. Since that epoch, 
she has always had a yellow leucorrheal discharge. As a 
girl, she often had “ the whites,” but the discharge was never 
yellow. Her miscarriages were never preceded by any cir- 
cumstances to which she could ascribe them; uterine pains, 
sometimes accompanied by flooding, came on a few hours, 
days, or a week previous, gradually increasing, and terminat- 
ing in the expulsion of the foetus. During the present preg- 
nancy, she has been much weaker, and more generally indis- 


At twenty, they returned, and conti- | 


| 
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in; and the lochial discharge was 
more than usually abundant. 

June 3rd.—She was examined with the speculum. The 
vagina was very red and congested, and contained pus. The 
cervix was voluminous, not very hard, and presented an 
ulceration as large as half-a-crown. The ulceration had a 
florid fungous surface, but did not offer the pulpy appearance 
that characterized it during pregnancy. She had still the old 


| pains in the back, and in the hypogastric and ovarian regions, 


posed than before; so much so, that she has not been able to | 


work at all,which was not the case in her former pregnancies. 
She has all along had severe pain in the lumbar region, and 


occasionally slight pains in the ovarian and hypogastric regions. | 


The leucorrheeal discharge has been for some months much 
more abundant, and thicker. 


For the last two months, she | 


has had severe cephalalgia, accompanied by extreme heavi- | 


ness. The appetite, however, has been tolerably good; bowels 
costive; rest indifferent. 
late, by nausta and acidity. Pulse very full. 

On examining with the hand, I found the abdomen de- 
veloped, the uterus rising above the umbilicus, as in the begin- 
ning of the seventh month of pregnancy. The vagina was 
moistened by an abundant secretion. The cervix, in its usual 
position, more voluminous and softer than it is nominally at 
this period of pregnancy, constituted a quaggy mass; its sur- 
face, of a fungous softness, presented, more especially round the 
os, Which was very open, numerous small! indurations, about the 
size of small peas. On withdrawing my finger, it was covered 
with thick whitish pus. This pulpy, fungous state of the 
cervix, along with the partial indurations, the purulent dis- 
charge, the general symptoms, and the previous history of the 
case—al) *ndicating the existence of extensive ulcerative in- 
flammativn of the cervix, I mentioned the necessity of an 
instrumental examination. This, however, the patient would 
not at first consent to; I therefore ordered her to be bled to 
twelve ounces, and gave her a mild purgative. 

On the 21st, I saw her again. The bleeding had slightly 
relieved the cephalalgia, and softened the pulse, but all the 
other symptoms were present, and had more attracted her 
attention since I had so minutely questioned her. On my 
again pointing out the necessity of instrumental examination, 
she no longer offered any objection —The vulva was congested 
and swollen; the vagina red, tender, and bathed with pus. 
On getting the cervix between the extended blades of the 
bivalve speculum, I found that it presented a large, soft, 
florid, fungous mass, covered with pus, and bleeding easily on 
being touched. The entire cervix was covered with these 
fungous granulations; and presented a very different appear- 
ance to what ulceration of that organ offers in the unim- 
pregnated state. It was a fungous ulcerated surface, softened 
and broken up. From the regularity of its surface, however, 
the absence of uneven, deep-seated induration, and the 
frankly purulent nature of the secretion from its surface, it 
was evidently an inflammatory ulceration that I had to deal 
with. I therefore touched the entire ulcerated surface with 
the nitrate of silver, and ordered astringent vaginal injections 
with the sulphate of zine night and morning; mild aperients, 
and a tonic antacid mixture, (compound infusion of gentian, 
and carbonate of magnesia;) light diet; complete rest. 

28th.—The application of the nitrate of silver was followed 
by a slight oozing of blood for three days, but by no increase 
in the local pains. The latter are still severe in the lower 
segment of the developed abdomen, and in the loins. The 
yellow discharge is very abundant. She has the same bearing- 
down pains which preceded her other miscarriages. Same 
treatment. 

May 4th.—I was summoned to Mrs. G——’s residence, and 


She has been much troubled, of | 





found that she had miscarried, during the previous night, of | 


a seven-months’ child, which lived a few hours only. 
bearing-down uterine pains had never left her from the time 
I last saw her. The previous afternoon they had been suc- 
ceeded by regular labour pains, and the confinement was com- 
sleted in the course of eight hours, without anything unusual 
aving occurred. I continued to see her for the first two 
weeks after delivery, during which period no unusual symp- 


The | 


| 


tom appeared. She suffered, however, more than is generally | became preguant for the sixth time. 


and an abundant yellow discharge; appetite bad; tongue 
white; feels very weak. The ulceration was touched with 
the nitrate of silver, injections with the sulphate of zinc pre- 
scribed, and a saline mixture; light diet; rest in the recum- 
bent position. 

This, the usual treatment which I pursue in such cases, was 
persevered in during the month, the ulcerated surface being re- 
gularly cauterized once a week with nitrate of silver or the 
acid nitrate of mercury. The menses returned at the begin- 
ning of the month, and lasted four days. Their manifestation 
was attended with considerable pain. Towards the latter 
part of June, she had an attack of diarrhea, then very pre- 
valent, which proved rather obstinate. 

July 14th.—The ulceration is all but healed; it only exists 
in the cavity of the cervix. The vagina is still rather red 
and congested; the leucorrheeal discharge has nearly ceased; 
the lumbar and ovarian pains are less intense; the general 
health is improved; the appetite is better. No examination 
had taken place since the Ist. Same treatment. 

8lst.—The ulceration is healed; the cervix is still more 
voluminous than natural, but soft throughout. On opening 
the lips of the os, and examining its cavity in a good light, 
there is still seen, however, vivid redness of the internal 
mucous membrane lining it, which is touched, for the last 
time, with the nitrate of silver. Slight white leucorrhea 
only. The vaginal mucous membrane is of a deep-red colour; 
the body of the uterus is rather voluminous; the breasts are 
large; the areola prominent. She has not been menstruated 
since the beginning of June, and is probably pregnant. She 
states that she has never been so well since her marriage; 
she eats and sleeps well; has no headach, and feels strong. 
Six weeks later | again examined this patient instrumentally, 
and found the cervix and its cavity perfectly sound and 
healthy. There were no morbid phenomena, local or general. 
The pregnancy was then manifest. I have since seen her on 
several occasions. The pregnancy is advancing favourably; 
she has no aches or pains, no vaginal discharge, and feels 
well; totally otherwise than she did in any of her previous 
pregnancies. 


Remarks.—The subject of the above narrative presented, 
previous to marriage, that peculiar susceptibility of the 
uterine functions which I noticed in my last paper. The 
menses appeared late, and were at first irregular, and occa- 
sionally painful. She was at times subject to whites. After 
marriage she miscarried in the third month of her first preg- 
nancy, without being able to assign a cause to the event. 
From that time symptoms of uterine inflammation and ulcera- 
tion appear to have been present, yellow leucorrhm@al dis- 
charge, pains in the back, and in the ovarian and hypogastric 
regions, with general falling off in the health. These symp- 
toms persisted during the three next pregnancies, which all 
terminated by miscarriage in the sixth or seventh month, 
gradually becoming more intense in each. When I first saw 
her, she was presenting all the symptoms which had,she said, 
on former occasions, immediately preceded the abortion. 
The cause of these symptoms became at once apparent on 
the discovery of the extensive ulcerative inflammation which 
existed in the lower segment of the uterus. Notwithstanding 
the most promptand careful treatment, J did not succeed in pre- 
venting the early occurrence of abortion. Nor was I surprised 
to fail in the attempt. The extent and intensity of the local 
inflammatory disease were so great, that it is only singular 
that the development of the uterus and of the contained fetus 
could have proceeded so far. 

The existence of the ulcerative disease does not appear to 
have exercised any great influence over the labour, which 
was easy. i? was, however, rather long in rallying, and 
suffered more from uterine pain subsequently, than is usually 
the case. Once the abortion had taken place, and the uterus 
had returned to its normal size, or thereabouts, the case be- 
came reduced to an ordinary one of ulcerative inflammation 
of the cervix, and was treated accordingly, with the usual 
success. This woman evinced a great susceptibility to con- 
ceive; for before the cure could be considered perfect, she 
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It will have been remarked that the inflammatory hyper- 
trophy of the cervix, which was considerable, nearly com- 
pletely subsided under the treatment resorted to subsequently 
to delivery. This fortunate result I attribute partly to the 
fact of the previous pregnancies having prevented the hyper- 
trophied cervix from acquiring that hardness of tissue which 
is so often met with in cases of chronic disease apart from the 


pregnant state. 


The condition of the patient from the commencement of | 





her present pregnancy up to now has been so totally differ- | 
ent to that which obtained during her previous pregnancy, | 


that there is every reason to believe she will go to her full 


time. The cause which brought on muscular contraction of | 
the uterine fibres, and thus occasioned the expulsion of the | 
| at the Dispensary, and I have since lost sight of her. 


foetus, in her former pregnancies, the ulcerative inflammation 


of the cervix uteri no longer existing, it is very probable | f 
| alluded, the use of the speculum was always attended wit 


that, with proper care, she will pass safely through the latter 
mouths. 


Ulcerative inflammation of the cervix uteri recognised in the first 
stage of pregnancy ; expulsion, at the third month, of a morbid 
ovum, or mole ; ultimate recovery. 

Case 2.—On the 23rd of June, 1846, I was consulted for 
leucorrh@a, at the Western General Dispensary, by Mrs. 





T——, a young married woman, pale, thin, and sickly looking, | 


aged twenty-seven. She menstruated at fifteen, and continued 
to do so regularly until she married, at three-and-twenty. The 
menstrual flux usually lasted four days, and was sometimes 


attended with pain in the back, and preceded and followed by | 


a slight white discharge; but she was always free from these 
symptoms during the interval of menstruation, and her general 
health was good. 

She became pregnant immediately after marriage, and con- 
tinued to enjoy good health during her pregnancy. The labour 
was tolerably easy, but she says that part of the placenta was 
retained in utero for three weeks, and she was confined to her 
bed for nearly a month, ill, but able to nurse. From that time 
forward she had a yellow discharge, and pain in the back. 
These symptoms persisted during the nine months she nursed, 
as also after the return of the menses, which took place, with- 
out any usual pain, soon after she had weaned her child. This 
she had been induced to do early, from being excessively weak. 
—Seventeen months after her confinement she again became 
pregnant. During this pregnancy she was very ill; she had 
constant sickness, bearing-down, and pain in the back and 
ovarian regions, and was so weak she could scarcely stand. 
The labour was easy: she nursed this child thirteen months, 
although in a wretched state of health all the time. The 
yellow discharge, the pain in the back and lower abdominal 


The patient rallied rapidly, and after a month’s interval, at 
the end of August, I was able to resume the treatment. I 
found the ulceration just as I had left it, except that it ap- 
— smaller. This was owing, no doubt, more to the cervix 
1aving naturally diminished in size after the expulsion of the 
contents of the uterus, than to the process of cicatrization 
having advanced. The same treatment was pursued, with 
some slight variations in the medicinal agents, with rapid im- 
provement in the state of the patient. In the course of a few 
weeks the sore healed externally, (there being merely a 
relic of ulceration in the cavity of the os,) the leucorrheal 


| discharge ceased, the pains in the back all but disappeared, 


and the general health improved in a marked manner. In 
this stage of the treatment the patient ceased to come to me 
i Owing 
to the narrowness of the vaginal outlet, to which I have alread 


some pain; and this consideration, I believe, unfortunately 
induced her, finding herself so much better, to leave off the 
treatment, under the impression that Nature would do the 
rest. In this I am afraid she will be mistaken, as I invariably 
find that these ulcerative affections of the uterine neck, if 
abandoned when nearly cured, are almost certain to perpetuate 
themselves, and gradually to return to the state in which they 
were when first treated. 


Remarks.—In this case we find that decided symptoms of 
inflammation of the uterine neck followed the first labour, 
under the probable infiunence of the retention of part of the 
placenta. From the nature of these symptoms, which per- 
sisted from that time forward—viz., yellow vaginal discharge, 


| and pains in the back and side, it is very likely that ulceration 


existed even thus early. The subsequent pregnancy was 
laborious, owing, no doubt, to the existence of chronic inflam- 


| matory disease of the cervix; and, subsequently, the uterine 





regions persisted, and she became gradually more weak and | 


emaciated. After weaning, the menses appeared for a time or 


two, but have now missed twice. She now suffers great pain | 


in the lumbar, hypogastric, and ovarian regions; has consider- 
able bearing-down, and an abundant yellow discharge, often 
streaked with blood. She is pallid and emaciated; so weak 
that she can scarcely walk; the tongue is white; no appetite ; 
bowels confined; sleeps tolerably well; has no headach. 

On examining digitally, I found the cervix soft, fungous, 
voluminous, rather anteverted; the os open; the fundus of the 
uterus low in the pelvis, and rather large, as in the first stage 
of pregnancy. Speculum: Vagina red, congested, tender, con- 
taining a great deal of pus; cervix anteverted, presenting a 
large fungous ulceration, covered with pus, and dipping into 
the cavity of the os. The cervix was attained with difficulty, 
owing to its partial anteversion, and to the narrowness and 
constricted state of the vaginal outlet. 


Treatment.— Periodical cauterization with the nitrate of 
silver; astringent vaginal injections; a mild saline purgative; 
light diet, without stimulants; rest in the recumbent pos- 
ture. 

Under the above treatment, which was unattended with 
any unpleasant symptom, the local inflammation soon began to 
subside, and the ulceration to heal. The local pains diminished 
in intensity, the leucorrhwea became much less intense, the 
tongue cleaner, the appetite better, the bowels regular, and 
the general debility less marked. At the latter end of July, 
the ulceration had two-thirds healed, when flooding came on, 
and after lasting four days, notwithstanding the remedies 
used, (opium, mineral acids, and cold drinks,) ended in 
the expulsion of what was evidently a diseased ovum. The 
membranes formed a sac about the size of the fist, filled 
with coagulated blood, in which, however, I could find no 
trace of the feetus. 





syinptoms became still more prominent. Their existence did 
not, nevertheless, prevent conception again taking place; for 
she was about two months gone in her pregnancy when I first 
saw her. The inflammatory ulceration of the cervix had, in a 
great measure, subsided, and partial cicatrization had already 
taken place, when flooding set in, and abortion ensued about 
the end of the third month. As the ovum was deeply dis- 
eased, the abortion, in this instance, can scarcely be attributed 
directly to the inflammation of the cervix. Indirectly, how- 
ever, the inflammation of the uterine neck was the cause of 
the abortion, as it no doubt occasioned the early death of the 
foetal germ, and the formation of a “ mole” instead of a healthy 
ovum. 

This case, therefore, illustrates one of the modes in which 
ulcerative inflammatory disease of the cervix uteri reacts on 
the product of conception. It is my firm conviction that very 
many of the abortions which occur in the early months of 
pregnancy from diseased ova and placentz, as well as those 
preceded by flooding and death of the fetus, may thus be 
traced to inflammatory disease of the cervix. Indeed, I firmly 
believe that the facts which I am now laying before the pro- 
fession, will eventually be found to explain, in very many in- 
stances, these hitherto obscure phenomena. 

In my concluding paper I shall lay before my readers an illus- 

ration or two of the morbid phenomena that often follow 
abortion, originating in the same cause. 

Cambridge-square, Hyde-park, Oct. 1346. 


THE PROTECTIVE INFLUENCE OF VACCINATION. 


“In the Royal Military Asylum at Chelsea, between 1803 
and 1833, twenty-six cases of secondary small-pox appeared, 
of which three were fatal; whereas only twenty-four cases of 
variola occurred after vaccination, without asingle death. In 
the Small-pox Hospital of London, of 789 cases of small-pox 
after vaccination, forty-six were fatal; but of nine cases of 
secondary small-pox, two were so. But the observations of M. 
Bousquet, during an epidemic at Marseilles, establish the same 
truth, from the magnitude of the scale, more forcibly. Ina popu- 
lation of 40,000, of whom 2000 had previously suffered from 
small pox, 200 had a second attack; four died. Among 30,000 
individuals who had been vaccinated, 2000 contracted small- 
pox, and twenty died; thus, one in 500 was the proportion of 
deaths in those who had passed once through that disease; 
but among the vaccinated, only one in 1500. 

“Tndisputable evidence of the efficacy of vaccination is 
supplied by the records of the army, the precautions em- 
ployed to secure the certainty of vaccination having almost 
excluded small-pox from the military reports.”— British and 
Foreign Review. 
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ON A CURIOUS INSTANCE OF DOUBLE FRTAL 


MALFORMATION. | 


By R. S. FRANCIS, Esgq., Surgeon, Boughton Blean. 


Ow the evening of the 25th of June last, about eleven P.mM.,, | 
I was summoned to attend the wife of R. J——,, a labourer, in | 
her confinement of her fourth child. Having been previously | 
consulted during the period of gestation, and having formed | 
an impression, from her general appearance, that she would 
have twins, I was not surprised, upon my arrival, to find the 
os uteri considerably dilated, membranes protruding, and a 
foot presenting. After waiting some time, the liquor amnii, | 
which was abundant, was discharged, and the feet gradually 


brought down; and under ordinary circumstances I should | 


have anticipated the speedy completion of the labour; but its 
further progress was arrested by che occurrence, as I believed, 
of some unusual obstacle at the brim. The funis being 
between the legs during their descent, (in the most favourable 
position, toes to the sacrum,) I noticed its extraordinary size, 
and by examination above the breech, and more particularly 
around the umbilicus, 1 discovered a rudimentary structure 
resembling the penis and os coccygis, with spinous processes 
of two distinct vertebral columns, and a foot with six toes, 
which I found adhered, by ligamentous folds, to the body of 


| nated about four o’clock a.m. 


| the other child, about the umbilicus. From all these observa- 


J 


tions, suspecting the foetus to be double, and, most likely, to 
have two heads, there being no hwmorrhage, and the uterus 
acting well, I determined to wait, (knowing the ample dimen- 
sions of the pelvis, from attendance in former labours,) and 
assist, by prudent traction in the axis of the brim, the urgent 
and increasing efforts of the mother. After about two hours 
endurance of this state of things, the pains being very violent 
and detrusive, the difficulty was suddenly overcome, and I 
was much relieved by finding the remainder of the child ex- 
pelled beyond the os externum, In about ten minutes the 
uterus contracted naturally, the placenta was expelled, (being 
single, and unusually large,) and the delivery happily termi- 
Having examined the lusus 
nature, the largest of which gasped once or twice after birth, 
and appeared very nearly, if not quite, of the full period of 
gestation, although small, I administered a full dose of 
opium to my patient, and left her with no pain or haemor- 
rhage; pulse soft, and about 86. 

On the 26th had slept well, free from fever, and doing well. 
The bowels were relieved by an aperient on the second day, 
and my patient gradually and permanently recovered. 

I am indebted to Mr. W. A. Laker for the two following 
drawings of this freak of Nature, which exemplify the case. 

Boughton-street, September, 1846. 





REVIEWS. | 


Liebig’s Physiology applied in the Treatment of Functional 
Derangement and Organic Disease, &c. By Joun Lexson, | 


M.R.C.S.E., Fellow of the Medical and Chirurgical Society, | 
&c. London, 1846: Renshaw. pp. 216. 


Tus contents of this book bear the same relation to its at- | 
tractive title that the views of the “ Giessen chemist” do to 
those of its author; that is, none at all. Liebig’s physiology | 
has very little concern with much that Mr. Leeson has thought 
proper to write about. There are five divisions in the book, 
thus headed: Pre.iminary Views; Cugmican Forcrs; Puumo- 
NARY Disease; Astuma; Heart, anp 11s Connexions. The 
second of these parts—and it is the only one which treats of 
the subject—exhibits an imperfect resumé of the recently 
propounded views of the organic changes that take place in 
animal life. An intimate knowledge of those changes, and a 





capability of recognising them experimentally, should be neces- 
sary qualifications in any person who undertakes to speculate 
on their influences and relations. No evidence of such capa- 
bility is shown by Mr. Leeson, and the successful application 
of Liebig’s principles yet waits to be accomplished. A few 
extracts will enable our readers to estimate the justice of 
this opinion. Commencing with the “ Preliminary Views,” 
they are found directed to an attack on practical surgeons 


| and practical surgery, which it is unnecessary to notice, as 


those worthy men and their science will doubtless live on 
without perturbation respecting this Damocletian sword. 
Neither need a word be said to add to, or diminish, the lauda- 
tion of John Abernethy, “a medical surgeon,” and one whom 
the author tells us he has followed. Good man! he is at rest; 
but even twenty years ago he would not have had his vanity 
tickled thereby. The College of Physicians and their Pharma- 
copeeia, cooks, and cookery books, are further “ preliminaries,” 
and from these an extract or two may be taken:— 
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‘Am dunuble estimate. of Physic. 


“There are about four hundred and ten ions in the 


Pharmacoposia of the Royal College of Physicians. Now,any | 


mew ye man, of ten or twenty years’ standing, must have 
‘ound that four hundred of these preparations are of little or no 
value whatever in the treatment of any form of disease, and 
that about the remaining ten might have assisted him in re- 
ducing, at one time or other, cases occurring in every depart- 
ment of his practice. — all the waters, confections, de- 
coctions, extracts, infusions, liquors, mixtures, essential oils, 

irits, tinctures, have little or no influence over any form of 
deen, when used as internal or external remedies. Many 
of the mineral preparations are absolutely injurious in their 
effects under every circumstance, while the retention of other 
remedies is burlesque and nonsense.”—pp. 10, 11. 


Though not ardent believers in the virtues of drugs, we 
should indeed regret to be restricted to a pharmacopoeia of 
this limited kind. Again, he says— 

“ Fancy aluminum, antimony, silver, arsenic, barium, 
bismuth, calcium, copper, iron, mercury, iodine, magnesia, 
lead, potassium, sodium, zine, (all of which are to be found in 
the London Pharmacopeia of one hundred years standing, 
with the exception of barium and bisinuth,) as remedial agents, 
and which are yet authoritatively retained, and which have 
been at one time or other plied as sovereign remedies for 
many inveterate forms of disease; although most of them, if 
not all, are abandoned by every practitioner of standing and 
experience as the most dangerous applications for any kind of 
medicinal purposes.”—pp. 12, 13. 

Why, we used to believe that the metallic bases of the oxides 
were the fruits of a modern discovery, and that iodine had 
not been very long in the pharmacopeia; yet here we are 
told that they may have been found there for the last hundred 
years! Such is the free and easy, the bold and thought- 
less, mode in which the majority of the assertions in the 
volume are pronounced. There is a spice of inconsistency, too, 
for,a few pages further on, lead, zinc, and silver, are found 
necessary, all three, for the treatment of even a single disease. 
But if a dislike of physic be thus declared, the following quo- 
tation exhibits no special love of cookery:— 


Domestic Poisoners. 


“The richly seasoned and laboured dishes of the higher 
classes are to them as the poison which is put down for the 
destruction of insectiferous animals. The dish is placed con- 
taining the deadly bitter masked by the luscious and fragrant 
honey, which they devour with evident delight; after which 
the intention of the poisoner is accomplished with most un- 
erring certainty.”—>p. 19. 

Without waiting to inquire more particularly into the his- 
tory of the above novel class of animals, (not to be found 
in the ordinary natural history catalogues,) our apprehension 
as to the destructive ageney of cooks may be removed by 
reading one of the most sensible sentences which the author 
has written :— 

“ Old age has been obtained in all climates, and under all 
cireumstances. Man flourishes alike in the hot, the temperate, 
and the cold, and under every form of diet; and where medical 
knowledge is least, he often thrives most.”—p. 20. 


However, passing by the supposition that Liebig is a ho- 
meopath, because he has said that the active principles of 
drugs, such as morphia, may act in minute doses, we arrive 
at “Chemical Forces,” and take what can be derived from 
the following scanty bill of fare :— 


“The food which is necessary for perfect sustenance under 
the ordinary circumstances of life is but little, and fortunately 
for mankind that little is easily (?) acquired. The following 
table, which has been acted upon for years, will show the 

uantities, kinds, and qualities of food which constitute the 
ily sustenance of a strong and healthy man, now at middle 
life, who takes several hours’ active exercise during the day, 
and who has not been ill for thirty-eight years of his life from 
any constitutional ailment whatever; the table, however, does 
not extend to all that time; but it does to at least years 
of that portion, with rarely any exception occurring which 
could make a difference im the positions which are here in- 
tended to be established. 





MORNING, BIGHT 0’CLOCK. EVENING, FIVE. 
Breakfast ozs. Dinner. 


4 Boiled potatoes 
Bread 


HOO e eee eee eweeteteeeeeees . 


Best wheaten bread 
Butter (fresh) ...........000. 
Infusion of tea 


Refined sugar 4 
In summer, water is taken instead of beer, with one glass 
of wine. 
EVENING, SIX. 


10 Meat, under-done ...... coscse 6 
2 Infusion of malt and hops 16 


NIGHT, TEN. 


Infusion of tea Water 
iliicenismcventhanaesennacsnsneess 2 Proof spirit 
Refined sugar .......-...++ suce 3 i sugar 

“ A lady who adopted the above table, with the exception of 
using water instead of beer, all the year round, and never 
using wines or spirits, has been in the enjoyment of the most 
perfect health and condition ever since, which is now some 
years. fast is at all times the same; the dinner 
sometimes has an addition of jish, and other vegetables, but such 
as not to materially alter either the weight or quantity con- 
sumed, or the quality of the meal. * * * 

“A little boy had been kept for three years upon diet 
arranged according to the following table, the proportions 
being upon a gradual increase in the quantity of each kind 


up to the present time:— 
ozs. 


Morning—Best wheaten bread ......... 2 
Lenden milk 5 
Boiled potatoes ........-..0+ 3 
Fresh butter ...........0.000+ 4 
London milk .......... etlinay la 
Evening—Bread ...........esesssesees ~ 
OI acti sktsda<veccosnsdlinionst 6.” —pp. 55to 67. 

It would be cruel to ask who were the victims of this rigid 
discipline, and vain to inquire if the lady adopted the table or 
its contents; or if fish be another vegetable, we would prefer 
to dwell on the hope that some generous “Susan Nipper” saved 
the little innocent from starvation, and frustrated an experi- 
ment which would seek to form an orchis-like animal—some- 
thing anomalous, that could live on air. There is evil in the 
extreme of abstinence as in that of excess; but we know those 
who enjoy the blessing of plenty,who equally give and receive 
of the comforts which surround them; who, for more than 
“eight-and-thirty years,” have lived and worked, and worked 
and lived, and have never ailed a day; and yet would have lived 
in vain, were their life thus made an experiment, restricted 
by a meter, obliged to measure how many ounces were taken 
in, and how many were given out; for we find that “the faecal 
matter excreted from the whole is about three ounces per 
diem.”! 

Discovering no further attractions in “chemical forces,” we 
pass on to “ PULMONARY DISEASE;” and here certainly there are 
novelties, and a little of everything—novelty, at least, in 
names: here we find, “vasculo-pulmonary disease,” “ neuro-pul- 
monic,” “pulmonic parenchymatous,” and “thoraco-muscular.” 
Variety, also, is not wanting; for “pulmonary disease” is made 
to include diseases of bone, psoas abscess, wounds, diseases of 
joints, Xc. 

Something amusing, if not instructive, may be found here:— 

A New Distribution of Nerves. 

“Teething is often supposed to be the cause of this affection 
[spasmodic croup] in young children, although not in girls be- 
fore puberty. This I should suppose quite probable, when it 
is considered that brauches from the fifth pair of cerebral 
nerves are distributed (fo them; and under constitutional de- 
rangement, teething becomes a painful process, and through 
these branches a reaction upon the brain would easily lead to 
all the spasmodic convulsions which are observable in this 
form of croup, such being the excitability of the nervous 
system.”—pp. 88, 89. 

It is as difficult from this to tell to whom the nerves were 
distributed, as it is easy to agree with the author, that in girls, 
before puberty, teething is unlikely to be a cause of spasmodic 
croup. 

Of the physical signs of disease, a poor estimate is formed. 
They are treated with almost silent contempt, and the little 


Noon— 
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that does appear shames the adage, “a little and good.” 
Thus: 

“In pleuritis there is no respiratory murmur. {Where has it 
gone? How does the patient breathe !] Ai gophony, or goat-like 
voice, isa peculiar symptom of pleuritic inflammation, but only 
when the effusion is moderate in quantity.’”—p. 108. 


There is so earnest a desire for completeness shown in some 
of the subjects treated, that we cannot shut our eyes against an 
admirable specimen of pathology and therapeutics:— 

® Ossification of the pleuree.—Such cases arise from inflamma- 
tion in the first instance throwing out upon the membrane 
coagulable lymph, which changes into a kind of bony forma- 
tion as old age advances. Nothing can be done in these cases, 
except by pursuing a prudential course of self-management in 
everything as regards our stay in the nether world.”—pp. 
110, 111. 

With the exception of calling the pericardium “a muco- 
serous, and not, as ordinarily, a fibro-serous, membrane,” the 
following is one of the most original suggestions of this sin- 
gularly suggestive volume:— 

“TI do not like the word scrofula, for it literally means a 
little sow or pig, and implies a disease to which these animals 
are subject. . . . It isa name which ought to be immediately 
expunged from the statute books of medical science, and I 
therefore venture to omit it when speaking of what is con- 
sidered to be scrofulous disease, and substitute the word 
glanditis instead, until some of the more distinguished mem- 
bers of my profession shall think fit to propose a term more 
expressive of the true pathology of the disease.”—p. 115. 

To add a single letter to what is here transcribed would be 
but to turn the reader’s rising smile. He may be left in 
amazement to seek for the connexion of Liebig’s physiology 
with this absurd novelty in false nomenclature. 

We have done thus much for an exposition of the writer’s 
views on most of the matters which he has treated; now a 
short extract will exhibit 

Something new in Anatomy and Pathology. 

Mr. Leeson was requested to see a girl seventeen years old, 
and having described the general symptoms, he says,— 

“Upon inspecting the lumbar region there was an abscess 
of large circumference pointing, and situate close upon the 
sides and middle of the lumbar vertebrae, which in a day or two 
opened and gave off a thick yellow fluid streaked with blood, 
and of the most intolerably foetid character. . . Something of 
an appetite remained, which was the only ground for hope by 
which I might effect her recovery, and this I cultivated in the 
most cautious manner. ; 

“The treatment commenced by her taking as much pure 
milk as she could, night and morning, combined with a por- 
tion of stale bread; her dinner consisted of fresh meat, floury 
potatoes, and Whitbread’s porter, beginning with the smallest 
quantities of each, which she took more from duty than from 

esire; with this I combined the quinine treatment. Over the 
circumference of the abscess I kept some linen rags wet with 
a solution of chloride of lime, and over them a well-adjusted 
linseed poultice. Every time these dressings were removed the 
fetor was horrible, and continued so for some weeks until the 
whole of the left psoas muscle came away with the forceps as clean 
as if it had been dissected out, leaving a considerable depression 
to mark its departure. When this occurred I then plugged 
the cavity with very soft lint, dipped in a weak solution of 
nitrate of silver in distilled water, and then sealed it with the 
linseed poultice.” —pp. 137, 138. 

This extraordinary statement ranks with that of the exist- 
ence of iodine, potassium, &c., in the Pharmacopeeia of a hun- 
dred years ago. But was this a case of psoas abscess at all! 
And even if it were, was it possible to bring away the whole 
of the psoas muscle? The only excuse which can palliate such 
a statement is, that the writer is ignorant of the situation and 
relations of the muscle respecting which he writes. One quo- 
tation more. It refers to 


A Hidden Sympathy. 

“In persons who suffer from pulmonary disease is to be 
found more frequently than otherwise hemorrhoidal disease, 
which shows that great sympathy exists between the lower 
bowel and the pulmonary organs.”—p. 145. 





A sympathy is here created by the author, that has as 
real an existence as the feeling of a kindred nature evoked for 
the author by a perusal of his book, which to us has been a 
painful duty. It is a shallow, sketchy production, disfigured 
by inaccuracies of style, absurd speculations, and romantic 
cases, and not likely to prove useful either to the profession 
or the public. 








The Why and the Wherefore; or, the Philosophy of Life, Health, 
and Disease: New and Original Views explanatory of their 
Nature, Causes, and Connexion; and of the Treatment of 
Disease upon a Few General Principles. By Cnaruss 
Ssarie, M.D., M.R.C.S.E., and late of the E.1.C. Madras 
Establishment. London: John Churchill, 1846. pp. 266. 

Tus, like the volume just noticed, is addressed to the public 

rather than to the profession. To such a class of books there 

are many and serious objections. They generally originate in 
selfish feelings, and terminate without leading to any good 
result. Science is not promoted, the writer loses the good 
opinion of his professional brethren, and the dearly beloved 
public are not benefited. A little knowledge is not a dangerous 
thing in general science, but it is positively destructive in that 
of practical medicine, excepting when it conveys, in plain and 
simple terms, to the laity, some knowledge of animal organiza- 
tion and of animal functions. That branch of medical science 
is highly instructive, and may be made useful, to all. Here 
mechanics, hydrostatics, optics, can all be studied on the most 
perfect models—here may be seen the most striking results 
obtained by very simple means—here it is possible to follow 
in their simplest, as in their complex forms, the most remark- 
able chemical changes—here there are abundant materials 
for instruction and improvement. At the same time this know- 
ledge becomes highly useful, when, by a few simple rules, it is 
directed to the preservation, in health, of those varied functions 
of which it treats. But when the professional writer seeks 
to carry his reader farther,—to send him into the rugged and 
difficult path of pathology and therapeutics, he but leads him 
to destruction in the abyss, as surely as the blind man falls 
into the ditch. It may be possible to treat a disease, when its 
nature is known, by given rules; the vis medicatriz will do 
much, if not controlled or opposed; but the treatment of dis- 
ease, even with a knowledge of its nature, is a dangerous ex- 
periment, if conducted by routine. But how much more so 
does it become, when the nature of the disease is unknown, 
as it must be by such as those to whom this and similar 
voluines are addressed! Years of patient study are required to 
acecmplish what the Medicine-Chest Guides pretend to teach. 
They are badly conceived, badly executed, and bad in their 
results. Applying these general remarks to the volume 
before us, we can see no grounds for exempting it from the 
general category. Its perusal leads us to think, however, more 
highly of Dr. Searle than of his production. Many of his 
speculative physiological views are unfounded and erroneous, 
and concerning several of the more recognised phenomena, 
he displays a singular want of accurate knowledge. But his 
acquaintance with the phenomena of disease is extensive, his 
practice judicious and creditable, his style generally bold and 
vigorous, though sometimes inaccurate and obscure. It is 
not our intention to follow him through his lengthened 
treatise on the extensive subject of which he treats. A few 
extracts will support the opinions which we have expressed:— 
A hypothetical view of the Vital Powers. 

“ Life, and the warm temperature of the body which accom- 
panies it, are derived at birth from the parent; but are after- 
wards maintained by the agency of the air respired and re- 
ceived into the blood and entering into combination or che- 
mical union with elements of the blood which are derived 
from the food and beverage, and obtained from the stomach ; 
—this union of the oxygen of the air with certain of the ele- 
ments of the blood being attended with an evolution of heat, 
(the cause of the body’s temperature,) and of electricity—the 
motive power, or actuating principle of life, of which we have 
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immediate evidence in the action it imparts to the capillary 
vessels—or those intermediately situated between the arteries 
and the veins, and composing the principal substance of the 
organs, and constituting the vessels, not only of nutrition and 
secretion, but, primarily, of the blood’s circulation also. The 
first action of life visible by the microscope in the incubation 
of the egg, is the blood’s circulation through these vessels 
(before any heart is to be seen); and the last to be discovered 
after the apparent death of an animal, is this circulation also, 
and which continues for some hours. The action of these 
vessels, by which nutrition of the system is accomplished, 
and the blood is circulated, (aided by the heart after birth,) 
is excited by the electricity evolved from the blood they con- 
tain.”—pp. xv. xvi. 

It is needless to add, that the writer does not sustain this 
speculation by any new or well-grounded facts. 

The Circulating Forces. 

“The powers of the blood’s circulation consist of the heart, 
which, by its contraction, propels the blood from its cavity 
through the vessels in connexion with it, called arteries; and 
which again, by its dilatation or expansion, draws the blood 
back into it again through another set of vessels called veins; 
the blood being aided in its circulation by the motion im- 
parted to it by the action of the capillary vessels—or those, I 
repeat, intermediately situate between the arteries and the 
veins, and in which vital action first manifests itself, and to 
the maintenance of which—the organic life—all the actions of 
the system, and functions of the organs composing it, are 
essentially subservient, are dependent on, or conducive to.”— 
p. Xvii. 

Difficult is. it to conceive where the author obtained such 
an inaccurate conception of the heart’s power. Its suction 
influence, if more than a phantom, does not extend beyond 
the large veins in its immediate neighbourhood. He is not 
more fortunate in the following passage :— 

The Heart's Action. 

“The heart, it will be remembered, is a very complex 
organ, consisting of four distinct parts, each having to contract 
and dilate in a regular order of succession, not less than five 
thousand times every hour of our existence; and to this must 


be added, the duty to be performed by eight valves, in open- 
ing and closing the doors against the blood’s admission an 
equal number of times.”—p. 100. 

We fail to recognise the four successive actions; for that 
of the auricles is one, that of the ventricles another, and there 


are no more. Where the eight valves are found is another 
problem. There are but four valves in the heart of the adult, 
unless that over the vena cava be counted as one. If each 
lamina of each valve be reckoned, as seems to have been 
done by the writer, we then have eleven. But looking out 
for something more practical and satisfactory, we find it in 


The Indications which Mercury fulfils. 

“The power of mercury in increasing capillary action, is 
further evinced by the febrile commotion it excites in the 
system, and the buffed blood of those under its more abundant 
influence,—effects succeeding to its exhibition, which should 
be guardedly watched, (generally occurring when it has ceased 
to operate as an evacuant,) and when they arise its fur- 
ther use should, in a general way, be prohibited; though in 
some cases it may be employed with great advantage upon 
the principle (noticed when treating of bloodletting) of ex- 
alting the general excitement of the system, in relief of a 
local or partial affection; thus showing its use in inflammations 
of the bowels, and numerous other organic inflammations. 
But, speaking of its employment in a general way, it may be 
observed that the indications for its use in inflammatory affec- 
tions are limited to the atonic stage, and that of oppression. 
In no case should it be given in the intermediate or more 
active stage of inflammation, involving the heart’s excite- 
ment, save in ve doses, and in conjunction with 
other evacuants. But when the more active condition of in- 
flammation, or of fever, has been moderated by bleeding and 
other evacuants, or when debility has succeeded to previous 
excess of excitement—the atonic condition of these atfections 
of the — system—its administration supports a due 
action of the capillaries, excites the secretions, po (ner ll 
the heart’s action, in common with the rest of the functions, 
and, accordingly, becomes our chief remedy; and, carried to 


the extent of inducing inc salivary secretion—which 


appears to mark its ultimate effect for good—is, of all reme- 
dies, the most valuable.”—pp. 88, 89. 

An opinion, by the way, totally opposed (showing the 
wonderful harmony which exists between such writers!) to 
the conclusions of Mr. Leeson. Our space forbids further 
extract. There are, however, many pieces of information 
useful even to the best informed, in the volume, and we 
should gladly have found the author devoting the abilities 
which he unquestionably possesses, to the production of some- 
thing more useful to the profession. 








ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Novempsr 107T1.—Dr. Watson wv THE Cuarr. 


On taking the Chair, Dr. Watson apologized for the absence 
of the president, Dr. Chambers, on that, the opening night of 
the session. 

TWO REMARKABLE CASES OF ENCEPHALOID DISEASE OF THE HEART, 
WITH OBSERVATIONS. By Mr. Prescorr Hewert, Lecturer on 
Anatomy at St. George’s Hospital Medical School. 

Cast 1.—B. R——, aged forty, was admitted into 8t. 
George’s Hospital in May, 1844, with a large tumour, appa- 
rently of a carcinomatous nature, connected with the back 
part of the left foot. The disease had existed about a year, 
and had been rapidly increasing in size latterly. With the 
exception of the tumour, the patient appeared to be in 
health; there was no dyspn@a, no edema; in fact, no symp- 
tom of visceral disease. Ten days after his admission, the 
leg was removed. The tumour pres to be of an ence- 
phaloid nature, and had apparently begun in the os calcis. 
Six days after the operation, the patient died with symptoms 
of secondary inflammation of the pleura. At the examination 
of the body, marks of extensive recent inflammation were ob- 
served about the left pleura and pericardium. The right 
cavities of the heart were much dilated, with hypertrophy of 
the walls of the left. In the right auricle was a large growth, 
which, proceeding from the appendix, occupied the greater 
part of the cavity of the auricle, and passing through the 
auriculo-ventricular opening, projected some distance into the 
ventricle. When cut into, this tumour presented a highly 
vascular a nee, and in structure resembled exactly the 
pase a disease of the foot, for which the patient’s leg had 
been removed. The valves were healthy in structure. No 
carcinomatous disease was found in any other part of the 
body. Some pus existed in one of the veins of the stump. 

Cass 2—M. H——., aged fifty-nine, was admitted into St. 
George’s Hospital on Dec. 10th, 1845, with a tumour of the 
breast, apparently of an encephaloid nature, and some en- 
larged absorbent glands. The countenance was angmic, and 
of a yellowish colour, but the patiest was cheerful, and pre- 
sented no symptoms of disease yam fc thet of the breast. A 
red blush, of an erysipelatous character, existed in the skin 
covering the breast, and spread to some distance. 

Under existing circumstances, it was deemed advisable not 
to meddle with the disease. The tumour gradually increased 
in size, and the skin ultimately broke, giving e toa 
large fungating growth. Some six weeks after her admission 
into the hospital, she was, one day, suddenly seized with 
urgent dyspnea and partial syncope, and died on the following 
day. Nosymptoms of disease had existed about the chest up 
to the day preceding her death. 

At the examination of the body, the tumour proved to be 
of an encephaloid nature; the disease had spread to the 
glands in the axilla. A small encephaloid tumour was 
also found in the left rectus abdominis. The cavities of both 
pee contained a quantity of clear serum; the lungs were 

ealthy. The heart was enlarged by dilatation of its cavities, 
the dilatation of the left auricle being more marked than that 
of the other cavities; the mitral valve was slightly contracted, 
and there was some thickening of its tendinous cords; the 

auricular surface of this valve was extensively covered with a 

soft deposit, which, to the naked eye, presented all the cha- 

racters of encephaloid disease; the opening of the valve was 

all but closed, there being merely an aperture, the size of a 

quill, for the passage of the blood; the aortic valves were 

slightly thickened. The abdominal viscera were healthy; no 

ema about the extremities. The portions of the diseased 
structure, both of the breast and of the heart, which were ex- 
amined by the microscope, presented some large nucleated, 
but no caudate cells. 





The author, after stating that both these cases presented 
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rare forms of carcinomatous affections of the heart, called the 
attention of the Society more particularly to the second case, 
in which was a well-marked specimen of encephaloid disease 
of the free surface of the endocardium, an affection rarely met 
with; so rarely, that Dr. Walshe, in his treatise on “ Cancer,” 
alluded to only one case, which was of a doubtful nature. 
After a quotation from Rokitansky, who states that encepha- 
loid it does sometimes occur about the valves of the heart, 
the author called attention to the curious fact, of the patient, 
in the first case, having undergone a most severe operation, 
without ever evincing any symptoms of the extensive disease 
which existed about the heart. 

Dr. Go.tpine Brrp inquired if, in these cases, any examina- 
tion of the chest had been made previous to the operation. 
He believed that such examination would have indicated the 
presence of the disease which existed. 

Mr. Hewerr replied, that in neither case had any examina- 
tion of the chest been instituted, inasmuch as no symptoms 
existed of disease in that region. There was no swelling of 
the extremities, and no disturbance of the circulation. 

Dr. Watson said that in all such cases it was desirable to 
examine the chest, even though there might exist no suspicion 
of disease being there. 

Mr. Lioyp said, that in St. Bartholomew’s, the chest was 
always examined in such cases. 


CASE OF PERITONITIS, WITH PURULENT EFFUSION ; SPONTANEOUS 
EVACUATION OF PUS THROUGH THE ABDOMINAL PARIEBTIES.— 
recovery. By C. J. B. Apis, M.D., Physician to the 
London and Surrey Dispensaries. 

The subject of this case was a little girl, aged seven, 
whom the author saw, for the first time,on June 5th. At 
this time the abdomen was greatly distended, with umbilical 
protrusion and fluctuation. A small swelling, with thin 

rietes, was observed between the margin of the ribs and 
umbilicus on the right side. It was reported that, eleven 
weeks previously, the child had been attacked with chilliness, 
followed by heat and vomiting, with pain in the belly, feverish 

mptoms, and delirium. The tumefaction of the abdomen 
ta red in about four weeks. 

After a careful examination of the abdomen, no enlarge- 
ment of any of the viscera could be detected. The motions 
never contained purulent matter. From the history of the 
case, and the present symptoms, the author considered it one 
of peritonitis, with effusion, the swelling above mentioned 
being an effort of Nature to evacuate the effused fluid. 

On the &th of June, about five quarts of pus escaped through 
a perforation of the abdomen occurring naturally in the 
swelling. After this, the abdomen was uniform in appearance; 
no tumour nor remains of a cyst could be traced. The dis- 
charge continued more or less until the 3ist of July, when it 
had nearly ceased. The author lost sight of the case until 
Sept. 14th, when he found she was in perfect health—a 
cicatrix had formed where the discharge issued. 

The author concluded by remarking that the case is inte- 
resting from the unusual occurrence in children of such a 
termination of peritonzeal inflammation. Dr. R. Lee has in- 
formed him that he has met with several cases of puerperal 
peritonitis nme ae | as the above; but has never met with 
a similar instance in children. 

Dr. Warson observed, that purulent matter, the result of 

itonitis, was uncommon, whether in relation to children 
or adults. He inquired if any of the members had met with 

& case analogous to the one just read. 

Dr. ALpersoy regarded the case as one of abscess in the 
walls of the abdomen, and thought that there was no evidence 
of peritonitis having existed. 

br. Atpis said, that he had, in the narrative of the case 
enumerated, various symptoms of peritonitis, such as tender- 
ness on pressure, and vomiting; but as he had seen the case, 
on the first occasion, eleven weeks after the peritonitis had 
existed, he could not be more precise in his account of it. 
Five gentlemen besides himself had seen the patient, and re- 
garded the disease as peritonitis. Fluctuation existed over 
the entire abdomen, which was very much distended. He re- 
ferred to three cases of a collection of a matter to a smaller 
extent, occurring as the result of puerperal peritonitis, in the 
practice of Dr. R. Lee. 


A CASE OF TRAUMATIO PARAPLEGIA, WITH THE POST-MORTEM AP- 
PEARANCES. By Samvuet Sorry, F.R.S., Senior Assistant- 
Surgeon to St. Thomas’s Hospital, &c. 

In this case, paraplegia resulted from injury to the spinal 
cord, caused by fracture of the fifth cervical vertebra. Death 
occurred fifty-eight hours after the receipt of injury. 





Mr. Souty brought forward the case as important in 
physiological rather than a practical point of view, and par- 
ticularly as ing against some recent argument, tending to 
show that the anterior and posterior 
not perform the same office as the roots of the nerves can- 
nected to them. 

The symptoms were those of complete loss of motion, while 
the sensibility of the skin was at first much exalted, though 
it became natural before death. The author drew attention 
to the incessant vomiting from which the patient suffered, 
and which he seemed disposed to attribute to irritation of the 
sympathetic nerve by the rough surface of the fractured body 
of the vertebra, as shown in the post-mortem examination. 
The examination was performed eighteen hours after death, 
the weather being cool and showery. 

There was sanguineous effusion into the muscles at the lower 
and posterior part of the neck, and fracture of the fifth cer- 
vical vertebra, extending through the arch on the right side, 
and thence a body of the bone; also on the right of 
the mesial line. e fractured edge of the body presented a 
rough surface forward into the newk, and was in contact with 
some branches of the sympathetic nerve, which were red and 
stained with blood. The intervertebral substance was torn 
and separated between the fifth and sixth cervical vertebra. 
The joint was opened between their articulating processes, so 
that there had been a complete dislocation of these two bones 
with the spine above and below. On examination of the cord, 
there was no lesion perceptible to the sight; but by placing 
the knife carefully across its anterior surface, and carrying it 
from above to below, it sank in between the fourth and 
cervical nerves, showing that the cord was softened at this 
part. Posteriorly there was no alteration in the surface; it 
was uniformly firm. A transverse section did not exhibit any 
change in the colour of the medullary portion. The cineritious 
was of a deeper and rather redder colour than natural. In 
texture there was a great change, the anterior half of the 
antero-lateral columns being quite soft and pulpy. All be- 
tween the posterior lateral groove and the posterior mesial 
groove was firm and elastic, like the rest of the cord; a small 
portion of the posterior third of the antero-lateral column was 
also firm, but there was not a distinct line of demarcation 
between the soft and normal portions of the cord. This 
alteration in texture did not extend more than a quarter of an 
inch in the longitudinal direction of the cord. Above and 
below this point the cord was uniformly firm and normal. 
The brain was perfectly healthy and firm throughout. 

The discussion which ensued on this case had reference 
mainly to the objects and statements of the author, who ex- 
plained his views by referring to the contents of his paper. 


Mr. Suaw made the following observations in reference to 
the question of the functions of the posterior columns of the 
spinal marrow,—that two cases had recently been published in 
the Transactions of the Society, where the facts were opposed 
to the conclusion drawn by Mr. Solly,—that these columns 
bestow sensation. In one, published by Mr. Stanley, the pa- 
tient, having lost the power of motion, retained sensibility, and 

yet, after death, the posterior columns were found disorganized 

y disease. In the other, the symptoms were the same, and 
upon dissection, Dr.Todd found the posterior columns destroyed 
by softening. He (Mr. Shaw) considered that, in the exami- 
nation of this question, sufficient attention had not been paid 
to the exact mode in which the anterior and posterior roots 
come off from the spinal marrow, or to the assistance which 
may be obtained by comparing the origin of the fifth cerebral 
nerve with that of the spinal nerves. In regard to the first 
point, the anterior roots of the spinal nerves arise by numerous 
fine radicles from the very su of the anterior column, 
thus apparently showing that the part of the cord from which 
they derive the power of motion, is situated superficially. The 

osterior roots, on the contrary, dip bodily into the interspace 
Seewenn the posterior-lateral and posterior a and they 
reach a deep part of the organ before they subdivide to form 
any perceptible connexion with the cord; in short, the mode 
of origin of the posterior roots is quite different from that of 
the anterior, and from their passing so deeply into the im- 
terior, it may be inferred that the part of the cord which 
bestows sensibility is situated deeply. These views throw 
light on a fact which must have been frequently observed in 
cases of disease or injury affecting the — marrow—namely, 
that the power of motion is commonly lost before sensation, or 
is destroyed to a comparatively greater degree; the explana- 
tion of which seems to be, that the morbid action affects the 
columns of motion situated superficially, before it can reach 
those of sensation, placed more deeply in the cord. In regard 
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to the proofs which may be drawn as to the exact columns of 
the spinal marrow which confer sensation, from tracing the 
roots of the fifth cerebral nerve to their origins, some dissec- | 
tions, described by Sir Charles Bell in his later papers to the 
Royal Society, seemed to be of peculiar interest. The fifth 
nerve resembles the spinal nerves, in having two roots, one of 
which bestows motion, and the other sensation. It arises at 
the base of the brain, from the side of the pons varolii, appa- 
rently at a very remote distance from the spinal marrow. 
It is well known, however, to anatomists, that the larger 
root, proved to be that which gives sensation, has its real 
origin from a point which may be considered the commence- 
ment of the spinal marrow. On following the thin, flat, 
ribbon-like band of medullary matter which forms the proper 
root downwards through the medulla oblongata, Sir C. Bell 
was satisfied that it did not pass in the direction of the pos- 
terior column of the spinal marrow, and that it had no con- 
nexion with that column: he observed, that it took a more 
lateral course, and disappeared in a tract which he regarded 
as the continuation of the posterior lateral column. From 
the same column he found posterior roots of the spinal nerves 
arising, and he consequently inferred that it is the posterior- 
lateral column, and not the posterior, which is the source of 
sensibility in the cord. 
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Dr. Benvert, in allusion to the discussion at the last meet- 
ing, said that he regarded opium as one of the most valuable 
of our remedial agents in inflammatory diseases. He ques- 
tioned, even in the combination so frequently employed,—viz., 
calomel and opium, whether the opium might not act as well 
without the calomel. 

Dr. M. Hveues related the following case of 


DISEASE OF THE CHEST. 

On June 15th, 1846, Benjamin H———- was admitted into 
Guy’s Hospital, under my care, for spitting of blood. His age 
was thirty-three, and his occupation that ofa lighterman. He 
was rather slightly built, we) ama hair, a soft skin, and a 
rather light complexion. He had, some years ago, suffered from 
aslight attack of spitting of blood, but, with that exception, had 

erally enjoyed good health. He had, through life, worked 
ard, and, on the whole, had lived regularly. The hazmoptysis 
was, upon his admission, only slight, and he had no febrile 
excitement; his tongue was clean, and his skin natural; upon 
tolerably minute examination of the chest, no obvious disease 
of the lung was discovered, and, certainly, no positive evidence 
of the presence of tubercles could be ascertained to exist. 
There existed, however, a soft systolic murmur, which was 
audible below the left nipple, in the axilla, and not in the 
course of the aorta, and was accompanied with a powerful 
impulse of the heart, and a weak, and, as it were, broken 

se, which was therefore supposed to be dependent upon 
imperfection of the mitral valve, and regurgitation through 
the left auriculo-ventricular opening. He was ordered to be 
kept quiet in bed, to take only mild nourishment, and to be 
cupped to eight ounces in the scrobiculus cordis; a rhubarb 
and calomel purgative was ordered to be taken directly, and 
some infusion of roses, with sulphate of magnesia, three times 
aday. With the exception of some saline effervescing medi- 
cine, administered for two days, in consequence of a slight 
cold, this medicine was continued for eight days, when a 
single grain of quinine was added to his mixture, and his diet 
was improved. In a few days he complained of pain in 
swallowing, and soreness of the throat, but he had little or no 
cough, and upon examination there appeared to be only a 
very slight injection, without any enlargement of the fauces. 
A nitric-acid gargle was prescribed. 

On the 28th, fourteen days after his admission, he was 
found, without any previous complaint, or any indication of 
the coming mischief, to have a pungently hot skin, and a 
short com with a scanty, white, frothy, but viscid expecto- 
ration; the tongue was furred, but moist; the pulse increased 
in frequency and sharpness. To our great surprise, the left 
side of the chest, as high as the nipple, or rather higher, was 
now found quite dull on percussion, and afforded well-marked 
tubular breathing, with an entire absence of respiratory 
murmur. The veice was loud and shrill; bronchophony, in 
fact, was perfectly well marked; there was no displacement 





of the heart, no pain, and but very trifling dyspn@a. But for 
the existence of the physical signs, indeed, he might have 


been supposed to have had an attack of simple fever, with 
bronchial complication. With them, notwithstanding the 
entire absence of crepitating rattle, he was presumed te 
suffer under severe and rapidly progressive pneumonia. 
Antimony in moderately large doses, together with calomel 
and opium, were freely administered, blisters applied, and 
mercurial ointment rubbed in; but without any effect in 
either arresting the disease or affecting the mouth—not the 
slightest effect appeared to be produced upon either. The 
disease, on the contrary, progressed rapidly, so that, in three 
or four days, the entire left side became dull upon percussion, 
and marked tubular breathing, and bronchophony,were audible 
throughout. The soreness of the throat and difficulty of 
swallowing were still troublesome, and constituted his chief 
source of complaint. For this, mustard poultices and acetum 
lyttsze were applied, with some relief. The cough was still 
very trifling; the expectoration scanty and mucous, but viscid 
and white; the dyspnoea was not great; but the skin was per- 
sistently hot, generally pungent and dry, but sometimes, 
though hot, covered with perspiration. Remedies appeared 
to have little or no effect upon the progress of the complaint. 
The only change observable from day to day was, that he got 
weaker, and that the lower part of the left side of the chest 
was now occasionally dull and occasionally resonant, accordin 
as the stomach was more or less filled with food, or distend 
with gas. On the 7th of July, nine days after the discovery 
of the presence of pneumonia, the lung appeared to be break- 
ing down inferiorly. This seemed at least indicated by the 
peeeense of soft mucous rattles, sueceeded by gurgling. In 
ess than a week after this, the same signs, but of a more 
marked character, appeared in the apex of the lung, below 
the left clavicle, and above the spine of the scapula, while 
tubular breathing existed in all the lower parts of the 1 

teriorly. Together with gurgling, there also appeared, 

low the left clavicle, amphoric breathing and pectoriloquy, 
All antiphlogistic remedies were now suspended, and good 
nourishmeyt, with sedatives and mild tonics, were alone admi- 
nistered. No important change in his symptoms or condition 
took place till Aug. 3rd, during the night prevteding which he 
was suddenly attacked with difficulty of breathing and pain of 
the left side. His appearance and the physical signs were 
now entirely changed. His dyspnea was cansiderable, his 
skin cool, and his pulse feeble and frequent.£*The side, with 
exception of a small space below the clavicle, was tympaniti- 

ly resonant on percussion anteriorly; the Qieart was dis- 
placed behind the sternum, and amphoric breathing, with 
shrill metallic resonance of the voice, and cough, were clearly 
distinguishable. He had no cough, and he could lie upon 
either side, or upon his back, but inclined generally ‘to the 
affected side. He had not observed any sensation of a stream, 
or of inflation, at the time of the occurrence of the dyspnea. 
He was ordered to be kept perfectly quiet, and to take ten 
grains of laudanum, in camphor mixture, every six hours; 
and half a grain of opium at bedtime, with good nourishment, 
as before. In a few days’ time, the chest began to get dull 
again from below upwards, and succession, with nfetallic 
tinkling, so characteristic of pneumothorax, with effusion, 
became obvious. With these he died, worn out by his com- 
plicated disease, nine days after the appearance of pneumo- 
thorax, seven weeks after the discovery of pheumonia, and 
nine weeks after his admission, three days before which he 
was attacked with hemoptysis. . 

Inspection of the body.—External appearances : The face was 
pallid, and the legs were edematous. The head was not opened 
Thorax : On carefully incising one of left intercostal spaces 
on the anterior of the chest, a quantity of gas escaped with a 
whizzing noise. The left pleura contained about three pints 
of sero-purulent fluid, the membrane being itself gqyered with 
a thick layer of soft coagulable lymph. Upon infiating the 
left lung by a tube introduced into the bronchud before the 
parts were disturbed, numerous bubbles of air escaped freely 
through the fluid, and were found, after the removal of the 
lung, to proceed from a large ragged opening through the 
pleura, near the lower margin of the upper lobe. The upper 
part of this lobe was considerably disorganized, and contained 
several small irregular cavities, with a light olive-coloured, 
soft, non-plastic lining. The other portions of the lung were 
greatly consolidated, in part from compression, but principally 
from hepatization of a dark purplish colour, interspe 
with large, white, firm tubercular masses, giving it a remark- 
able and variegated appearance. The very apex of the right 
lung was firm and hard, from old dark grey consolidation; the 
lobes contained a very few scattered miliary tubercles. The 
entire lung was adherent to the costal pleura. ‘The laryna, 
tvachea, and bronchial tubes of the left lung, to the second divi- 
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sions, had the surface of the mucous membrane scattered with 
superficial ulcerations. The pericardium contained several 
ounces of clear serum. The right side of the heart was gorged, 
but healthy. The aortic valves were rather thick, and their 
crescents delicately fringed with exceedingly minute bead- 
like granulations. The mitral valve was thick and opaque. 
The left ventricle moderately dilated and hypertrophied. Ab- 
domen: The glands of the mucous membrane of the small 
intestines were enlarged, and in parts slightly ulcerated. The 
liver was large and turgid. The kidneys firm, and much in- 
jected. The bladder was distended with high-coloured urine, 
and the other organs were natural. 

Dr. Hvueues regarded the following among the chief points 
of interest in the case he had related:--- 

1. What was the cause of the hzemoptysis? Did the case 
illustrate a proposition of Louis, that hmmoptysis rarely 
existed independent of tubercles? or did it arise in this in- 
stance from the interference to the circulation consequent 
upon the valvular disease of the heart? It was difficult, per- 
haps, to determine upon which of these causes the hamoptysis 
depended. He was inclined to think that both might have 
had a share in its production. 

2. The remarkable sudden appearance and advanced con- 
dition of the pneumonia when discovered, the patient being 
seen by himself or the clinical clerk daily. Though this case 
might appear to favour the opinion of Stokes, that consoli- 
dation of the lung might take place without crepitation, 
he (Dr. Hughes) was inclined to think, that if this patient 
had been examined hour by hour, or minute by minute, crepi- 
tation would have been detected. 

3. The comparatively rapid progress of the inflammation. 

4. The very marked physical signs throughout the entire 

case. 
5. The case illustrated the fact, that the general symptoms 
of pneumo-thorax were the less distressing in proportion as 
there was more disease in the lung and of the affected side. 
There was less distress where there was a hundred than where 
there was a single tubercle. 

6. What was the complaint?! 

Dr. L. Stewart regarded the disease as one more of inflam- 
mation than phthisis. 

Dr. Benvertr said the case illustrated points of great interest 
and difficulty. With regard to the hzemoptysis, there was 
enough disease here to substantiate the dictum of Louis, but 
he doubted its general applicability. He considered the case 
as one of tubercular pneumonia. With regard to the treat- 
ment, he agreed with Dr. Hughes, that bleeding would have 
been injurious. Calomel and opium might be employed, as in 
ordinary pneumonia, but in less doses, and at longer intervals; 
counter-irritants should be earlier applied. 

Dr. Hvcnes, in answer to a question, observed that he 
could say very little in favour of blisters or other counter- 
irritants in this class of cases. If anything appeared to be of 
temporary benefit, it was moderately large doses of tartar 
emetic, but, generally speaking, nothing was of use. 

Mr. Rosarts believed that some remedies which had not 
been alluded to might have been employed in the case under 
discussion; cupping over the thorax to a slight extent, warm 
linseed poultices, and iodide of potassium and liquor potassa, 
after the other remedies. He should not use mercury where 
there was a suspicion of phthisis. 

Dr. Hveurs reminded the last speaker, that however 
valuable the iodide of potassium might be in a chronic stage 
of the disease, in the case he had related, acute infiammation 
was present up to the time of the occurrence of the pneumo- 
thorax. He thought that in his case the inflammation had 
been the result of the white, scrofulous, unorganized masses 
found in the lung, and the presence of these explained the 
absence of the physical signs of pneumonia. 

Mr. Auper Fister alluded briefly to a case of hamoptysis 
with pneumonia, in which, after death, the lungs were found 
full of encephaloid masses. 
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OSSIFICATION OF THE AORTIC VALVES. 

“Mr. Law exhibited the heart of an out-patient of the in- 
firmary, who died very suddenly while waiting to be seen by 
the surgeon, in consequence of a severe injury to the shoulder- 
joint some weeks before. He had made no complaint indi- 
cating heart-disease, excepting occasional asthmatic attacks of 





a very slight character. The aortic opening was nearly closed 
up by a complete mass of bone, there being only a small cleft 
through which the blood could pass. On inquiry afterwards, 
it was found that he had occasionally suffered from fainting 
fits; but he never complained of them at the infirmary.”—She/- 
Jield Pathological Society. 


METHOD OF FINDING SPECIFIC GRAVITIES. 

“The ordinary mode of taking the specific gravity of fluids 
by means of the thousand-grain bottle has been found incon- 
venient at times, and the use of it for acids very awkward. 
Whenever I wish to ascertain the specific gravity of any 
small quantity, say 100 grains, I make use of an upright, accu- 
rately graduated minim measure, take its counterpoise, and 
fill it exactly to 95 minims, which is the measure or bulk of 
100 grains of distilled water as unity, note the density of the 
fluid to be examined, and compare accordingly. Suppose the 
weight of sulphuric acid is to be taken, all one has to do is 
simply to measure out 95 minims, place the counterpoise of the 
measure in one pan, and the fluid in the opposite. The differ- 
ence of weight compared with unity gives the specific gravity 
with very little trouble, and tolerable accuracy.”—Mr. Hors- 
LEY, in the Chemist. 


COMMON CHOREA AND CHOREA ELECTRICA, 


A lengthened quotation in the Medico-Chirurgical Review 
gives the observations of a Dr. Dusryt, on the subject of a 
fatal form of chorea, to which he gives the name electrica, in 
consequence of the resemblance which the muscular move- 
ments bear to those produced by the electric shock. He has 
met with about thirty cases of the disease, and his colleagues 
have met with several also. He describes the symptoms, and 
states, that whilst the treatment is almost always unsuccessful, 
he has been unable to find any lesion to account for the 
fatality of the disease. He places in opposition the distine- 
tions between this and the ordinary form of chorea. 


“Chorea Gesticulatoria, or St. Vitus’ Dance.—1. The disease 
is characterized by irregular partial or general movements, 
changing at every instant, and giving rise to involuntary and 
frequently ridiculous gestures. Of the two sides of the body, 
the left is attacked in preference; so that, of twenty-five 
cases observed by Rufz, in only one were the extremities of 
the right side affected. The irregularity of the muscular 
contractions is the pathognomonic sign. 

“2. The patient, at first of an active and correct frame of 
mind, may become fatuous, or acquire a marked mobility of 
character, by reason of which he laughs or cries &c. without 
apparent cause, or falls into a state of apathetic indifference, 
the result of debility of intellect. 

“3. The vague movements of chorea are not necessarily 
followed by paralysis. If the patient sometimes cannot 
govern his movements in walking, that is rather due to the 
irregularity of the muscular movements than to the existence 
of paralysis. 

“4. The disease, in the majority of cases, terminates in a 
spontaneous cure, or it may be relieved by various remedies. 
If death does occur, it is always in consequence of an inter- 
current disease. 

“ Chorea Electrica.—1. The movements, strikingly resemblin 
those resulting from electrical shocks, are always identical 
constantly affecting the same muscles as at the commence- 
ment, gradually, however, implicating others of the same side 
also. Usually one side only is affected, and that the right one. 
The identity of the muscular contractions is the pathognomic 
symptom. 

“2. The patient seems aware of the gravity of the disease, 
and has, for the most part, an invincible presentiment of its 
fatal termination. No change of character is observed. 

“3. The muscular contractions are followed insensibly, and 
sometimes suddenly, after the first paroxysm, by a ysis 
of the affected parts. 

“4, Almost all the cases terminate in death, in spite of the 
most varied means of treatment; so that it may be literally 
said that death is the rule, recovery the exception. 
moreover, is due to the progress of the disease, which, by 
becoming more and more general, induces apoplectic stupor 
and dissolution.” 
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LONDON, SATURDAY, NOVEMBER 21, 1846. 





Ir is impossible for us to notice individually, and with the 
courtesy and attention we could wish, all the approving letters 
which we are constantly receiving on the subject of the efforts 
of Tue Lancer in the cause of legitimate medicine. One and 
all of our correspondents we thank most cordially, and we 
assure them that no effort of ours shall be wanting to further 
and secure the-true and noble objects of our profession as 
opposed to pretence and empiricism. Nothing shall be too 
high or too low to escape our observation. The eye of the 
profession shall be placed upon the true intent and meaning 
of quackery and its supporters, whether it be found in the 
scepticism of physicians in high practice and high places, or 
in hysterical ladies and gentlemen; in the bland-looking 
Quarterly, or the obscene handbill: and we shall show, that 
when court physicians say there is little or nothing in physic, 
it is a natural corollary that the druggist should think himself 
able to prescribe; that when professional authors cannot 
keep themselves free from medical unbelief, the non-medical 
literary dilettanti may well be expected to sit in judgment 
From the Royal Society, which must and 
shall for the future dispense its rewards with unmistakeable 


upon medicine. 


justice and impartiality, sofarasits medical sectionis concerned, 
to the lowest parochial or union board,—the last though not 
least in importance,—we will endeavour to set forth the honour, 
rewards, rights, and duties, of every member of the medical 
republic, attempting to diminish cliquism and toadyism among 
the heads of the profession, and striving to defend and 
strengthen those who occupy the humbler, but equally honour- 
able, posts in the borders and less wealthy walks of medical 
practice. 

As regards quackery, and the ethical condition of medicine 
at the present time, we are not merely working from week to 
week, and from hand to mouth, trusting to the events of one day 
From the first 
But the suggestions 


for material to comment upon in the next. 
our plan of operation was marked out. 
we are constantly receiving, the development of the subject 
by constant discussion, and the approaching it from different 
points of view, has enlarged and cleared the field of our opera- 
tions. Although the response of the profession has strengthened 
us much, and rendered our progress more effective, we may 
be paradoxical enough to say that it has rendered it slower; but 
only in the same way that new bodies of troops, and the acces- 
sion of artillery, albeit they slacken a military march, render its 
ultimate victory more certain. We feel ourselves yet only on 
the threshold of the subject. Our first aim was to destroy 
the system of testimonial-giving, which had grown so rife 
among physicians and surgeons of otherwise sound repute, 
and which was an important support to quackery, and a 
scandal to the profession. Already we have, by the mere 
force of argument and exposure, nearly destroyed this per- 
nicious system. The advertisement of old testimonials will 
still go on; but in time these must become stale and effete, 
and there will be none to succeed them; for we do not believe 
that now, or for the future, any professional man of respect- 
ability, in London, would risk the opinion of his brethren by 





giving a testimonial for public advertisement in favour of 
any medical or semi-medical article. In the provinges the 
same state of things must speedily follow, a vigilant eye being 
kept meanwhile upon those who may venture to offend after 
this manner, Having fought the battle with the testimonial- 
mongers, we must now direct the attention of the profession 
to Hypropatuy, Mesmerism, and Homa@oparny, and we do not 
despair of ultimately leaving those idols without a rag to 
cover them. After this, there is a reserve of other subjects, 
from the evils of which legitimate medicine must be cleansed. 
No terms must be kept with quacks and quackery; they are 
not even to be fought with, excepting as pirates who must be 
put down with the strong hand. No one can say that this 
assault is uncalled for, when it is considered that the present 
year has witnessed the spectacle of a professor of medicine in 
one of the chief medical Universities of this country or the 
world, openly teaching homeopathy; of a mesmeric professor 
scandalously appointed to the Harveran Oratorship ‘in the 
College of Physicians of London; and of a Quarterly Medical 
Review openly advocating the claims of hydropathy 9s a 
system of medicine quite as good as the Hippocratic. 

When these things—the spawn of Preissyitz, HanyemAnn, 
and Mesmer—have been dealt with to the best of our humble 
zeal and ability, we shall turn to that enormous abuse, the 
system of Quack Mepicryes; and having faith in the ulti- 
mate triumph of truth and justice,and knowing this form 
of quackery to be based preéminently in lying, vice, 
and crime, to an extent which pollutes the whole com- 
munity, we do not doubt that its destruction may be 
effected. Quack medicines, and the trade in them, con- 
stitute one of the great social vices of the age, and as 
such must be made to topple down. This last may appear a 
visionary scheme. We have already said that it is the justice 
of the cause, the ease with which it can be shown that the 
struggle is required for the defence of the social moralities, that 
makes us deem it to be not Utopian. In a free country, with 
an independent press, no great iniquity has ever stood—can 
ever stand—against continued and searching exposure. 
What we shall chiefly ask from the profession in this 
matter is the support and pressure of their opinion as an aid 
to our labours. We shall be pre- 
pared to give edge and temper to the weapon, and the 
hands to use it; but the blade and the haft must be supplied 
In the present state of medical feeling, 


The cause is their own. 


by the profession. 
every man must frequently have had thoughts arise in his mind 
respecting the evils and vices of quackery; and every man must 
have had under his observation the disastrous results of 
quackery. Let him digest those thoughts, and fix such observa- 
tions, by writing them down, and making them public. A 
thought passing through a single mind, a fact known only 
toasmall circle, may thus be made to speak to thousands, 
and to produce fruit a thousandfold. Our own pages are 
always open to receive the record; but the general press of 
this country might, we are sure, be used with great success, in 
glaring cases, by professional men. We do not mean in an 
ostentatious manner, or for the vanity of individuals; but for 
the good of the profession. There must, indeed, be few 
medical men without influence of some kind with the press. 
They should never suffer an opportunity of vindicating the 
profession, or of attacking quackery, to pass unimproved. 
Twenty thousand educated men, or a moiety, or even a small 
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proportion, of that number, acting in this manner, would soon 
leaven the public mind. 

Then, again, besides the foregoing, there is the legal sepa- 
ration of the profession from uneducated pretenders—a just 
and noble object, and one which can only be attained by a 
system of rrorsTraTion; and the defence of the public health 
and safety by an adequate and summary punishment of igno- 
rant and unqualified persons venturing to undertake the 
treatment of disease. This may be executed by a rigorous 
and active enforcement of the present laws, and by obtaining 
uew ones of a more explicit character than those we possess. 
Two of our zealous correspondents, under the signatures of 
“Exterminator” and “Reeruit,” have proposed a society for 
the execution of the present laws. That the regeneration of 
the administrative portion of the profession is called for, and 
will come, in the due and proper time, we have no doubt. 
The present movement will not end in mere words. Every- 
thing points te the establishment of an Anti-Quackery 
Society, which should deal effectively with the pestilent 
empiricisms besetting the profession on all sides. 

We have been charged with orthodoxy. We accept the ac- 
cusation; it is consistent with the soundest professional politics, 
the truest devotion to the Res-publica Medica, as Harvey loved 
tosay. We have been accused, too, of having become aristo- 
cratic: this may be so, according to the etymological signifi- 
cation of the word; but we can promise that it shall be after 
a democratic fashion. We have been complained of by some 
for having fixed the stain of indirect support of quackery 
upon some eminent names, as that of Dr. Brient, for instance. 
This has, however, been from no vulgar desire to abuse and 
pull down those in high station, but simply because we should 
have thought it cowardly to attack the faults of beginners» 
and of the poorer members of the profession, while the dero- 
gatory practices of the rich and advanced were allowed to go 
unwhipped. 

In a series of future articles, we shall call the attention of 
the profession, for some short time, to that triple 

“ Brood of folly without father bred" — 
Hydropathy, Mesmerism, and Homeopathy. May the good 
cause of medical orthodoxy prosper ! 
_ - — — 


Tue balloting-list prepared by the present Council of the | 


Royal Society for the election of the new Council on the 30th 
of November, has just been issued to the Fellows. According 


to the statutes, eleven members of the existing Council, and | 


ten Fellows, not members of the existing Council, are chosen 
by ballot, to be recommended to the Society for election into 
the Council. That this has been a matter of hesitation and 
deliberation is evident from the list appearing this year a 
fortnight later than usual. The Secretaries remain as before, 
but not a single name connected in any way with the proceed- 
ings of the late Council and the Physiological Committee has 
been introduced among the ten new members proposed, nor 
have any of the anatomical or physiological members of the 
Council now hastening to its close, been suffered to remain. 
This is so far well. But the new members proposed are not 
exactly fitted to further the interests of anatomy and physio- 
logy, those branches of medical science which come under the 
cognizance of the Royal Society. The only medical member 
of the old Council remaining on the list is Dr. Davpeyy. 
The new ones proposed are, Mr. Samvet Cooper, Dr. Pants, 
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and Sir Jonny Ricnarpson. Thus, ifthe present list be adopted, 
there will not be a single anatomist or physiologist upon the 
Council of the Royal Society for the ensuing year, if we except 
Dr. Roast. We suppose the other members of the Council, 
in balloting the list, intended to show that they were sick of 
the late proceedings in anatomy and physiology, and were 
happy, as far as possible, to get quit of these troublesome de- 
partments. It may be expected that we should storm at the 
proposed reappointment of Dr. Roarr. We do nothing of the 
kind. We do not feign, but feel the most perfect indifference 
about that point. We are quite satisfied that so much of 
irregularity and partiality has been proved against him, that 
no proceedings in which he is suffered to take part will have 
any scientific weight. It will be an agreeable task for the 
new Council to watch his proceeedings, as they doubtless will 
do, in the continual fear that he will involve them also in acts 
such as those which have so greatly disturbed the composure 
of the retiring Council throughout the current year. 
a 7 


Ix a late number of this journal, we alluded to the apathy 
shown by the public authorities in allowing a disease like 
syphilis, which affects one-half of the surgical out-patients in 
our London hospitals, to continue unchecked, when, by adopting 
the precautions taken by the Belgian government, this plague 
might be nearly exterminated. Our remarks were principally 
founded on the numbers so affected in the army and navy, and 
large bodies of otherwise healthy adults. We likewise took 
occasion to allude to the loss of labour which our. public ser- 
vices suffered in consequence of this neglect, and further 
pointed out the absurdity of supposing that vice would decrease 
if its effects were thus neglected. To-day we shal! continue 
the subject, and describe some more of the consequences of 
syphilis. 

An individual in one of our public services contracts syphilis; 
he is examined by the surgeon of his corps, and is sent to the 
hospital, where he remains until cured. The worst that can 
happen in such a case is, that the country defrays the expense 
of maintaining him for a period, during which he is a non- 
productive individual. This, on board ship, is, however, of the 
greatest inconvenience, when the complement of men is per- 
haps only sufficient to navigate the vessel. Who suffers in 
such a case? Not the individual so much as the service. But 
supposing we inflict punishment by enjoining confinement, or 
loss of rations; the sailor will then not report himself sick, 
or he will attempt by every means to evade the detection 
of his complaint. The result is, that the disease goes on 
unchecked for some time; and that, ultimately, the man 
is laid up for a longer period, and the efficiency vf the 
service is further impaired. To punish men who have 
contracted syphilis, fails in its object ; indeed, we have heard 
many surgeons say that they advise and enjoin their men to 
apply on the appearance of the earliest symptoms after 
infection. If this be true of the public service, it is 
equally applicable to our hospitals. Within the last few 
years, it was contrary to the regulations of the Middlesex 
Hospital to treat a patient labouring under syphilis; and we 
have heard that, even at the present day, the surgeons at the 
Bloomsbury Dispensary are forbidden to prescribe for a 
venereal case unless the patient pays a fine of five shillings. 

Society has, however, paid dearly for the experience by 
which it is now becoming convinced that these puerile regu- 
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lations have completely failed in deterring men from con- 
tracting the disease, as it has invariably been found that such 
supposed precautions only react upon society itself. We 
should recollect that physical contagion is very different from 
moral contamination. Howeverwell the “ silent system” may 
be found to answer in preventing moral contamination, it 
completely fails in preventing this physical contagion. Take 
a prostitute,who, having contracted syphilis,is unable to pay for 
advice, or to lay up at her own rooms until she has recovered. 
She has been refused attendance or medicines at the institu- 
tions above alluded to; is it to be believed that she will starve 
rather than run the risk of infecting a drunken mechanic who 
has a few shillings in his pocket? What is the consequence ! 
Her own complaint becomes aggravated; she applies to the 
parish, which is nounp to relieve her, take her into the house, 
or send her to the hospital. It is society that suffers, as she 
probably now will be maintained for three months at the 
public expense, instead of at first receiving a little advice 
and medicine. But the “harlot’s progress” does not end here; 
she has infected a drunken married man; he communicates 
syphilis to his wife, and the mother to the child. The father 
is afraid to confide to his wife the nature of his complaint; 
the woman is ignorant of the consequences, until the disease 
has made considerable progress; and then we find an entire 
family converted into non-productive individuals for the space 
of two months. Death overtakes a large proportion of the 
children thus affected, (as shown in Mr. Acron’s paper,) the 
health of the parents is permanently damaged, and the 
pharisee who turned the afflicted prostitute away from the 
hospital door, with the expression, “Get thee hence, Satan!” 
has now the pleasing satisfaction of learning that uz sent 
abroad “the pestilence which walketh by night” to afflict the 
innocent mother and the child yet unborn. 

Now we appeal to the profession, if this be not the conse- 
quence of allowing this “do-nothing treatment” for syphilis, 
ou the nearly exploded doctrine of preventing vice! and, as 
we observed in a former article, has it effected its purpose, if 
such be its object? No, surely that cannot be, when one half 
of the surgical out-patients in London labour under syphilis; 
one man out of five in the army, and one in seven in the navy. 

In these articles we are dealing with facts; and will any 
one deny that they are not the consequences of allowing 
disease to goon unchecked in the metropolis. Is the Christian 
community aware of these matters? We say, the Christian; for 
we are not addressing ourselves to the canting hypocrites of 
the day, but the philanthropic individual who thinks for him- 
self. We reply, the public are not aware of the mischief 
they do in not providing relief for the sick prostitute. Sooner 
or later the public authorities must investigate her condition 
with as much care as they are about to do the cesspools, and 
the other collections of refuse left in the slums of our large 
cities. The period cannot be far distant, when all engaged in 
the sanatory condition of our population must become aware 
of the physical contamination arising from the neglect in which 
prostitutes are at present allowed to remain; and then it is 
that we may look for amendment. 

It is not our present purpose to allude to what precautions 
or regulations should be used; it is sufficient for us first to 
point out the condition of syphilis, and to call public attention 
to its effects on society,—not in the narrow spirit of the con- 
venticle, but treatingit on the broad and honourable basis which 





should guide all practicable sanatory regulations, fully con- 
vinced, as we are, that hitherto the philanthropist in this 
country has not been made aware of the true effects of this 
disease, or he would have paid greater attention to it than is 
shown in the formation of our Magdalens, or Penitentiaries,— 
institutions which, as we may hereafter show, have very insuffi- 
ciently answered the purpose for which they were intended ; 
for although the promoters of those societies have been guided 
by truly catholic notions, yet they have been carried out in 
a spirit that is thoroughly inconsistent with the nineteenth 
century. But we must reserve the further consideration of 
this subject to another occasion, when we purpose further 
developing our ideas on these important matters. 


s 
ieee 





Dogs any one know anything of Mr. Wurriaw, or “ Mr. 
Wauirt.aw’s principle,” or the “ Medical Principles of 
Mr. Wut.aw,” as it is respectively put in a Prospectus of a 
“Medicated Vapour-bath Establishment,’ which has been 
forwarded for our inspection? Weshould like to learn some- 
thing of the “ medical principles” of this non-medical person, 
and whether his non-medical “ principles” in private prac- 
tice are of the same value as those which he advertises to 
the public in the Prospectus in question. 

His “ principles,” and the institution for their diffusion in 
the form of vapour, we are told, have been “ countenanced” 
by the Queen Dowacer, the Duke or Yors, Lord Bexxey, 
and other noblemen, and although their “sphere of action has 
been arrested, from the want of funds,” our non-medical 
empiric asserts that,— 

“For restoring the functions of the skin, removing the 
effects of mercury from the system; for dropsical, rheumatic, 
scrofulous, and inflammatory complaints; there is no remedy 
which can be applied with an equal chance of success, and 80 
little demand upon the constitution.” 

Besides the “little demand upon the constitution,” there isa little 
demand upon the pocket. The committee, of course, make an 
earnest appeal to that most respectable gull, “ the benevolent 
public,” who may be anxious to provide their own consciences 
with pillows of down, and to “relieve the sickness of the poor, 
and give them permanent relief, at a comparatively small cost.” 
Besides this “ little demand” upon the public, there is another 
little demand upon such poor persons as may not be so fortu- 
nate as to get a letter of recommendation from some member 
of the benevolent public who has been caught by the 
unprincipled assertion of “medical principles.” They are 
kindly promised that they 


“Shall, upon the payment of two guineas, be entitled to the 
use of baths, medicines, medical attendance of the institution, 
of the same number and quantity as stated in the third rule, 
(i. e., sixteen baths,) to be taken by them during the ensuing 
three months from the time of payment. The charge for a 
single bath, without medicine and medical attendance, to be 
2s. 6d.” 


This is the exemplary mode adopted for 


“ Affording gratuitous relief to operative mechanics, do- 
mestic and other servants, and indigent persons, upon the 
dical (?) principles of Mr. Whitlaw.” 


The “ principles” are supposed to be “ countenanced,” as we 
have said, by royalty, by a bevy of lady patronesses and lordly 
patrons, noble encouragers of quacks. There is a committee, 
with, of course, a due sprinkling of reverend abettors of 
medical scepticism, and, to their shame be it spoken, a brace 
of medical men, in the persons of “ Dr. D. B. Rar, 15, Duke- 
street, Westminster,’ and “B. Horssurcu, Esq., Surgeon, 
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Homerton.” The Prospectus is further supported by the 
name of a “ Dr. Parsons” as “ physician?’ but where the said 


Dr. Parsons acquired his insight into “ Mr. Wurrtaw’s prin- 
ciples,” and his right to the title of Doctor, the “ London 
Medical Directory” sayeth not. There is some comfort in the 
fact, that the abettors of such nonsense are obliged to whine 
out, that “its sphere of action has hitherto been limited,” and 
that there is a sad “want of funds.” That lords and ladies who 
dabble in quackery as a set-off against their labours for im- 
proving the sanatory condition of the poor, and that clergymen 
should ease their sceptical bosoms in physic instead of divinity, 
is, perhaps, natural. At all events the thing is too common to 
attract much attention; but the profession must judge of the 
propriety and decency of medical men lending their names to 
the promotion of these and similar “ principles.” 





PUNISHMENT BY FLOCCINC. 


Ow toe Minvtre Srrvervre or tar Utrimarts Fieri or THE 
Muscte or Antal Lire. 
By ERASMUS WILSON, F.R.S. 
To the Editor of Tur Lancer. 

Srm,—As I shall have occasion, in a future communication 
on the pathology of flogging, as illustrated in the case of 
Private Frederick John White, of the 7th Hussars, who died 
from the effects of corporal punishment at Hounslow, on the 
llth of July, to refer to the minute structure of muscle, will 
you do me the favour to give insertion to the following short 
paper, which was communicated to the Royal Society in June, 
1844. The paper is in the form of a letter, addressed to the 
secretary of the Royal Society, and its principal facts were 
published in the third edition of my work on anatomy, the 
“ Anatomist’s Vade Mecum.” 

I have the honour to be, Sir, your obedient servant, 

Nov. 16th, 1946. Erasmus WI:son. 

Str,—If I needed any apology for addressing you on the 
subject of the structure of the ultimate muscular fibril of 
animal life, I should seek it in the fact of the deficiency of 
our information with regard to that structure, and in the im- 
portance of its knowledge to a just understanding of the 
proximate phenomena of muscular action. Our imperfect 
acquaintance with this essential element of the animal organi- 
zation appears to me to be due to three principal causes:— 
First, the extreme minuteness of the object; secondly, the 
obstacles to procuring it in a perfectly normal state ; and 
thirdly, the great difficulty of isolating the fibril, and preparing 
it for observation. I might add to these impediments, the 
want, until within the last few years, of optical instruments for 
its examination; for with any power inferior to one capable of 
magnifying five hundred diameters, the structure which I am 
now about to describe would be totally invisible. 

Among the impediments attendant upon the microscopic 
examination of the ultimate muscular fibril, I have alluded to 
the difficulty of making the requisite dissection; and I may 
now remark, that an unusual degree of delicacy of manipula- 
tion is necessary for this purpose. I have made many attempts, 
and have failed altogether, and unless I had been aided in this 
respect by a gentleman* whose daily avocations are essentially 
microscopical, I should have been unable to have determined 
the presence of a structure of exceeding simplicity, but not 
the less positive in its existence. The muscle used in the ob- 
servations which I am now about to detail, was procured from 
the arm of a strong, healthy, man, amputated immediately after 
having received a very serious injury. Mr. Lealand was fur- 
nished with the muscle a few hours after the operation, and 
the dissection was made by him at once. Here, then, were 
conditions the best calculated to ensure a successful observa- 
tion—the muscle of a man in sound health, amd prepared as 
speedily as possible by an experienced manipulator, so that 
only a few hours elapsed between the life of the muscle and 
sa eng corey as a microscopic object. 

he ultimate muscular fibril of animal life possesses a mag- 
nitude of s5}55 of an inch in diameter. It is cylindrical in 
figure,} uniform, and composed of minute cells. The cells are 


* Mr. Lealand, partner of the eminent optician, Mr. Powell. 
t When isolated, these fibrils are distinctly cylindrical; but being com- 
pressible, it is more than probable that they are polyhedral when collected 
into a fasciculus. 











disposed in a linear series; they are flattened upon their sur- 
faces of apposition, and are so compressed in a longitudinal 
direction as to leave no indentation upon the cylinder corre- 
sponding with the point of adhesion. They constitute, indeed, 
an uniform cylinder, divided into minute subdivisions by 
transverse septa, the septa being the adherent surfaces of con- 
tiguous cells. The contents of the cells are a transparent sub- 
stance, which, in imitation of the term applied to the contents 
of the tubuli of nervous filaments, may be called myoline. 
The myoline is evidently of different density in different cells, 
and is the seat of the colouring principle peculiar to muscle. 
On the density of the myoline are dependent the differences 
of refraction of transmitted light, and, consequently, the pecu- 
liar transverse markings which are characteristic of this kind 
of muscular fibre. 

The cells of the ultimate fibril of animal life are arranged 
according to a principle of alternation which is coarsely ex- 
hibited in the alternation of dark and light strie upon the 
ultimate fibre or fasciculus. This alternation, moreover, has 
an interesting physiological illustration in the successive ac- 
tions which are known to be taking place at different points 
of a muscular fibre. It is not, however, my intention to 
speculate upon the action of the cells in producing muscular 
action; I will therefore at once proceed to record the obser- 
vations which appear to me to be certain. 

When the ultimate muscular fibril is examined with refer- 
ence to its general characters, a succession of dark oblong 
bodies, separated by light interspaces, will be observed. On 
closer and more careful examination, these oblong bodies will 
be found to be a pair of cells, containing the densest form of 
myoline, and hence, from their highly refractive power, a 
pearing at different focal distances as opaque bodies, or highly 
refractive globules. The density of the myoline of these cells 
presents, occasionally, some degree of variety; thus, for ex- 
ample, I have observed fibrils in which these cells were 
scarcely to be distinguished from adjacent cells, while in 
others they formed prominences on the surface of the fibril- 
cylinder. . 

Having now fixed the attention upon an alternating series 
of highly refractive cells, arranged in pairs, I shall in the next 
place describe the muscular fibril as it appeared in three 
different states—viz., of contraction, relaxation, and tension. 
In the contracted state (A), the pair of highly refractive cells 
possessed the ordinary size, having the appearance, when out 
of focus, of a dark oblong body; and the transparent space 
between the pairs of dark cells was equal in length to one of 
those cells. Mt oreover, the transparent space was crossed by 
a well-marked transverse line, indicating the presence of a 
septum. 

The fibril in the state of relaxation (B), measured s5h55 of 
an inch in diameter; the dark oblong bodies were the same 
in appearance as in the preceding fibril, but the transparent 
space was equal in length to that of the dark. The transverse 
line was distinct, and the fibril seemed to be composed of 
alternate pairs of transparent and dark cells, all the cells 
being of the same size. 

The third fibril (C} was very much stretched, and measured, 
according to Mr. Lealand’s estimation, s545, of an inch in 
diameter. In this fibril a streak of lignt could be perceived 
between the dark cells, and the dark cells themselves appeared 
tobe double. The transparent interspace was somewhat greater 
than the dark; it was crossed, as before, by a strongly marked 
transverse line, indicating the situation of the septum, and 
between this transverse line and the adjacent dark cell there 
was a faint but very distinct line, marking the existence of 
another septum. 

From the above analysis of the muscular fibril, made by 
stretching, I infer, that the dark and the transparent portions 
of the fibril are each com of four cells, and the series 
consequently of eight cells; four containing a more fluid 
myoline, and transmitting the light with little refraction, and 
four containing a more solid myoline, and transmitting the 
light with a higher degree of refraction. 

I have, in the next place, to point out the evidence of the 
structure now described existing in the ultimate m 
fibre or fasciculus. The fibrils, as is well known, are coll 
in considerable numbers, into a bundle, in order to constitute 
an ultimate fasciculus. It is known, also, that they are so 
arranged, that similar parts are disposed on the same parallel 

lane. In consequence of this plan of arrangement, the four 
highly refractive cells will lie side by side throughout the 
whole bundle, and the four less refractive cells the same. 
But as we generally examine the ultimate muscular fasciculus 
in the state corresponding with the second-described fibril— 
viz., that in the state of relaxation, I may simplify the appear- 
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ances by saying, that the two highly refractive cells lie side 
by side, and the two less refractive cells the same. 

An ultimate fasciculus of the muscle of animal life is well 
known to be characterized by alternate light and dark spaces, 
the latter being narrower than the former, and being termed 
the transverse strie. But it must be evident to every one 
who examines an ultimate muscular fasciculus with care, that 
at different focal distances, and often at the same focus, on 
opposite sides of the same fasciculus, the light and the dark 
spaces are reversed, although sufficient difference always 
exists between the light and the dark parts to enable us to 
distinguish the one from the other. Now, the light spaces 
are constituted by the highly refractive cells which I have 
described as occurring from point to point in the ultimate 
fibril, and when the light is direct, the light and the dark 
spaces will be equal in breadth. But when, as most frequently 
happens, the transmitted light is oblique in direction, three 
out of the four cells will constitute the light space, and the 
remaining cell the dark stria; in the latter case, the stria is 
naturally three-fourths narrower than the light. 

If we examine an ultimate muscular fasciculus with a 
twelfth or sixteenth object-glass, in order to discover the 
structure which I have now described, the demonstration will 
be plain. Between the dark strix previously known to exist, 
two other fainter lines will be distinctly seen. These lines 
mark the boundaries of three cells, so that, viewing the fasci- 
culus with an oblique light, and commencing with a dark cell, 
the two next wold be brightly light, and the fourth, a shade 
less deep than the dark cell (D). If, however, the direction 
of the obliquity of the light be reversed, the opposite arrange- 
ment will exist. 

The view of the structure of muscle, as put forth in this 
description, is, I believe, very different from any that has yet 
been suggested, but is sufficiently in accordance with all to 
explain how the appearances heretofore described may have 
been produced. he structure here described, moreover, 
brings the muscular fibre down to the simple type of organiza- 
tion exhibited in the combination of a series of cells, and as- 
sociates it with other tissues of cell-formation. It will also, 
as it appears to me, open new sources of explanation of the 
immeuiate agency of that remarkable and mysterious pheno- 
menon, muscular action.—I have the honour to be, Sir, your 
obedient servant, 


June, 1844. Exasmus WIzsoy. 
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A.—An ultimate muscular fibril in the state of partial contraction. 

B.—A similar fibril in the state of ordinary relaxation, measuring 
one twepty-thousandth of an inch in diameter. 

C.—A similar fibril put upon the stretch, and measuring one fifty- 
thousandth of an inch in diameter. 

D.—Pian of a portion of an ultimate fibre or fasciculus, showing 
the manner in which the transverse strize are produced by the coi- 
location of the fibrils. 

In figures A, B, C, the artist has accidentally omitted the 
boundary lines of the fibril. 








ARRANGEMENTS FOR THE IMPROVEMENT OF 
MEDICAL EDUCATION. 
To the Editor of Tue Lancer. 

S1r,—The efficacy of the method by which the guarantee 
of medical proficiency is attempted deserves the serious at- 
tention alike of the public, and of the medical world. With- 
out adverting to the universally acknowledged inefficiency of 
the arrangements at present existing, 1 may perhaps be 
allowed to offer the following observations, whence it appears 
to me that a course may adopted at once facile and 
effectual. 

And first, I may observe that the schools which profess to 
confer a medical education present a division of subjects which 


may be thus arranged:— 





a.—1. Natural philosophy; 2. chemistry; 3. botany. 

. Materia medica, (with pharmacy and pharmacopeiz.) 
. Anatomy; 6. physiology; 7. diclegy. 
3. Physic; 9. surgery; 10. obstetricy. 

e.—l1. Comparative anatomy ; 12. forensic medicine ; 13. 
psychical pathology. 

Thus divided, in these thirteen departments is compre- 
hended, collectively, the aggregate which completes the 
whole science of medicine; and a proficiency in the whole 
science of medicine is constituted of a proficiency in each 
and all of these individual departments. A student, then, 
“site to to himself the pursuit of medicine, upon which 
1e enters. When he deems himself competent in either one 
of the separate departments, it is suggested that he shall 
submit his attainments in that partioelar division before an 
adequate public authority, Sustaining his competency, he shall 
then receive a credential of proficiency, or diploma, for that 
branch. In like manner, he shall successively present him- 
self in each department, (at any intervals of time,) until he 
has obtained the credential of proficiency in every division, 
when the scholastic requirements of his education will neces- 
sarily terminate; here the sphere of control belonging to the 
protession over the pupil terminates also. It is, then, the pro- 
vince of the public government to provide a public registry of 
fitness to practise. Ata government public office the creden- 
tials of proficiency which the profession have accorded to the 
pupil would be registered, and the formal registry thus effected 
constitute public admission into the ranks of the profession. 
The whole public machinery of the profession may thus con- 
sist of two uncomplicated divisions—viz., a professional board 
of examiners, and a government office of public registry. The 
province of the board of examiners is thus, as it should be, 
strictly medical; while that of the government office of re- 
gistry is, as also it should be, strictly public. It is the appro- 
priate province of the profession to attest professional qualifi- 
cation; but it is the province of the government authorities to 
effect the public registrations, founding the government 
registry on the professional testimony of fitness. 

t would appear to me that medical examinations, wherever 
held, are best conducted upon the principle above noticed— 
viz., by successive separate examinations in the departments 
severally, rather than by one indefinite and promiscuous exa- 
mination in general, Actual ession itself of the requisite 
knowledge is the one sole preliminary condition of eligibility 
for examination which should be imposed. Thus the student 
progresses step by step, securely and unconfusedly, and no less 
satisfactorily than effectually. One by one he adds to the 
number of his credentials of proficiency, till the complement 
is made up, when he carries the professionally attested docu- 
ments to be registered in a public registry office, and there re- 
ceives a public authority to enter upon the public exercise of 
his professional avocations in any and every province of pro- 
fessional practice, leaving it to his own discretion whether he 
will present himself to the public as a consulting or general 
practitioner. 

Before I conclude, I would ask this question :—Have not 
the public a right to demand that no practitioner of medicine,* 
with any “diploma,” in whatever shape, shall be let loose 
= them, whither by an incorporation of “physicians,” or 
of “ surgeons,” or of “apothecaries,” unless with an unequivocal 
and separate credential of proficiency in each one of the 
thirteen several departments, which collectively constitute 
the whole science of medicine? This is a reasonable require- 
ment, upon which I would most strenuously insist, and is a 
condition which is observed by neither one of the three 
London rival corporations. The diploma of no one of them 
is a testimony of proficiency in the whole science of medi- 
cine. To whom, then, are the public to turn for a gua- 
rantee of full professional proficiency! I answer, to the 
official lists at a public government office, where a government 
registry might be authorized after the manner above indicated. 
Let us put the question again, individually, of each of the 
three rival corporations. Has any man a right to present 





* Enact that the word “‘ medicine ” be always lega'ly understood to 
imply the whole science of medicine; “ physic” indicates the “divided’’ 
province of the physician ; surgery, of the surgeon ; and pharmacist, of the 
“chemist and druggist’—i.e., apothecary. An “apothecary,” all the 
world over, except in Blackfriars, is nowhere a practitioner in medicine, but 
a pharmacopolist, or ‘‘ chemist and druggist,”’ which is the import, as it is 
elsewhere the received acceptation, of the term—viz., a compounder, and 
not a prescriber and administrator, of medicaments ; so that the very name 
is a blunder at Blackfriars, (the drag-counters excepted.) And every 
unlucky wight who is compelled to enter the profession with the licence of 
a Blackfriars’ apothecary has this graceless and unhonoured misnomer 
tacked for life to his tail. Most assuredly the medical practitioners of 
England are a class of gentlemen who have a right to a better style and 
title than the Blackfriars’ drug-trafficking misnomer. 
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himself to the public as a “ physician,” without publicly exhi- 
biting a credential of ciency in each and every of the 
above-named departments of the whole science of medicine ? 
From a proficient knowledge of which of the above depart- 
ments will the public allow a “ surgeon” to claim exemption ! 
A knowledge of which department will the publie consent to 
except in their requirements of a general practitioner or 
“ apothecary”! 

faving witnessed the arrangements of the profession in 
various parts of the world, where it has occurred to me to 
have an interest in the subject, I trespass upon your attention, 
although from this distance; and, with much respect, I have 
the honour to remain, Sir, your cbedient servant, 

Burton Grorczk Hayeartu, A.M., M.D. 
Payne’s Hotel, Quebec, North Canada, Sept. 1846, 








A CASE FOR A COURT-MEDICAL. 
To the Editor of Tae Lancer. 


Sre,—In your number for Sept. 19th, 1846, page 334, when 
commenting, with your usual acumen, upon a communication 
just received from Mr. Sinclair, of Halstead, Essex, (who had 
written to complain of Mr. Rodick and his partner,) you re- 
mark, that “the publication of ex-parte statements is often 
attended with much injustice.” To obviate this, you then 
propose the establishment of “ Courts-medical.” You suggest 
that the complaining party should give notice to the party 
accused; that he should then name two of his professional 
brethren to act on his behalf; that he should require the de- 
fendant, in like manner, to name two; that the four should 
nominate a fifth as chairman; and lastly, that the court, so 
constituted, should have the power to hear and determine all 
matters in dispute between professional men, touching profes- 
sional etiquette. You add: “A report of the proceedings of 
a court medical, so constituted, we would willingly publish, as 
they would be of a judicial character. Both parties and the 
witnesses having been heard before an impartial tribunal, 
neither could complain that he had been treated unfairly in 
the matter being made public.” 

Nothing can be more fair, more just, more reasonable, than 
this proposal. Yet, Sir, twenty-one days after having indited 
these memorable words,—viz., on Saturday, October 10th,— 
you publish an ex-parte statement made against me by Mr. 
George Wigan, of No. 42, Somerset-street. In that state- 
ment, or letter, he accuses me,— 


ist. That, having been called in, on the 9th September, to 
see a patient of his, (Mrs. Fisher, of No. 5, James-street, 
Manchester-square,) I did not desire to meet him, (the said 
George Wigan.) 

2nd. That I objected to what he had advised. 

3rd. That I subverted his opinions. 

4th. That I declared imminent danger (even in twenty-four 
hours) where he (Mr. Wigan) either saw little or none. 

5th. That having thus declared the mountain to be in labour, 
I prescribed a ridiculus mus; the ridiculous mouse which I 
advised being a simple effervescing saline draught, to be re- 
peated every six hours. 


To this «x-parte statement, you very kindly added your con- 
viction, that it was a case proper for the court medical. I 
presume that you meant to say that Mr. Wigan’s statement 
ought not to obtain credence until the facts had been esta- 
blished before a competent tribunal. I at once acquiesced in 
your views. I wrote ashort letter to you on the 17th October, 
pleading not guilty to everycharge. I ought to have excepted 
the ridiculus-mus ¢ e,an error which I now at once and 
freely acknowledge. further offered to meet my accuser 
before the court medical, constituted as you propose. 

I wrote to Mr. Wigan "ae se a few days afterwards, to 
say, that if he repeated the charges, I would give him an op- 
portunity of proving them before a jury of his countrymen in 
the Court of Queen’s Bench. Instead of repeating the charges, 
he stated, (in your journal of the 24th of October,) that “ not- 
withstanding my flashy reply, the statement which he made 
was literally true.” Now, Sir, it is literally true that I saw 
Mrs. Fisher. It is literally true that I prescribed a saline 
draught (I beg pardon, a ‘ ridiculous mouse’) for her. Ido not 
call in question this statement. There may be some other 
portion of the statement true in part; such as, that Mr. Wigan 
called upon me at the house of Mr. Cradock, (No. 6, Chapel- 
place.) Therefore, on reflection, as he did not, ipsissimis verbis, 
repeat or renew the offensive charges, I determined to satisfy 
myself with a court medical, and to cheat the lawyers of 


en aaa 








their anticipated fees, for which, doubtless, they do not thank 


me. 

I waited patiently during a whole fortnight, expecting the 
notice of trial, which you say is to be given by the aceuser, not 
the accused. No such notice, however, came. No names 
were transmitted to me, in accordance with your excellent 
advice. Now, as Mr. Wigan reads your journal carefully, 
(who does not!) he could not have been ignorant of the pro- 

constitution of the court medical, for you had ex y 
— him to it, pointing out the page. (Number of Sept. 
19th.) 

Presuming that some unexpected difficulty had arisen in 
carrying out your views, | wrote te Mr. Wigan on the 9th of 
November, and again on the 1ith, (misdated, I believe, the 
12th,) suggesting a more private kind of trial. I proposed that 
we should meet in Mr. Fisher’s room, No. 5, James-street, 
first floor front; that I should be the examining counsel, that 
Mr. Fisher should be witness,and Mr. Wigan, judge. Yes, 
Sir, I proposed that my accuser should be judge, and I bound 
ae to abide by his decision. 

As Mr. Wigan has not thought fit to reply to either of these 
last communications, I beg to retract the offer then made, and 
to revert to the court medical. To show my perfect readi- 
ness to meet my accuser, I, the accused, beg leave (with your 
permission) to take the initiative. I hereby nominate and 
appoint (without their permission) Sir James Eyre, No. 15, 
Brook-street; and Dr. John Webster, No 24, Brook-street, as 
my referees; and I call upon Mr. George Wigan to name his 
two professional assessors. I shall be prepared to meet the 
court whenever and wherever they gionn, Perhaps this day 
month, in Exeter Hall, might suit all parties. 

Pray, Sir, let there be no mistake. Let proper seats be re- 
served for the gentlemen of the press. [have no objection to 
anything,—save and except that a member of our profession 
should be allowed to make ex-parte statements against another 
member of the profession, and then to shrink from substan- 
tiating them in the manner recomm , only twenty-one 
days before, by the very journal to which he sends his unau- 
thenticated charges. 

You, Sir, have proposed a trial. By all means let the trial 
take place; privately or publicly, I care not. If Mr. Wigan 
proves his charges, | know what I deserve. Ifhe does not, or 
will not, or cannot, I know what he deserves. 

I am, Sir, your very obedient servant, 

Weymouth-street, Nov. 1846. Gerorce Grecory, M.D. 











A CASE FOR A COURT-MEDICAL. 
: To the Editor of Tux Lancer. 

Sir,— Whilst your pages are, properly enough, open to the 
profession to record their complaints, cavillers will not be 
wanting occasionally to obtrude themselves into your journal, 
who will not hesitate even to attach their names to mis- 
statements to make out a case; and such an one is Dr. William 
Philson. In an article in Tae Lancer of Oct. 24th, p. 459, he 
says,—Ist. “ By the desire of the ts, I had engaged to 
operate, &c.” Now the parents this day distinctly affirm 
that they never asked him to operate. 2nd. The mother is 
represented as saying “she was still anxious for me to perform 
the operation.” This she equally distinctly denies; so tha 


within a few lines, are two distinct misre; ntations, an 
these in a charge of breach of pouhtoclecal otiy 
for these he (Dr. W. Philson) makes himse 
Now, Sir, here is the truth of the case. A poor 
child, upwards of two years old, who, I was told, was born 
blind. Curiosity prompted me to call and see it, which I felt 
quite ec in doing. As I had known the father for ten 
or twelve years, and had attended him professionally, (at this 
time I was not in the least aware that Dr. Philson ever 
been to the house,) I called, found a child with congenital 
cataract ; and asked “ Has no one seen the child!” “Oh yes! so 
and so, and so and so, and Dr.Philson. The latter saw it when it 
was six months old, and said nothing could be done for it: 
but he saw it some time since, and said he thought he could 
do something for it; but that was two months ago;” and on 
my stating that the child’s si might be restored, the 
parents “wished some one would take it in hand.” In con- 
sequence thereof I operated; Dr. William Philson is annoyed; 
and then follows all the _Brandiloquence about “ private 
grievances,” “ public wrongs,” “upright man,” &c., &e. 

I shall be obliged by your insertion of the above in an early 
number of Tue Laycet, and remain, Sir, your obedient 
servant, 


Hitchin, October, 1846. Oswa.p Foster. 
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LETTER FROM THE LATELY RESIDENT PHYSI- 
CIAN OF THE LUNATIC ASYLUM AT DUNSTON 
LODGE, GATESHEAD-ON-TYNE. 

To the Editor of Tux Lancer. 


Sirn,—As the article in Tae Lancer of the 7th inst., headed 
“ Experience in a Private Lunatic Asylum,” must, unless re- 
fated, east a slur on every private lunatic asylum in or about 
Newcastle-upon-Tyne, I beg to inform you, that the assertions 
of your anonymous correspondent are false,in so far as the 
peat at Dunston Lodge, Gateshead-on-Tyne, is concerned, 
and in particular to state— 

1st. That so far from “those prudent, judicious, and rational 
means, which ought to be adopted for the recovery of the 
patients, being there entirely and designedly neglected,” every 
means are adopted for their cure. e@ pauper patients are 
employed, under the eye of attendants, in the cultivation 
of a farm of 100 acres, in tailoring, carpenters’ work, washing, 
cooking, cleaning the galleries, and such like; the private pa- 
tients walk into the country, or drive,as the case may requires 
read, sew, dance, &c.; in fact, every measure capable of con- 
tributing to the cure or alleviation of their malady is adopted. 

2nd. t no means are resorted to for the purpose of con- 
firming the complaint. 

3rd. That no patient admitted twelve months ago (or at 
any other period) “ was knocked about for five weeks, and re- 
fused to see his friends, because of his face having been cut, 
eyes swollen up, and thoroughly blackened.” 

4th. That no patient ever ted the medical treatment I 
considered requisite for his case. 

5th. That far “ from making things ready against the day 
appointed for the magistrates’ visit,” I never knew, directly 
or indirectly, of their intention, until the moment of their 





arrival. 

6th. That no one of sane mind is confined in that asylum, 
and in particular, none in any way answering to the case of 
Robert ——. 

7th. That I never interdicted any patient about to be dis- 
charged from using means to procure the liberation of any 
other patient; nor ever held the conversation on this subject 
detailed by your correspondent. 

If the accusations I have now touched upon be true of any 
institution—and I have reason to fear they may be so—none 
would rejoice more than myself at their exposure and punish- 
ment, (as provided for by Lord Ashley’s Bill, enforced by her 
Majesty’s Commissioners in .) As, however, this 
cannot in any way be advanced by a sweeping, anonymous 
charge, including, from its very nature,alike the innocent and 
the guilty, I feel it due, both to my own reputation and that 
of the proprietor, thus publicly, in every particular, to contra- 
dict the statements of the article in question, in so far as the 
asylum at Dunston Lodge is ned.—I remain, Sir, your 
obedient servant, 





C. Locxuant Ropertsox, M.D., 

Assistant-Surgeon to the Forces, and lately 
Resident Physician in the asylum at Dun- 
ston Lodge, Gateshead-on-Tyne. 


General Hospital, Fort Pitt, 
Nov. Lith, 1846. 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Hewsont Opera Omnia, 1795.—To the Editor: 
Sir,—A correspondent in Tue Lancet of Oct. 10th, asks for a 
clue to the book mentioned above. Amongst others who will, 
no doubt, supply the necessary information, I beg to direct 
his eye toa catalogue of W. Baynes and Son, Paternoster-row, 
1821, (1 believe,) page 406, No, 9640-—“ Hewson, Opera Omnia, 
2 vols., sewed, 6s., 1795,” amongst the octavos. Again; the 
catalogue of the late J. Bohn, Henrietta-street, 1823, 

705, No. 10,271—* Hewsoni Opera Omnia, (Descrip. Rvst. 
Lymphat., Disq. de Sang. Nat., &c.,) Lat. vertit et notas addidit 
Wynpersse, 3 vols. 8vo, plates, sewed, 9s., Lugd. Batay., 1796.” 
Those who are conversant with bibliography know that a 
portion of the same edition often appears with a different 
title, to promote the circulation of a book; and this may 
account for the two da 1795 and 1796. Whether it is so 
in this case I cannot affirm. But these extracts, perhaps, 
prove that Mr. Gulliver is fully borne out in his statement. 
I could say something about the edition of Aretzeus in ques- 
tion, which your correspondent rightly calls “ Editio princeps,” 
but forgot to give us the date and size; but the student will 
find the book registered in “ Maittairii Annales hici,” 
tom. tert. (pars posterior,) page 635; or in the old edition of 





“Fabricii Bibliotheca G ” 4to, Hamburg, 1708, tom. iii 
page 101, where Fabricius prides himself on ing coup 
of the same edition, with the MS. notes of some olar—a 
memorable book, as having originated a quarrel between 
Morel, the learned printer, (but not of this k, which was 
printed by Turnebus,) and Gonpylus, the editor of the book 
we are talking about, of whom Morel complained very 
bitterly.—I am, Sir, your obedient servant, 8. H. B. 
North-Audiey-street, Gct. 1846. 
SPECIMEN oF THE AID GIVEN BY NEwsPAPERS TO 
THE Quacks.— 7'o the Editor: Sim,—Underneath I send you a 
of an advertisement inserted in the Gloucester Journal of 
this week. One of the same kind y makes its appear- 
ance weekly. I should imagine the eyes of the most credu- 
lous would be opened by such a sheer piece of humbug.— Your 
obedient servant, . P. B. (Cheltenham.) 

“Pusiic THanks To THE Baron Spoiasco, M.D., A.M., 
&e. &e., 2, College-green, Gloucester, for having, in fifteen 
minutes, to the great astonishment of all acquainted with 
the case, made sound the broken arm of Mr. C. Miller, 
wire-drawer, St. John’s-lane, Gloucester, and at once, and for 
ever, cast off the splints and bandages in which this broken 
arm had been set but three days before by a surgeon in this 
city —N.B. Dr. Spolasco may be consulted every Thursday at 
Essex Villa, Cheltenham, and the remainder of the week at 
Gloucester.” 

Macicat Errects or a Portmanteau Key.—In 
the October number of the Edinburgh Medical and Surgical 
Journal, Mr. Baap, of Manchester, in a | paper “Qn 
the Power of the Mind over the Body,” (in which he shows us 
proof of how readily those who are imattentive to facts may 

misapprehend what they see,”) gives the following illustra- 
tion:—When in London lately, he says, he called on a phy- 
sician, who is in the habit of using mesmerism in his practice, 
just as he uses any other remedy. “He spoke,” says Mr. 
Braid, “of the extraordinary effects which he had expe- 
rienced from the use of magnets applied during the mesmeric 
state, and kindly offered to illustrate the fact on a patient 
who had been asleep all the time I was in the room, during 
which I felt she could overhear every word of our 
conversation. He told me, that when he put the magnet into 
her hands, it would produce beng f of the hands and arms, 
and such was the result. He e hands, and the cata- 
lepsy ceased. He said that a mere touch of the magnet on 
a limb would stiffen it, and such he proved to be the fact.” Thus 
far Mr. Bram would seem to have been as soft as the “ phy- 
sician;?’ but he then proceeds thus:—“I now told him that I 
had got a little instrument in my ket, which, although far 
less than his, I felt assured wo prove quite as powerful, 
and I offered to prove this by operating on the same patient, 
whom I had never seen before, and who was in the mesmeric 
state when I entered the room. My instrument was about 
three inches long, the thickness of a quill, with a ring at- 
tached to the of it. I told him that, when put into her 
hands, he would find it catalepsize both hands and arms as 
his had done, and such was the result. Having reduced this 
by wafting, i took my instrument from her, and again re- 
turned it, m another position, and teld him it would now have 
the very reverse effect—that she would not be able to hold it, 
and that although I closed her hands on it, they would open, 
and that it would drop out of them, and such was the case,— 
to the great surprise of my worthy friend, who now desired to 
be informed what I had done to the instrument to invest it 
with this new and opposite power. This I declined doing for 
the present; but I promised to do so when he had seen some 
farther proofs of its remarkable powers. I now told him that 
a touch with it on either extremity would cause the extremity 
to rise and become cataleptic, and such was the result; that a 
second touch on the same point would reduce the rigidity, 
and cause it to fall, and such again was proved to be the fact. 
a variety of other experiments, every one of which 
proved precisely as I had predicted, she was aroused. I now 
applied the ring of my instrument on the third finger of the 
right hand, from which it was suspended, and told the doctor, 
that when it was so suspended, it would send her to sleep. 
To this he replied, ‘ It never will; but I again told him that 
I felt confident that it would send her to sleep. We then 
were silent, and a speedily she was once more asleep. 
Having aroused her, I put the instrument on the second finger 
of her left hand, and told the doctor that it would be found 
she could not go to sleep when it was there. He said 
he thought she would, and he sat ily gazing at her; but 





I said y and confidently that she would not. Aftera 
considerable time the doctor asked her if she did not fee 
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ae to whic ch a replied ‘not at all; ‘could you rise and 
walk ® when she told him she could. [then requested her to 
look at the point of the forefinger of her right hand, which I 
told the doctor would send her to sleep, and such was the 
result; and, after being aroused, I desired her to keep a 
steady gaze at the nail of the thumb of the left hand, which 
would send her to sleep in like manner, and such proved to 
be the fact. y doctor here alleged that I had sent the 
patient to sleep by my will. This assertion, however, I was 
enabled to refute; for I had been sufficiently clairvoyant to 
foresee what he would suppose, and to meet this difficulty 
had willed that she should not go to sleep. Having repaired 
to another room, I explained to the doctor the real nature 
and powers of my little and apparently magical instrument,— 
that it was nothing more than my portmanteau-key and ring, 
and that what had imparted to it such apparently varied 
powers was merely the predictions which the — had 

overheard me make to him, acting upon her in the peculiar 
state of the nervous sleep,” (soft again,) “as irresistible im- 
pulses to be affected, according to the results she had heard 
me predict. Had I predicted ‘that she would see any flame, 
or colour, or form, or substance, animate or inanimate, I know 
from experience that such would have been realized and 
responded to by her; and that, not from any desire on her 
part to impose upon others, but because she was self- deceived, 
the vividness of her imagination in that state inducing her to 
believe as real what were only the figments of fancy, sug- 
gested to her mind by the remarks of others.” 

{Why did not the writer at once name Dr. Exxiotson? 
The key was not an original idea. Its prototype was the bit 
of lead alternated with the piece of nickel, in Bedford-square, 
in 1838, when Exizapeta Oxey was the “patient” of Dr. 
EL.rortson. ] 

MortaLiry IN THE Merroports. — The deaths 
within the bills of mortality registered in the week ending 
Nov. 7th, amounted to 944, or fifty-six below the weekly 
average for the last five autumns. Of these 138 were from 
phthisis, forty-six from bronchitis, seventy-two from pneu- 
monia, eighteen from liver disease, tw enty-seven from scarla- 
tina, tw enty- -nine from hooping-cough, forty-seven from typhus, 
twenty-three from hydrocephalus, twenty-six from apoplexy, 
thirty-five from convulsions, (infantile ? thirty-nine from 
natural decay, and twenty-seven from violence. Total births 

registered during the w yveek, 1381. Thedeaths in the succeed- 
ing week, ending Nov. 14th, amounted to 916, there being a 
decrease of twenty in those from phthisis, and a diminution in 
those from pneumonia, scarlatina, hooping-cough, and also in 
violent deaths, while an increase was experienced in those 
from bronchitis, apoplexy, convulsions, and natural decay. 
Total births in the same week, 1429. 

A “Drue” in THE Market.— To the Editor: Str,— 
Having observed, in the Pharmaceutical Journal for No- 
vember, an extract from Tue Laxc et of the 24th of October, 
in which “a Scotch Practitioner” states, that a London drug 
traveller had the hardihoed to assert, that extract anthem. 
was on/y known by name, and that, in ‘almost every instance, 
extract of gentian, slightly flavoured with ol. anthem., was its 
substitute, I beg to ask, if this traveller knows that the two 
articles are totally dissimilar, the one yielding different pro- 
perties from the other, which may easily be detected by the 
educated druggist? As one connected with the wholesale 
drug trade, I beg to give an unqualified denial to the truth of 
his asseveration, and I only desire that the Scotch practi- 
tioner, with his friend the traveller, may be allowed to inspect 
the laboratory books of any of the most respectable drug 
houses in the three kingdoms, to enable him to find in them, 
as he would, the estimated loss and produce in the manufac- 
ture of this extract from the flores anthemea, and the genuine 
article at all times in their possession.—Your obedient ser- 
vant, An Epiysoro’ Drueatst. 


Reaistration or DeAtTHs.—The marriages, births, 
and deaths of the people of Scotland, Ireland, and England, 
should all be registe on a uniform plan; and the i inquiry, 
which has already been so successful and beneficial in England, 
into the causes of death, should be extended to Ireland and 
Scotland. Like the institution of the coroner’s jury, this in- 
quiry deters from crime, fosters a reverence for human life, 
and by discovering the causes of premature death in the various 
circumstances of the pepulation, will contribute to the progress 
of the science of medicine, diminish suffering, and lead to the 
prolongation of human life to its natural term. No argument 
that I am aware of can be used in favour of registration, which 
does not apply to Scotland and [reland.—Seventh Annual Re- 
port of the Registrar-General, 1846. 











ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, November 13th, 1846: —J 
M‘Keand, J. Bassett, H. Hatton, T. E. P. Martin, W. W. Walter, R. Smith, 
R. Jackson. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who passed their Examination, and received Certi- 
ficates to practise, on Thursday, November 12th, 1846 :—Thomas Tyrwhitt, 
Whitchurch Bennett, London; George Fort Fox, Temple Coombe, Somerset, 
James Johnston Brown, London ; Edwin Cotton Cottingham, Kent; Robert 
Thomas Lodge, Liverpool. 





— 


CORRESPONDENTS. 


We have received a note from Mr. J. Sulivan, of 101, Guildford-street, in 
which that gentleman, in reply to the complaint of Mr. Meadows, made at 
page 548 of last week’s Lancet, makes the following remarks:—'‘ No man 
more bighly values professional etiquette than Ido. I attended the patient 
by the particular desire of two relatives, who assured me, in the presence 
of my chemist, that the pa ient was then under no medical treatment. Two 
days afterwards, I received a most insulting and uncourteous note from 
Mr. Meadows, which J did not think right to answer.” Mr. Sulivan adds 
to this note a copy of a letter which he addressed to Mr. Meadows on the 
16th of November, containing the sabjoined statements :—“‘ The friends of 
your patient requested me, much against my inclination, on account of the 
distance, to seeher. They expressed themselves much dissatisfied with the 
duration of her illness. They assured me that the previous medical at- 
tendant had given over his services, and never mentioned a word about a 
consultation; had they done so, I would not have attended, but recommended 
a physician: and they concluded by saying, that if I did not go, another 
medical man would be called in. With this understanding»{ consented to 
see Mrs. D——. I have three witnesses to prove, if necessary, that this was 
the previous understanding with me. Had you written me a civil letter, 
desiring to know whether your surmises were correct, I should have ex- 
plained immediately.”"—More than these portions of the letters we refrain 
from inserting, because the latter communication threatens Mr. Meadows 
with litigation, which would remove the questions under consideration 
from the decision of one profession to that of another. It is quite clear, 
however, that Mr. Sulivan does not consider that he acted uncourteously, 
or unprofessionally, towards his brother practitioner. 

The letter of Mr. Alfred Markwick should be sent to the editor of the 
journal whose remarks he has criticized; or he may consign it to the literary 
sewer where some other productions of his pen have lately been deposited, 

Mr. Milligen, (Keighley.)\—This is not a journal for the correction of 
vicious concuct in non-medical persons; consequently, any notice of the 
discreditable acts of the parties in question would be out of place in our 
colamns. Fortunately, the proceedings which our correspondent con- 
demns have followed, instead of pr led, the fulfil it of their duties. 

Crito.—The directors of the Edinburgh Lunatic Asylam, like the managers 
of the Edinburgh Infirmary, are self-elected, or ex-oficio directors, and are 
not subject to that corrective influence which is exercised over the town 
council (patrons of the University) by public opinion. 

Half-a-dozen numbers of the Scotsman, for Nov. 11th, have reached us 
from different sources. Evidence that they have arrived will be found in 
next week’s LANcrT. 

The communications of Mr. Radford, Mr. Edward Mayhew, and Mr. H. 
Richardson, are in the hands of the printer. 

Mr. Maico’m will receive a letter from us, by post, on an early day. 

Dr. Mayn:’s second paper has been received, and shall be published at the 
earliest favourable opportunity. 

Our correspondent, 2. O., will find a report of the trial of Handey v. Henson 
in Tuk Lancet, vol. i. 1829-30, p. 539. 

The statement of Seneca, respecting the identity of Mr. (or Professor) 
J. D. Marshall, could not be inserted on anonymous authority, 

An Observer of Events.—The first case (H.) was reported, with allegations, 
from the surgeon consulted, and other parties, tending to show that grounds 
for further legal inquiry respecting it did not exist. Respecting the second 
case, (D.,) no report was made from any quarter, and of course, therefore, 
no decision on the subject could be returned. 

On application to the Registrar-general, A Camden-Town Surgeon would 
doubtless be promptly furnished with one of the “ books of blank certifi- 
cates”’ referred to. 

Erratum.—In our last number, page 537, line 38 from top of second 
column, for, “ has ¢tritefy said,” read, “ has tersely said.” 

Communications have been received from—Dr. R. S. Mayne, (Leeds;) 
Simplex; Mr. James Bower Harrison, (Broughton, near Manchester;) Mr. 
George Harvey; Dr. Haygarth; Dr. J. C. Hall, (East Retford;) Mr. F. Soliy; 
Dr. F. R. Manson; Mr. C. Hawthorn, (Sandon, near Stafford;) A. Welch- 
man; Mr. John Parkin, (Hemel Hempstead;) Mr. Thomas Jackson, (Huil;) 
Dr. A. G. Hall; An Army Surgeon; Senex; A Reader of Tue Lancer from 
its first number; Mr. C. Spence Bate, (Swansea ;) Mr. W. T. a Jun.; 
H. B.; Mr. Somerset Tibbs, (Cheltenham;) Mr. Alfred Smee: A Camden 
Town’ Surgeon; B.; Mr. Thomas Bancks, (Stowbridge, Worcestershise;) 
Mr. A. Markwick;_ Mr. H. Meadows; a (Hereford;) Chi- 
rurgicus; A Reader, (King’s Coliege;) Mr. Wi Tiffin ee ony a ag 
—The Extract from the Liverpool Mail, containing Mr. Steele’s letter; the 
Western Luminary, of Nov. 17th, 1846; the Lincoln, Rutland, and St _ 
Mercury of Nov. 13th, 1846; and the "Caledonian Mercury, Nov. 5th; 
been also duly received. 

















UNIVERSITY COLLECE HOSPITAL. 


REPORTS OF THE FELLOWES’ PRIZE CASES. 
By C. H. F. ROUTH, M.D., Lond. 


RENAL DISEASE FOLLOWED BY MENINGITIS. 


Case 3.—A young man, aged twenty-nine, is suddenly seized 
with severe headach and delirium; at first, of a low character, 
but subsequently active; alkaline urine. Death on the sixth day 
after admission. Post-mortem: meningo-cerebritis; renal dis- 
ease; urea detected in the blood. 


Ausxanper M‘M , aged twenty-nine, admitted Saturday, 
July 12th, 1845, under Dr. Taylor. Rather tall; of moderately 
muscular. conformation; scrofulous diathesis; by occupation a 
tailor and fiddler: has resided for the last three years and nine 
months at E street, Borough, which is an open and dry 
situation. His landlady states that his habits were regular, but 
she had occasionally seen him the worse for liquor; he was 
much given to study; lately he had been unusually melancholy 
and reserved; was always well-fed and clad. No hereditary 
predisposition could be traced. 

Habitual state of health——He had always been healthy up to 
the present attack, but not strong. During the last twelve 
months he had complained of unusual weakness, and would 
frequently, on returning home at night, complain of headach. 
In particular, during the last year he had not followed up 
his profession of fiddling, as the noise of the music was very 
painful to him. 

Present attack—On Wednesday night (the 9th) he com- 
plained, on coming home, of severe pain in the occipital 
region, and he had several rigors. He consulted a medical 
man, who gave him a draught, which relieved him. On Thurs- 
day night, (the 10th,) although he maintained that he was 
better, his countenance was observed to be unusually wild, 
and every now and then he appeared to be li ht-headed, 
though in the interim comparatively rational. His medical 
attendant saw him again the next morning, and prescribed 
some active purgatives, and he was decidedly better in the 
evening. During the night, however, the delirium increased, 
and he was removed in the morning to the hospital. He does 


not appear to have kept his bed betore Friday, (the 11th,) nor 


did he complain, in particular, of any illness until the Wed- 
nesday night. 

State on admission.—There are no rigors or preternatural 
heat of skin; the face is very pale, and the expression of the 
countenance is heavy; there is no eruption: his intellect is 
dull; he recollects but slowly, but he is able to answer ques- 
tions in monosyllables; does not complain of any headach or 
giddiness. The tongue is red at the edges, but covered with 
a whitish fur in the centre; appetite good; the abdomen 
unusually flat; bowels regular; the pupils dilated, but the di- 
latation is within the healthy limits; pulse 108, weak. Low 
ry Ordered, mercury with chalk, four grains, three times a 

y. 

July 13th.—Last night he passed his motions in bed. To- 
day his inteilect is more affected; he is more delirious, talking 
a good deal, being very restless, and frequently getting up in 
bed, as if to catch at some object; at intervals, however, he 
appears to talk more rationally, and to answer questions. His 
head was directed to be shaved, and a cold lotion applied. 
Towards evening a circumscribed swelling was observed in the 
hypogastrium. A catheter was passed into the bladder with 
perfect ease, but no urine escaped. 

14th.—The colour of the skin over the trunk seems natural; 
there is no eruption or anasarca. No rigors; skin moist and 
cool; expression of countenance heavy and peculiar. The right 
eyelid is closed, and, indeed, the whole left side of the face 
seems drawn towards the left side; the power over the left 
eyelid seems to be natural; both pupils are extremely dilated, 
but equally so; sensation over the right temple diminished, as 
compared with the left, but over the face and trunk it appears 
to be equal on both sides; there is no actual paralysis of the 
extremities; he cannot put out his tongue, though when de- 
sired to do so in a loud tone of voice, he appears to under- 
stand, and to make the attempt; there are no sordes over the 

msand teeth. At present his intellect is very dull, and he 

oes not answer questions, but when pinched severely he cries 

out, as from pain; at.other times, however, he is very talkative, 

bué he articulates so indistinctly, that his meaning cannot be 

made out, except when he mentions some name. Sometimes 

he is laughing, sometimes singing some of the more familiar 

~ . a. very correctly. He was particularly excited in 
0. 1213. 
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this manner during the night; he occasionally gets up in his 
bed as if to catch at some imaginary object, as yesterday; 
there does not appear to be any pain or tenderness across his 
loins; respiration very weak on both sides, not bronchial, four- 
teen in a minute; both sides are dull on percussion, especially 
on and above the clavicles; the pulse is very weak, 198; the 
heart-sounds are also weak, but healthy; the bowels are open; 
has passed twenty-four ounces of urine in the last twenty-four 
hours, alkaline, with a copious phosphatic precipitate, but con- 
taining no albumen; it is very high-coloured; specific gravity, 
1027. Ordered, chloride of mercury, five grains; sugar suffi- 
cient to mix into a pill, every six hours: cupping to eight 
ounces: a blister to the nape of the neck.—Four o'clock: 
when cupped to about five ounces, he beeame very pale, and 
the pulse very feeble, so that the cupping was suspended; 
during the operation he seemed to feel pain, and frequently 
held up his hand, as ifto remove the cupping-glasses. 

15th.—Ten a.m.: The countenance looks very pale and col- 
lapsed, with cold sweats upon its surface; there is still closure 
of the right eyelid, with considerable eechymosis and cedema 
around it, apparently arising from the cupping; both pupils 
are much dilated, but equally so. He seems perfectly uncon- 
scious when spoken to; but his power of motion is unimpaired. 
When pinched forcibly he seems to feel it, and holds up his 
hands, yet appears unable to direct them to the part pinched. 
The whole of last night he was delirious, talking and singing 
very incoherently; but since nine o’clock this morning he has 
been quiet; no twitchings of his extremities or face have been 
observed; there is no grinding of the teeth; the breathing is 
slow and stertorous; the heart-sounds are weak; pulse 108, 
weak, and occasionally intermitting. The circumscribed swel- 
ling in the region of the bladder was again observed to-day; 
and an attempt was made to introduce a catheter, but without 
success. He continued to sink, and finally died at two 
o'clock. 

Sectio cadaveris, twenty-four hours after death—The body did 
not look thin, and there was from a quarter to half an inch of 
fat covering the abdominal muscles; no eruption; consider- 
able cadaveric rigidity; muscles rather redder than usual.— 
Head: The posterior integuments of the head were rather dis- 
coloured; the ecchymosis, however, over the right eye had 
nearly disappeared; the edema around it was also diminished; 
both pupils were still widely dilated. On removing the cal- 
varium, a considerable amount of blood escaped from the 
sinuses of the dura mater; the arachnoid membrane was 
opaque, and adhered with moderate firmness to the surface of 
the convolutions; the veins on the surface of the pia mater 
were moderately full. While the brain was being removed, a 
considerable quantity of fluid escaped from the ventricles; 
what came away at first was clear and transparent. About 
three ounces and a half of this fluid, somewhat tinged with 
blood, was collected. The weight of the brain was three 

»ounds, twelve ounces and a half. The surface of the convo- 
fations was generally flattened. On the base of the brain, 
there were evident marks of inflammation. The membranes 
covering the medulla oblongata and the cerebellum (espe- 
cially the left lobe) were thickened and opaque; as also over 
the fissures of Sylvius, and adhering pretty firmly to the same. 
The membranes at the base generally were unusually vascular, 
and both lobes were altered in colour and consistence—in 
some places increased; in others, diminished. The membranes, 
especially about the third nerve of the right side, were thick- 
ened, from the deposition of lymph, and more vascular than 
natural. The substance of the brain itself, at this point, was 
much softened. The left lobe of the cerebellum was evidently 
inflamed, and altered in structure. On examining the superior 
surface of the brain, and separating slightly the two hemi- 
spheres, they gave way immediately inferiorly. This was 
found to arise from extensive softening of the lower part of 
the middle lobe of both hemispheres, and also of a consider- 
able portion of the corpus callosum; the corpora striata were 
not more injected than natural, but softer, particularly that 
of the right side; the lining membrane of the ventricles was 
not altered in colour. As a whole, excepting in the parts above 
noted, the substance of the brain was of the natural consist- 
ence and texture, the puncta on its section only appearing 
to be rather more florid and numerous than usual.— 7horaz. 
Lungs: Anteriorly, both looked pale; the left was of the or- 
dinary size; there were some old adhesions at its apex, where 
was also a considerable amount of tubercular deposit, in part 
opaque, and partly semi-transparent; the colour generally on 
section was of a deep red; weight, eighteen ounces. 
right lung was also large. There were also some old adhesions 
at the apex, but more tubercular deposit than on the left side; 
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some grey and opaque, but the rest of it chiefly miliary. In 
one place, indeed, there was a small cavity. The whole lung 
contained a good deal of blood, and the colour generally on 
the section was of a deep red. Weight, twenty-two ounces. 
The bronchial glands were large, and contained tubercular de- 
posits, The Aeart was rather small. There was a small white 
patch of the pericardium over the right ventricle; a little 
froth was found in both ventricles; the aortic and mitral 
valves were healthy; the artery itself was also free from de- 
posits — Abdomen: The liver was rather black, and generally 
discolored inferiorly ; there was a considerable amount of 
blood in it, otherwise it was healthy; weight, three pounds 
and a half.—The kidneys: The left was much larger than 
natural; externally, it was slightly lobulated; much con- 
gested; the capsule was not at all thickened, but seemed to 
adhere pretty closely; the cortical substance was rather 
thicker than usual; there was no new deposit in its substance. 
The right kidney presented the same appearances, being also 
hypertrophied; but the cut surface was marked with red and 
white strim, some of which were extremely small. The spleen 
was large; otherwise healthy. The intestines were perfectly 
healthy; there were some spots of ecchymosis about the be- 
ginning of the ileum, but nothing more. Some of the mesen- 
teric glands were also tubercular. The bladder was light 
colored, but there was no hypertrophy of its muscular struc- 
ture. On examining the urethra, there was a slight stricture, 
on one side of which was a false passage, which could be 
traced backwards beneath the skin, through the scrotum and 
triangular ligament, and which appeared to have ended some- 
where between the bladder and rectum. The blood in this 
subject was liquid, apparently little, if any of it, having 
coagulated, The three ounces and a half of serum obtained 
from the lateral ventricles were analyzed for urea, which it 
was found to contain in considerable quautity. 


Remarks.— The diagnosis, on admission, was somewhat 
obscure. The chief symptoms were, the dulness of the in- 
tellect, paleness and heaviness in the expression of the coun- 
tenance, and dilatation of the pupils, equal on both sides, but 
not unusual in degree. There was also much debility, and, 
so far as could be collected from his previous history at that 
time, the attack was recent, and had been preceded by some 
febrile symptoms. There appeared to be four conditions to 
which these symptoms might be referred. 

1, Supposing the case to be one of renal disease, urea circu- 
lating in the blood might account for the dulness of the 
intellect, and heavy expression of narcotism; but of this there 
was no other proof. 

2. Looking to his extreme debility and the paleness of the 
countenance, these symptoms might in part be said to arise 
from deficiency of blood circulating in the head; but the rigors 
and acuteness of the attack implicd an inflammatory origin. 

3. It might be continued fever, occurring in connexion with 
inflammation of some internal organ; but if so taken in con- 
nexion with the weakness of the patient, it was of the typhoid 
variety. 

4, and lastly. It might be simply acute meningitis, with 
more or less effusion; but that the effusion was not great 
was clear from the absence of paralysis. As, however, there 
had not been high delirium, it was probable that the inflam- 
eager was restricted to the membranes at the base of the 

rain. 

Whichsoever of the two latter views was adopted, it did 
not influence the treatment, The indication was evidently 
to allay and stop the progress of the inflammation. By 
reason, however, of his debility, depletion, either local or 
general, was avoided, and the mercurial treatment was conse- 
quently preferred. 

On the Sunday the intellect was more affected; the delirium 
had increased, and he passed his motions in bed; but what- 
ever doubts had been at first entertained as to the nature of 
the disease, it now became evident that it was not a case of 
continued fever. He was talking incoherently, trying to catch 
hold of imaginary objects, and was very restless. Such a 
delirium is not observed in typhus. The delirium is more of 
a low muttering character, The patient keeps the supine 
position, and slips down in his bed. The ptosis that had 
occurred, and the largely dilated pupils, fixed the disease in 
the head; but a suspicion was raised as to its complication 
with renal disease. 

The urine was observed to be alkaline. Practically, alka- 
line urine may be said to depend on one of six causes. 1. In- 
flammation, or other disease of the brain. 2. Inflammation, 
or other disease of the spinal cord. 3. Retention of urine, 
from whatever cause induced. 4. The exhibition of alkalies in 





large quantities, or of some of the vegetable salts. 5. Inflam- 
matory disease of some of the urinary passages. 6, and lastly. 
Decomposition of the urine, by reason of the temperature out 
of the body. 

This alkalinity might, then, be due to the first cause noticed. 
There was no evidence of any disease of the cord, no retention 
of urine, nor could it be due to the fourth cause enumerated. 
There was no reason to believe that it was due to decomposi- 
tion of the urine out of the body, as the urine was not albu- 
minous, which favours its decomposition, and the temperature 
in the twenty-four hours averaged from 56° to 68° Fahr., 
which, we have observed, is insufficient, in ordinary cases, to 
determine the decomposition in so short a period. Was there, 
then, any renal disease? This could not be distinct! y answered; 
but a consideration of the symptoms, on the one hand, and 
the chemical properties of the urine, on the other, seemed to 
negative this supposition. 

fe had passed twenty-four ounces of urine, of a ific 
gravity 1027, in the twenty-four hours, which, by calculation, 
was equal to 753°364 grains of solid matter, and rather above 
than below the general average. But on actual analysis, it 
was found that 1027 grains of this urine only contained 16°08 
grains of urea, forming a total of 185°241 grains of urea ex- 
creted in the twenty-four hours—an amount below the average; 
so that we might at first suppose the action of the kidneys 
was defective, and hence that there might be disease of the 
kidney. But it must also be borne in mind, that the amount 
of urea excreted is also dependent on the quantity and the 
quality of food taken, and this patient was on low diet. The 
symptoms the first day had indeed, in some measure, resembled 
those produced by excess of urea in the blood. But at 
present they were very different. The delirium was one of 
increased activity, rather than lethargy; sleeplessness, rather 
than narcotism, The evidence was therefore supposed. to 
negative the supposition of the existence of renal disease. 

That there was some amount of meningitis in its second 
stage was evident_from the previous symptoms, and the 
present symptoms of pressure on the brain; but that the 
effusion was not great was evident from the absence of general 
paralysis. ‘To what was the in¢reased activity of the défirium 
due! It might arise from one of two causes; either the 
inflammation had extended to the supérior meninges; or, 
secondly, that part of the cerebrum, in the neighbourhood of 
those membranes at the base, that had originally been 
attacked, had also become involved in the inflammation, and 
the case become one of meningo-cerebritis; in both of which 
instances in adults, experience proves the delirium to be of an 
active character. There were no particular symptoms that 
could prove either view. It only was evident from the ptosis 
that there was an affection of the third nerve, by the slow 
and stertorous breathing, and the incapability of putting out 
the tongue; that the eighth and ninth nerves were affected, 
and that the cerebellum shared in the affection, as he had 
lost the power of directing his motions to any particular 
object. The immediate cause of death was, however, exten- 
sive effusion, which occurred only a few hours before the 
fatal termination, as indicated by the rapid supervention of 
the paralysis, and the complete loss of consciousness. 

The post-mortem appearances were interesting, partly as 
confirming most of the suspicions that had been entertained, 
and partly as revealing the complicated nature of the ease. 
As had been expected, there was considerable effusion. The 
superior meninges were affected with recent as well as with 
old disease; the brain itself was disintegrated around the 
third nerve on the right side; and both lobes inferiorly were 
altered in consistence. Hence, probably, the causes of the 
active character of the delirium which had supervened, while 
its original character had been due to the inflammation 
having begun in the inferior meninges. The cerebellum was 
also affected. 

The appearances in the heart offered nothing very remark- 
able, only there was some froth in the ventricles; but this 
was most probably due to decomposition. The temperature 
had been high, 77° Fahr.; and, moreover, this might have 
been accelerated by the vitiated state of the blood. 

Lungs.—The amount of disease observed in the lungs after 
death had not been suspected during life. Both contained a 
very large amount of tubercular matter. During life, the 
chest had been examined. There was certainly dulness on 
percussion; but the respiration was not bronchial. This 
apparent coniradiction, we think, may be easily explained. 

he thorax expanded but little, by reason of the disease about 
the medulla, and hence the introduction of air in the lurg 
was imperfect and slow. There was thus no tubular breath- 
sound; but the dulness, which could not be masked in like 
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manner, was distinguished. The tubercular deposits were 
limited to the upper lobes. 

Kidneys—Both were much enlarged. This was the chief 
appearance noticed. Possibly, the renal disease may have 
been an early stage of Bright’s disease ; or there may have 
been something like chronic inflammation. There was cer- 
tainly some Richt amount of chronic peri-nephritis present, 
the capsule adhering firmly to the cortical substance; and it is 
to be noticed, that there was in the right kidney an appear- 
ance of red and white stria@, which showed that the cortical 
substance between the tubuli uriniferi had also been affected 
with inflammation, a morbid appearance described by Rayer. 
The alkaline urine, taken in connexion with these appear- 
ances, may thus have been due, contrary to the opinion given, 
to this inflammation. We have also proof that the renal se- 
cretion was imperfect, first—in the general liquidity of the 
blood after death, and rapid decomposition of the body, as is 
commonly observed in cases where there has been a morbid 
quantity of urea circulating in it; and secondly—we have 
the positive evidence of the presence of urea in the fact that it 
was detected in the serum effused in the brain. 

Causes —1. Of the renal disease —There does not appear to 
have been any very evident predisposing cause. Dissipated 
habits formed the only apparent exciting cause. 

2. Of the cerebral disease —Among the predisposing we may 
enumerate, first, his scrofulous diathesis; secondly, his sex; 
cerebral disease being generally more common in men, (Parent 
and Martinet;) thirdly, his studious habits. 

The exciting cause appears to have been the renal disease. 
The presence of a morbid quantity of urea in the blood, we 
know does give rise to intercurrent inflammations in the 
various organs of the body. 

The prognosis from the first was unfavourable. As the 
disease progressed, its obstinacy under treatment and his ex- 
treme weakness seemed to point but too distinctly to a fatal 
termination. 
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EMPYEMA AND PNEUMOTHORAX. 
Reported by WILLIAM TIFFIN ILLFF, Jvuy., Ese, 


SURGEON TO THE DISPENSARY. 

Tue case here related is one of empyema, or chronic pleu- 
ritic effusion, and will be found, I think, to present numerous 
points of interest; and as the subject of the propriety of 
performing the operation of paracentesis thoracis is still a 
verata questio, it is the duty of every member of the profession 
to contribute, fairly and impartially, whatever cases may occur 
to him bearing on any important point, as in this way alone 
can we arrive at the true value of any mode of treatment. 

Samuel M , aged thirty-five, was admitted under my care 
as out-patient at the dispensary, February 13th, 1846, com- 
plaining of cough, with scanty expectoration, oppression of 

reathing, occasional gnawing pain in the left ah, and in- 
ability to lie on the right. He is a Scotehman, of spare habit, 
by occupation a traveller; has drunk freely at times, but not 
to excess; states that his health has been, on the whole, good, 
nutil nine weeks ago, when he had a severe attack of inflam- 
mation of the left side, for which he was leeched, blistered, 
Xe., and from the effects of which attack he is now suffering. 
A very cursory examination of his chest showed resonance of 
the right side on percussion, and universal dulness of the left, 
exceptatthcapex. Ordered, mucilage mixture,an ounce; dilute 
sulphuric acid, eight minima; ipecacuanha wine, fitteen minims. 
Mix, and take three times a day. Compound squill pill, four 

rains, with blue pill, one grain; night and morning. Feel- 
ing a little relieved by this, he shortly ceased to attend. 

March 7th.—l was sent for to see him at his house. His 
symptoms were as before, but increased in degree. No fixed 
pain, but general oppression of breathing, especially at night, 
with cough, viscid, clear expectoration, and occasional specks 
of blood, most probably from the fauces; ribs imperfectly 
raised in inspiration; right side resonant, except in the infra- 
mammary region, where the heart is situated; respiration 
puerile; left side universally dull; very faint and distant 
respiratory murmur anteriorly, with loss of voice; posteriorly, 
tubular respiration with bronchophony, especially audible 
near the spine; no material difference detected by measure- 
ment; sounds of the heart normal, its position to the right of 
the sternum; tongue white; bowels costive ; skin perspirable; 
pulse 90, soft, and rather weak. Ordered, a large blister to the 
side. Sulphate of magnesia, two drachms; carbonate of mag- 
nesia, half a scruple; peppermint water, an ounce; dixeetly. 
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Repeat the pill three times a day. Tincture of hemlock, half a 
drachm; wine of ipecacuanha, fitteen minims; water, an ounce. 
Mix, and take three times a day. 

17th.—Symptoms more urgent; he complains of cold chills 
in the afternoon; paroxysms of cough and dyspneea very severe, 
especially towards night; tongue clean; bowels regular; urine 
containing slight flocculent matter, specific gravity 1016, 
temp. 50°, depositing phosphates by heat, though not copiously; 
no trace of albumen. Careful measurement of the entire 
chest, just below the nipple, thirty-nine inches and three- 
quarters, right side nineteen inches and a half, left, twent 
inches and a quarter; apparently, more rotundity of the le 
side, and tenderness in the intercostal spaces posteriorly and 
inferiorly ; respiration twenty-six in a minute; no enlarge- 
ment of the liver. His treatment since last report has been, 
free blistering, the squill and blue pill, and various tonie ex- 
pectorant mixtures. Believing this to be a case of chronic 
pleuritic effusion, and knowing the interest Dr. Hughes took 
in these cases, I requested his opinion, with a view to the re- 
moval of the fluid; and as he advanced no objection, 1 intro- 
duced the exploring trocar between the ninth and tenth ribs, 
nearly six inches from the spine, and on fluid flowing in a full 
stregm, I withdrew the canula, and introducing a larger one 
(one-twelfth of an inch in diameter) drew off nine pints and 
three-quarters. It was not until quite the conclusion, that 
any jerk was manifested in the flow of the fluid. No air 
entered, and the wound was closed with lint and strapping. 
He bore the operation very well, and suffered no distress until 
towards its conclusion, when he felt somewhat faint, and slight 
cough arose. On being laid comfortably in bed, the pulse 
was 106, and better than before the operation; respiration 
thirty, unaccompanied by pain; less oppression of breathing; 
percussion over the left side, anteridrly, elicited great re- 
sonance. Ordered, Battley’s sedative solution, fifteen minims; 
solution of acetate of ammonia, two drachms; camphor mixture, 
an ounce; directly.—Nine p.m.: Very comfortable; expresses 
himself as greatly relieved; respiration thirty; pulse 96, soft ; 
skin perspirable; he has dozed a little. Ordered, blue 
pill, five grains, at night; and next morning, arrowroot, Xc.; 
and a draught at bedtime, containing Battley’s solution, seven 
minims. The fluid withdrawn was of a reddish colour, very 
sticky, specific gravity 1025-52°, moderately alkaline, of faint 
odour, stinbat entirely converted into coagulum by heat. ve | 
standing, about four ounces of purulent matter were deposited. 

18th.— Very comfortable; has had a good night. Blue pill, 
four grains; powdered opium, one sixth of a grain, night and 
morning. Compound infusion of gentian, an ounce; iodine, 
one-eighth of a grain; hydriodate of potash, five grains; wine 
of ipecacuanha, twenty minims, three times a day. 

19th.—Occasional cough, but much less severe; no increase 
of respiratory sounds. Free blistering to the side. 

2ist.—He lay on his right side some little time last night, 
and to-day, without inconvenience ; cough a little increased 
again; respiration, 24; pulse 108, weak; tongue white, 
slightly furred. To have meat, and half a pint of mild ale, 

ily. 

2ith—Much the same. On the 22nd, he had a severe attack 
of colic, inducing faintness and general pallor, but subsiding 
on free evacuation of his bowels. Ordered yesterday, for 
mixture, infusion of gentian, with dilute nitric acid. Respira- 
tion 26; pulse 100; sleep good; bowels regular; appetite im- 
proving. He was up yesterday evening without incon- 
venience. Examination of his chest elicits, anteriorly, general 
and complete preternatural resonance of the left side, except 
at the lower part, as also laterally; this latter was removed 
by turning him suddenly on his right side, a splashing sound 
being audible. Posteriorly, dulness over the lower half; ab- 
normal resonance over the upper; respiratory sounds nearly 
inaudible, except at the apex; distinct «gophonic broncho- 
phony superiorly and posteriorly; no sound conveyed to the 
applied ear on coughing. 

April 6th.—The sound on succussion having excited my atten- 
tion, I inquired particularly as to its previous existence, when 
he informed me that he first heard it when recovering from 
the acute attack before I saw him, when he mentioned it to his 
medical attendant, and that it was heard by one or two per- 
sons in the house. He also said, that he had for three years 
been the subject of slight cough and eold, but no pain inside, 
no dyspnoea, no sweats, nor inability to lie on either side. His 
pulse is now 100, soft, and weak; bowels regular; mouth not 
affected; sleep good; is perhaps losing flesh; cough much the 
same; not worse at any particular time, except for the last 
week, wlien lying on the right side; in the recumbent position 
the splashing sound is very clear on succussion; resonance on 
both sides, superiorly and anteriorly, to about an inch below 
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the mammize; the dulness on the right caused by the heart | day. Wine of opium, five minims; camphor mixture, an 
does not extend into the axilla; on the left it does, and is | ounce every night. 


now unaffected by his lying on the right side. Posteriorly, 
(position erect,) resonance on the right; dulness on the left. 
Anteriorly and superiorly on the left side, stridulous 
respiratory sounds; inferiorly, faint and distant tubular re- 
spiration most audible between the sternum and left mamma; 
entire absence of voice, except at the apex. Posteriorly, 
respiratory murmur ia the supra-scapular region decreasing 
in intensity inferiorly, but not entirely lost. Right side as 


before; the sounds of the heart most audible beneath the right | 


nipple, but also audible as far as the left axilla. Continue the 
medicines; the compound iodine ointment to be applied to the 
blistered surface. Wine, four ounces, arrowroot, and meat, or 
broth, daily. 


28th.—The paroxysms of cough have returned with severe | 
retching, and are present night and morning; auscultation has | 


shown great increase of the fluid, without any expansion of 
the lung; the splashing sound is still audible; in the supine 
,osition there is resonance below the clavicle, but dulness on 
bis assuming the erect position, [the former probably a 
to the presence of a thin stratum of air between the fluid an 
parietes !] posteriorly, the dulness is general over the left 
side. His treatment has consisted of the squill and blue pill, 
tonics and expectorants, and the application of compound 
iodine ointment, three parts, with strong mercurial ointment, 
one part to the blistered surface. On the 24th, I mea- 
sured his chest—each side about eighteen inches and three 
quarters. Urine,on that day, 1010-60°, alkaline, phosphatic 
not albuminous. I again tapped his chest, and drew off rather 
more than four pints, introducing the trocar one space higher. 
The intercostal spaces were widened, and more tense. The 
fluid did not flowso equably, but more in a jerk, andsynchronous 
with respiration; two or three bubbles (certainly not more) 
of air entered the chest just at the conclusion. He bore the 
operation well. Battley’s sedative solution, fifteen minims, 
directly, as before.—Nine p.m.: Lying easily on his right side; 
pulse rallying. He is very comfortable, and has not had his 
evening paroxysm. The fluid was of a dirty greenish-yellow 
colour, turbid, nearly inodorous, slightly alkaline, specific 
gravity 1025-66°; by heat converted into a solid mass. Three 
ounces, by standing twenty-four hours, separated into equal 
parts of clear fluid and purulent sediment. 

May 23rd.—Sinee last report little new has occurred, the 
fluid has rapidly re-accumulated, and the cough and retching 
are returned, chiefly evening and morning, and lasting about 
half an hour; expectoration purely bronchitic; he has also 
suffered from sore-throat, laryngeal irritation, husky voice, 
and feeling of dryness in the fauces; respiration 27; pulse 110, 
soft, full, but weak; the heart, which at one time had advanced 
considerably towards its normal position, has again resumed 
its situation beneath the right mamma; dulness nearly com- 
plete over the left side, the splashing sound faint; intercostal 
spaces widened and tense; fluctuation felt very clearly on 
coughing. I first observed,a few weeks ago, that the left 
nipple is on a plane higher than the right. He has been out 
walking; has continued his wine, and enjoys his nourishment. 
The same treatment has been persisted in, with the addition 
of the dilute hydrocyanic acid, with the hope of relieving the 
retching and cough. 

25th.—I was called to him at five p.m.; he had just been at- 
tacked with a kind of nervous delirium, and would have 
fallen had he not been supported; direct cause unknown, as 
he was merely walking from one room to another. On my 
arrival he evinced great fright and childishness. Pulse 120, 
weak; no increase ot dyspnea; pupils natural; bowels regular; 
free perspiration. It appeared, about a fortnight previously, he 
had been much frightened on suddenly turning and seeing 
himself in a looking-glass which he thought was in another 
art of the room. To be kept quiet; omit his medicines. 

sattley’s sedative solution, five minims, in camphor mixture, 
directly —Nine p.m.: Summoned again; I found him in a pro- 
fuse clammy sweat; at one time nearly fainting, at another, 
shivering intensely; countenance anxious; pulse 130, weak; 
very restless, with great depression of spirits; rational, how- 
ever; no increase of dyspneea, &c. Ordered, wine and arrow- 
reot. — and spirit of lavender, in camphor mixture, fre- 
quently. 

26th.—Very comfortable; no return of the shivering or 
nervous state since I saw him; has had a very good night; no 
increase of cough, rather the contrary; bowels open; pulse 
108, rallying. To resume his pill night and morning. Com- 
pound infusion of gentian, an ounce; aromatic spirit of am- 
monia, half a drachm; tincture of henbane, fifteen minims; 
tincture of ginger, ten minims: mix, and take three times a 


29th.—Ten a.m.: Yesterday evening, on getting into bed, 
| delirium returned; he has been at times violent, but generally 
more restless; in some de; sensible. I found him quiet, 
lying in a crouching attitude; mind wandering; pulse 130, 
very weak; pupils equal, sluggish, slightly dilated ; urine free; 
| breathing apparently more easy. Coldtothehead. Omit the 
medicines. Wine and nourishment occasionally.—Three P.M.; 
Has been quiet; skin hot, almost pneumonic, and inclined to 
dry; pulse 125; half conscious, but ow continually 
| “aganiskan;” breathing 27; tongue coated and white, not 
voluntarily protruded; bowels not opened since the 27th. The 
head to be shaved, and vinegar water applied. Omit the 
| wine. Salts and magnesia, an ounce directly.—Eight p.1.: Has 
been rather better, and spoken a few words; respiration 30, 
| rather stertorous; mw on the left side; respiratory murmur 
|on the right loud and cooing; pulse 120; skin warm, not 
| perspirable; bowels not yet open. Protochloride of mere 
| five grains directly; magnesia and salts an ounce and a 
| in half an hour after. Protochloride of mercury, compound 
antimonial powder, of each two grains every three hours, 
30th.—Half-past nine a.m.: About three hours since, a severe 
attack of coughing roused him, and he has been quite sensible 
ever since, and can speak as usual, Bowels not yet open; 
skin perspirable; pupils natural; pain at the top of the head; 
pulse 100, feeble; position, on the right side. Ordered, 
magnesia and salts,an ounce and a half every three hours, 
until the bowels are opened; after which, an ounce to be taken 
twice a day. Continue the powder night and morning. Broth 
and arrow-root. 

June Ist.—Bowels freely opened, but not purged; pain in 
head less; position variable; no increase of cough; expectora- 
tion, as before, viscid, clear, and a little frothy; stomach 
irritable; urine of an orange-yellow colour, faint odour, slight] 
alkaline and: phosphatic, no albumen, 1009-70° Ordered, 
powdered rhubarb, four grains; mereury with chalk, one 
grain, night and morning; effervescing draught, with infusion 
of gentian, every six hours. 

2nd.—Soon after I left, he became much worse, nervous, 
delirious, and restless, with failing consciousness; does not 
use the left arm and leg much; the right arm he does ve 
much; no decided paralysis of the former, however: pupi 
equal, rather staring. 

Srd.—Six a.M.: He died, no new symptom having occurred. 

Necropsy, twenty-nine hours after death —W eather intensely 
hot. Thin, but not extreme emaciation; as calm, slightly 
smiling; discoloration commencing about abdomen and . 
On removing the sternum and cartilages of the ribs, to which 
the left pleura strongly adhered, the heart was observed toward 
the right side; the left pleura contained nearly eleven pints of 
almost inodorous, sero-purulent fluid. The pleura was covered, 
or rather lined throughout, with a thick, firm, almost cartila- 
ginous deposit, and was narrowed somewhat at the upper part, 
so as to form a kind of sacculated apex.— Thoracic viscera re- 
moved entire: a tube was d into the left bronchus, and 
inflation attempted ; no air could be found to escape. The 
lung, which had been very much compressed against the 

ine, was dark, dense, and fleshy; quite impermeable to air; 
slight tubercular deposit. Right lung was adherent, at the 
apex, by slight yet strong bands; presented tubercles irregu- 
larly scattered through the apex chiefly, where was one very 
small cavity in the substance of the lung. In the base of the 
lung, there were but few tubercles.—Heart, large and flabby; 
no tees of the valves, or deposit on the aorta.— Blood, very 
dark, and on the whole, fluid.—Liver, granular, whitey-brown 
in colour.—Spleen, healthy.—Kidneys, large, flabby, rather 
dark.—The head was not examined. 


The remarks on this case must be postponed to a future 
number. 








MarrtaGes.—More marriages were celebrated in 
1844 than had ever before been registered in England. The 
number was 132,249. In 1843, the number was 123,818, more 
by 4993 than were registered in 1842. The 118,825 marriages 
in 1842 were much below the average number; so few had not 
taken place in any year since 1832. The proportion of mar- 
riages to the population went on declining from 1839 to 1842, 
increased in 1843, and attained the maximum in 1844. The 
fluctuations were greatest in the North-western Division, 
Yorkshire, and the metropolis. In the Eastern and Southern 
Divisions the changes were not considerable. —Seventh Annual 








Report of the Registrar-General, 1846. 
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CLINICAL REMARKS | 


AT THE 
WESTERN OPHTHALMIC INSTITUTION, | 
DORSET STREET, PORTMAN SQUARE. 


By F. H. BRETT, Esq. F.R.CS., 
LATE SURGEON TO THE GOVERNOR-GENERAL OF INDIA'S BODY-GUARD, 
AND TO THE GOVERNMENT EYE INPIRMARY, CALCUTTA. 


ON ARTIFICIAL PUPIL. 

TrrpEectomy, or excision, is a method which has unquestion- | 
ably undergone the greatest improvements in this branch of 
modern surgery, and is applicable to a vast majority of the 
more complicated and apparently almost hopeless cases of 
blindness. I shall treat of it under three varieties, premising 
that practical experience teaches us to simplify as much as 
possible our mode of procedure, and not, by attempting too 
much, to endanger a total failure of our efforts. 

The first is exceedingly simple, and is that which I have 
adopted on many occasions. It is adapted to many cases in 
which the central portion of the cornea is rendered per- 
manently opaque, whether from injury or ulceration, without 
adherence of the iris to the cornea; and the object is to pro- | 
duce an aperture in the iris immediately under a transparent 
portion of the cornea, so that the rays of light may pass unin- | 
terraptedly to the retina. The second is more immediately | 
applicable to similar cases of dense permanent opacity, in | 
which the iris is more or less adherent to the cornea. The | 
third is only applicable to a few, and those the least favour- 
able cases for any operation whatever. 

First method: Tridectomy by puncture of the cornea and pro- 
lapsus of tlie iris —The instraments which I generally prefer 
are simply a common bleeding lancet, very sharp at the point, 
with a piece of waxed thread wound round at a distance from 
the point, varying according to the extent towhich it is intended | 
to puncture the cornea, and a pair of curved scissars. 

t us suppose the left cornea to be obscured over the 
greater portion of its extent, (fig. 7,) and a small vestige of | 
pupil, insufficient for the accomplishment of vision. It is 
required to provide a new route to the light, by cutting out a | 
portion of iris immediately behind the remaining sound trans- 
parent portion of cornea, in a direction, if possible, downwards | 
and inwards, or downwards and outwards; but the selection | 
of any particular situation is often not a matter of choice but 
of necessity, as the pupil must be opposite the transparent 

of the cornea, wherever that may be. The manwnavre 
divides itself into two stages: in the first, the cornea is opened; 
in the second, the iris is excised. 

The patient is seated on a low chair, obliquely towards the 
light, and the surgeon and assistant assume the ordinary posi- 





| catel 


tion, as in the operation for cataract. The dorsal faces of the 
little and ring fingers resting on the cheek, the lancet is 
plunged into the aqueous chamber at the margin of the 
cornea, and parallel to the iris, (fig. 7,) and an incision is at 


| once made, to the extent of from two to three lines. 


The incision of the cornea is never required to exceed one- 
third of its circumference, and seldom so much. Introducing 
the point of the lancet through the edge of the cornea, and as 
much across the anterior chamber as the state of the parts 
permits, an incision, of an extent which the operator judges 
requisite, is effected. If this is done quickly, so as to allow 
the aqueous humour to issue at onee from the eye, removal of 
the knife will generally be followed by a prolapsus of a por- 
tion of the iris. Should no spontaneous prelapsus take place, 
the iris may often be made to protrude by gently pressing 
the eye-ball on the opposite side, and at the same time dilating 
the external opening with the scoop, (fig. 8, A.) Should this 
measure fail, it will be necessary to introduce a pair of deli- 

curved forceps, (fig. 9,) or a double hook, (fig. 10,) with 
which the edge of the iris is to be seized and cautiously drawn 
out. In introducing these instruments, great care should be 
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taken to avoid touching the crystalline lens and capsule, 
which, in cases where we have recourse to this operation, are | 
generally transparent, the capsule being very ote in contact | 
with the posterior surface of the iris. The operator now, hold- 
ing the curved scissars in the opposite hand, excises the pro- 
truded portion of iris. Partionier care should be taken not to 
excise too large a portion, a much more serious evil than the 
excision of too little. Any remaining portion of protruded 
iris after the excision is to be pushed back into the anterior 
chamber by means of a probe. The operator is now to rub 
the eye rapidly, but gently, through the medium of the upper 
eyelid, and then to expose it to a tolerably bright light, so 
as to ascertain the form and size of the newly-formed aperture. 
Should there be an opacity of the lens, it will be desirable, if 
— _ remove that body at the same time that we form 
the pupil. 

The operation being terminated, the pupil presents an ex- 





tent proportionate to the dimensions of the excised prolapsus. 


The haemorrhage is in general but slight,and the blood chiefly 
flows through the wound in the cornea; an additional ad- 
vantage, in this respect, resulting from a free and dependent 


opening. When the pupil is not encumbered by this fluid, the 


patient can ordinarily distinguish large objects immediately. 
The cases to which the operation is best are those 
where the pupil edge of the iris is free, or only partially ad- 
herent, with considerable opacity of the cornea, leaving merely 
a transparent portion at any part of its circumference. Fig.11 














MR. BRETT ON DISEASES OF THE EYE. 


580 
is a tolerable representation of a successful case of exci- the pupil. The puncture of the cornea naturally admits of 
sion. a the escape of some portion of the aqueous humour; but if it 

The second method of iridectomy, as adapted to dense perma- | be carefully made, a very small portion of the fluid only 
nent opacity of the cornea, (figs. 13,14, and 15,) with adherence | exudes, on it is advantageous to retain such a quantity, that 

. the hook may be carried into the anterior chamber without 
Fie. 13. | risk of entanglement in the iris. 

The hook should be passed with the bent limb towards the 
cornea, or forwards; and then it should be carried so far as the 
aperture of the pupil; and the extremity of the instrument 
being Sotentanal through the pupillary space, the bent part 
| of the hook should be directed backwards, by half rotating the 

handle of the instrument between the finger and thumb, If 
| any portion of the pupillary margin of the iris is free, the 
hook should be directed towards that point, and the iris caught 
by it, by pressing the point gently towards the surface of the 
lens, at the same time carefully withdrawing the instrument. 
Should the iris, on the other hand, be altogether adherent to 
the cornea along its pupillary margin, a puncture should be 
made by the point of thé fiend needle at that part, (vide 
fig. 12;) the hook is then substituted, and its point directed 
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| towards the artificial opening made in the iris, at its union 
| with the cornea; and the iris, being caught by the instrument, 
is to be carefully withdrawn, (vide fig. 13.) When, however, 
the bent part of the instrument arrives at the opening in the 
cornea, its exit is liable to be impeded by the terior edge 
| of that opening; it is necessary, therefore, to half-rotate the 
handle, so as to direct the bent limb forwards; but in doing 

this, the instrument must not recede from the opening in the 
| cornea, otherwise the iris might escape from the hook. The 

hook is then withdrawn with a portion of iris, which is to be 
| excised by the curved scissars. The opening of the iris is 

necessarily pyriform, the apex being at the corneal opening, 
| and the base at the pupillary margin; but the radiated fibres 
of the iris, by their contractility, often reduce the opening to 
a circular or an ovoid form. The great object in this operation 
is, by delicacy and care, to avoid touching the crystalline, if it 
is in a normal condition. 
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of the pupillary margin of the iris to the corneal cicatrix, 
(synechia anterior.) In these cases, the iris will not prolapse 
on puncturing the cornea. We are indebted to the late Mr. 
Tyrrell for considerable improvement in this mode of operat- 
ing. The method of procedure is delicate, and the injury to 
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h textures the least which can be inflicted consistently w ith The third method of tridectom/ that I shall ‘snenition’ (eile 

\ the object in view. The requisite instruments are a broad |, seed. te the caly allowable wnodideas’ f iridodial vai Ny 

f sede, (fig. 15,) a fine blunt hook, with a long bend, (fig. 16,)  Mdeed, is the only allowable modification of iridodialysis) is 

S needle, (ig. 19, ? od | applicable where the cornea is the seat of such a dense leu- 

Hd Fic. 16 coma as represented at fig. 14, A and B, in which there isa 

ser a | small rim of iris unobscured, sufficient, however, to afford some 

y ao i prospect of success from an excision of a portion of iris close 

Es 2: Te | to its attachment to the ciliary ligament. The operation is 

j | divisible into three stages,—Ist. A puncture is effected in the 

: and the curved scissars. The patient being placed, as in the | opaque cornea, (fig. 14 A,) by means of a lancet, or a lance- 
previous method, the broad needle is carefully introduced | shaped knife, curved or straight, (figs. 18 and 19.) The 

} through the cornea, close to the junction with the sclerotic, | ’ 

I often at that part of its margin which corresponds to the in- Fie. 18. 

i terval between the depressor and abductor muscles. In ——— 

t pressing the needle through the cornea, one flat surface | 

; should be parallel to the surface of the iris, and the other, of | 

M course, directed forwards ; the instrument should be made | 

. fairly to penetrate the anterior chamber of the eye, but should 

re! be kept quite free of the iris; it should not be passed so faras | 
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curved instrument is more convenient when operating towards 
} the inner canthus, where a straight instrument would be inter- ——_- 


fered with by thenose. 2ndly. A small sharp hook (fig. 17) is oben — 
introduced; and, lastly, a fragment of iris being drawn out, is 



















MR. BANCKS ON SEVERE FRACTURE OF THE CRANIUM. 


581 











divided by the curved scissars, (fig. 14, B.) But let it not be 
supposed that such an opera 


Where blood is effused into the aqueous chambers, it will 


tion, although productive of a | either escape by the corneal incision, if that is large, or will 


clear black pupil, is always followed by the restoration of the | most probably become absorbed. Should it form a coagulum 


faculty of vision. The injury to the highly sensitive structures 
of the eve is sufficient to account for the amaurotic condition 
of the organ, notwithstanding the apparently perfect success 
of the operation. The ciliary processes likewise necessarily 
somewhat interrupt the passage of light to the retina, even 
where the latter has preserved its sensibility. ; 
Drilling. —The last method of restoring an obliterated pupil 
is that of “drilling,” as it has been termed by Mr. Tyrrell. 
The cases for which this operation are adapted are those where 
the cornea is transparent, and where the iris has become ad- 
herent to the anterior capsule, as the result of iritis, with or 
without opacity of the crystalline. Fig. 21 is an example of 


such a case. I have frequently had occasion to perform this 
operation, with the happiest results, as a safe and simple one, 
which may be often repeated. The cornea is wounded by a 
clean incision with comparative impunity; the wound heals by 
first intention, without involving the transparency of that 
structure. The operation is performed in the following 
manner:--A fine straight needle, (fig. 20,) very sharp at its 


Fic. 20. 
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cece | —————- 


point and edges, to the extent of half a line, is introduced 
through the cornea, near its margin, or anywhere outside the 
circumference of the most dilated pupil, and carried through 
the aqueous chamber to the opaque capsule, (or to a capsulo- 
lenticular cataract, where the lens is either soft or fluid.) A 
slight rotatory motion is then effected; and on withdrawing 
the needle, the aqueous humour escapes, and the shreds of cap- 
sule, as well as any flocculent or softer portions of the lens, 
immediately protrude forward into the anterior chamber; the 
pupil is preserved in a state of dilatation by the belladonna 
ointment. Other remaining shreds of capsule retract behind 
the iris. The sharpness of the needle is adequate to divide 
the toughest capsules. Such an operation may be repeated 
twice, thrice, or as often as requisite, at intervals of from three 
to five weeks, with a certainty of ultimate, often of speedy, 
success, and little or no injury to the visual organ. 

After-treatment.—I need not insist on the principles which 
should regulate the after-treatment, being such as should 
guide us in all instances of wounds of such delicate textures, 
however scientifically performed. The iris should be kept 
under the influence of belladonna, and should not be used for 
some days. Should pain supervene, opium ought to be given 
in small repeated doses, and inflammation must be treated by 
calomel and opium, venesection, and other antiphlogistic mea- 
sures. When too large an incision has been formed, so that 
the eye is dazzled even by moderate light, it is necessary that 
the patient should shade the eyes, or wear a piece of pasteboard 
or light wood, concave within and convex without, blackened 
on both sides, and having a central aperture of the form and 
dimensions of the natural pupil. This will considerably assist 
his vision in looking at large objects, although he will scarcely 
be able to distinguish small ones even with the aid of this 
contrivance. Where the eye which has been subjected to 
operation for artificial pupil has been deprived of the lens, the 
patient will require the use of cataract p seien 

Concluding sherreations It has been observed, in the pre- 
ceding rules, that simplicity in instruments, and not the at- 
tempting too much at a time, form the secret of success in all 
cases of operation for artificial pupil. 

If, notwithstanding every precaution, the capsule and crys- 
talline are wounded, the opacity will soon become visiblo 
through the new pupil. It will be necessary, in such eases, to 
restore the usefulness of the newly-formed pupil, by breaking 
up the capsule, and exposing the lens itself, which is either 
soft or fluid, to solution in the aqueous chamber, by the ope- 
ration of drilling. 

















| which does not readily become absorbed, it may be requisite 


to puncture the cornea, and extract the coagulum, by means 
of the cuvette, or a pair of delicate forceps. Chelius states 
that he has witnessed the root of the polygala senega 
“triompher completement, en quelques jours, d’un épanche- 
ment sanguin survenu par suite d’une iridodialyse, et qui 
existait depuis trois mois.” 

Artificial pupils are usually divested of all power of con- 
tractility to the action of light, especially those situated at the 
ciliary margin; but pupils formed by a hollowing out of the 
natural pupil are possessed of some degree of power of con- 
tractility. 

The eyeball preserves its natural direction whenever the 
perforation has been practised in the centre of the iris; but 
a degree of strabismus always ensues whenever the opening 
occupies any other part; and it has been suggested by Mons. 
Florent Cunier, a Belgian oculist, to perform the operation of 
myotomy, so as to produce an artificial squint, and thus to 
bring the remaining diaphanous portion of the cornea and the 
newly-formed pupil more towards the natural axis of vision. 
For this purpose he divided the external or the internal 
rectus muscle, according as the artificial pupil were situated, 
more towards the external or the internal angle of the palpe- 
bral opening. 

I shall only further allude to a method which has been pro- 
posed, of forming an artificial pupil by excising a portion of 
the sclerotic coat, in cases where an immense leucoma 
obscures the entire cornea. The author, Autenreith, com- 
menced by detaching a portion of the conjunctiva near the 
cornea, and towards the outer or inner angle of the eye; then, 
having detached a triangular portion of the sclerotic and its 
subjacent coats, he replaced the conjunctiva. But, as Mons. 
Veloans justly observes—“ Le mieux qu’on puisse faire en 
faveur d’une pareil idée, est de n’en pas parler, et je m’etonne 
que Beer, Himiy, Muller, Guthrie, Ammon, et Ulman, aient 
pris la peine de |’experimenter.” 





ON A SEVERE FRACTURE OF THE CRANIUM, 
AND RECOVERY. 
By THOMAS BANCKS, Ese., M.R.CS., Stourbridge. 


Danret C——, a boy, aged fifteen years, on the 11th of June 
last, whilst engaged in a pit-shaft, had his skull dreadfully 
fractured by a brick falling upon it from upwards of forty 
yards in height. I did not see him until twenty-one hours 
had elapsed from the time of the accident; and the surgeon in 
attendance up to that time, considering the case hopeless, had 
not thought it advisable to operate. I found him in a state 
of perfect insensibility; pulse very slow and weak; breathing 
stertorous; pupils dilated, and insensible to light. Suspecting, 
from the account I had received, that the only chance lay in 
trephining, | went prepared. On dividing the scalp, I found 
an extensive comminuted fracture of the left parietal bone, 
large portions of which were driven deep into the substance 
of the brain, much of which, mixed with blood, was oozing 
from the wound. I immediately proceeded to remove the 
depressed portions of bone, and as much as a tablespoonful of 
brain Qachen up by the fragments of bone) escaped. One 
spicula of bone had been driven lengthways into the brain to 
a great depth, and was only discovered by a sharp point below 
the level of the brain, after I considered that all had been 
removed. A strip of plaster brought together the flaps, the 
whole was covered with lint dipped in cold water, and he was 
put to bed, apparently little changed since the operation; if 
anything, having, perhaps, less st in the — » I left, 
after remaining an hour, with directions to administer five 
grains of calomel if he should rally. At nine p.m. there was 
a little more power in the pulse, and the calomel was placed 
on the tongue, with directions to give cold water. 

12th.—Much as yesterday; perfect insensibility; stertorous 
breathing still; pupils dilated; pulse rather inclined to get up. 
Ordered, spirit lotion to the head, which was directed to be 
shaved all over, only sufficient hair having been before taken 
off to make room for the operation. To give tea, and milk- 
and-water. 

13th.—Pulse getting up; more full, and strong. Ordered, 
leeches to the temples, spirit lotion, and two grains of calomel, 
every six hours. 

14th—Inflammation of the brain and its membranes has 
evidently set in; he is very furious, constantly tossing about, 
and requiring several people to hold him; pupils dilated. 
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Ordered to lose twelve ounces of blood from the arm; con- 
tinue spirit lotion and calomel; tea, milk-and-water, &c. 

15th.—Intlammation continues as yesterday ; repeat leeches; 
scarcely so much power in the . The faces pass off in- 
voluntarily; portions of brain in a half sloughy state escape 
from the wound. The external wound has an unhealthy aj 
pearance. Continuethe calomel; and spirit lotion to the head. 

17th.—His pulse to-day is better, but no sign of returning 
consciousness. From this date up to the 80th he varied, but 
it would be tedious to give the treatment p day. 
Suffice it to say, that from the first dawning of returning con- 
sciousness, (which took place on that day,) he progressed 
most favourably; the symptoms of inflammation of the brain 
gradually subsided, healthy ulations sprang up, and in 
six weeks he left his room. He is now in excellent health. 
and with all his faculties as perfect (!) as before the accident. 
The chief interest, | conceive, consists in the recovery after 
so large a portion of brain had been lost. 

Stourbridge, Worcestershire, Nov. 1846. 





NOTES OF A CASE OF DEATH FROM FRIGHT. 
Bx FREDERICK MANSON, M.D., London. 


We not unfrequently hear of death having been occasioned 
by fright, but I am not aware of the existence of any well- 
authenticated case of this kind hitherto on record. A case, 
however, having come under my notice at the Northern Dis- 
pensary, in which death seemed attributable solely to fright, 
and which became the subject of investigation by the deputy- 
coroner for Middlesex, (Mr. Mills;) and the jury unani y 
agreeing that fright was the cause of death, I deem it worthy 
to be recorded. 

Elizabeth S——, residing at 1, Stephen’s-place, Somers- 
town, aged two years and three months, and Ss in good 
health, was on Friday, the 2nd of October last, carried by a 
little girl into a “ sweet-shop,” and whilst there, a little boy, 
ina red “Guy-Fawkes” mask, made his appearance at the 
window. This she told her little nurse was “ Bogie,” and it 
created such alarm im her mind, that on her return home she 
was described by her friends to have been in a state of great 
excitement, trembling violently, and unable, from agitation, 
to explain the cause of her distress. Her face was, at the 
same time, expressive of great terror, and her hair wet with 
‘per are om All that could be elicited from her, when she 

partially recovered, was, “The bogie; bogie looked a 
the window at me.” From that time, she never forgot 
cireumstance, referring to it several times daily, and always 
with evident dread. From this period, also, her health ap- 
peared to be affected, and her spirits depressed. Her mother, 
supposing the change to arise from her bowels being deranged, 

ve hera dose of jalap, which purged her a good deal, but 

id not make her any better; the dejections produced were 
stated to be unhealthy in ap , and fetid. 

On Wednesday evening, the 14th of October, she was very 
restless, and started up out of her sleep twice or three times, 
exclaiming, “ Bogie, ie!” and was with great difficulty 
calmed and pacified. The following morning, at about - 

ten, she referred to it again with great agitation, and 
f an hour afterwards, was seized with convulsions. Her 
friends being greatly alarmed, procured the attendance of the 
nearest surgeon, (Mr. Roper, of Somers-town,) and that gen- 
tleman, on seeing the child, was at once struck with the ex- 
pression of horror and alarm depicted in her face, and in- 
quired whether she had not been frightened. He ordered 
some powders, and directed the child to be placed in a warm 
bath, and two leeches to be applied to each of the temples. 

At about half-past one, I was summoned to see the case, 
and found the child enveloped in a blanket, lying in its mo- 
ther’s arms, very hot, and bathed in perspiration; the head 
and face were crimson, hot, and perspiring profusely ; the 
arms and legs were perfectly motionless, and the body in a 
state of repose. The face jm the expression of fright and 
dread; the eyes were either fixed, or wandering hurriedly; the 
eyebrows, corners of the nose and mouth, twitched spasmo- 
dically; the diaphragm was also violently convuised, as was 
evineed by deep and rapid sighs, accompanied by loud sobs; 
the jaws were clenched, the pupils slightly dilated, and the 
i rapid. The leeches, which had already been applied, 

led freely, but without diminishing the heat of the face and 
head; on the contrary, from being hot and moist, the head 
and cheeks became hot, dry, and burning. The powder or- 
dered by Mr. Roper not having been taken, three grains of 
calomel were administered, and two teaspoonfuls of a mixture, 
composed of one drachm of nitre, a grain and a half of tartar- 








emetic, sixteen minims of tincture of opium, and four ounces 
of water; with directions to t it every two hours. The 
sobbing and sighing dimini in intensity, and the twitching 
of the face in some degree subsided, as also did the expression 
of dread; but she never uttered a word. From that time, no 
change apparently took place; one more dose of the mixture 
was exhibited, as directed, and the bowels were acted upon, 
the stool being dark,and rather offensive. At about half- 
past six o’clock the same evening, she called “ Mother,” and 
died almost immediately afterwards. 

The death took on Thursday, the 15th; on Monday, 
the 19th, the inquest was held,and on the same evening, by 
desire of the deputy-coroner, the body was examined. 

On opening the head, the dura mater, arachnoid, and pia 
mater, were found perfectly healthy, and no effusion exi 
in the cavity of the arachnoid; the surface of the brain was, 
however, at every part, highly congested, the whole of the 
veins and sinuses bein, tly distended, the smaller branches 
dilated, and the bl itself fluid. On making the usual sec- 
tions of the brain, the red points and. streaks were much more 
numerous and distinet in the nermal condition; the 
same appearances were remarkably distinet in the cerebellum. 
The whole of the brain was very much softened; so much so, 
as to give way under slight ure, or a stream of water, 
and to tear rather than be eut by the knife. The softening 
was, most probably, a result, and not due to dis- 
ease. Death seemed to me to be fairly attributable to the 
fright, for the following, among other reasons:— 

ist. Previously to the fright the child was in perfect health. 
It is true that, six months before, she went through scarlatina; 
and it was ascertained that three weeks antecedent to death 
she had a slight fall, but not greater than the tumbles which 
children at her age are daily experiencing; to neither of these, 
therefore, can death be attributed. 

2nd. The marked effect uced on the mind at first, and 
the permanence of these impressions, together with the in- 
creased fear produced by dreaming of it. 

8rd. The derangement of health, and depression of spirits 
which it evidently produced. 

4th. The character of the convulsions, they being confined 
to the diaphragm and muscles of the and the marked 
expression of horror and dread in the countenance, which 
induoed two medical observers to inquire whether the child 
had not been frightened, before any relation of the case had 
been obtained from the friends. 

5th. The absence of all symptoms which could point to any 
other cause of death, and of any other probable existing cause. 

6th. The continuance of all the symptoms up to the period 
of death, without any diminution, excepting from the gradual 
exhaustion of the vital powers. 

7th. The condition and appearance of the brain, as ascer- 
tained by dissection, readily un on the supposition of 
fright having caused death; but inexplicable by any other 
known existing cause. 

Park-street, Grosvenor-square, Nov. 1846. 


ON THE SURGICAL AND MECHANICAL TREAT- 
MENT OF SPINA BIFIDA. 
By C. HAWTHORN, Esg., Surgeon, Sandon. 
Havine observed in Tae Lancer of March 7th, 1846,an 
inquiry if any treatment had been adopted likely to be suc- 
cessful in cases of spina bifida, I respectfully offer the following 
successful case to public notice, in the hope that it may be the 
means of leading to such further investigation ard observation 
as may ultimately preserve the little sufferers from an early 


grave. 

M.G was born on the 2nd of October, 1824. On remov- 
ing the child from the wrapper, I discovered a tumour, about 
the size of an Orleans plum, situated between the last lumbar 











vertebra and the os sacrum, and containing at t fluid. 
On pressure, the fluid receded, and its pap ew: ed within 
the spine did not appear to produceany ill on the child. 


distely, cpeliad. cosmradl dp a Gouin a tna alodier, earth 
iately applied, sec vy a piece of lea Tr, 

on leather, to defend it from the acrimony of the urime and 
from accidental friction, over which was placed a pasteboard, 
of the width of the loins, to keep the pressure even. The 
tumour was examined, and the dressings were removed,every 
other day, the object of this proceeding being, not. to apply 
pressure, but to assist the integuments in resisting the pressure 
of the fluid contained in the cavity of the spine, and to prevent 
the distention of the dura mater until the child was able to 
undergo operation, which was about seven weeks after- 











wards. If the child be in good health, the longer the o tion 
is deferred the more doubtful will be the result. In order 
to promote a cure, if possible, I made up my mind to draw 
off the fluid, and apply pressure to the part, to depress 
the membranes of the sac as nearly as possible in con- 
tact with the aperture in the spine, so that adhesion or 
thickening of the integuments might take place and 
enable them to resist the pressure of fluid contained within 
the spine. The limbs of the child were perfect; it used 
its legs, and was as active as other children of the same 
age; and the head was not enlarged, but well-formed. My 
plan of operating was to lay the child on the belly, across the 
nurse’s knee, the head rather lower than the nates; for 
should the operation be performed with the head a little 
elevated, the fluid might escape too quickly, and occasion 
fatal syncope by the sudden effect produced on the brain. The 
nates being a little raised renders it also more convenient for 
arresting the escape of fluid, by compressing the orifice with 
the finger, and for drawing it off a little at a time, should 
the little sufferer’s strength fail, or the shock be too great to 
proceed with the operation. It is very necessary to watch 
carefully the countenance of the child during the operation, 
as it is a more certain guide in the proceeding than the 

Ise. The fiuid being connected immediately with the 

rain, the effect of its evacuation is instantly perceptible on 
the child’s features. The operation in the case I relate did 
not appear to give any pain. The puncture was immediate] 
made safe by applying a pad of lint, well secured by small 
stripsof frankincense plaster,and a pad, formed of cork, secured, 
in the same manner, by larger strips of the same plaster; 
over which a large piece of pasteboard was bound on by a 
roller round the body, as the least liable to be thrown off by 
accident. On the 24th of November, I punctured the tumour 
with a flat needle, passing it under the integuments, about 
one inch from the base of the tumour, and drew off two 
ounces, by measure, of transparent fluid. The child appeared 
much exhausted after the operation; but recovered itself 
after sleeping an hour, and became as lively as before. On 
the 8th of December, the operation was repeated, and two 
ounces more were drawn off, with much the same symptoms 
as on the first occasion. On the 15th, 1 removed one ounce; 
on the 22nd, I drew off six drachms of fluid, the symptoms 
being much the same; on the 30th, I drew off one ounce, 
when the child became feverish, which state continued for 
two days. Mild aperients were administered, and the bowels 
freely acted upon by a saline mixture, taken every four hours, 
which restored her usual health and liveliness. On Jan. 6th, 
1825, six drachms of fluid were removed: and on the 20th, nine 
drachms were drawn off ; a few minutes afterwards, the child 
threw up the contents of thestomach, and became faint for some 
time; she recovered during the day, but continued weakly for 
several days. From this time I relied upon pressure applied by 
means of a piece of tin, formed to the shape of the loins, with 
holes drilled round to secure a little padding to prevent injury 
to the back. One which IT used had a smal! box or hollow in 
the centre, containing a strong wire spring, secured to a small 
piece of tin, about the size of a crown-piece; it did not answer 
very well, as it was frequently thrown on one side by the 
motion of the body. I afterwards applied a cork pad, secured 
by strips of frankincense plaster, and the tin over it was made 
secure by a bandage round the pelvis. The tumour appeared 
much diminished in size, and I could not make up my mind 
to resort again to the puncture of it. 

On the 18th of April I consulted Mr. Hodgson, of Birming- 
ham, on the case; and he agreed with me in relying on pressure 
unless the tumour should increase in size. The child’s health 
continued good. 

On the 24th of February, 1827, she became very feverish, 
and on removing the dressings from the loins, I observed two 
small pustules formed on the tumour, which was then about 
the size of a small bean, depressed in the centre of the open- 
ing in the spine. The pustules formed two ulcers, which 
gradually healed, with mild dressings, in about a fortnight; 
the pressure also continued, and the patient kept still. She 
complained during the time of great pain in the Lied: particu- 
larly in the back part; and she declined walking, saying she 

d not move her legs. These symptoms ually disap- 
peared as the ulcers healed. The medicines administered 
were, three grains of calomel at bedtime; infusion of senna 
next morning; and a saline effervescing mixture every three 
hours; and in a few days these unfavourable symptoms dis- 
appeared.* 





* T attribute the appearance of the friction, as I did 
unless the child 


not apply fresh oftener th: +. 
- ay dressings an once a fortnight, 
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was owing to using 
plaster, the resin contained in the former being the exciting 
\ mischief. 
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April 26th, 1827.—The child’s health remains good; she 
grows; and the tumour appears diminished in size. 

March 13th, 1831.—She had an attack of catarrh during 
the day, and considerable fever came on with severe pain in 
the head; she described the pain to be like a fire burning on 
the top of her head; she likewise complained of inability to 
walk, or move the inferior extremities; and in the evening she 
became delirious, which induced me to remove the dressings 
from the loins, when I found the adhesive plaster in contact 
with the tumour, and had occasioned considerable i ma- 
tion. I applied linen immersed in cold water to the part, and 
the delirium instantly ceased, and she became com I 
afterwards applied chalk cerate, spread on lint, continuing the 

ressure until these alarming symptoms disappeared.” T. 
wels were freely acted upon, and she slowly recovered her 
health and spirits. She is a very clever, amiable little girl, 
and displays great precocity of mind. 

March 17th, 1836.—I discontinued the application of the 
tin to the loins, and substituted one of Salmon and Ody’s 
trusses, which she continues to wear to this day, Nov. 14th, 
1846, without any other application, with the exception of a 
little lint between the pad of the truss and the spine. There 
are very trifling remains of the tumour; but I do not think it 
safe to discontinue the use of the truss. She takes consider- 
able exercise, walks, without complaining of fatigue, ten or 
twelve miles during the day, and enjoys herself in the dance, 
or any other exercise. 

The menses appeared in the sixteenth year of her age; she 
is now in her twenty-third year, a well-formed, fine yo 
woman, possessed of a strong mind, very amiable, and muc 
esteemed. 

Sandon, near Stafford, Nov. 1546. 








REVIEWS. 


A Manual of Operative Surgery, based on Normal and Patholo- 
gical Anatomy. By J. ¥. Maveaticye, Professor Agrégé de 
la Faculté de Médecine de Paris, Chirurgien de Hopital de 
Lourcine, Chevalier de la Légion d’Honneur, et du Mérite 
Militaire de Pologne, &c. &c. Translated from the French 
by Fred. Brrrray, A.B., M.D., M.R.C.S.L. Illustrated by 
Wood Engravings and Designs by Dr. WEstmacort. 

Tne high professional reputation of Professor Malgaigne, 
whose work on Operative Surgery is one of the standard 
manuals consulted by the students of the continent of Europe, 
induced Mr. Brittan, since his return from Paris, to under- 
take its translation. It is interspersed with notes, and the 
details of some operations are added which were omitted by 
the author. The chief advantage of the work to the student 
is, that it is less voluminous than that of Velpeau, and there- 
fore more readily referred to. The author has limited him- 
self to the surgical anatomy and the operative manipula- 
tions. The best proof of the utility of the work in France, is 
its having gone through so many editions. 

The volume is divided into eight parts, the first two being 
devoted to various manipulations of “petite chirurgerie.” 
Sixteen different methods of suppressing hsemorrhage after 
amputation are quoted. The method of Koch is as follows :— 


“ After amputation, the operator brings back the flap, and 
applies it on the wound, and maintains it by gummed ban- 
dages. A long compress is fixed on the course of the artery, 
by means of a simple bandage; a slightly elevated position is 

iven to the stump, and an assistant makes pressure with the 
fod on the stump for two hours, or as long as any consider- 
able pulsation is felt. When that has disappeared, and the 
dressing is reddened by the lymph that has exuded, all danger 
of consecutive hemorrhage is past, provided the patient rest 
quiet. (Kocn.) Soon, also, the lymphatic exudation ceases, 
and the dressing becomes cold, dry, and stiff.” 

Encysted tumouys.—There are several ways of extirpating 
these, but we have known much needless suffering to the 
patient produced by dissecting them out. Nothing is more 
easy, after laying bare one side of the cyst, than to turn them 
out, by the handle of the scalpel, from their loose cellular con- 





* This, again, adhesive instead of 
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nexion. Another method is that of cutting quite through the 
centre of the tumour down to its base, squeezing out its con- 
tents, and palling out the two halves of the cyst with the 
fingers. This we have found the most expeditious. The 
following method, according to our author, is that of M. Alliot: 

“He makes a semilunar incision along the base of the 
tumour, dissects its base, turns it over with the skin that 
covers it, and finishes by detaching it from the integuments. 
I followed this plan for the removal of a small lipoma; but I 
found, that in finishing the section of the integuments from 
within, outwards, I made but an uneven and notched section, 
It is only fit, then, for cases in which a simple incision suffices 
for the removal of the tumour without excision of the skin 
covering it.” 

We cannot approve of the system of giving a great number 
of methods of operating, without any observations on their 
comparative merits, aud a sound conclusion on that which is 
the best. How is the inexperienced student to decide on the 
least objectionable! 

Few will approve of the following mode of treating 

“Scirrhous or carcinomatous tumours.—For these, the knife, 
actual cautery, caustics, ligature, and compression, are used. 
Each may be useful, according te the case. We have nothing 
to add according to the general rules. M. Oliver advises 
inoculating the centre of these, and generally all tumours of 
as ve a nature, with hospital pus—a desperate resource, 
which no prudent surgeon would attempt to practise.” 

No fault is to be found with the translation; but we must 
be permitted to doubt whether the “ Manual of Operative 
Surgery,” in English, will find a ready sale, whilst our London 
Colleges have each class-books equally, if not more, com- 
prehensive than that which has “ Sécurité, Simplicité, et 
Célerité,” for its motto. The observations on ophthalmic 
surgery would never afford adequate information to enable a 
surgeon to operate on the eye; neither would an attentive 
perusal of the brief remarks on lithotrity qualify a student to 
undertake such an operation. There is prolixity where there 
should be brevity,and brevity where there ought to be length. 








Minor Surgery; or, Hints on the every-day duties of a Surgeon. 
By Henry H. Suita, M.D., Lecturer on Minor Surgery, 
Fellow of the Royal College of Physicians, Member of the 
Philadelphia Medical Society, &e. Illustrated by en- 
grayings. 

“La Perrre Currvncerte” of the French—Velpeau, Gerdy, 

Mayor, and others—are the models and authorities which 

the author has selected, No surgeon, however dexterous, or 

however scientific, is a successful surgeon, unless due atten- 
tion be paid by him, in his hospital, and in his practice, to the 
details of minor surgery. If the minor surgery be slovenly 
and imperfect, there is something wrong at the head of 
affairs. Forour part, were we a patient in hospital, let us 
have a well-disciplined set of dressers and nurses, and we 
should be quite sure of meeting with skilfv! surgeons and ex- 

pert operators. Indeed, there may have been a Cooper, a 

Brodie, an Abernethy, or a Velpeau, whose minds have or- 

ganized a well-regulated ward, and this good order may still 

be manifest wnder the administration of a “parrenu.” We 
know many neveys and noodle apprentices obtain the mantles 


of their patrons; but “ainsi va le monde.” 


Every student would do well to make himself thoroughly 
acquainted with the details of minor surgery. Let him, when 
he becomes a dresser, compare the routine of the hospital 
with a little systematic work, such as the one under review, 
and if he be gifted with attention and mechanical tact, he will 
soon be three parts of the way towards becoming a good prac- 
tical surgeon. | One year’s duties as a dresser, and one year 
in pharmacy, form a valuable and indispeusable foundation 
of a sound medical education. 

The directions in Dr. Smith’s treatise are plain, and illus- 
trated throughout with clear engravings, so that the student 





can understand them without difficulty. We give the follow- 
ing as an example :— 

“Fractures of the scapula are generally accompanied by so 
much inflammation from the contusion, as to render the 
removal of this an object of ter importance than the 
treatment of the fracture itself. Warm fomentations, by 
means of bags of camomile flowers, or flannels wrung out of 
hot water, leeches, &c., must therefore be first employed, 
after which we may empley the pad, and first, and second 
roller of Dessault—Fox’s apparatus, or the bandage of Velpeau, 
which, as the author says, is applicable to acromio-clavicular 
luxations, to fractures of the acromion, or other points of the 
scapula, to fractures of the neck of the humerus, as well as to 
fractures of the clavicle; but from numerous opportunities of 
witnessing the result of its application to the latter injury in 
his own wards, it seems to be not as perfect in its cures as the 
means before spoken of. To the other cases it is exceedingly 
well adapted, and is applied as follows:— 


“ VELPEAU’S BANDAGE. 


“ Application.— Make the patient embrace the sound 
shoulder with the hand of the injured side, placing a — 
or piece of muslin between the side of the chest and the 
injured arm, in order to prevent excoriation. Then place 
the initial extremity of a roller, ten yards long, and two and 
a half inches wide, under or behind the axilla of the sound 
side, and conduct it up over the back, over the injured cla- 
vicle, down on the front and outside of the arm, under the 
outside of the elbow, up and over the chest, to the sound 
axilla, Make two turns like this, and on again reaching the 
axilla, pass circularly around the chest to the same axilla; 
then make a turn over the clavicle and arm, then a circular, 
and so on, till it reaches the upper part of the forearm, (as 
seen in the figure.) By means of this bandage, especially 
when wet with starch or dextrine, the arm is sv edina 
firm cap, which will Iast for weeks without changing; but 
where these articles are not used, several pins must be placed 
at the different turns, in order to secure thei.” 


In the engravings, the student has a good bandage for 
fracture of the scapula, for acromio-clavicular luxations, and 
for fractures of the neck of the humerus. 








Die Specielle Pathologie und. Therapie, vom Klinischen Staud- 
punkte aus bearbeite. Yon Dr, C. Cansratr. Band 3to. 
irlangen: 1846, 

Special Pathology and Therapeutics, deduced from Clinical 
Observations. By Dr, C, Canstatt, ke. kc. From page 817 
to page 1163. 

Tue volume of this comprehensive and ably written compi- 
lation at present under review, embraces a valuable sketch of 
the diseases of the female generative system; a notice of affec- 
tions of the abdowen, confined principally to peritonitis and 
ascites; and one of diseases of the skin. The title of the 
work seems to be a misnomer. Recognising evidences of an 
excellent critical judgment, combined with extensive learn- 
ing, we fail to detect the clinical origin assigned to it by 
Dr. Canstatt. Nearly every page contains. some quoted 
authority, and the list of authors heading each chapter is 
really formidable. This has been designated by a French 
surgeon, “la littérature du perroquet.” We are far, however, 
from applying such a designation to the labours of Dr. Can- 
statt, though confessing our predilection for knowledge gained 
by the bedside. A seat in the library chair should never sup- 
plant incessant visits to the couch of the sick patient. A folio 
of printed medical axioms can never make the impressions and 
carry the convictions which one line from the book of Nature 
can produce, 

Dr. Canstatt discusses at some length the question of opera- 
tive proceedings in dropsical oyaria. A few weehs since, 
Mr. Ceasar Hawkins, in a clinical lecture, pronounced the 
opinion, “that although the cases admitting the operation of 
extirpation of the ovaries were very few, yet that it might 
sometimes be called for.” Mr. Hawkins should have pointed 
out what circumstances would justify the surgeon in resorting 
to such a perilous proceeding. A single successful case, or 
even a large proportion, must not sway our judgment in its 
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favour, when fairly weighing the attendant circumstances. 
It is to be remembered, that life frequently lasts for six or 
eight years with this disease, and that it is spent without any 
marked or intolerable suffering. It sometimes extends to 
thirty years. In some rare cases, convalescence has occurred 
spontaneously ; and, according to the statements of many 
practitioners of skill and credit, other means have been 
followed by complete success. To these facts must be op- 
posed the lamentable mortality consequent on the operation, 
which does not permit life to extend to the narrow limit which 
disease has assigned it, for even that must be shortened by 
the foolish hand of the operator. With Dr. Canstatt’s ex- 
cellent remarks on the subject, we almost entirely concur. 
He not only objects to extirpation, but considers even para- 
centesis to be a “ doubtful palliative:?”— 


“ Paracentesis, extirpation of the diseased ovary ‘ en masse,’ 
or extraction of the evacuated sac through a narrow opening, 
are all exceptionable as remedial measures. Even paracen- 
tesis, the least objectionable, is unsafe as an operation, and 
doubtful as a palliative. It can be of service when the 
tumour is monocystic, (einkammerig,) or when several cysts 
presenting anteriorly are punctured by the trochar. If, how- 
ever, it should consist of many small, non-communicating 
cysts, the object of the operation—viz., the reduction in size 
of the tumour—will be frustrated. The same disappointment 
will occur if the contained fluid be thick and gelatinous. The 
operation itself is not without danger. Ill-conditioned inflam- 
mation and suppuration sometimes ensue; in some cases, the 
vessels punetured during the operation have bled the unfor- 
tunate patient to death, or so weakened her, that the progress 
of the erganie lesion was materially hastened. Violent in- 
flammation of the cyst may occur, or peritonitis, from escape 
of some portion of its contents into the peritonzeal cavity. 
Folds of the intestine lying in front of the tumour have been 
punetured, and when adherent, as they sometimes are, they 
may be mistaken, by a careless operator, for distended super- 
ficial veins. With all these attendant dangers, the operation 
very often fails to relieve the patient of the accumulation of fluid, 
It cannot be denied, on the other hand, that paracentesis fre 





quently gives great relief in this class of cases. It must 
always be considered as a measure sometimes to be resorted 
to. Generally, indeed; the fluid “again rapidly collects, and 


apparently, the more frequently we resort to the operation, 
¢ more rapid is the re-accumulation. We may therefore 
conclude, that it should oniy be performed, when, from the 
t pressure of the contents of the sac on other organs, and 


rating it from its connexions. The chief difficulties 

to these operations are—Ist, the great uncertainty. of the 
diagnosis; cases are recorded where the mistake was not dis- 
covered till the abdomen had been opened. 2ndly. Extensive 
and firm adhesions between the ovarian tumour and other 
organs, rendering the extirpation impossible. It is quite be- 
yond the powers of diagnosis to ascertain the existence of such 
adhesions prior to the operation, 3rdly. The uncertainty 
whether che surgeon has to do with a simple ovarian tumour, 
or with cancerous degeneration, which is not unfrequently the 
case. 4thly. Hamorrhage from the tumour itself, ree | the 
difficulty if ‘ivevenittiig a flow of blood into the peritonmal 
cavity during the operation. 5thly, and lastly. The dangers 
to be apprehended from a difficult operation and its sequela, 
as inflammation, suppuration, exhaustion, &c.—It is indeed 
strange, that with so many surrounding difficulties such a 
great amount of success has attended the operation: in thirty 
cases the mortality was only one in four, Still, it cannot be 
defended, as we must not only take into consideration the 
accidents resulting from it, but the important fact, that dropsy 
of the ovary may exist for a series of years without the health 
being materially compromised. Who, under these circum- 
stances, would dare to place the patient in danger of rapid 
dissolution?” (Page 983.) 

For those who wish to study the diagnosis between hydro- 
metra and pregnancy, Dr. Canstatt has supplied two pages of 
a tabular comparison. (Page 939.) From the rarity of this 
disease, it belongs rather to the “ curiosities of medical litera- 
ture” than to the domain of practitioners. Still, we should be 
prepared to consider the most rare discase fully and anxiously 
where there is the merest possibility of its being confounded 
with pregnancy. We particularly recommend, in this seetion 
of the work, the articles on leucorrheea, metritis, and polypus. 
Strangely enough, no mention occurs of ulceration of the 
cervix uteri, specially considered. As one of the sequela of 
general inflammation, it obtains a place in the work, but 
surely it is comparatively rare as such a result, whilst every 
day presents it to the medical man as the result of local in- 
flammation. 

In the article on peritonitis, Dr. Canstatt devotes a short 
chapter to the consideration of “ peritonitis from perforation.” 
As pathognomonic of that disease, he considers,—Ist, * That 
the peritonzal pain commences first in the hypogastrium, 
because the effused contents flow there after their escape; 
and secondly, that there is suppression of urine, with a great 





the general effect on the whole system, more danger may 
reasonably be apprehended than from tle operation itself, or 
its sequelz.”—Page 982. 

Dr. Canstatt proceeds to notice the various means adopted 
to empty the sac of its contents:— 

“ Hodenus advises the application of gradual pressure, and 
so vamp each cyst separately as it descends. Trock- 
muller and Holchese pump out the fluid, day by day, with an 
ordinary clyster-syringe, and state that they thereby procure 
obliteration of the cavity.” 

These heroic modes of treatment are diametrically opposed 
by the opinion expressed by Sir B. Brodie, who says, * I have 
seen mischief occur, in more than one case of ovarian dropsy, 
where the over-anxiety of the surgeon to empty the tumour 
completely has been followed by inflammation of the ovarian 
sac, and placed the patient’s life in danger.” (Lectures, p. 112.) 

Yet, strange to say, this very inflammation has been consi- 
dered as a desirable result by some surgeons, “who permit 
the canula to remain for some hours in the cyst, as by this 
means adhesive inflammation has sometimes been set up, and 
consequent obliteration of the sac.” (Page 981.) 

Extirpation is regarded by our author, as we have before 
remarked, in a still more unfavourable light :— 

“Extirpation is a still more doubtful operation. Frequently, 
after opening the abdomen, the adhesions between the ovary 
and other organs render it totally impossible. As is well 
known, it may be performed in two ways, either by opening 
the abdomen bya long section, somewhat as in the Cesarian 
operation, and extracting the whole mass, or by a smaller 
opening, and after evacuating the contents of the tumour, 
dragging the empty sac through the aperture, and then sepa- 





tendency to micturate.”—(page 1012.) We noticed the 
latter symptom in a case lately under our notice; but it did 
not occur until within a few hours of the fatal termination, 
although the perforation had taken place at least sixty hours 
previously. In that case there was also pain at the extremity 
of the penis, to such a degree that the patient was convinced 
of the presence of calculus in the bladder, and earnestly 
requested to be sounded. On a post-mortem examination, the 
bladder was found perfectly healthy, and containing only 
about half an ounce of urine. We have specified the time at 
which the perforation occurred, from the fact, that about sixty 
hours before death, whilst straining in the act of defzecation, 
the patient felt “something give way in the right groin, and 
a gush of fluid follow.” After death, there was discovered 
to be an aperture, of the size of a pea, through the 
caecum. 

We conclude this brief notice of Dr. Canstatt’s labours, by 
expressing our conviction that they are the result of great 
toil, and a conscientious desire to produce a correct view of 
the subjects treated. No reason exists for finding fault with 
any imperfect generalizations in the work, or with theories 
which modern authorship produces in such numbers, more for 
the transient notoriety of individuals, than the permanent 
advantage of science and humanity. Dr. Canstatt has kept 
steadily in those paths which long and toilsome labours have 
rendered the secure highways of medicine. 

German paper and printing will bear no comparison with 
the productions of the English publishers. The present work 
is a specimen of small and indistinct type, and thin paper, 
miserably inconsistent with the literary contents. There is 
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so much to read now-a-days, that all possible pains should be 
taken to make “the task easy, and the burden light.” Many 
a good thing passes unread, from the discomfort of deeyphering 
the mean and petty lines in which it is presented. 





WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Novemser l4ra, 1846.—Mr. Hancock, Presrpent. 





Mr. Marsua.t related the following case of 


SUDDEN DEATH. 

The subject of the case was a woman, sixty-three years of 
age, who had not enjoyed astate of good health for some years. 
She was rather of spare habit of body; her countenance sallow 
and unhealthy; and from her general appearance she would 
have passed for a woman of seventy. She was subject to 
cough, and embarrassment of breathing. She was never 
troubled with sickness or vomiting. She made water in small 
quantity, but rather frequently. She would occasionally 
complain, “that her head was too heavy for the rest of her 
body.” Her habits, until within the last twelve months, were 
regular and temperate; but latterly she had been addicted to 
drinking ardent spirits. 

About three months ago I attended her for fracture of the 
radius and ulna, which seemed to me to have been produced 
by a less degree of violence than is common in most cases of 
fracture. Her general ailments had rather increased for the 
last few weeks. On the morning of the day on which she 
died, she took her breakfast much as usual. In the afternoon 
she refused her dinner, but made no particular complaint. 
About six in the evening she complained of slight chilliness, 
and requested a little hot gin-and-water, which was given to 
her, and in a quarter of an hour afterwards she expired with- 
out a struggle. 

In the examination of the body, sixteen hours after death, 
I was kindly assisted by my friend, Dr. Snow. The body 
generally was thin and emaciated, with slight «@dema of the 
lower extremities. There was a considerable curvature for- 
wards of the tibia, which, although not examined, evidently 
depended upon an enlargement of the substance of the bone, 
occupying its middle third, and elevated about an inch above 
the normal line of that bone. On making an incision through 
the skin and cellular tissue, the blood was found to be ex- 
tremely fluid, and flowed freely from the smaller veins. The 
muscles generally were in a softened condition. The pulmo- 
nary artery and aorta were torn by the fingers with the greatest 
ease. On opening the chest, the right lung was found adherent 
to the pleura, but could be separated by the fingers. Emphy- 
sematous patches were found on various parts of the right 
and left lungs. The structure of the lungs was otherwise 
healthy; but was dark coloured,in consequence of their contain- 
ing a large quantity of fluid blood. The trachea was in a normal 
state; but about an inch below its bifurcation inte right and 
left bronchi, the tubes were found distinctly ossified, and 
about twice the thickness of common writing paper, and giving 
out, on being struck with the handle of the scalpel, a feeling 
and sound of considerable resistance. The ossification ex- 
tended almost to the apices of both lungs, through the various 
divisions of the bronchial tubes, rendering it somewhat difficult 
to cut through the lung. There were about six drachms of 
clear serum in the pericardium; the heart was rather larger 
than natural; the left ventricle was contracted, but the other 
cavities were filled with black fluid blood; the tendinous 
cords of the mitral valve were much ossified, especially at 
their attachment to the substance of the heart; the valve 
opened sufficiently, but was incapable of closing accurately. 
The aortie valve was somewhat thickened and roughened by 
small calcareous deposits; but it was capable of closing the 
orifice completely. The substance of the heart seemed softer 
than naturally. There were two small fibrinous concretions in 
the heart, the only congula met with. The right lobe of the 
liver was considerably enlarged; its lower edge reached to a 
level with the umbilicus; there was a deep suleus running 
transversely across it, on a level with the lower edge of the 
cartilages of the ribs, broad enough to admit the finger. The 
liver had a nutmeg appearance, the paler part being in 
granules; there were some portions of scirrhus hardness, one 
of them about as big as an orange in the median line near the 
lower edge: exeept one or two small specks on the upper sur- 





face, these hardened portions were below the sulcus produced | 
by the apron strings. The kidneys were somewhat larger } 
than natural, but otherwise healthy; the spleen was dotted.all 
over internally by small white granules. The stomach was 


contracted so much that it looked like a small intestine, ex- 
cept a rounded portion to the left of the cardiac orifice. It 
was nearly empty, containing only two or three spoonfuls of 
red liquid, with a vinous odour, of the consistence of gruel; 
the coats of the stomach were very thin, except near the 
pylorus, where there was a thickening of the submucous cel- 
lular tissue; the inner surface was red from arborescent vessels, 
more especially at the cardiac end; the mucous membrane 
seemed dissolved from this end, and in the other parts it was 
so soft, that it could be scraped off with a sealpel, The skull 
varied in thickness from about one-third of an inch in front to 
about three-quarters of an inch at the sides and back; it was 
composed almost entirely of spongy texture, the outer and inner 
tables being scarcely apparent. It was seftened sothat the chisel 
broke, or rather dug out, portions of it in trying to lift off the 
skull cap, and we were able to tear it off with the hands, 
although the saw had not gone through it, except in front. 
The calvarium, when removed, was very heavy, and althou 
sawn off at the usual place, was but little hollowed internally. 
The brain was smaller than usual; the sinuses were much 
distended with black liquid blood, although the head was 
raised, and a large quantity of blood had been removed from 
the chest. The substance of the brain was dotted with nume- 
rous dark red specks of vascularity. There was a projection 
upwards, and a roughness of the posterior part of the sella 
turcica. The petrous portions seemed also thickened. 





Dr. Frepenre Bren read a paper 

ON THE DIAGNOSIS AND PATHOLOGY OF OVARIAN TUMOURS, 
introducing the narration of a case in which he had recently 
removed a very large tumour from a patient in whom a 
previous attack of peritonitis had led to the formation of 
numerous and strong pelvic adhesions; recovery had been 
rapid and complete. {in the first part of his paper, the 
author alluded to the changes in structure and secretion 
observed in the lining membrane of ovarian cysts, under 
the influence of certain exciting causes; and adduced cases 
in which the same ovarian cysts had within short perieds 
yielded totally ditferent secretions. In almost all such cases, 
the change could be traced to the constitutional depression 
consequent upon the exhibition of remedies supposed te be 
efficacious in the treatment of ovarian disease, more especially 
mercury and iodine; whilst, in a numerous class of cases, 
similar effects had resulted from lecal pressure, uced 
either by great distention of the sac from contained fluid, or 
from the employment of powerful external pressure. He re- 
garded the use of such means as always useless, and often 
mischievous, He believed the duration of life in those 
affected with ovarian disease to be shorter than had generally 
been stated. In fifty of the cases occurring in his own ice, 
in which the operation of excision had been negatived, he had 
found that the average duration of life scarcely exceeded 
three years from the commencement of abdominal enlarge- 
ment. He believed that almost all ovarian tumours were re- 
ferable to the same type, and that unilocular and simple cysts 
often assumed multilocular forms, and rapidly assumed more 
marked malignancy; that the diagnosis of ovarian tumours, 
though often diffieult, might be determined in the majority of 
cases with much aceuracy. The author then ed to 
explain the means he employed for ascertaining the existence 
or non-existence of peritonzeal adhesions; of the presence of 
solid matter in the and parietal portions of the cyst; of 
the attachments to the uterus; and of the absence of pelvic 
adhesious. The evidence which he was accustomed to 
found the diagnosis was deduced from the alteration effected 
in the relative position of the tumour under different fre- 
quencies of respiration and diaphragmatic movements; and 
he exhibited apparatus employed for the purpose of treating 
the mobility of the tumour by forced respirations; whilst the 
presence of solid matter could be detected by ing in 
right lines through different parts of the pe am a 
estimating the amount of impulse communicated to the 
site hand, as it would be found that the fluctuation 
interrupted by the presence of sclid matter; that 
marked fluctuation might be felt on one side of the abdomen 
when percussion was made over the solid growth, yet that 
reversing such manipulation, it would be found that no fluc- 
tuation could be detected at the point where solid matter had 
been formed. The direction of the os uteri and the mobility 
of the uterus were the data from which he adduced the 
opinion of the alsence of morbid attachment of the ovarian 
mass with that organ; that such examination could be most 
satisfactorily made by the use of the uterine sound of Pro- 
fessor Simpson, the introduction of which instrument he re- 
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garded as a most valuable and important addition to the means 
of investigating diseases of the uterine organs. He was in- 
duced to attach little or no importance to the previous history, 
as he had frequently found extensive adhesions present when 
the history of the case furnished no evidence of peritonitis 
ever having existed. Peritonitis could occur without pain, 
just as esions might exist without crepitus; and he be- 
ieved that adhesions constantly occurred in cases in which 
much pressure was exercised upon the sac without giving rise 
to acute symptoms, or causing interruption to the general 


health. Contrary to the opinion commonly received, ovarian | 


tumours did not, as a general rale, appear on one side of the 
abdomen, nor did any anatomical reason exist for their doing 
so; and experience had taught him to regard unequal disten- 
tion of the abdomen rather as evidence of the presence of 
solid matter or peritonzal adhesions. Of the propriety of 
is the operation in well-selected cases, Dr. Frederic 

ird believed there could be no question; and although he 
did not advocate its premature ormance, yet that in all 
cases of ovarian disease, a period would be found to occur in 
which the early manifestations of constitutional suffering could 
be perceived, and that at such period the operation might be 
performed with the full probability of preserving the life of 
the patient. He regretted that he could not adduce statistical 
tables in support of the opinions he had advanced, as. un- 
happily, the unjustifiable suppression of fatal cases, in which 
the operation by the large incision had been performed, wholly 
destroyed the practical value of such records. Dr. Frederic 
Bird having read the details of his late operation, con- 
cluded by observing that the general result at which he had 
arrived, as regarded the treatment to be adopted in ovarian 
disease, was to extirpate the tumour in all cases favourable for 
the operation, and in which no obscurity in diagnosis remained 
to render its performance unusually hazardous; that in nearly 
all cases it was the safest practice to abstain from the use of 
the remedies formerly advocated—as, for example, mercurials, 
drastic purgatives, diuretics, &c.; and that in cases in which 
the operation of excision was negatived, frequent and early 


tappi aided by constitutional remedies, afforded the most 
probable means of prolonging life. The practice of employing 


werful abdominal pressure by bandages, enveloping pads, 
and such compresses, should be carefully avoided, as 
tending to produce adhesions and change in the character of 
the cystic secretion. Still more dangerous was the practice of 
forcibly compressing the abdomen by tight bandaging, and of 
administering mercury, and puncturing the cyst, whilst the 
patient is under the influence of mercury. He had unhappily 
seen several cases in which such mode of treatment baal Got 
followed by the worst effects; the infliction of a punctured 
wound during a state of ptyalism had led to purulent secre- 
tion, and the patients had ied as from the effects of a gigantic 
Such treatment was in itself irrational and dangerous, 
and in nearly all cases led to the complete prostration of the 
vital powers — the conversion of a serous into a purulent 
secretion—the formation of peritonzeal adhesions—and, in 
several instances, to the destruction of life. 

Dr. Mcurrny made some remarks on the importance and 
difficulty of diagnosis in cases of ovarian disease. He related 
briefly the case of an unmarried lady, who applied to him, 
about two — since, with a large pelvic tumour. On exami- 
nation of this swelling by the abdomen, there was no fluctua- 
tion detectable; the tumour had the situation and shape of 
the gravid uterus, per vaginam; the cervix and os uteri were 
found in the centre of that passage. Externally, the uterus 
might be, apparently, grasped between the two hands. It 
was suspected that the uterus contained an enormous fibrous 
tumour, though he (Dr. Murphy) had never seen or heard of 
a fibrous tumour of that organ of. so enormous a size. Lately, 
he had again seen this patient, who had resided in the country. 
There was evident fluctuation, and the true nature of the case, 
which was ovarian dropsy, was apparent. There could be 
nothing more important, with respect to the performance of 
the operation for removal of ovarian cyst, than an early 


r. Brooxg, in allusion to the mode of detecting the locality 
of solid matters in uterine tumours, related a case which oc- 
curred in the Westminster Hospital some years since, and in 
which the mode recommended by Dr. Bird was employed with 
success. The same mode of diagnosis assisted us in deter- 
mining whether the tumour consisted of one or more cysts, 
and even if there were a difference in the contents of the cysts. 

Mr. May said, that pressure had been early employed in 
the case related by Dr. Bird, but it produced vomiting, and 
arrested the secretion of urine. The patient had been in two 
of the London Hospitals, in which mercury and iodine had 











been exhibited to her with the effect of reducing the general 
strength, but not the size of the tumour. He succeeded in 
restoring her general healt by the use of iodide of iron and 
tonics. The compound iodine ointment applied over the 
tumour had appeared to decrease it materially in size; indeed, 
she was two inches smaller, in six weeks, under its use. The 
bowels and kidneys also acted better. 

Mr. Hotr briefly narrated two cases of ovarian disease, in 
which the mode of diagnosis detailed by Dr. Bird had by that 
ag er poe been successfully employed, although the opinions 

e had expressed were contrary to those of others in consul- 
tation. After death, examination proved the correctness of 
the diagnosis which he had made. 

Mr. T. 8S. Ler said, that one of the great objections to 
ovariotomy was the difticulty of diagnosis which obtained in 
cases of ovarian disease. He agreed in the opinions and prac- 
tice of Dr. Bird regarding the diagnosis ef these cases, and 
related two instances in which that gentleman had suecess- 
fully detected extensive adhesions, as was proved by post- 
mortem examination. 

Dr. F. Birp, in relation to the effect of compound iodine oint- 
ment in Mr. May’s case, explained the apparent decrease in 
the tumour, by its action on a small quantity of fluid in the 
peritonzeum, which frequently existed in connexion with 
ovarian disease. 

Dr. Murpuy inquired the experience of Dr. Bird with 
= to moderate and early applied pressure in cases of 
unilocular cysts. 

Dr. F. Brep believed that no degree of pressure excited any 
beneficial influence on the tumour. In some cases it appeared 
to deerease the size of the swelling, but it only lessened the 
circumference of the abdomen - pressing the intestines 
underneath the ribs. He related a case in which severe 
pressure produced a femoral hernia, and thereby hastened 
the fatal result. 

Some discussion took place regarding the statistics of the 
operation, but, as Dr. F. Bird justly observed, we necessarily 
had but an imperfect knowledge on this point, in consequence 
of the disgraceful and dishonest suppression of the reports of 
fatal cases by some operators. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Novempgr 16Tu.—Mar. Denpy, Presipent. 








DIAGNOSIS AND TREATMENT OF TUBERCLE. 


Tue discussion on Dr. Hughes’ paper was resumed. 

Dr. Hvuauss again referred to the sudden onset of acute 
pneumonia in the case, to the occasional difficulty of diagnosis 
of tubercie from the solid encroachment, and to the formidable 
nature of these conditions when combined. 

Mr. Lioyp referred also to the difficulty of di 
tubercle in the early stage of its dev ent, and re 
case of a boy who had been employed by Lieut. Waghorn on 
his overland route, whom he (Mr. Lloyd) saw on his arrival in 
England. Dulness on percussion over the apex of left lung, 
combined with symptoms of pneumonia, were present. The 
boy was bled te eight ounces, and calomel and opium were 
given. After a time, he (Mr. Lloyd) suspected tubercle, and 
changed his mode of treatment. The patient, however, died 
in about three weeks, and on examination, there was purulent 
effusion in the left pleura, and communication with the lung. 
In both lungs there were tubercular cavities. 

Dr. Witisuire did not think there was so much obscurit: 
in the symptomatology of tubercle, and related a case whi 
had been under his care, in which there was undoubtedly a 
tubercular cavity and laryngeal ulceration, and yet the patient 
was enabled to take voyages between Dover and Boulogne and 
Calais without much difficulty. 

Mr. Heaptanp thought that the presence of tubercle could 
usually be determined from concomitant circumstances, and 
the general character of patients. There was no reason why 
a patient with tubercle should not continue to exist. He re- 
ferred to three cases which a very experienced auscultator 
had declared ineligible for insurance; two of these patients 
had also been presented to himself. In these there was un- 
doubtedly tubercular disease. He thought calomel was not ad- 
visable in these cases, but he would employ tartarized antimony 
and opium, and extensive vesication, or other counter-irritants, 

Dr. Gouprne Binp also spoke on the difficulty of diagnosis 
in cases of this description. 

Dr. Cuvrrersuck thought that tubercle, like most other 
morbid products, was the result of inflammation in persons 
Soctilanty predisposed to disease in the lungs, and he would 
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employ repeated small bleedings and general antiphlogistics; 


not with a hope of completely curing the patient, for, sooner 
| g ’ > | 


or later, the disease would prove fatal. He thought calomel 
and opium should not be employed. He eulogized the in- 
fluence of congenial climate in such cases. 

Dr. T. Taompson thought constitutional symptoms of great 
value in the diagnosis of these diseases. The definition of 
pectoriloquy by Laennee was not correct; the sound usually 
observed was not that of air rushing towards the stethoscope, 
or ear, but as if it made a sort of circular current within the 
cavity of the thorax. He thought the iodide of potassium 
very serviceable in cases similar to the one under discussion. 

After some further remarks from Dr. Hvenes and other 
members, the Society adjourned, 

The Prestpent observing, in the course of his remarks, that 
the discussion had reference rather to chronic or subacute, 
than to that acute form of disease so accurately described by 
Dr. Hughes. 
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Ir was announced from the Chair, that the Council had 
unanimously resolved—* That the admission fee of one guinea 
be not exacted from any gentleman proposed as a member of 
the Society before January Ist, 1847. 

RUPTURED UTERUS. 

Dr. Lever presented the uterus of a woman, aged twenty- 
eight, who had given birth to four children at three confine- 
ments, the first being a twin-labour, both the children males, in 
both of which there was an arrest of development of the sexual 
organs. Although in the daily expectation of her confine- 
ment, she had busied herself about her domestic concerns, and 
at eleven A.M. on the Friday, she expressed herself as feeling 
very tight, and thought she should be confined towards even- 
ing. Soon after three o’clock, she felt a violent foetal move- 
ment, followed by pain and a sensation of faintness. She was 
seen at half-past three, and found sitting in a chair, supported 
by an attendant, gasping for breath, her face pallid, somewhat 
livid, nostrils dilated, eyes staring, a cold, clammy perspiration 
bedewing the bedy, and her pulse scarcely perceptible. A 
vaginal examination found the os uteri closed. She rallied 
under the administration of stimulants, and at eight p.m. a 
second vaginal examination detected the os uteri as large as a 
crown-piece: there were no labour pains, but she complained 
of a little, constant stomach-ach. At ten, the pulse was 
small, and scarcely perceptible; the presence of fluid in the 
—_ cavity was plainly detected. The quantity of 

iquor amnii was very great, and the uterus felt exceedingly 
tense. She was delivered by artificial assistance, and died at 
half-past eight a.m. The child was a male: its sexual organs 
presented the same deformity as those of the twins. On ex- 
amination, thirty-two hours after death, the surface of the 
body was very pale. On an abdominal sectien, a large quan- 
tity of fluid and coagulated blood, estimated at between five 
and six pints, was found in the peritoneal cavity. All the 
viscera of the thorax and abdomen were pale, but healthy. 
The uterus was large, soft, and pulpy. On the fundus, there 
was found a laceration of the peritoneal coat, passing trans- 
versely, exposing the proper tissue, but not implicating it. 
On the posterior part, and to the right side, of the y of 
the viscus, there was another laceration, of zigzag form, im- 
plicating the superficial uterine fibres, and exposing a large 
vein, from which, doubtless, the greater portion of the blood 
found in the peritonaeal cavity had proceeded. 

Dr. RamssotuaM stated that rupture of the uterus from 
violence sometimes occurred, but that cases of spontaneous 
laceration were remarkably rare, few cases having been re- 
corded. 





Dr. F. Ramsnotnam exhibited a specimen of what he con- 
sidered a 
RARE UTERINE DISEASE; 


so rare, indeed, that he only knew of three similar recorded 
in English medical literature: one, by the late Dr. John Clarke, 
in the third volume of the 7'ransactions of a Society for the 
{mprovement of Medical and Surgical Knowledge; another, by 
Mr. Coley, late of Bridgnorth, in vol. iii. of “ The Provincial 
Medical and Surgical Transactions;” and the third, reported 
by Dr. Gooch, “ Diseases of Women,” his fourteenth case: the 
same case was also given by his (Dr. F. Ramsbotham’s) father, 
in his “ Practical Observations in Midwifery:” it will be found 


at page 411 of the second edition. He remarked that his 
father’s history is much fuller and more correct than 
Gooch’s, because Dr. Gooch only saw the patient two or three 
times, while his father was in constant attendance upon her 
for a considerable period. Dr. F. Ramsbotham conducted the 
dissection of that case, and his idea of its nature is reported in 
his lecture, published in the Medical Gazette for July 11, 1835. 

The disease seems to consist in ulceration of the whole or 
chief part of the lining membrane of the uterus, under which 


| the parietes of the organ become softened in structure, much 





as they do in pregnancy, and generally irregularly thinned in 
substance, while the cavity is considerably dilated, and con- 
tains coagula, unhealthy, fetid pus, and portions of shreddy 


| fibrin, which adhere with greater or less tenacity to the in- 


ternal surface. In the specimen exhibited, the cavity would 
hold a large orange; in his father’s case it would have con- 
tained a fetal head at birth. In the instance before the 
Society, although the principal part of the lining membrane of 
the uterus is ccamapek by the ulcerative process, very little of 
the fibrous substance is eaten away, and the parietes have con- 
Seeny not lest much of their original thickness; in his 
father’s case, at some points near the cervix, little was left 
besides the peritonzeal covering; and in Mr. Coley’s ease, the 
fibrous portion was so completely disorganized, that it was not 
thicker than an ox’s bladder; in some places it was altogether 
destroyed by ulceration, and at one spot it was so thin that 
the peritonseal coat gave way on the application of slight 
pressure, when a quantity, to the amount of three pints, of a 
dark-coloured, offensive fluid, escaped into the abdomen. At 
other parts, as well as at the spot where the laceration took 
place, the fibrous structure was quite destroyed, and on being 
divided, the parietes of the uterus colla like moist wash- 
leather, its average thickness being reduced to the eighth of 
aninch. In another preparation of the same disease, exhibited 
by Dr. Ramsbotham to the Society, which had been in spirits 
many years, and a drawing of which is given in his published 
lecture, already referred to, the ulceration affected whole 
mucous lining, and had even extended through the peritoneal 
covering during life; for there is a j sloughy, or ulcerated 
aperture at the fundus uteri, through which the tips of three 
fingers could be with ease, no part of the parietes being 
thicker than the eighth of an inch; and the same kind of aper- 
ture was found by Dr. J. Clarke in the case which he has de- 
tailed. 

This disease (Dr. Ramsbotham observed) is interesting in 
three points of view;—first, on account of its rarity; secondly, 
because in three out of the four cases it was mistaken for 
pregnancy; (in Dr. Clarke’s case, indeed, the woman was 
sixty-five years old, and therefore pregnancy was out of the 
question; while in his father’s case the symptoms so closely 
resembled those of pregnancy, that an attempt to induce pre- 
mature labour was made at the ion of Dr. Gooch ;) 
and thirdly, from its fatal tendency. It is unlike the more 
ordinary cases, (although they are also very rare,) that have 
been reported under the term hydrometra, such as that given 
by Dr. A. T. Thomson, in the thirteenth volume the 
Medico-Chirurgical Transactions, as well as others noticed by 
Boivin and Dugés; because in a ee Leone | 
the uterus had undergone no perceptible morbid ¢ a’ 
because the os wteall ie obliterated by adhesion ; sg Dr. 
Thomson’s so perfectly, that although its situation could be 
traced from the vagina, yet, internally, it was no more per- 
ceptible than if it had never existed. In the cases under con- 
sideration, on the contrary, the os uteri was pervious, though 
in Mr. Coley’s, indeed, it was plugged by a tough mucus, re- 
sembling that secreted in pregnancy. 

The case which was the immediate cause of this affection of 
the uterus being brought before the Society, offered another 
ground of considerable importance, because it was complicated 
with another rare disease, mollities ossium, of about twelve 
years’ standing, during which time the patient had lost eleven 
inches in height. Being, at her marriage, five feet high, when 
she died she only measured four feet one inch. She was 
married sixteen years ago, in her twentieth year; and during 
the first four years and a half had three living children ; she 
then had a dead child, after a very severe labour; shortly be- 
fore which pregnancy the disease would appear to have com- 
menced; another child was delivered by craniotomy; and in 
her last pregnancy, six years ago, premature labour was in- 
duced at five months, and the foetus, though so small, passed 
with difficulty. At the time of her death, the pelvis had be- 
come so highly contracted that from the promontory of the 
sacrum to the symphysis pubis it measured only one inch and 
three-eighths ; on the right side, in the same direction, 
one inch; on the left side three-quarters of an inch. The 








right oblique measurement was three inches, left, three and a 
quarter; transverse diameter three; depth from brim to tuber 
ischia, on right side, three inches and five eighths, left, three 
inches; space between spinous processes of ilia, nine inches; 
between tubera ischiorum three inches. The lower part of 
the spinal column was so much thrust downwards and for- 
wards, that the upper part of the fourth lumbar vertebra was 
opposite the symphysis pubis, and the sacrum was exceedingly 
bent. Thus the pelvis, during the last eleven years and a half 
of her life, had become diminished from at least three inches 
or more, in the conjugate diameter at the brim, affording a 

yace sufficient to allow the passage of a live child at full 
time, to the small size just noted. The vertebra, bones of 
the pelvis, and head of the femur, were so soft as to be easily 
cut with a cartilage knife, of a dark colour, and spongy appear- 
ance, with a thin layer of osseous matter externally; a quantit 
of thiek oily matter oozed from their sections when scraped. 
The thickness of the pelvic bones was much diminished. 
(Some portions of the cut pelvic bones were handed round 
the room.) 

Dr. Ramsbotham read the following account, furnished to 
him by Dr. John Hall Davis, with whom he saw the patient 
in consultation:—“ Two years ago she had sustained a severe 
loss of blood, both fluid and clotted, from the uterus, and was 
then considered in danger, but nothing like a fetus came 
away, as far as could be learned. Up to October, in last year, 
she menstruated with perfect regularity; the function then 
ceased until April of this year, when she menstruated once, 
since which there has been no catamenial appearance. She 
therefore thought herself pregnant, especially as she further 
had enlargement of the breasts, with a secretion of milk in 
them, morning sickness, enlargement of the abdomen, and a 
sensation as though she had quickened. I visited her first,” 
writes Dr. Davis, “on October the 24th; 1 could distinguish 
no well circumscribed solid enlargement of the uterus, which 
one might expect to have found at five and a half, or six months 
of pregnancy, and especially with an extremely contracted 
pelvic brim. The application of the stethoscope elicited 
no sign of pregnancy; there was no varicose state of the veins, 
which she had had in her former pregnancies; the breasts 
were enlarged, and contained a milky fluid, a state in which 
they had not been for six years, since her last pregnancy; but 
this could not be considered of itself of great value. 

“ Examination per vaginam.—The conjugate measurement 
of the pelvic brim, as well as could be taken with the outlet 
of the pelvis, also a good deal contracted, did not give more 
than an inch and a half, if so much, and there was perceptibly 
less space on either side of the sacral promontory. The 
mouth of the uterus was found open, admitting the tip of the 
index finger; the part of the uterus above, and immediately 
adjoining the vaginal attachment, could not be felt, owing to 
the narrowness of the brim; so that no idea could be formed 
as to the degree of uterine enlargement or development by 
the vaginal examination. I now in a staff, or bougie, 
to measure the length of the uterine cavity, and it proved to 
be five and a half inches, showing an expanded cavity to a 
considerable extent. Withdrawing the —, two inches, 
that it might not press against the ) ely I left it in sitd for 
five hours, by tapes, the bladder having been first re- 
lieved. At the end of that time (ergot of known good quality 
having also been given in the interval) no action been 
induced, and the instrument was removed. A sponge teat 
was then introduced within the uterine orifice, and the vagina 
was plugged wth sponge. This was withdrawn on the follow- 
ing night. Some bearing-down pain had been occasioned, but 
that ceased; on the removal of the plug, some stiffish mucus, 
and a slight sanguineous discharge, blended with mucus, came 
away. During the following day she got up, and sat as usual 
in her chair, thinking that her child would be born on the 
seventh day, as on the previous occasion. 

“On Friday, the 30th, Dr. F. Ramsbotham saw her with 
me and her ordinary medical attendant: his opinion, that she 
was not pregnant, although the os uteri gave the sensation of 
pregnancy to the finger, was founded partly on the result of 
what had been done, supposing premature | Alen would have 
followed the means used, and also upon the information, of a 
negative kind, furnished by the taxis to the hy trium, and 
the absence of varicose veins, which she had had in all her 
former pregnancies. He found the same length of cavity 
which I had done, and concluded that it was a case of exten- 
sion of the uterine parietes and cavity, attended by ulceration 
of the lining membrane of the uterus, with pus and dark gru- 
mous blood for contents, a material of this kind having come 
away in his catheter. 

“On the following morning she was seized with a shivering 
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and at three p.m. with a severe flooding. I saw her at four 
P.M., plugged the vagina, and the flooding was arrested. About 
seven the plug was removed. A profuse action of the bowels 
set in, owing to about two drachms of castor-oil, which she had 
taken in the morning; and she speedily became prostrate, with 
cold clammy skin and dyspnm@a; the pulse scarcely perceptible. 
Her usual medical attendant remained with her during the 
night, plying her with beef-tea, and small quantities of brandy- 
and-water; and about every two or three hours exhibiting the 
only form of opium she could take—the compound tincture of 
camphor. In the morning she had rallied; her pulse was 
power 4 the temperature of the skin natural; but the breathing 
was very difficult, which she attributed to the dense fog of 
that day; there was some red discharge, mixed with fibrinous 
matter, evacuated during that day. 

“On Monday the napkins were very little coloured, and 
afterwards, not at all; bat she gradually suffered more and 
more in her breathing. This continued during Tuesday; she 
became worse at night, and died on Wednesday morning. 

“For upwards of six years this poor creature, in consequence 
of the osseous deformity, had been unable to abduct the thigh- 
bones in the least. She had not been able to get into bed 
herself; her husband had lifted her in, and about, during the 
same period; she had required to be assisted even in making 
any change of position in her bed. She could not lie on either 
side, without great aggravation of a dyspnea and cough, 
which she had had ever since the deformity of her chest 
became so extreme; her position, therefore, when recumbent, 
had been constantly on her back. She could move herself 
along a plane surface on crutches, and went up and down 
stairs in a sitting posture, shifting herself thus from step to 
step. 

She was very intelligent, and of an amiable disposition. 
She has greatly assisted her husband in some drawings in 
which he has been engaged. Her legs and arms did not par- 
take of the deformity, probably from not having been subjected 
to the same pressure as the spine and pelvis; but they were 
much attenuated.” 

The immediate cause of this patient’s death, continued 
Dr. Ramsbotham, appears to have been inflammation of the 
lungs; and, besides what has been already detailed in — 
to the size of the pelvis and condition of the bones, the follow- 
ing appearances presented themselves on post-mortem exami- 
nation. The body was greatly emaciated, measuring, as before 
stated, four feet one inch in length; the cavity of the chest 
was much contracted; the pericardium rather opaque and 
thickened; no more serum in the cavity than natural; the 
heart perfectly healthy, but small, and rather flattened pos- 
teriorly; no pleuritic adhesions, nor any effusion into either 
cavity; the lungs small and much congested, sinking in water, 
not crepitating; of a dark colour; no appearance i 
tion, nor traces of tubercles; the liver small, 
yellowish colour; two gall-stones in the gall-bladder; all the 
other abdominal viscera healthy; the ovaries small, wasted; 
no sign of a corpus luteum. The uterus was enlarged, mea- 
suring five inches from its mouth to fundus; structure 
softened; parietes not much altered in thickness; but the in- 
ternal membrane, as might be seen in the specimen ted, 
was destroyed at different parts by ulceration, and the cavity 
contained fetid pus and broken-down coagu’a; the ulceration 
was more evident towards the cervix than at any other part. 

Mr. Prescortr Hewerr inquired, if, upon inspection, tuber- 
culous matter had been found in the lungs. He had examined 
several cases of ulceration of the mucous membrane of the 
uterus in which such had been the case, and in all the uleera- 
tion a to have arisen from the deposition of strumous 
matter in the submucous cellular tissue. 

Dr. RamssorHam replied, that there was no appearance of 
tubercles in his case. 

The preparation is in the possession of Dr. Ramsbotham. 


Dr. CLexprxytye read a communication from Dr. Born, of 

the Marylebone Infirmary, on a case of 
ANEURISM OF THE AORTA BURSTING INTO THE @SOPHAGUS, 

and exhibited the specimen to the Society. It was taken from 
a patient, aged forty-five, who was brought into the Maryle- 
bone Infirmary, suffering from emphysema of the lungs, and 
who died four days after admission, being too ill at the time 
of admission to be subjected to a minute examination. The 
symptoms that came on upon the morning of his death were 
nausea and hacking cough, followed by the ejection of about 
half a pint of bl He died within ten minutes after the 
escape of the blood. He had been in bad health for four 
years, and had suffered from cough for several winters. The 
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bedy was examined twenty-four hours after death. Old 
pleuritic adhesions were observed or both sides of the thorax; 
the lungs emphysematous, the lower lobe of the left being in- 
filtrated with bloody serum. The heart, larger than natural, 
weighed thirteen ounces; its valves were healthy; and beneath 
the inner membrane of the aorta were specks of steatomatous 
deposit, more abundant a little distance from the heart than 
elsewhere. At the commencement of the arch were two 
shallow pouches, the larger about three quarters of an inch 
in diameter; the other ey about half that size. At the 
transverse portion of the arch, there was a deep aneurismal 
uch, filled with fibrin, one inch and a half in diameter, and 
rmly attached to the front of the trachea. About two inches 
further on, at the back part of the descending portion of the 
aorta, was a large aneurism, four inches in diameter, formed 
of layers of fibrin, resting posteriorly on the bodies of three 
of the dorsal vertebrae, which had undergone considerable ab- 
sorption. The coats of the aorta were deficient in two-thirds 
of the large aneurismal sac. The eso) us was attached to 
the aneurism posteriorly. Its mucous membrane was ulcerated 
on the right and left side; the ulcer, in the latter situation, 
had involved the muscular coats of the canal, and commu- 
nicated with the interior of the aneurism by an oblique sinus, 
more than an inch in length, directed downwards and outwards. 
The ulcer was a quarter of an inch in diameter. The stomach 
was filled with a clot of bleed, which extended about two 
inches in each direction into the esophagus and duodenum. 
The clot weighed thirty-four ounces. The kidneys were atro- 
phied, very pale, and slightly granular. 

Dr. Ocier Warp wished to know whether there were any 
indications of inflammation, independent of the deposit of 
fibrin, at the root of the aorta, as Re felt inclined to believe 
that the aneurism was the result of inflammation; in support 
of which view he related briefly a case which he had an oppor- 
tunity of examining, and which consisted of two small aneu- 
risms at the commencement of the arch of the aorta, accom- 
panied by an abscess between the coats of the vessel, and 
considerable deposit of fibrin round its root and that of the 
great vessels. 


Mr. N. Wanp read a communication from Mr. Adams, on a 
FIBROUS TUMOUR OF THE LOWER JAW. 
The preparation, accompanied with a drawing by Mr. Gowland, 
was exhibited. The tumour, with the portion of jaw implicated 
in the disease, was removed by Mr. Adams * wad a health 
rst complained of toothac 


man, aged twenty-four, who 
five or six years ago,for the relief of which a molar tooth 


was extracted at the time. About twelve months afterwards, 
a substance was observed growing from the part originally 
occupied by the tooth, and which continued to increase in size 
until two years ago, when he placed himself under the care of 
a practitioner in the country, who removed the tumour by the 
application of the cautery and caustic. It soon, however, 
grew again, and continued to increase until his admission into 
the London Hospital, two months ago. The tumour had then 
attained the size of a small orange, and appeared to spring up 
between the plates of the bone close to its base, the plates 
being separated so that there was a considerable bulge exter- 
nally, and protrusion into the mouth, in the form of a large 
lobulated mass, highly vascular. It occupied the left side of 
the lower jaw, from near the symphysis to the angle. The 
man was well in ten days after the operation. 

The tumour, on section, was found to be of a simple epuloid 
character, and had evidently sprung from the cancelli near 
the base of the jaw; it presented a beautifully striated appear- 
ance, the striz passing in a vertical direction. Its free surface 
was impressed with the crowns of the molar teeth of the upper 
jaw. It had gradually thinned out the lamellw of the bone, 
which in some parts was reduced to amere shell. The fibrous 
arrangement of the tumour was well represented in the 


drawing. 


Mr. Toynsre exhibited a series of 
MICROSCOPIC PREPARATIONS OF THE KIDNEY, 
illustrating some of the principal views entertained by him 
relative to the minute anatomy of that organ in its healthy 
and di condition. 


Dr. Geores Jonyson stated the result of a 
MICROSCOPICAL AND CHEMICAL EXAMINATION OF A KIDNEY 
AFFECTED WITH MORBUS BRIGHTII. 
The kidney examined was one exhibited by the President 
on Nov. 3rd, an account of which will be found in the last 





report. It was larger than natural, and of pale colour. On 
examining — — mes were seen 
many opaque pa , na hast examination, 
<quinuth Inhpnetentammendimmaacamalalin On 
a more careful examination of i oe perma a a 
were found te consist of convoluted urinary tubes, » dis- 
tended, and in many eases ruptured, by an accumulation of 

lebules in their interior, Several of these sections were 

i for some hours in ether, and agai 
mic ical examination, when it was d that the glo- 
bules had entirely disappeared; and the patches, previously 
ours and dark, had now become transparent and clear. 
he appearance of these globules under the microscope w: 
have been suflicient to satisfy Dr. Johnson of their oily nature. 
The result of digutinn in CheneeGene iene MET 
and may perhaps convince some who would not be sati 
with a mere mi ical examination. One hundred grains 
of this kidney were dried ever a vapour-bath: the dried 
residue weighed thirty-one ins anda half. This was 
digested in ether, on evaporation of which, 33, grains of fatty 
matter remained. 

Was there any other deposit or accumulation in this kidney? 
None that could be discovered. There were no products of 
inflammation in those portions of the gland which contained 
no oil; some of the tubes appeared quite healthy, while others 
seemed to be shrunk and atrophied, p yi 
of the destructive pressure which the dilated urinary tubes 
had exerted upon the surrounding bloodvessels. We have 
here, then, an accumulation of globules in the tubes and epi- 
thelium of the kidney, producing distention and even rupture 
of the tubes, these globules Jew the refractive power 
—_ -~ general appearance of oil-globules, and being dissolved 

ether. 

"Dr. Wu.14Ms said that the kidney he anne Sales 
meeting appeared to contain a e quantit, il-g es, 
and that symptoms manifested y tna paltens euslehattne- 
what from their ordinary character, the quantity of albumen 
being very much increased, and the urine diminished, in 
quantity. He had observed, also, fibrinous clots in the urine, a 
considerable exudation of blood-corpuscles, and a large quan- 
tity of granular matter. 

. R. Quan observed that he had examined the specimen 
of kidney which was the subject of Dr. Johnson’s observations, 
In it he found more fatty matter than usual, and this fact 
he had mentioned to Dr. Johnsen at the last meeting. He 
did not, however, believe that fat was the essential element of 
Bright’s disease. He had found masses, some as large as peas, 
of yellow deposit in the kidney. This matter, viewed with 
the microscope, was seen to resemble — found in the 
cells within the tubes, and also outside of , in the 
chyma; and — pcor tnar -> op a i - 
potassz to act for a time, without, as far as 
ether was concerned, any perceptible effect, thus showing the 
absence of fat. He believed it to be a eacoplastic fibemous 
matter. In reference to Mr. Toynbee’s observations on the 
termination of the uriniferous tubes, he (Dr. Quain) fully eco- 
incided in that gentleman’s opinion, that the tubes did not-all 
terminate in the Malpighian corpuscles; he had seen them 
filled with this matter, terminating by blind extremities, as 
Mr. Toynbee had shown by his beautiful injections. He was 
satisfied, too, from the examination of ‘~unens shown him 
by Dr. Hughes Bennett, that the tubes frequently terminated 
by forming loops. 


Dr. Grorce Jounson exhibited a specimen of 
CONGENITAL MALFORMATION OF THE PELVIS, 
which occurred in the practice of Mr. Charles Mayo, senior 
surgeon to the Winchester County Hospital; and the i 
lars of which are reported at length in the Provincial Medical 
and Surgical Journal for September 26th, 1846. 

“ The symphysis pubis was separated to the extent of seven 
inches, forming two prominent points, like additional spines 
of the ilia, having a ligamentous band half an inch broad 
stretched between them.” 

The patient, a female, aged twenty-nine, was an inmate of 
the Winchester Hospital, and died from the irritation pro- 


dueed by the presence of a large stone in the bladder, compli- 
cated with extensive disease in either kidney. 


EXTENSIVE EXTRAVASATION OF ELOOD IN THE BRAIN. 

Dr. Bexce Jones exhibited the brain of a woman, 
fifty-four, who had died of apoplexy. Blood was observed all 
over the surface of the visceral arachnoid, not quite so much 
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on the upper as on the lower part, also beneath the arachnoid 
as well as between and beneath the convolutions. In the 
t-mortem examination, the heart was also observed to be 
r than natural, with slight atheromatous deposit at the 
root of the aorta, cut on the mitral valve. The attack of 
apoplexy was quite sudden, the patient having left St. George’s 
Ho: ital convalescent from some uterine affection, and was 
mitted on the evening of the same day, suffering from an 
attack of apoplexy; the symptoms being excessive restless- 
ness, little or no pulse, blanched and cold extremities. The 
reaction was very slight, as she sank twenty-two hours after 
the attack, and twenty hours after admission. 

Dr. Writ1Ams inquired what was the condition of the cen- 
tral sinuses and kidneys, he having observed that sudden 
hwmorrhagic apoplexy and diseased kidneys were very con- 
stant concomitants. 

The meeting adjourned until Monday, December 7th, at 
Eight p.m. 








BRITISH MEDICAL JOURNALS. 


AMPUTATION OF THE THIGH. 

Mr. Syme seeks novelties where it might have been sup- 
posed none were now to be found—viz., in the methods of 
performing amputations. It is known to our readers that the 
ankle and knee joints were places selected by him as the 
most advisable for amputations of the foot and leg. He now 
has something to say on amputations of the thigh, and con- 
siders whether the circular or flap operation is to be pre- 
ferred. He thus states the arguments on both sides of the 
question :— 

“Tn favour of the flap operation, it is contended, 1. That 
the process, from its facility and rapidity of execution, must 
be less painful to the patient than the circular incision; and 
also renders it unnecessary to use a tourniquet, as manual 
compression in the groin may be effectually employed during 
the short space of time required for its performance, so that 
the limb may be removed at any part of its extent, and with- 
out the inconvenience alleged to result from the pressure of a 
tourniquet, in regard to ligature of the vessels. 2. That 
the soft parts may be readily fashioned, so as to afford an 
ee covering of muscle and in ment for the bone. And 
3. That the different textures of the stump, being allowed to 
preserve their natural connexions, are more capable of sound 
union than when hed from each other by dissection and 
retraction. In objection to this method it is said, 1. That the 
rapidity of execution is apt to prove hurtful in subjects of de- 
fective strength, by producing a shock similar to that of a 
gun-shot wound. 2. That the vessels being cut obliqnely are 
secured with difficulty, 3. That the wound is of greater ex- 
tent than the surface resulting from circular incision. And, 
4. That though the flaps afford an ample covering for the bone 
im the first instance, the contraction of their muscular sub- 
stance gradually withdraws them from it, during the process 
of healing, so that there is ultimately nothing more than skin, 
and frequently not even this, to protect the osseous surface. 
The grounds upon which the circular operation is maintained, 
are, 1. The ter facility which it affords to ligature of the 
vessels. 2. The smaller size of wound resulting from it. And 
3. The more permanent covering which it affords to the bone.” 


If the relative merits of the two operations are to be de- 
cided by the arguments here stated, there would be little 
difficulty in deciding.on that which is preferable. Those in 
favour of the flap caunot be questioned; in favour of the cir- 
cular there is nothing which can be considered valuable. 

1. As regards the rapidity of the flap operation—that it is in- 
jurious, by the suddenness of the shock which its performance 
gives to the system. In either case the amount of “shock” 
must be very much the same; it is the loss of so large a 
member which is the source of injury to the constitution, and 
not the rapidity of the operation. In this, indeed, consists one 
of the merits of the flap operation; for by this method the 
patient’s sufferings are sooner at ap end. 

2. That the vessels are cut obliquely in the flap opera- 
tion, which need not be so if a little dexterity is used; and if 
done, the difficulty is soon got over in the application of the 
ligature. 








3. That the flap wound is the larger. Measurement shows 
but a slight difference. 

4. Experience disproves the superiority of the stump made 
by the circular incision. 

There are numberless arguments in favour of the flap ope- 
ration as that generally preferable; but the good surgeon is 
he who knows how to choose the most applicable, and when 
he has chosen it, to operate equally well at any point. 
Mr. Syme, believing in the value of a covering of integument 
for the ends of the bone, suggests that the amputation should 
be performed at the lower third of the thigh. He thus ex- 
presses himself:— 

“The perfect condition of stump resulting from amputation 
at the ankle, where there is nothing but integument to pro- 
tect the bone, led me to conclude, that if the circular opera- 
tion could be performed with the certainty of providing such 
a covering, it might be employed with advantage in the lower 
third of the thigh, which, being the thinnest part of the limb, 
most readily admits of forming a stump composed merely of 
skin. There is also, in operating here, plenty of room to apply 


| the tourniquet without impeding the incisions or retraction 


of the muscles; and the size of the wound inflicted is, of course, 
much smaller than that of an amputation at the middle of the 
thigh. In the course of this summer I have performed the 
operation four times, on adult patients, with the effect of con- 
firming the favourable expectation which the considerations 
just mentioned had led me to entertain; and I now feel war- 
ranted to advise, that whenever a case requiring amputation 
of the thigh admits of the limb being removed at its lower 
third, the circular method should be employed. 

“The compress of the tourniquet should be applied over the 
artery close to the groin. Instead of the old-fashioned con- 
cave-edged, thick-backed amputating knife, a middle-sized 
one of the kind employed for the flap operation will be found 
more convenient. The incision of the skin should be made as 
near the knee as possible, not in a circular direction, but so as 
to form two ache, <a edges, which may meet together in a 
line from side to side, without projecting at the corners. The 
fascia should be divided along with the integuments, which are 
thus more easily retracted—not by dissecting and turnin 
them back, but by steadily drawing them upwards, throug! 
means of the assistant’s hands firmly clasping the limb. This 
should be done to the extent of at least two inches, or more, if 
the thigh is unusually thick. The muscles are then to be 
divided as high as they have been exposed, by a circular 
sweep of the knife, directly down to the bone, from which 
they must be separated and retracted with the utmost care. 
In ordinary circumstances, the retraction should not be less 
than two inches; and before using the saw, the bone must be 
completely e by means of a cloth = up the middle, 
applied on each side of it, and forcibly held up.”— Edinburgh 
Monthly Journal. 

THE EFFECT OF HYDRIODATE OF POTASSA IN REMOVING THE 
STAINS OF NITRATE OF SILVER FROM THE SKIN. 

“A solution of hydriodate of potassa is found to remove 
the stains made by nitrate of silver on the skin almost 
immediately. It is sufficient to moisten the spots several 
times with a solution of the hydriodate, and then to expose 
the part to the diffused light of the sun, when the salt of 
silver is decomposed, being converted into a white ioduret of 
silver, and thus the black colour disappears. The instance 
last given of this effect is the removal of the dark stains pro- 
duced on the eyelids and cheeks of a young woman in one of 


| the Parisian hospitals, by the use of a strong collyrium of 


nitrate of silver. The same effect has been noticed in this 
country; for example, the removal, by the same agent, of the 
olive colour produced on the cornea by the prolonged use of 
nitrate of silver. We have not yet observed any report of 
the trial of the internal use of the hydriodate of potassa for 
the purpose of removing the dark metallic hue given to the 
exposed parts of the surface by the internal use of nitrate of 
silver. If it be found to have this effect also, the fact will 
be of the utmost value in practice, as giving to the profession 
a more extended freedom in the employment of a most 
valuable remedy in many diseases. It is hardly to be ex- 
pected that the external application of the solution of the 
hydriodate will produce much benefit in the latter case; but 
even in this form it deserves a trial.”—Med-Chirurg. Review. 
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Tue relations which subsist between the members of the 
medical profession and the public, are, to say the least of them, 
ofan extraordinary kind. We venture to affirm, that, taking 
theaggregate population of thekingdom, quite as much medical 
attention and skill are given to the poor by the profession as 
are paid for by the wealthier classes; that is, fully one half of 
the time, labour, and skill, of the medical body, are rendered 
to the community gratuitously. Let any one who doubts this 
consider the private relief afforded to individuals, the unpaid 
services in dispensaries, hospitals, infirmaries, and asylums, 
and that vast system of charity exercised by the medical 
attendants in Poor-law Unions. This latter is a charity, and 
one unjustly wrested by the State from the profession; for it 
is idle to speak of the Poor-law salaries, which we are sure, 
taken one with another, throughout the land, do not pay the 
first expenses of the medical officers. 

In private practice, whilst health and strength remain, we 
are at the call of any one, at any hour, night or day, and to 
such calls we respond heart and soul, as well as in bodily pre- 
sence. In our youth, instead of passing our time in colleges 
and chambers, like the students of the church and the law, 
we daily expose our lives in the dissecting-room, in the con- 
tagious atmosphere of our hospitals, and among the sick poor 
in their own dwellings. In after-life we refuse not, from fear 
of death to ourselves, and those dear to us, to visit the patient 
affected with typhus, with cholera, or with the plague itself. 
Grace Dariuve was not more a heroine,than the youthful 
Sipngy Beryarp a hero, when he joined the Zeair. So in- 
comprehensible is this self-sacrifice and exposure to danger, 
that the common people have never believed in its reality; 
they are firmly convinced that the faculty are able to defend 
themselves from infection or contagion. It is incredible to 
them that medical men should expose the lives of themselves 
and their families from a love of their calling, and from prin- 
ciples of honour and duty,—that these are their only defences 
against pestilence of any kind. 

Now, as the merchant would say, the per contra. If there 
ever be a question involving the character of a physician, or 
surgeon, or general practitioner, are not the whole world 
against him toa man! We appeal to the experience of all 
time whether this be not so? Our students are the favourite 
subjects of caricature, and the vices of profligate youth are put 
upon the young medical man asa matter of joke. Riotous and 
debauched Oxonians and Templars think it excellent fun to 
describe themselves, in police courts, as medical students, and 
our students, fortunately, do not visit these places often 
enough to retort with effect, by describing themselves as of 
the law or the church. But let there arise a quackery, 
no matter how silly, from its nothingness,—homeopathy, 
for instance; or how dangerous, from its violence —as 
hydropathy; or how immoral—as mesmerism, which pro- 
poses to destroy the self-control of our women; and a crowd— 
princes, peers, divines, lawyers, and litterateurs—rush in igno- 
rantly, and laud its lying wonders to the skies; and not content 
with this, in their vain and foolish attempts to raise the 


quackery, they exhaust themselves in calumny towards the 





members of a laborious, conscientious, and beneficent profes- 
sion. For the truth of these statements we need only appeal 
to the slanderous writings of Sir E. Butwer Lyrron and 
Captain CLartper, and the parricidal and fratricidal writings 
of Dr. Extiorsox, and Dr. Witsoy of Malvern. And yet, as 
regards the medical profession, so maligned, where does the 
world find men of greater honour! Medical men pass their 
lives in witnessing the disastrous effects of passion and vice, 
and in learning from them the exercise of self-control. 

The medical profession has been asked, recently, to make a 
few millions of experiments on the sick entrusted to their care, 
for the purpose of obtaining a “ natural history of discases:” we 
have been asked to look for a while upon our hospitals as mu- 
seums, upon the sick beds as cabinets, and upon our patients as 
specimens, to be studied and analyzed instead of treated and 
relieved; and the profession has felt indignant at their pro- 
posal. If it depend upon medical men, there neyer can and 
there never will be a natural history of diseases, for there 
never will be found amongst us men dishonest enough to allow 
disease to run on its “ natural” and destructive course, so as to 
trace its “natural history.” Nor will mankind ever derive 
from us, as a body,—however treacherous individual mem- 
bers may be,—the opposite benefit of learning how much, 
and on what statistical numbers, the human frame can endure 
violence and rash experiment. Our profession, as a body, 
is equally incapable of a base and deceptive inactivity, 
or of a system of reckless experiment. As well might our 
anatomists be asked to return to the ancient barbarity of dis- 
secting criminals alive, to learn the structure and functions of 
the animal body; or our toxicologists, to perform the experi- 
ments of poisoning upon those entrusted to their care as pa- 
tients. No: these things, or their analogous crimes, are left to 
Hanyemayy, Preissyitz, and Mesmer, and their followers, 
duping and duped. 

If we suspend our prescriptions, with what care, and fear, 
and anxiety, do we watch to see that we may do so safely; if 
we essay a new remedy, how cautiously does the conscientious 
medical man proceed! In the eyes of none of the community is 
human life so sacred as in those of the members of the medical 
profession. We engage to treat disease, the quack promises 
to cure. He begins with a lie, and in the mental confidence 
born of this lying, lies his only remedy, The amusement of 
hysterical ladies, such as Miss Mantingav, or of hypo- 
chondriacal gentlemen, like Mr. Lang, R.A., is a sufficient set 
off for murders such as that of the poor city merchant and Sir 
Francis Burpert. The strength afforded to the ignorant or 
timid is made to counterbalance the destruction of the dan- 
gerously diseased. 

But the existence of such a monstrous state as this must 
react prejudicially, to some extent, upon medical men, how- 
ever desirous they may be to act uprightly. If individual 
members of our profession ever do administer remedies unduly, 
have not the public to thank themselves for it? Do they not 
act so as to goad medical men to it? Do they not insist upon 
having draughts and pills for their money! Are they con- 
tented with medical visits, and attention, and such medicines 
as our unbiassed skill suggests! Do they not, when the 
practitioner sends in an honourable demand for his best, 
kindest, wisest efforts,—do they not demand a Bill? And 
where this is the case, is it not that now, as with Romzo’s 
apothecary,—our poverty rather than our will consents! We 
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would be noble ard generous, but we are repelled by the 
state of the public mind. In this way the life of many a con- 
scientious medical man becomes a constant struggle between 
good and evil influences. 

No men have greater power, or are exposed to greater 
temptations; and none are so free from accusation, or even 
suspicion, as medical men. The idea of an injurious medicine, 
the idea of unnatural conduct, has not its existence amongst 
us. We hardly dare hint at the administration of poison, of 
measures to procure abortion, of philters,—such things have 
never been known or dreamt of amongst us; nor did any one 
ever dare to offer a bribe to a medical man to commit any 
such deed, 

The only crime of which persons having degrees or diplomas 
are guilty, has been the abandonment of true and legitimate 
medicine, and the adoption of some course of quackery or 
irregularity of proceeding; and these spots we set ourselves 
to efface from the fair page of the history of medicine. 

The members of our profession must learn the dangers 
that result to themselves from medical scepticism. They 
must become more convinced of the dignity and honour of 
their calling, and they will no longer be treated with con- 
tumely, either by the State or by society. The medical pro- 
fession in this country is not in its true position, and the first 
step towards the remedy for this, is a general conviction of 
its truth. Professor Murruy recently spoke of midwifery, 
when compared with medicine and surgery, as a CrypereLia 
among her sisters. The comparison is true and apposite; and 
we may extend it, and say, that Physic is a CrvpERELia to 
Law and Divinity, both uf which assume an undue superiority; 
or we may even truly say, that Medicine, both as regards 
legislation and position, is the Inetanp of the three learned 
professions. 


—_* 
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In a recent number of this journal, the conduct of Dr. 
Herry R. Mavpen, of Brighton,—a person perverted from the 
profession of medicine by the dishonest tutoring of Professor 
Hexpersox, of Edinburgh,—was severely and justly censured. 
The homeopathic morality, the infinitesimal honour, of this 
individual, who suffered between three and four hundred 
patients to pay him for what they believed to be the practice 
of legitimate medicine, while he was making them “ the sub- 
jects of experiment” in homeopathy, were held up to the 
scorn of the profession, and of all honest minds. We pro- 
nounced, according to the evidence afforded by homeeopathists 
in general, and of this homeopath in particular, that there 
must exist a low degree of the moral sense, or a weakness of 
intellect, before any man could stoop to examine such a 
farrago of nonsense and delusion as homeopathy offers to its 
dupes. Our opinions, therefore, are, we need hardly say, in 
direct opposition to those of a recent critic, still within the 
pale of the profession, who considers that “sincere, honest, 
and learned men” may be believers in, and practise, the 
Hanyemannian quackery. Our opinions are based, not upon a 
blind prejudice in favour of legitimate medicine, but on the 
acts and confessions of homeopathists themselves. We believe 
Dr. Ileyry R. Mappen to be even a favourable specimen of 
the whole genus, bad as his conduct may have been. It is 
the great and frequent boast of these persons, that those who 
turn from legitimate medicine to homeopathy begin by fraud 
and deceit. It is constantly put forward as the most con- 
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vincing argument in favour of the efficacy of: infinitesimal 
doses, that those who give them have almost always, in 
the first instance, pretended to the patients that they were 
under ordinary treatment. Sach conduet is nothing less than 
a practical delusion, and should be called by its proper 
name. Dr. Hexry R. Mappen openly states, apparently with- 
out any perception of the fraud which this involves, that of 
those medical persons perverted to Hahnemannism, “ one and 
* all of them have, in the first instance, given the remedy unknown 
“ to the patients,’ and yet he has the audacity to appeal to his 
companions in folly in such terms as these:—* Jf we desire to im- 
press our allopathic brethren with a deep sense of the importance 
of homeopathy, we must first command their esteem for ourselves 
as individuals,—iwe must let them see clearly, by our conduct, that 
we are LOVERS OF TRUTH, not mere partizans of system.” Let 
our readers mark these doctrines and their practical com- 
mentary. They are preéminently indicative of the morality 
of homeopathy and homeopathists. 

So it was in the beginning, so it isat the present time,and so it 
will be to the end of the homeopathic imposture. Hannemann 
began in fraud, and his successors continue in the same track. 
The father of homeopathy duped and cheated the public by 
selling an inert body as a quack medicine of great power, be- 
fore he became “the excogitator and founder of an original 
system.” He essayed his hand upon the world’s dupes by a 
single cheat, as an appropriate preliminary to the foundation 
of a system of cheating; he was successful as a quack himself, 
before he originated his school of quackery. What food will 
not this man and his dupes be for some future moralist like 
Jonnson, or some future satirists, such as Swrrr and Le Sace! 
Whether we judge of the tree by its fruit, or of the fruit by 
the tree, the « tion of h pathy is equally sure. We 
can believe neither the dogmas, the cases, the experiments, 
nor the statistics, of men trained in such a school of folly and 








a 





deceit. 

Professor Hexprrson carries into practice, in the Uni- 
versity of Edinburgh, in a different form, the principles avowed 
by his pupil and pervert, Dr. H.R. Mappex, in a Scotch 
village. The one, the pupil, makes his patients “the subjects 
of experiment,” and ingeniously convicts himself of obtaining 
money under false pretences, by confessing, in the first place, 
that his patients paid him for what they believed to be 
ordinary medical attendance ; in the second, by admitting 
that “at least one half of those treated were treated wrong;” 
and in the third, by proving, according to the homeopathic 
doctrines, that when homeopathic globules are administered 
wrongly they produce no effect whatever; so that at least 
one half of the three or four hundred patients thus made 
the subjects of experiment received no treatment at all during 
the attendance, for which they doubtless paid both in body 
and purse. The other, the Professor, retains his post as 
teacher in an university, all the rest of whose medical pro- 
fessors are engaged in disseminating the doctrines of scien- 
tific medicine, and practising the medical art. He takes fees 
from pupils to whom his teachings are of no value, and who 
would be rejected at their examinations if they dared to re- 
peat the quackery in which this Professor is engaged. He 
retains a lucrative post in a school of medicine, to which he 
was elected for his supposed attainments in legitimate medical 
knowledge. He is like a renegade priest receiving the emo- 
luments of one faith while he is professing and propagating 
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another; or a soldier remaining at the head of his troops after 
he has become a traitor,and has taken the pay and the colours 
of the enemy. Homeopathicity, as they affectedly term it, is 
surely but another name for duplicity in all its partizans, 
whether of high or low degree. 





COMPLAINTS RESPECTING THE RECENT ELEC- 
TION OF A PHYSICIAN TO THE ROYAL EDIN- 
BURGH LUNATIC ASYLUM. 

Great interest has been excited, and much surprise, disap- 

pointment, and discussion, created, in Seotland, within the 

last few weeks, by the circumstances attending a recent 

election at the Royat Episvren Luyatic Asyiom, when a 

resident physician (Dr. Skar) was appointed to fill that office 

vacant by the retirement of Dr. M‘Kinyoy. Amongst other 
journals of that country which have bestowed considerable 
attention on the subject, is The Scotsman, from a recent number 
of which the subjoined digest of the facts is made:— 

ROYAL EDINBURGH LUNATIC ASYLUM. 


This important institution was built chiefly by public sub- 
scriptions, and is still supported by the public. It contains 
above 400 patients. The Caledonian Mercury of November 5, 
states, concerning the recent choice of a resident physician to 
the institution, that the managers, after advertising for candi- 
dates, under fhe condition that they “ must have had experience 
in the treatment of the insane,” at length made “ an appoint- 
ment without any of the forms of an election. The situation 
was presented to one whose main qualification must have been, 
superior influence with the medical board, who had had charge 
of no public institution of the same kind, and whose name is 
in no way connected with the subject of mental disease.” 
Inquiry into the circumstances has proved the following to 
be a correct representation of them. 

The direction is intrusted to twelve ordinary managers, (of 
whom two are medical, Professor Christison and Dr. Scott,) 
who consult a medical board, consisting of the two Presidents 
of the Royal Colleges of Physicians and Surgeons, three other 
professional men, and the consulting physician of the asylum, 
as occasion requires; but neither of have six latter gentlemen 
has a vote. A vacancy in the office of resident physician 
occurred through the resignation, on account of bad health, of 
Dr. M‘Kiyxon, on Saturday, Nov. 11. In filling it up, the ordi- 
nary managers agreed that experience should be essential as a 
qualification in the candidates, more particularly because, 
owing to Dr. M‘Kiyvon’s long absence, the asylum had fallen 
into an unsatisfactory condition, and they conceived it neces- 
sary that the new superintendent should be able at once to 
assume the reins, instead of having his experience to acquire. 
In that decision they were joined by Dr. Gunaermn; (the con- 
sulting physician,) Dr. Ayprew Comps, (who has devoted much 
attention to insanity and the asylum,) and Dr. Srmson, at that 
time President of the College of Surgeons, (the two latter 
being members of the medical beard,) but who declined giving 
any opinion as to the candidates 

On the resignation of Dr. M‘Krsnox, a committee, consist- 
ing of the ordinary medical managers, and two others, were 
appointed to select a successor. They recommended Dr. 
Browns, of the Crichton Royal Institution, near Dumfries, 
who declined. 

The following advertisement was then inserted in the daily 
papers and medical journals:— 

“ Rovat Epivsuren Lunatic Asyium.—The managers are 
desirous of receiving applications for the office of the Resident 
Physician and Superintendent of this Institution, frem gentle- 
men holding a medical degree or diploma, and otherwise 
qualified. 

“Candidates must have had experience in the treatment of 
the insane; but it is not indispensable that they should be 
married, the domestic arrangements being under the charge 
ofa matron. The salary &c. will be on a scale equal to that 
of other similar institutions. There are at present upwards of 
four hundred patients in the Asylum. 

“ Applications (accompanied by testimonials, &c.) addressed 
to Joln Scott, W.S., Treasurer of the Asylum, Edinburgh, 
will be received till the 10th of October, soon after which the 
managers will fill up the vacancy, 

“ Edinburgh, Sept. 7th, 1966."" 








A number of able men abstained from becoming candi- 
dates, because, wanting the qualification of experience, they 
held themselves excluded by the advertisement; but thirty- 
three candidates presented testimonials, all of whom, with 
one or two exceptions, had been connected with public esta- 
blishments for the insane. Ten appeared in person ; the others 
relied on their testimonials. On the 10th of October, the or- 
dinary managers appointed a committee, consisting of the two 
medical and three other managers, to strike off the least 
eligible candidates. This committee recommended Dr. Tuvr- 
NAM, the resident physician to the “ Retreat,” near York, and 
Dr. Orr, of the Glasgow Infirmary, for two years assistant in 
the Lunatic Asylum of that city. 

When the election meeting took place, however, this re- 
commendation was not attended to, but it was virtually voted, 
in favour of Dr. Ska, that experience was not essential, and 
although he had no connexion with the management of 
any institution for the insane, he was elected, chiefly by the 
votes of the ex-officio members of the management and medi- 
cal board, who had the least frequently attended the asylum, 
and who consequently might be supposed least capable of 
judging of the qualifications most . The reasons said 
to be those assigned for departing from the terms of the adver- 
tisement were, that experience was not essential, and that 
the routine mana nt of an asylum could be learned by a 
competent physician in a very short time. The answer given 
was, that routine management was of all things to be avoided; 
that its merits lay wholly on the surface; and that the way to 
escape its evils was to appoint a physician combining scientific 
acquirements and high character with successful experience. 
On all hands it was agreed, that if such a person was not to 
be obtained, one combining scientific knowledge and skill, 
without experience, would be preferable to a man of mere 
routine. 

On analyzing the votes, it appears that the ee te: of 
the electors, both medical and non-medical, who had been in 
the habit of taking an active personal interest in the asylum, 
expressed their belief that the whole of the requisite condi- 
tions were united, in more than one of the candidates, in such 
a degree as to warrant.the election. of one of them; but the 
numerical majority of the whole electors, consisting of medi- 
cal and non-medical men, some of whom had not 
attended to the institution, decided that this belief was wrong, 
and that Dr. Skas, with other qualifications, but without ex- 
perience, was preferable. In support of their views, this ma- 
jority cited Dr. Browne and Dr. Cono.iy as examples of men 
appointed to asylums without experience, and boasted of their 
eminence. It was shown, in reply, that the cases were not 
analogous: first, because Dr. Browne had specially devoted 
himself to the subject of insanity, from the very outset of his 
studies, had lived and travelled for many months with a gen- 
tleman afflicted with iasanity, and had also studied the insti- 
tutions for the insane in France and Italy, previously to 
his being appointed to the asylum at Montrose, where his 
experience was i wm, before he was elected at 
Dumfries. Secondly, because Dr. Conotty had not ab ene | 
distinguished himself in his professorship, but had alse devoted 
much attention to this subject, and published one of the best 
works on it before he was appointed to Hanwell. Mewes | 
no similar proofs of p fitness could be brought 
in behalf of Dr. Skan; and that under these circumstances the 
course pursued in the election was both erreneous and impolitic. 
If the experienced candidates who offered themselves were 
really unfit for the office, the remedy was in to throw open 
the situation for competition, unrestricted by any such condi- 
tion; that had Dr. Skaz then proved successful, no objection 
could have been e against his appointment; but that it 
was unjustifiable to select him in the face of an advertisement 
under which he was not qualified even to compete. Without 
disparaging Dr. Skx, it is impossible to overlook the fact, that 
the other candidates have also feelings which ought not to be 
wounded, and that, under the circumstances, the preference 
ofan untried man implied in them an incapacity for the —_ 
which required their being set aside—an inference as pai 
and derogatory to them, as, judging from the votes of the me- 
dical managers, it was unjust and unmerited. 

Finally, the institution has risen te such a magnitude, and 
its importance as the metropolitan asylum is now so great, as 
an asylum and a medical school, it becomes a di 
to see that its management at once increases its utility, 
secures the confidence of that public to which constant appeals 
are made in aid of the necessary funds. 


Of Dr. Skaz we know nothing personally,—nothing of his 
reputation, his skill, his competency. It is possible—and 


SgQerce FSSereaeERry 


esp Tryst 


ore vnepsp ve 


° 


eoHeewrrow etoeocere mm esaore so 


ee ee ae ae a se le 





THE UTERINE NERVES.—MR. BECK’S REPLY TO DR. LEE. 


595 





from the foregoing statement and opinions it would seem 
probable—that in the new physician the managers have 
obtained the advantage of a man of business,—a good director 
of the household affairs, an able classifier,a prompt, energetic, 
active superintendent of matters that he does understand ! 
But in making this selection, perhaps they have over- 
looked one important qualification. It is the misfortune of 
our establishments for insane persons to be designated 
* Asyiums.” A workhouse is an asylwn,—an almsh is an 
asylum,—the great public institutions at Greenwich and 
Chelsea are asylums. Without doubt, a portion of every 
large building for the reception of lunatics isan asylum. But 
the word “ Asyium,” when adopted for the general title of 
such establishments, is misused, and often with unfortunate 
effect. For, constantly calling those institutions “ Asy1.cMs,” 
at last it is forgotten that they are, or rather that they should 
be, Hosrrras,—not almshouses, only, for the care of lunatics, 
but hospitals for their cure—establishments for the treat- 
ment of insanity. To take care of the helpless is a good thing; 
to cure them of disease which is amenable to medical art, is 
a better. But too often, that “better part” is forgotten, and 
that which should be a hospital becomes a mere dwelling-house. 
So may it have happened at Edinburgh, that the directors, 
misled by a title, have chosen a steward possessing a phy- 
sician’s diploma. When the next annual report of the 
Scotch Asylum is published, a more than usual interest will 
attach to the “Table of Cures,” and much pleasure be felt on 
finding that the directors have elected a competent physician, 
instead of an amiable companion for the matron. 











ON THE GANGLIA AND NERVES OF THE UTERUS. 


(REPLY OF MR. BECK.) 
To the Eilitor of Tar Lancer. 


S1r,—It is extremely painful to reply to personal attacks ; 
but more painful to be obli to intrude upon the profession 
with personal acts. Yet the unfounded charges and state- 
meats which Dr. Robert Lee makes in his late paper “On 
the lia and Nerves of the Uterus,” published in your 
journal for November 21st, compel me to ask for space in your 
columns to reply to them. 

Dr. Lee insinuates again, that I was instigated by Dr. 
Sharpey to undertake my investigations into the anatomy of 
the nerves of the uterus, through some unworthy motive or 

which are left undefined. It might be considered 
that the denial I have already given to this insinuation would 
be sufficient; yet, as Dr. Lee has endeavoured to support it 
b o-andendh arene dalewatie con atmeeiah te Gilnhins 
through the principal of them. 

Dr. Lee also says, “About the same time, (December, 1842,) 
Mr. T. Snow Beck, who, some years before, had been a pupil 
of Dr, Sharpey at University wage and had obtained an 
introduction to me, frequently ed at my house, and I 
Sones him all og ae roe the or of the uterus.” 

passage, which is ambi y ed, is evidently in- 
tended to convey the insinuation that I obtained, about’ De- 
cember, 1842, an introduction to Dr. Lee, as the eommence- 
ment of a series of unworthy acts. How far this is correct 
will a from the following statement :— 

In September 1836, I came to London, to commence my 
medical studies, and brought with me a letter from my late 
master, containing an account of the health of his wife, who 
had been in London the previous summer in order to consult 
an cheur-physici This business-letter served as an 
introduction to Dr. Lee, who during the sessions 1836-37, 
1837-38, 1838-39, frequently invited me to his house, and upon 
whom I as frequently called without invitation. After passi 

examinations, in May, 1839, I visited the continen 

0 where I continued until November, 1840. It was 
during this period that the di ion on the nerves of the 
uterus began, by Dr. Lee presenting a paper to the Royal 
Society in December, 1889, and it was from him only that I 








heard the account of it, after my return to London, in Novem- 
ber, 1840. In October, 1841, I sent in my testimonials to a 

ispensary, as a candidate for the office of surgeon, and at 
that time Dr. Lee gave me the following certificate:— 

“IT have been well acquainted with Mr. Beck for several 
years; and I consider him highly qualified by his talents, pro- 
fessional attainments, and character, to fill the office of sur- 
geon to any public institution. 

“Rongeat Lez, M.D., F.RS., 
Fellow of the Royal College of Physicians, Physician 

“Oct. 6th, 1841.” to the British Lying-in Institution, &c. 


So much for the time and motive of my introduction to Dr. 
Lee. During the whole of 1842 I continued a frequent visitor 
at Dr. Lee’s, and saw all his preparations, and his mode of dis- 
section. I also believed his statements to be correct, when, 
in February, 1843, I became of the uterus of a 
woman who died from hemorrhage at the full period of preg- 
nancy. This uterus I offered to Dr. Lee; and upon his stating 
that his time was so much occupied as to prevent him making 
use of it, 1 undertook the dissection myself. This is a correct 
version of the artfully worded sentence, “ Having expressed a 
desire to dissect the parts himself, I willingly gave up to him, 
as he has stated, the uterus of a woman who had died soon 
after delivery from haemorrhage’ —a sentence which has 
made many sw that I received the preparation from 
Dr. Lee. I removed the uterus the day atter the death of 
the woman; and as Dr. Lee had declined it, I proposed, with 
Dr. Lee’s knowledge and approbation, to make a preparation 
of it for the museum of University College. A day or two 
afterwards, having removed the ion to the Col I 
met Dr. Sharpey there, who approved of my intention. Now, 
I declare that this was the first communication of any kind 
that I had had with Dr. Sharpey on the subject. 

In the face of these facts, with which Dr. Lee was perfectly 
acquainted, he has sent forth the unfounded assertion that 
Dr. Sharpey instigated me to commence the inquiries; and 
now insinuates for unworthy motives, I obtained an in- 
troduction to him about December, 1842. I need scareely 
add, that both of these insinuations are without any founda- 
tion whatever. 

I regret being obliged to assure Dr. Lee that his motives 
for these imsinuations are, by this time, too well understoed. 
Having played this same game over more than once before, 
he has t us the style of his tactics, which is, that as soon 
as he becomes aware of the tottering position in which any of 
his pretended discoveries are p he seeks to turn the 
scientific discussion of the subject by engaging in personal 
animosities and personal recriminations. 

it is further stated by Dr. Lee—“ After a considerable 
period, I was invited to see the he (Mr. Beck) had 
made, and was extremely mortified to find that the uterus 
was immersed in foul spirit and water, and in a half-putrid 
state.” This is certainly a great mistake. That it was im- 
mersed in spirit and water is correct, for in that fluid I con- 
ducted my first dissection, preferring it to alcohol, in conse- 
quence of its changing the appearance of the tissues much less 
than that strong — which is used by Dr. Lee, ~ at the 
same time perfectly ing the ion. cannot 
ee this spirit aol water to show that it was not “ foul;” 

ut I am more fortunate in the preparation, a slight examina- 
tion of which will show that it is not, nor ever: has been, in a 
“ half-putrid state.” As this is a matter of fact which can be 
decided at any time, I can confidently appeal to the prepara- 
tion, to show that it has always been in a state of perfect pre- 
ae and that this statement is as unfounded as the 
others. 

Dr. Lee again says, “ He (Mr. Beck) informed me that the 
dilute alcohol was supplied by University College, at the 
request of Dr. Sharpey, and that the expense already incurred 
was so great that he was afraid to solicit another supply, and 
that pure alcohol was out of the question.” It might —- 
unnecessary to notice this trifling statement, were it not tos! 
the general inaccuracy which prevails. I could not, and I feel 
assured I never did, say anything so far from the facts. Had 
I conducted the dissection at University College, as was origi- 
nally intended, I should, as a matter of course, have been sup- 
plied with the spirit; but as it was removed to my house, I 
only received about one pint, with which the preparation was 
covered in the first instance. The remainder was procured at 
my own expense. ‘ 

Dr. Lee next states, “On examining the tion, I found 
that the t bloodvessels, with all r accompanying 
ganglia nerves, had been cut away, and that the right 
hypogastric ganglion had been torn in pieces. I advised him 
(Mr. Beck) to procure a proper supply of alcohol, and examine 
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the left side of the uterus, which was undisturbed, where he 
could not fail to find the ganglia and nerves.” As faras 1 can 


remember, Dr. Lee never attempted an examination at any of | 


his visits to my house but once; and then, standing by the side 
of the table on which the preparation was placed, and taking 
hold of the hypogastric plexus with the forceps, he put it on 
the stretch, and looked at the dissection for about half a 


minute—a short method of making an examination into a | 


minute anatomical question, and a quick way of arriving at 
important conclusions. 

Dr. Lee is also peculiarly infelicitous in his description of 
the preparation. He says, “The left side of the uterus was 
undisturbed.” Unfgrtunately for this statement, it is dis- 
sected after Dr. Lee’s manner,—by picking out the very loose 
cellular tissue. “The hypogastric ganglion” is there, not 
“torn to pieces,” but exists as a mass, “ about two inches in 
length,’ and “the great bloodvessels, with all their accom- 
panying ganglia and nerves,” are not “cut away” on that 
side. When I found that I differed from Dr. Lee in the 
results of my inquiries, it was my object to test the correct- 
ness of my conclusion in various ways. And one of the 
methods adopted was to dissect the opposite side of the 
uterus, to see if I could arrive at the same results as Dr. Lee, 
and then to examine where the difference between the two 
existed. This dissection was conducted while continuing 
that of the opposite side, working sometimes at one, some- 
times at the other, as a relief to my eyes. Thus, Dr. Lee’s 
ganglia and nerves were known and demonstrated, on the 
same preparation, from the commencement of the inquiries. 
In proof of these facts I can again appeal to the prepara- 
tion. 

How Dr. Lee could state the following, I am at a loss to 
understand:—* This proposal was met with a flat denial that 
any ganglia existed at the neck, or nervous structures on the 
body, of the uterus.” I am quite certain that I never said it. 
I could not give a“ flat denial” to structures which were every 
day before my eyes,—which I have described in my paper,— 
which I carefully watched as the artist drew them, and as care- 
fully watched as the engraver worked who engraved them. 
Besides, the “ proposal,” which Dr. Lee speaks of, was, “to 
examine the left side of the uterus,” which, he says, “ was 
undisturbed,” but which was already dissected at the time 
this “ proposal” is supposed to have been made. 

The following statement requires an explanation:—* This 
is the only dissection Mr. Beck has made of the nerves of the 
gravid uterus.” It is true that I have only finished one com- 

lete dissection, yet that dissection has been verified, in all 
its leading particulars, on four recent uteri. Following out 
the plan which I had adopted, in testing the conclusions in 
various ways, I have verified all the chief points in gravid uteri 
while in the recent state.—I am, Sir, your obedient servant, 

Upper Marylebone-strect, Nov. 1846. T. Syow Beck. 








PREPARATIONS OF NERVES OF THE UTERUS BY 
DR. LEE AND MR. BECK. 
(REPLY OF PROFESSOR SHARPEY TO DR, LEE.) 
To the Editor of Tur Lancer. 


Sm,—My attention has been called to a statement in your 
last number, setting forth Dr. Lee’s complaints against me, 
which, as it professes to come from Dr. Lee himself, I feel 
called on to notice. 

Dr. Lee charges me in substance with having first ignorantly 
and imprudently committed myself .to an opinion adverse to 
his views; then employed Mr. Beck to make a dissection in 
order to confute them, or availed myself of Mr. Beck’s sub- 
serviency for that purpose; and lastly, exerted myself unfairly 
to procure for Mr. Beck a reward from the Royal Society,— 
in short, with having striven, per fas aut nefas, to show that 
Dr. Lee was wrong. 

Now nothing can be farther from the truth than this 
scandalous accusation, and I thought I had sufficiently re- 
fated it when it was first publicly advanced; but Dr. Lee, with 
characteristic vehemence and pertinacity, still insists on fasten- 
ing it on me, and forces me again most reluctantly to appear 
in a personal dispute. 

Dr. Lee is quite wrong in connecting me so intimately and 
exclusively with Mr. Beck’s dissections. At first, in fact, he 
was more connected with them himself. He had for several 
years been on intimate terms with Mr. Beck, whilst I had 
had very little intercourse with that gentleman from the time 
he had ceased to be a pupil ; and, moreover, Mr. Beck was a 
zealous supporter of Dr. Lee’s views. Mr. Beck offered to 


| make a preparation, exhibiting Dr. Lee’s nerves, for the 
| museum of University College, where he had been a student, 
and naturally applied to me, as taking rather an active concern 
in the museum, and as likely to approve of his purpose. This 
| he did with the cognizance and approval of Dr. Lee. 

Mr. Beck made his dissections at his own house, quite inde- 
| pendently of me. I saw him but seldom while he was so en- 
gaged, more seldom than Dr. Lee himself, untii the real 
nature of that gentleman’s discoveries began to appear, after 
which, indeed, the doctor withdrew, telling people, then, that 
the preparation was putrid and good for nothing. While I 
have every reliance to place on Mr. Beck’s accuracy, I am as 
little responsible for his results as any one of the intelligent 
anatomists who have seen and approved of his dissections ; 
and it is base to insinuate that he contrived to make his dis- 
sections coincide with my pre ions, Such may, perhaps, 
be Dr. Lee’s view of the relation that ought to subsist between 
teacher and pupil, but it is not mine. 

Will it be believed that Dr. Lee, knowing all this, actually 
furnished information to Tue Lancet, on the faith of which it 
was charged against me, that Mr. Beck’s dissections were 
made at my instigation for an unworthy end? And yet, on 
authority which cannot well be doubted, I am assured that 
he did so. Indeed, in his present communication, he insinuates 
the same thing, and that is perhaps worse. What reliance 
can, after this, be placed on Dr. Lee’s averments! His 
imagination seems to warm with his animosity. 

I deny that I acted unfairly or unbecomingly as a referee 
on Mr. Beck’s paper at the Royal Society. It is true, that 
had I thought of the Royal Medal at the time I was named a 
referee, and of the responsibility that might afterwards fall 
on me in that capacity, I should probably, under the circum- 
stances, have persisted in declining the duty; but whatever 
share I had in making what I consider a just award, nothing 
can be more unfair than to say, in the sense in which Dr. Lee 
wishes the terms to be understood, that the award was made 
“on my recommendation,” as indeed he might by this time 
have learnt. 

Dr. Lee says,—* After the publication of my second paper 
in the Philosophical Transactions, in 1842, at one of the soirées 
of the Marquis of Northampton, Dr. Sharpey, with whom I 
have never been intimately acquainted, in a peculiarly abrupt 
manner, observed to me, that in three yen I would give up, 
or be compelled to forego, all that I had published respecting 
the nerves of the uterus.” 

It seems almost frivolous to advert to such a matter; but 
as,in order to give consistency to his accusations, Dr. Lee 
connects it, as a motive, with Mr. Beck’s undertaking, it may 
be as well to explain what the remark really was, and what 
it meant. 

It is quite true that, at one of the evening meetings referred 
to, Dr. Lee, although, as he correctly says, I had never been 
honoured with his intimate acquaintance, yet honoured me, 
as he was in the habit of honouring many others, by entering 
into conversation with me on the never-failing subject of his 
nerves, inthe course of which conversation (and not “abruptly”) 
I remarked, that “in two years he would not believe in his 
nerves himself.” I am quite confident as to the words, as 
well as their meaning; and as to the time, according to the 
best of my recollection of a trivial and unpremeditated 
remark, it was an older story than Dr. Lee represents. In 
any case it is ridiculous to connect it with Mr. Beck’s dissee- 
tions; nothing was farther from my mind than Dr. Lee and 
his nerves when Mr. Beck came to me. Indeed, not having 
been able to satisfy Dr. Lee by an acquiescence in his views, 
I had found good reason to concern myself about him and his 
nerves no more than I could help. The meaning of my 
remark, which was more than half in joke, was merely that 
he would before long change his fart The “ prediction,” 
such as it was, seems, after all, to have been justified, although 
through no agency of mine; for I learn that he admitted to 
Mr. Kiernan that he had been in error in his first dissections, 
and expressed his gratitude to that gentleman for saving him 
from further committing himself to a serious blunder. It is 
true that, at a later period, both Mr. Kiernan and Mr. Owen, 
like other recusants, eame in for a share of his censure; an 
what may be his opinions now on the matter it would, perhaps, 
be difficult precisely to say. 

But leaving these personal matters, let us turn for a 
moment to the scientifie points in dispute to which he refers. 

Of course it was ell. Sepa before Dr. Lee, that the 


uterus had nerves. The claims Dr. Lee puts forth consist 
chiefly in having discovered a large ganglion on each side of 
the neck of the uterus, which he calls the utero-cervical 





ganglion, and also two large flat “ sub-peritonzeal ganglia” on 
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THE SURGEON IN GENERAL PRACTICE, AND HIS TITLE. 








the body of the uterus, one before, the other behind, with 
numerous nerves connected with the ganglia, forming a plexus 
under the peritoneum. 

The utero-cervical ganglion, or “brain of the uterus,” as he 
now also calls it, he describes (Phil. Trans., 1842, p. 175) as 
nearly two inches in bréadth in a uterus at full term, and 
says “it appears to consist of six or seven smaller ganglia, 
which are connected together by nervous cords.” He com- 

lains that Mr. Beck has destroyed this “ brain of the uterus” 
by unwarrantably resolving it into a plexus containing several 
small ganglia. Ife also asserts that no ganglia of any kind were 
ever seen there before the publication of his papers.—(TuE 
Lancet, p.552.) Now,in point of fact, the discovery of ganglia in 
that situation, “united by nervous cords,” (which being matted 
together by cellular tissue, make up the larger or utero-cervical 
ganglion,) bélongs neither to Dr. Lee nor to Mr. Beck; for these 
small ganglia had been previously represented by ‘liedemann in 
his figures, as they really exist—namely, in the midst of a 
plexus, which henames * plexus gangliosus;” and Weber is even 
more explicit, giving them the name of “ ganglia hypogastrica.” 
(Hildebrandt’s Anatomie, vol. iii. p. 544.) Dr. Lee, who pro- 
fesses to be well read in the literature of the subject, either 
overlooked this fact when he made the above en which 
should teach him to be indulgent as regards the mistakes of 
others, or he must be conscious of discreditably concealing it— 
a practice in which, if some accounts are to be believed, he is 
not altogether a novice. 

But the discovery of the “subperitonwal ganglia and 
Jlexuses” constitutes the most important of Dr. Lee’s claims. 

hese structures are described as of great extent, covering a 

reat part of the anterior and posterior surfaces of the uterus, 
immediately under the peritoneum. They have hitherto been 
looked upon as merely the superficial muscular stratum of the 
uterus; and although no one denies that there may be a few 
nerves among them, as in other muscular pr yet Dr. Lee 
was the first to represent them as great plexuses of nerves 
with large flat ganglia in the centre. For Dr. Lee’s satisfac- 
tion I may state, that I had an opportunity this summer of 
carefully examining the structures in question with the micro- 
scope in a perfectly fresh gravid uterus; and I have no hesi- 
tation in declaring that the flat bedy represented in front of 


the nterus, in plate 27 of Philosophical Transactions for 1841, 
is not a ganglion, and that the cords connected with it, and 
first described by Dr. Lee as forming a subperitonzeal nervous 


plexus, are not nerves. I am still of opinion that they consist 
of organic muscular fibres and cellular tissue. I have no wish 
to set my opinion against that of gentlemen whom Dr. Lee 
may deem more competent judges; but I would take leave to 
remark, that none of the numerous authorities whose testi- 
monials are prodaced state that they have examined the 
really doubtful structures with the microscope, except Mr. 
Dalrymple, upon whose judgment on such a point it is but 
just to say, although differing from him, I should be disposed 
to place very great reliance. The question is important, for 
on the fate of (heat cabperitenscal ganglia and plexuses depends 
Dr. Lee’s claim to discovery in the anatomy of the nerves. 

As to the charge of inconsistency and gross blundering, I 
might be content to follow the example of others whom he 
has assailed, and let it rest on Dr. Lee’s authority; but it may 
be as well to remark, that “to find slender bundles of ten- 
dinous fibres” in the broad ligament is not necessarily incon- 
sistent with the belicf of muscular fibres on the body of the 
uterus. 

My conversation with Dr. Lee, on the 3rd Sept. 1841, has 
been recorded only so far as it has appeared to serve his own 
purpose. The version would have been Tess one-sided had it, 
in giving my admissions, also stated, that I did not admit the 
nervous nature of the sub-peritonwal ganglia and plexuses. 
But we are favoured with a more choice specimen of the sort, 
in form of a “Memorandum by Pr. Marshall Hall,” which it 
has been thought right to publish, and which, as my name is 
mentioned in it, I must here quote at length, in order that its 
true nature may be appreciated. It is as follows:— 


“MEMORANDUM BY DR. MARSHALL HALL. 


“© Professor Retzius observed, having just left Dr. Sharpe 
and Mr. Quain, that they had said, in reference to Dr. R. Lee’s 
recent dissections of the nerves of the uterus, that there was 
no doubt that they were nerves. The only question was,— 
Whether the recent dissections displayed the same nerves as 
his former ones; and with regard to Mr. Beck’s dissections, 
whether they displayed nerves not previously shown by Dr. 
Lee. Professor Retrius himself had no doubt of Dr. Lee’s 
dissections being the display of nerves. 


“¢ Aug, 15th, 1845." ” “© Marsway HA, 





The conversation referred to took place at the dinner-table, 
in the house of a friend, where Dr. Hall was not present. The 
subject of Dr. Lee’s nerves was introduced by Dr. Retzius 
himself. The version given is imperfect, and also erroneous, 
as Dr. Lee at least must have known; for he well knew, that 
neither Mr. Quain nor I had seen his “recent dissections of 
the nerves of the uterus,” and consequently we could never 
have said that “there was no doubt that they were nerves.” 

These examples sufficiently illustrate the tendency of the 
practice of recording what passes at private conversations, 
and publishing the writer’s or reporter’s version of what was 
said, without communicating with the other party concerned 
—a practice which, although avowedly habitual with Dr. Lee, 
and, as it appears, not disdained by Dr. Hall, is happily not 
common.—I am, Sir, your obedient servant, 


Nov. 23rd, 1946. W. Suarrey. 





THE SURGEON IN GENERAL PRACTICE.—HIS 
TITLE. 
To the Editor of Tue Lancer. 


Sin,—I propose to offer a few remarks upon the following 
subject:—By what method of conducting his business may 
the general practitioner best consult his own interest? And 
first 1 may observe, that the injury inflicted by the “ chemist 
and druggist” upon the profession is urgent and severe. Is 
there a method of remedying the mischief! There is, and 
most effectually. Every practitioner has the immediate 
remedy in his own hands, without waiting for any legislation 
upon the subject. The tables may no less readily than 
completely turned in favour of the medical practitioner. To 
suit the requirements of the community, medical practice will 
probably be always divided into two classes, consulting and 
general. Educated, indeed, alike, but subsequently restricting 
their practice at their own option, and with a different scale 
of fees, two classes of medical practitioners will probably 
always exist. While, therefore, the consulting practitioner 
continues to receive the now customary honorarium, let the 
general practitioner conduct his charge upon the following 
principle. As general society is naturally divided into three 
classes, let the following scale be employed:— 

First class, (gentry,) for three to five visits, one guinea. 

Second class, (trades,) for eight visits, one guinea, 

Third class, (artizans,) for twelve visits, one guinea. The 
medicines to be charged at their true and mere cost, and to 
be supplied invariably by the practitioner himself. 


The advantage which the “chemist and druggist” has over 
the medical practitioner greatly arises from the impression 
produced upon the public by the false price which the general 
practitioner is at present compelled to put upon the doses of 
medicine which he*supplies. But when, on the other hand, 
the public have become familiarized with the true costs of 
medicines as charged in the bills of general practitioners 
under the system proposed, a contrast will be instituted in 
favour of the medical practitioner, instead of against him, as 
it now is. 

In the conduct of his business, the general practitioner 
must dismiss the front shop. He must throw open the front 
door of his residence, and convert his front parlour into an 
accessible oftice—that is, into a consulting room and library. 
His medicines he must keep in his back room. Thus the 
practitioner will receive with dignity and respectability those 
who come to consult with him; while the “chemist and 
druggist,” on the other hand, continues to pursue the general 
retail of drugs and medical sundries, unenvied and unmolested. 

It is unnecessary to pursue the details of the individual 
advantages consequent upon these arrangements; a very 
little retiection will enable any practitioner to recognise them 
for himself. 

The general practitioner’s title—Members of the medical 
profession are not unfrequently sensible of a difficulty when 
they have to append a denominative to their signatures. A 
general practitioner, holding an apothecaries’ licence, gene- 
rally, a very justly, is conscious of an inward compunction 
at the sight of his name affixed to a public document thus:— 
“A. B., Apothecary.” All English general practitioners are 
“apothecaries;” yet how few we see exhibiting this honoured 
and dignified appellation, publicly added to their names, in 
their letters, for instance, to Taz Lanycar. So, again, the 
Pigeon modestly eschews the public exhibition 
of the dignity of his apothecaryship, and signs himself 
“surgeon,” which is open to the objection that it is not 
descriptive of his medical province. While “L.A.C.” displays 
a decidedly milk-sop, puling aspect, “ M.R.C.8. Lond.” is 
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clumsy. Therefore, with an eye to these embarrassments, I 
venture to suggest to those who are interested, certain 
amendments, as follow:— As the “L.A.C.” is a medical 
licentiate of London, he may very properly sign himself 
“ Licentiate in Medicine,” Medicus Licentiatus Londinensis, 
Med. Lic. Lond., M.L. Lond. or M.L.L. The surgeon-apothe- 
cary may very properly sign himself “Med. Chirurg. Lond.,” 
M.C.L., or Medico-Chirurgus Lendinensis. The physician 
appropriately signs himself “Physician.” These are official 
or public designations, while the honorary titles, which are 
private and personal, as the Ph. D., M.B., and M.D., should, 
in an official signature, follow the former, if used at all. 
Probably the taste of some of your readers may agree with 
mine in preferring the suggested forms to those now in use.— 
I am, Sir, with much respect, your obedient servant, 
Montreal, North Canada, October, 1846. Bb. Hayeanrts, M.D. 





THE PHYSIOLOGY OF THE NERVOUS SYSTEM. 
To the Editor of Tus Lancer. 


Sin,—My attention has been called to an article in your 
journal of last week, from Dr. Marshall Hall, in which he 
states, “that he has discovered that the various modes of 
nervous action are dependent on induced conditions or po- 
larity of the proper nervous matter, or neurine, and that from 
this view of the subject, the nature of a certain class of 
nervous diseases, and the ys mode of the application of their 
remedies, appear deducible.” 

Do me the favour to state, that I have also been engaged in 
experiments, for a long time, relating to the polarization of 
the nervous system, and have made known, four years since, to 
medical men and others, that nervous action was dependent 
on electrical polarity, and that entire opposite results might 
be effected by inducing different states of polarity, the one 
increasing, and the other decreasing, nervous energy; and 
have also endeavoured to show the importance of paying atten- 
tion to these conditions in the treatment of diseases generally, 
as well as in those of a nervous character. 

I am, Sir, your obedient servant, 
A. G. Huu, M.D. 

Upper Brook-street, Grosvenor.square, Nov. 1946. 

*.* Dr. Hull’s reference to “ medical men and others” is 
not to the purpose. Publication is the only fact to which an 


appeal can be made in cases of this nature. 











THE “BRIGHTS DISEASE” QUACKS. 
To the Editor of Tue Lancer. 

Sir,—I was much pleased at the boldness shown by you, in 
the publication of the names of several gentlemen practising 
in this department of disease, in Tuer Lancet, of October 24th. 
There can be no doubt but that they fully appreciate the 


peculiar honour of having their names announ to the world 
through so respectable a mediam as your journal. I hope, Sir, 
you will persevere in the course you have adopted, and con- 
timue weekly to devote a column to the announcement of the 
names of all those members of the profession who publish 
their contributions to therapeutics and practical medicine in 
handbills and political journals; and I think it is highly de- 
sirable that their desire for notoriety should be transmitted 
to posterity by Tug Lancer. In the furtherance of this object, 
also, I would submit to the editors of the “London and 
Provincial Medical Directories,” that, with reference to the 
contributions of these gentlemen, “the subjects, date of inser- 
tion, and the medium,” should, on no account, be omitted to 
be attached to the names of the authors. If you adopt the 
course here recommended, every worthy member of the pro- 
fession will gladly assist you, by forwarding to you all such 
cases of Bright’s kidney as they may meet with for publication, 
and thus assist the efforts of those desirous of the bright repu- 
tation of the arch-abettor of quackery, who has done so much 
in this disease, and whom also, en passant, I beg to congratulate 
on the present appreciation of his efforts by the profession and 
the public. (See Thee Lancet, Oct. 24th.) However, his servile 
imitators can scarcely entertain the hope of ever being able to 
equal his enviable reputation.— Your obedient servant, 
Birmingham, Nov. 1846. Senex. 


P.S.—Since writing the above, I have read a letter in the 
last Lancer from “ Exterminator,’ who recommends the 
raising of a fund to assist the Apothecaries’ Hall in punishin, 
quackery. This is all very well, and I should be glad if su 
were adopted; but I should very much prefer the summary 











prosecution of quacks. If that cannot be effected by legisla- 
tive enactment, I would recommend the formation of an 
“ Association for the Prosecution of Quacks,” similar to the 
Associations for the Prosecution of Felons established in 
various parts of the country. A subscription of five shillin 
per annum from each member of the profession would entirely 
exterminate the race, while the expense would be returned to 
us a hundredfold by the immense sums which now fall into 
the hands of the quacks annually, passing at once into the 
legitimate channels of the profession. 








A “ROSE” BY ANY OTHER NAME WOULD SMELL 
AS SWEET. 
To the Editor of Tue Lancer. 


Sre,—I was glad to read the note of “ Anti-quackery” in 
Tue Lancer of week, and its exposé of Mr. Rose. Surely 
no poisoned flower of the Medicean age ever exhaled a more 


deleterious perfume. 

Will “ Anti-quackery” kindly inform the public if this be 
the only edition of Mr. Rose’s works. I cannot speak as to 
identity, but a respectable peut patient of mine informed 
me, some time since, that she received a packet froma Mr. 
Rose, which contained, in addition to a card somewhat like 
that forwarded by “ Anti-quackery,” a box of pills, a laconic 
statement of their virtues, the proper dose for children or 
adults, and the important addendum, that if the said pills did 
not cure all the diseases of the household, Mr. Rose gave ad- 
vice and medicine at home for so much—visit and medicine 
for so much. These choice morceaux were unfortunatel 
tossed behind the fire by my patient, out of the children’s 
way, or they should have been duly forwarded to Taz Lancet 
for analysis. 

In the hope, that not merely the weapons of individual 
skirmishers, but the Editorial great gun, will be directed 
against quacks in the lists of the profession as well as out of it, 

I remain, Mr. Editor, truly yours, 
London, Oct. 1846. ANTI-QUACKERY SECUNDUS. 


P.S.— Apropos to the “ Rose.” Some years ago, I was much 
amused, in passing a medical establishment in Stepney, be- 
longing to a gentleman of that name,—possibly the same in- 
dividual,—to observe the following significant announcement 
on the house:—* To the East London Cemetery.” 













ORNAMENTS OF THE COLLEGE OF PHYSICIANS. 

“ We have said, on other occasions, that, among the moderns, Louis is 

the model that shoald be looked for in the physician. What a wide and 

deep chasm of i and darkness yawns between that able and accu. 

rate man and those who are at once his detractors and the abettors of the 

quack-cheat, Preissnitz !""—- Editorial Artiele, Lancet, November 14th, 1846. 
To the Editor of Tae Lancer. 

Srr,—After having made the above remarks, look with what 
feelings of disgust you can on the following advertisement, 
which appeared in the Times of Saturday, November 14th:— 

“ Hypropatny.—Dr. G. H. Heatncors, Licentiate of the 
College of Physicians in London, &e., receives patients at 
Grosvenor House, Tunbridge Wells, to be treated on the 
principles of Hydropathy.” 

This licentiate of the College of Physicians (alas! for the 
profession) stands No. 141 in the last list of the College. No. 
100 on the list stands Ynyr Burges, Brussels. He keeps an 
hydropathic establishment at Muldbad. 

Your obedient servant, 

November, 1846. Hi. R. 








“DOCTORS” BEFORE THE PASSING OF THE 
MEDICAL-REGISTRATION BILL. 

“Dr. Wrrnerieton, of Hayle Foundry, respectfully in- 
forms his Patients and Friends, that he has removed from 
his residence in the Terrace at Hayle, a few doors nearer the 
New Chapel, opposite the Railway Station, where he may be 
consulted as usual, free of , every day, from eight 
o’clock in the Morning, until Bee in the Afternoon; and 
the convenience of Seamen and the moe Classes, from 
Six in the Evening until Ten at Night—Dr. W. being anxious 
that his Patients receive the full benefit of his experience of 
thirty-four practice in London, (previous to his removal 
to Cornwall, in 1844).—A well , With Genuine 


Drugs direct from London, is opened by the younger branches 
4 me nae where Patients 


of his family, under his own superin 











and the Public generally may have their Medicine carefully 

repared at the lowest possible charge;—viz : Six ounce and 
1alf-pint Mixture 1s. 9d.—if booked 2s. 3d. A dose of Pills 
with an opening Draught 8d.—if booked 1s. Box of Pills 9d. 
—if booked 1s. Powders 2d. each—if booked 3d. Purified 
Epsom Salts, two ounces for 14d. Cold drawn Castor Oil, 3d. 
an ounce. Calcined Magnesia, 7d. an ounce. Common Mag- 
nesia, 3d. an ounce. Senna Leaves, 3d.an ounce. Tinctures, 
generally 4d. an ounce, and every other Drug at the same 
reasonable rate. 

“All Patients who consult Dr. Witherington, and have 
their Medicines from the Surgery, when too weak to leave 
their homes, if necessary, he will attend at their own resi- 
dence without a fee, when they reside at Hayle Foundry, 
Copperhouse, or its immediate neighbourhood. Patients 
living at a distance will be ¢ for each visit, not exceed- 
ing two miles, 2s. 6d.; five miles, or at St. Ives, 3s. 6d. Greater 
distances in the same proportion. Night attendance 2s. 6d. 
extra.— LEECHES.” 

To the Editor of Tam Lancsr. 

Srr,—The person who figures in the above cireular (which 
has just been extensively circulated in this place and neigh- 
bourhood) came hither about two years since, and, according 
to his statement, from near Gosport. He took a small house, 
and fixed a plate on the door, on which is inscribed, “ Dr. 
Wrrueriwetoy, Accoucheur, &e.’ He numbers in “his 
family” a housekeeper, three daughters, and a granddaughter. 
the latter of whom are,I apprehend, “the younger branches” 
of it,—the druggists. He has boasted, in various ways, of 
what he had been, of what he once and of his 
having lived in Russell-square. He visits the sick, supplies 
them with medicine, and charges them for his attendance 
and materials. He likewise sells drugs and leeches,—even 
“a pennyworth of vitriol for cleaning grates.” He may or 
may not be a qualified practitioner; but it is beyond dispute, 
that his mode of obtaining a subsistence is peculiarly un- 
worthy of the medical profession, and even derogatory 
as a vendor of drugs. Such a measure as your “ Medical 
Registration Bill” would quickly show whether or not he is 
a member of the medion! profession; and should the means 
by which you are endeavouring to reform the profession be 
enacted into a law, his career, should he not a legally- 
qualified practitioner, would be speedily checked. ‘This case, 
among many others, loudly calls for reformation, and is such 
an one as you have again and again offered and entreated the 
profession to accept. Inclosing you my name in a separate 
note, I am, Sir, your obedient servant, 
Hayle, Cornwall, November, 1846. 





An OnsErver. 





NAVAL MEDICAL INTELLICENCE. 


_Apurratty, Nov. 9.—G. King, M.D., Deputy Inspector of 
Naval Hospitals and Fleets, to be Inspector of Naval Hos- 
pitals and Fleets; J. Mortimer, Esq., and H. Parkin, Esq., 
Retired Deputy Inspectors of Naval Hospitals and Fleets, to 
be Retired Inspectors of Naval Hospitals and Fleets; Dr. J. 





Veitch, M.D., Mr. W. Colvin, and Dr. J. Scott (B), M.D., | 
| Tion, 1846.—The following candidates have recently passed 


Surgeons Royal me to be Retired Deputy Inspectors of 
Naval Hospitals and Fleets. 

ApporntMents.—Surgeons: J. M. Winter, to Medea; R. 
Grigor (1846), to Albatross; F. N. Slight, M.D. (1843), of 
Crocodile to R d; W. Robertson, MLD. (1843), to Birk 
enhead; H, Baker, Superintendent to“ Thomas Arbuthnot.”— 
Assistant-Surgeons: L. C. Urquhart, M.D. (1838), of Sheerness 
Dockyard, to the Woolwich division of Royal Marines; C. N. 
Wilkinson (1839), to Greenwich Hospital; J. B. H. Collings 
(1844), to Hibernia; W.M. Saunders (1841), to Victory; W. 
Webber, M.D. (1841), to Grappler; A. Armstrong (1842), to 
Victoria and Albert, v. Haire, prom.; W. E. O’Brien (Act.), to 
Birkenhead ; W. Crawford to Medea; Sparrow (Act.), from 
Crocodile to Resistance; R. P. R. Sparrow (Act.), to Resistance; 
W. H. Sloggett (1842), to Thetis. 











ARMY MEDICAL INTELLICENCE. 


Army Mepicat Equrements.— Medical officers of infantry 
regiments must find inconvenience from not having a 
suitable case in which to carry their ordinary instruments, 
and are frequently without them on that account; whereas it 
would be easily remedied, were they permitted to wear a 
pouch similar to that wern by cavalry officers. 

A complete case of instruments is too weighty for the pocket 
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of the blue frock, and it is particularly found so on the mare 
when other things are to be carried, and in fact on all field 
days; the pockets of the full-dress coatee are perfectly inade- 
quate for carrying anything bulky. 

On many occasions, it is necessary to carry, in addition to a 
pocket case of instruments, a field tourniquet, and one or two 
small bandages. 

Mounted medical officers could carry in holsters a few “ iron 
splints,” (of recent construction: it is unnecessary here to ex- 
plain them.) 

The attention of the proper authorities ought also to be 
directed to the present medicine chest, which is not at all 
adapted for “ marching regiments.” It should be constructed 
like a canteen, doing away with the necessity of straw and 
hay, in order that the medicines may be readily reached, and 
need not require to be altogether unpacked—therefore ready 
at all times for detachments. The chest should have an outer 
case, like the portable chest.of drawers. 

There are many improvements requiring to be enforced in 
the equipment of medical officers in the army. 


“HEALTH OF SOLDIERS IN MILITARY PRISONS. 

“War Office, Nov. 17, 1846. 
“Sim,—It having been represented to the Secretary at War, 
that when a prisoner is committed to a military prison with 
appearances of recent medical treatment, or symptoms of being 
affected in his mind, the medical officer in attendance on the 
rison, unless furnished with full information on the subject, 
nas frequently much difficulty in deciding on the cause of the 
former, or the truth of the latter,and whether the man is ma- 
lingering or not; and he is therefore — to depend for the 
discovery of the facts on his own tact and judgment, or on the 
prisoner’s own statement of his case. I aim directed, therefore, 
to request, in order to avoid the risk of injuring by hard 
labour a prisoner debilitated by recent illness previously to 
his commitment, and to defeat, on the other hand, imposition 
on the part of malingerers, that you will direct the medical 
officers of the regiment under your command to transmit to 
the medical officer of the prison, in all such instances, a spe- 
cial medical report of the prisoner's case, in addition to any 
remarks that he may think proper to append to his certificate 
in the body of the form of commitment. Iam further to ac- 
quaint you, that when it is found necessary to remove soldiers 
confined in a military prison before the time stated in their 
commitment as the termination of their imprisonment, a short 
notice of the intended removal should be transmitted to the 
governor or officer in charge of the prison, by post or other- 
wise, in order that the medical officer of the prisoner may 
have due intimation of the prisoners’ removal, and time for 
inspecting them medically previously to the arrival of the 

escort. “L. Surivan.” 

(From the Naval and Military Guzette.) 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 
University or Lonpon.—M.B. Seconp Examina- 


this examination—viz. 

First Division—Jos. Carpenter Bompas, University Coll.; 
John Climenson Day, London Hosp.; Chas. Elam, Leeds 
School; H. Fred. Augustus Goodridge, Univ. Coll.; Thomas 
Hawksley, King’s Coll.; Jas. Johnston, Queen’s Coll., Birming- 
ham; Thos. Jas. Sturt, King’s Coll. 

Second Division—J. Thos. Arlidge, King’s Coll.; George 
Birkett, Charing-Cross Hosp.; Chas. Cowdell, Univ. Coll; 
Peter M. Duncan, King’s Coll.; Edw. Wm. Eton, St. George’s 
Hosp.; Thos. P. Mason, Orig. School of Medicine, Peter-street, 
Dublin. 

Successrut Competitors for the prizes recently 

iven by the Apothecaries’ Society, in Materia Medica and 
tany:— 

Materia Medica.—Gold medal: Thos. Park, University Col- 
lege.—Silver medal: Charles Thompson, King’s Coilege. 

Botany.—Gold medal: James Morris, University College.— 
Silver medal and books: Peter Eade, King’s College.—Book 
Prize: Woodforde Clapp, University College. 

The questions—both those required to be answered in 
writing, and those in which viva voce answers were demanded 
—were of a searching description, and calculated to test the 
sound reading and observation of the candidates. We have not 
room for their insertion. Twelve months hence is too distant 
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a time to justify the publishing of matter now, which could 
only be interesting to other candidates then. By-the-by, 
how is it that the Worshipful Company, having something 
comparatively valuable to give away on this occasion, does not 
ask for, or receive, “ testimonials” or “ certificates” of attend- 
ance from the competitors, as a test of knowledge? What a 
comment is the answer on the Hall and College testimonial 
and certificate system ! 


Britisn Guiana.—GeENERAL CoLontaL Hospirat, 
Grorcetowy, Demenara.—The quarterly returns for the two 
first quarters of 1846, show 1356 to have been the number of 
patients admitted from January Ist to June 30th of this year; 
of whom, 279 were discharged, 157 died, and 220 remained in 
the hospital at the latter date. Of the number admitted, 520 
were whites, 479 blacks, and 357 of brown or Indian races ;— 
252 being natives of Demerara, 424 of Madeira, 357 of the 
East Indies, 113 and 117 respectively of Africa and the West 
Indies, and 49 of the United Kingdom. The cases registered 
as of intermittent fever, amounted to 218; of remittent fever, 
19; simple fever, 22; ulcers, 373; dysentery, 112; rheumatism, 
89; dropsies, 57; syphilis, 11; gonerrheea, 15; wounds and 
injuries, 44; pneumonia, 23. Of phthisis, there appear to have 
been but 8 cases treated; and of “ rose,” and elephantiasis, 
considercd alinest peculiar to tropical climates, the compara- 
tively small numbers of 15 and 7 only, respectively appear 
in the whole 1356. The operation of paracentesis of the liver 
was performed ten times, (eight times in one patient,) para- 
centesis abdominis three times, amputation of the toe thrice, 
and the hydrocele operation nine times. Total expenditure 
for the same period, 19,394 dollars; of which the cost of dict 
was 7,093 dollars; of medicines, },0038 dollars; and of wines and 
spirits, 644 dollars. In the Seaman's Hospital, at the same 
place, and during the same period, 296 patieuts were adinitted, 
the prevalent complaints amongst them being those already 
indicated, with the addition of cephalalgia, under which 20 
appear to have laboured. Of the patients here, 266 were dis- 
charged, 5 died, and 25 remained in the hospital. Patients in 
the Lunatic Asylum, admitted during the first half of 1846, 
were 53, of whom 22 were discharged, 3 died, and 28 remained, 
on the 30th of June last. 


Dysentery of a very fatal character is prevailing to 
a great extent in Mechlin and its neighbourhood. It is re- 
ported, that in the village of Lippeloo, with a population of 
only 500 persons, there have been no less than 109 deaths, 
more than one-fifth having thus been cut off by the disease. 
At St. Amand, a town only four leagues from Brussels, the 
burgomaster, and four individuals living with him, died from 
the disease at a few days’ interval. Dysentery is also spread- 
ing at Londerzeel.— Dublin Medical Press. 

Action to Recover A CuarGe ror Patent Mept- 
erxes.—The plaintiff, a surgeon at Camden Town, who pleaded 
his own case, sought to recover 4/. 13s. for medicines supplied 
to the defendant. Plaintiff said, that in 1843 he carned on 
business as a druggist, but has since become a member of the 
College of Surgeons. He had invented a “ specific,’ and to 
enable him to sell it, had taken out the usual licence for the 
sale of patent medicines, and the defendant was supplied 
with the articles he asked for, The plaiatiff’s brother proved 
the delivery ef the medicine; but denied that he ever gave 
defendant any advice. Je always sold what waa asked for 
without inquiring what it was for, They (the purchasers) 
took it ou their own responsibility. Other witnesses were 
called to proye a promise to pay on the part of the defendant. 

Mr. Hawkins, for the defendant, contended that the licence 
did not justify a druggist in selling Ais own specifics under 
colour of a patent, as there was advice given on the bottle, and it 
was therefore clearly an evasion of the Act, which was od 
to protect the lives of the public. It was a very different 
case from where a person sold the goods of another for profit, 
and had no reason to give advice. On that ground, therefore, 
the plaintiff must be nonsuited. The judge said he felt that 
it was an evasion, but would not nonsuit. 

Mr, Hawkins then insisted that, to prove the real value of 
the medicine, its ingredients ought to be disclosed; but the 
plaintilf refused, and said it was a patent article, and had the 
stamp and label required by law, and he was entitled to sell 
it. Ife did not claim it as a medical bill, but as for goods sold. 
Mr. Hawkins next urged that if it could be shown that advice 
was given during any period, then the plaintiff would have 
been acting as an apothecary, and not being one would be 
liable to a penalty, instead of being able to maintain an action. 
A witness was then called, who distinctly proved that advice 








was given. The learned judge summed up, and told the jury 
that the question, as to whether or not there had been an 
evasion of the Act, was one of law; but if, on the matter of 
fact, they believed that the plaintiff had not only sold the 
medicine, but given advice, they would find a verdict for the 
defendant. The jury consulted for about ten minutes, and 
then gave a verdict for defendant.”—Law Times. 


To the Editor.—Sim: In Tuk Lancer of Sept. 26th, 
sage 357, you say, “On Thursday next, the 1st of October, the 
oe ha oF 1846-7 will commence in London, Dublin, Edin- 
burgh, and other cities and towns of this kingdom.” This, Sir, 
is a mistake, so far as the nniversities and schools of Ldin- 
burgh, Glasgow, and some of the Dublin schools are concerned, 
and if not corrected may be of serious inconvenience to persons 
intending to pursue their studies at those places, by hurrying 
them to the scene of their labours a month before the neces- 
sary time. Yon also say, “The bait of cheapness is a species 
of allurement which every intelligent student must reject with 
deserved contempt.” Tis may, perhaps, be true of our London 
sc hools,but not ofall others; and many an “intelligent student” 
will do well (recollecting how many eminent men from the 
Scotch universities have adorned the profession) to choose 
Edinburgh or Glasgow as the locale of their medical studies; 
and for the very reason that those universities combine effi- 
cient medical instruction with cheapness —Your obedient 
servant, A Reaper. 
Charing-cross, Oct. Ist. 
*,* The printer is accountable for not inserting this note at 
the proper time. It has been in type since the 3rd of October; 
but its brevity caused its existence to be overlooked.—p. L. 


A New Easy Crairn.—TYo the Editor: Sir,—A 
new recumbent and sitting easy chair has been patented, and 
I am most desirous of calling the attention of the medical 
profession to it. It is admirably adapted for application to 
oblique fractures of the femur, luxations of the hip-joint, and 
diseases of the spine; and is well suited for the perform- 
ance of surgical operations, on account of its facility of yield- 
ing to any desired angle. It is, also, a most convenient chair 
or couch for invalids, as it may be readily adapted to a posi- 
tion required by the patient, rising or falling either at the 
will of the invalid or the touch of an-attendant.' It is called 
“ the Self-Acting Easy Chair.” The office where it may be 
seen is next door to the County Fire Offiee, Regent's Quadrant, 
Piccadilly. A personal inspection of it would gratify, and 
must add valuable information to, any who will take the 
trouble of examining it.—I am, Sir, your obedient servant, 

Brompton-row, Nov. 1346. Tuos, Exstixo, M.R.C.S. Eng. 


Lincoty Lunatic Asytum.,—- On Wednesday, 
(Nov. 11th,) a special general board of governors was held, to 
consider a report forwarded by the commissioners in lunacy, 
which had been made to them by Mr. Proetor and Dr, Turner, 
two of the commissioners who officially visited the Asylum on 
the 23rd and 24th September. It having transpired that the 
five nal veer with which the report concluded were dia- 
metrically opposed to the system of discipline and moral treat- 
ment which has been gradually developed and so successfully 
pursued at Lincoln forseveral years, the attendance of governors 
was more than usually numerous, and the Earl of Ripon, senior 
vice-president, was called to the chair, The visiting commis- 
sioners’ report having been read, anda series of notes thereon, 
by Sir E. Bromhead, the following resolutions were unanimously 
carried, aflirming the practice at present pursued:—l. That 
the admixture of all classes of patients, in taking exercise in 
the spacions front has proved highly beneficial, and 
is not a violation of the general, principle of classification. 
Also, that the fact of glazed doors into the respective galleries, 
confronting each other at a distance of sixty feet, whereby 
the system of supervision is promoted, is not (as asserted by 
the commissioners) a virtual admixture of the sexes.—2. That 
the most ample facilities for the inspection of the Asylum by 
the public are the only means of preventing abuse, and re- 
moving popular prejudices as to the treatment of the issane; 
that the governors reject any proposal for diminishing public 
inspection.—3. That the experience of twelve years at Lin- 
coln has established the fact, that, generally, fermented liquors 
are injurious to the insane, and that the absence of the stimu- 
lating influence of drinks is virtually a portion of the system 
of non-restraint and non-seclusion—4. That it does not ap- 
pear necessary to alter the functions of the house-surgeon.— 
And 5. That the system of medical visitation by the physi- 
cians alternately secures the advantage of multipsied medical 
opinions, and needs no alteration.— A committee was ap- 
pointed to draw up a report in reply to the statements ad- 
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vanced by the visiting commissioners, and to lay the same 
before an adjourned meeting to be held last Wednesday.— 
Mr. Christopher called attention to the fact, that ina schedule 
appended to the commissioners’ report, which professed to be 
a transcript from an official book wherein all injuries and 
bruises sustained by the patients are recorded, the word and 
was interpolated, no fewer than thirteen times, between the 
name of the patient and the words, “another patient;” thus 
making it appear that such injuries had been inflicted by a 
combination of patients, and not by asingle one. The titles of 
books, and the extracts therefrom, were also stated to be 
erroncously copied in the Report, in numerous instances.—The 
thanks of the meeting were voted to the Earl of Ripon, and 
the board adjourned for a week.—Lincoln, Rutland, and Stam- 
ford Mercury, Nov. 13th, 1846. 


Mepicat Rerorm 1x Canapa.—Pursuant to public 
adyertisement,a general meeting of the members of the medical 
profession resident in Canada Kast, was held at Three Rivers, 
on W ednesday, the 14th of October,—Dr. Nelson in the Chair, 
and Dr. Gilmour as Vice-president; Drs. Arnoldi, Jun., and 
Fremont, acting secretaries. 

The President requested the secretary to the convention of 
district delegates to read its report, which informed the meet- 
ing of the particulars connected with the fate of the two 
medical bills which Attorney-general Smith had introduced 
in the two last sessions of parliament, the special difference 
between the second and the first, and the circumstance of the 
medical profession of Upper Canada having resolved on 

yetitioning the ensuing legislature for an Act of Incorporation. 
That, consequently, the delegates, when they sat in conven- 
tion at Quebec, on the Sth of September last, abandoned the 
idea of pushing any further for a medical bill, and determined 
to codperate with the Upper Canadians in trying to obtain for 
Lower Canada a similar Act of Incorporation. 

’ The following resolution was unanimously passed:— 

That the report of the district delegates, as read, be adopted, 
and that the cordial thanks of the medical profession have 
been earned by those gentlemen for the ability and zeal dis- 
played by them in the discharge of the duties confided to 
them, and that the said delegates be now relieved from their 
charge. 

it was then moved,—That this meeting, while it deeply 
deplores the inadequacy of the existing laws for regulating 
the medical profession in this section of the province of 
Canada, both as regards the education of intending members, 
and the protection of those duly licensed to practise the same, 
congratulates itself on the feeling manifested on the present 
occasion, to devise ways and means by which such difficulties 
may be obviated, and the profession of medicine made to 
assume that position to which it is entitled among the other 
learned professions.—Carried unanimously. 

The ensuing resolutions were also adopted:— 

That a petition be presented to the legislature, at its ensuing 
session, signed by all the members of the medical profession 
resident in Canada East, who may feel disposed to become 
parties to it; based upon the inadequacy of the existing laws 
to regulate the practice of medicine, surgery, and midwifery, 
in this section of the province; to establish a certain and 
fixed course of study previously to obtaining licence to 
practise these branches; and to regulate druggists and 
others vending or distributing medicines by a It shall 
pray for the repeal of all the existing acts or portion of acts 
referring to these subjects; and it shall further pray for an 
Act of Incorporation, by which the persons whose names are 
appended to the said petition shall be embedied and incerpo- 
rated into a College, to be styled “ The College of Physicians 
and Surgeons of Canada East,” and that the said persons con- 
stitute the original corporation of the said College. 

Moved,--That the governing body or council of the College 

do consist of all such members of the corporation as hold 
qualifications to practise of not less than fifteen years date, 
and who shall have resided in the province not less than five 
years. 
” ‘The period of fifteen years gave rise to some discussion, 
after which it was moved in amendment,—* That the governing 
body or council of the College shall be elective; that all 
members of the College shall have a right to vote; and that 
the council, so elected, shall be from among members in 
actual practice, whose licences bear date not less than seven 
years, and who shall have resided in the province not less 
than five years.” 

This amendment was carried by a very large majority. 


That the number of the Council shall be thirty-six; fifteen | 











fifteen, the districts of Montreal and St. Francis, (the whole 
eastern township,) and six, the district of Three Rivers; that 
one-third of the representatives for each district shall retire 
by rotation at the expiration of every three years, when a 
general election shall take place to fill up the vacancies, the 
members retiring being re-eligible. Carried unanimously. 

That the corporation shall meet every third year, alter- 
nately at Montreal, Quebec, and Three Rivers, for the elee- 
tion of the Council, and that the first meeting be summoned 
for Montreal by the senior member who shall have signed the 
petition to the legislature, immediately after the Act of In- 
corporation shall have been obtained. 

That the corporation of the said College be invested with 
all the usual powers and privileges granted to other corporate 
bodies, in regard to holding landed and other property, making 
by-laws, haying a common seal, &c. &c. That power be 
granted to the corporation to legislate in all matters affecting 
the medical profession, whether in reference to education, 

ractice, the protection of its members from inroads of un- 
icensed practitioners, the regulation of the practice of mid- 
wifery, the supervision of druggists’ establishments, and the 
protection of the public health, in regard to medical police 
and hygiene. 

That a permanent committee of nine be appointed to 
superintend all matters connected with the presentation of 
the petition, by correspondence or otherwise, and that it be 
authorized to use all the necessary means for carrying the 
measure through parliament; and that the said committee 
consist of Drs. Morin, Blanchet, and Painchaud, for Quebec; 
Drs. Valois, Arnoldi, and Badgley, for Montreal; and Drs. 
Von Lffand, Gilmour, and Badeux, for Three Rivers. 

The last resolution closing the business of the day, Dr. 
Nelson addressed the meeting in a few words, thanking them 
for the unanimity which had prevailed throughout the pro- 
ceedings of the day; expressed his delight at the courteous 
manner in which even differences of opinion had been arranged; 
and congratulated those present on the happy issue which, he 
doubted not, would be the result of such unanimous coépera- 
tion. 

Scuoots or Cuemistry as Lvorative MERrcantTILe 
Srecutations.—(From the “ Pharmaceutical Journal” for No- 
vember.) —It has, for many years, been the practice of pro- 
fessors of chemistry to take private pupils, admitting them 
to the laboratory, and directing their practical studies. The 
terms upon which these advantages could be obtained were 
such as to place them beyond the reach of the apprentices of 
chemists and druggists, and the parties who availed them- 
selves of this mode of instruction were either those who pur- 
sued science as an amusement, or those who intended to 
qualify themselves as teachers of chemistry. The average 
ee was 80 or 100 guineas a year: in some instances it was as 
low as 60 guineas, and we have heard of cases in which fees 
as high as 150/. have been paid. 

At the time the Pharmaceutical Society was projected, we 
made particular inquiries respecting the fees and regulations 
adopted in the practical laboratories in Germany and France, 
and the Council endeavoured to ascertain, by preliminary cal- 
culations, how far it would be possible to place similar ad- 
vantages within the reach of pharmaceutical students in our 
own country. It was impossible to compete in low charges 
with the foreign laboratories, which are in most instances 
supported chiefly by government; although the economy of 
these establishments has been over-rated by common report, 
the nominal fee forming only a portion of the actual expense. 
It was, however, proved by calculation, that by extending the 
number of students, practical instruction could be afforded 
at less than half the rate usually adopted in this country; 
and on the opening of the laboratory in Bloomsbury-square 
in the year 1844, the fee was fixed at 40 guineas for a session, 
which fee included all expenses of materials and apparatus. 

On the ning of the next session it was found necessary 
to reduce the fee, in consequence of the announcement that 
the College of Chemistry, which had just been established, 
offered similar instruction for 25 guineas; and that University 
College, and other institutions, were about to open practical 
laboratories at the same rate of charge. This, however, docs 
not include the expense of apparatus and materials, with the 
exception of a few articles of trifling importance. 

During the first session of the laboratory at Bloomsbury- 
square, the fees from students rather more than paid the 
current expenses, the balance being 1/. 11s. 8d. in favour of 
the Society. In this calculation, however, no allowance is 
made for reat, taxes, or interest on capital invested in the 
construction of the laboratory. During the next session, the 


of whom shall represent the districts of Quebec and Gaspé, | fee having been reduced to 30 guineas, (including a portion of 
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the apparatus and ordinary materials) the amount of Sees 
from twenty-eight students was scarcely sufficient to defray 
the actual outlay. 

From these facts, and corroborating evidence obtained from 
other institutions, we consider it proved beyond a doubt that 
no college or school of this description ean be carried on as 
a lucrative mercantile speculation. It is possible, by econo- 
mical management, with a good ciass, to meet the necessary 
current expenditure of the laboratory itself; and the fees 
ought to be sufficient for this purpose: but if the cost of the 
establishment (or what is called a plant) with rents, rates, taxes, 
and household servants, be ineluded in the caleulation, the 
receipts must, in any case, fall short of the expenses, for if 
the fee be high enough to cover all these charges, they would 
materially reduce the number of the students. On the other 
hand, the liberal principle may be carried too far, and insol- 

vency be the result. 


300KS RECEIVED FOR REVIEW. 


An Atlas of Anatomical Plates of the Human Body, accom- 
vanied with Descriptions in Hindustani. By F erick J. 
Mouat, M.D., Fellow of the Royal College of Surgeons of 
England, Assistant Surgeon Bengal Army, Professor of 
Materia Medica and Medical Jurisprudence in the Bengal 
Medical College, &c. &c. &c.; assisted by Moonshie Messee- 
—_— Ahmud. The Drawings, on stone, by C. Grant, 











Lie sbig’s Question to Mulder Tested by Morality and 
Science. By Dr. G. T. Mulder. Translated by Dr. P. F. H. 
Fromberg. Edinburgh, 1846: Blackwood. 8vo, pp. 122. 
we St. Louis Medical and Surgical Journal. Vol. IV. 

vo. 4 

Practical Remarks on Near Sight, Aged Si ht, and Impaired 
Vision; with Observations upon the Use of Gi Glasses, and on 
Artificial Light. By Wm. White Cooper, F.R.C.S.E., &e. 
London, 1846: Churchill. 8vo, pp. 216. 

Observations on Hlydropathy, and gs, of the Principal 
Cold-Water Establishments of ene J. Stevenson 
Bushman, M.D., &c. Berlin, A. Asher and! Co.; London, 
Churchill. 1846. 12mo, pp. 188. 

The Veterinary Record, and Transactions of the Veterinary 
Medical Association. Vol. II. No. 9. 

The Scientific Phenomena of Domestic Life Familiarly 
Explained. By Charles Foote Gower. « Second Edition. 
London, 1846: ‘Longman. Ps » RP- 156. 

A System of Surgery. Chelius. Translated by 
South. Part XIV. Thee: Renshaw. 8vo. 

Consumption; its Symptoms and Treatment. By George 
Moore, MRCS S.L. London, 1846: Renshaw. Pamphlet. 


». 32. 

Relation Médico-Chirurgicale de P Expédition du Bou- 
thaleb, Province de Constantine, &c. Felix Guende, Con- 
stantine, (Algeria.) 1846. Pamphlet. pp. 158. 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted Members on Friday, November 20th, 1846:— J. 
D. Ward, W. U1. Boutflower, E. Paley, J. Jones, and W. Hall. 





CORRESPONDENTS. 

Ww. T. E.—The appointment of the candidate not legally qualified would 
not be confirmed by the authorities in London, and therefore the canvass- 
ing in this instance is a waste of time and labour. 

The communication of Dr. M. J. M‘Cormack will probably appear in next | 
week’s Lancer. All the papers of Dr. Dick have reached us. 

It may reasonably be doubted if there be any sccond medical man in 


London, acquainted with the periodical press of England, to whom Mr. | 


Markwiek could show all his recently printed communications, who, from 
ignorance, would hesitate at informing him correctly which is fhe literary 
sewer of London. Dr. Rigby, for instance, could tell him in a moment. 
For ourselves, it is only recently that we were made aware of the fate to 
which Mr. Markwick had devoted someof his productions, we now think 
that they had better all keep together in the “‘ Quacks’ Sewer.” 

Court.-Menicar.—We have received a letter from Mr. Wigan, accepting 
the proposal of Dr. Gregory, and naming two gentlemen as arbitrators. 
Mr. Wigan’s communication shall be inserted in the next number of Taz 
LANC8T. 

Mr. C. Rese, L.S.A., of 10, Barnes-place, says, in a letter to us, dated 
Nov. 20th, with reference to the remarks of ‘‘ Anti-Quackery” on the card 
of Mr. Rose, pablished in Tue Lancer of October the 24th,—“ Being in the 
habit of seeing patients at home at certain hours for several years, and 
recent circumstances having rendered an alteration in those hours more 
suitable to myself, and, therefore, often being absent when patients called, 
in those neighbourhoods, I sent the card he has favoured you with, and am 





apmensennnaaben sin attached to it than that of quater him 
fear its entrance might cause his expulsion. To save you the trouble of 
replying to the surgical query, allow me to remark, that having the prospect 
of getting into immediate practice, after being retarded in my studies for 
some time by ill health, and therefore finding both objects impracticable at 
that time, and knowing that ninety-nine cases out of a hundred were almost 
sure to he medica), which alone rendered the lega! qualification imperative, 
I chose the more important, although by far the more arduous, duty of 
passing the Hall, intending to embrace some leisu:e opportunity for obtain- 
ing the honerary title of Membership at the College of Surgeons, which, 
however, bas never yet occurred; and really, from recent transactions, I 
cannot help agreeing with you that the money may be better spent.'’ These 
remarks of Mr. Rose still farther justify the strictures of “ Anti-Quackery.” 

We are not aware that anything received from Mr. H. Meadows has been 
declined to be inserted, that was essential to make elear the charge brought 
by that gentleman against Dr. Sulivan, and to render precise the reply. 
From the reply we dedacted everything that was really superfluous, ex- 
pressly to prevent needless and uninteresting 
that is, which couid be interesting only to Mr. Meadows and Dr. Suliven. 
Apparently, a wrong had been done. The explanation was given. A re- 
joinder would only occupy space which ought not to be so filled in this part 
of our journal; because the case is virtually complete without it. The 
matter is, clearly, only another subject for the decision of a Court-mepicat. 
That decision we would publish; but all further letters respecting it 
should be pr d to the publisher as advertisements. 

To the Editor, Six.—Can any of your readers inform me whether the tate 
teacher, Joshua Brookes, whose 'y in anatomy was never doubted, 
ever traced the nerves of the uterus; or whether, in his splendid museum, 
there were any preparations that bere out the assertions of Dr. R. Lee. 
Many of his old pupils may be living that could answer the question. If I 
recollect aright, he was elaborately minute in neurology, carrying his 
“twigs” and *‘ ramusculi”’ to an almost indefinite extent. 

Most respectfully yours, ScrurTaror. 

Although the Stuart styled “ Dr.,”’ of 39, Maxwell-street, Glasgow, be the 
most impudent of all mmpudent quacks, yet we cannot find room for the 
sample of his quality by which he entitles himself to be specially known by 
this appellation. 

Delta.—Some works on both subjects have been published by Messrs. 
Longman and Co., Paternoster-row. One of them is entitled, ‘‘ Taxidermy;” 
the names of the others we forget. A Mr. Knox is the author of one 
treatise. 

M.R.C.S.E. and M.D.—The book would be no “ Directory"’ if it did not 
contain the names of the parties in question; and if the old ladies had the 
most rampant desire to make the “fell swoop,” their impotence would 
debar the attempt. As for the ‘‘ nondescripts,”’ none (if any such there be) 
could care a farthing under what head they were ranged, if the correct place 
was not worth the trouble of securing by supplying the facts. However, 
the danger of falling into a wrong page is not necessarily incurred, even by 
such a lazy corps, because the official lists are all confessedly consulted for 
the chief facts. 

Beta is thanked for his communication; but the impostors are hy 
of notice. 

With such a qualification H. B. would incur little or no risk. As the 
** Worshipful Company ”’ neglect to prosecute their brother-druggists, they 
dare not prosecute men who hold medical degrees from Universities, and 
dipiomas from Medical and Sargical Colleges. 

Dr. H. D. W.—If the circular had not been very generally printed else- 
where as an advertisement, it should have found a place in our columns. 

Communications have been received from—Dr. Woodfall; Mr. A. C. 
Brownless; Vigil; Mr. George Bolster; A Member of the Committee of 
Surgeons; Mr. Wigan; Mr. C. B. Garrett; Mr. Daniell, (Newport Pagnell ;) 
Dr. Cattell, (private;) Mr. Hunt, (Herne Bay ;) M.R.C.S.; the Glasgow 
North British Railway Journal, Nov. 7th, 1846. 























Ix consequence of the communications which are addressed 
to Tue Lancer being directed to two or three different 
| places,—some, for instance, to Bedford-square; others, to the 
| publishing office in Princes-street ; and some, to the printer’s, 
in Chandos-street,—it frequently happens that they do not 
all obtain the early attention which is desirable. In order to 
obviate this inconvenience in future, and to ensure for every 
communication received, previously to going to press, the 
requisite notice, it is respectfully requested that corre- 
spondents will address their contributions to the Editor, at 
Tux Lancer Pruytixc-orrice, No. 4, CHANDOs-sTREET, CHARING- 
cross, and to that office alone. All letters containing orders 
for the insertion of Apvertisements should, however, be 
addressed to Mr. Caurcui1, 46, Paixces-strert, Leicestes- 
SQUARE. 
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ST. BARTHOLOMEW’S HOSPITAL. 


MEDICAL REPORTS FROM THIS HOSPITAL. 
By E. L. ORMEROD, M.B. Cambridge, 


MEMBER OF THE ROYAL COLUBGE OF PHYSICIANS; DEMONSTRATOR OF 
MORBID ANATOMY AT 8ST. BARTHOLOMEW'S HOSPITAL. 


PRIMARY DIFFUSE SUPPURATION OF THE ARACHNOID OF THE 
BRAIN AND SPINAL CORD. 


Case 26.—Joseph E——, aged twenty-three, admitted April 
10th, 1845, Luke front ward, under Dr. Roupell; a strong, 
healthy man, a French polisher, of regular and temperate 
habits; always deaf. Five days before admission he was seized 
with pain in the left side of his face, which he relieved by 
applying salt so hot as to produce vesication. Next day he 
had pain in the abdomen, then came pain in the head, and 
last night he was oe delirious for the first time. He 
has been bled, purged, and had a blister applied to the nape 
of the neck. 

During the few hours that he lay in the hospital his face 
was pale; he had drooping of the left eyelid, with dryness and 
injection of the conjunctiva, the pupil being dilated and im- 
movable. There was a constant oscillatory motion of the 
right eye, accompanied bya sluggish pupil; tongue moist, furred 
on the back, but with clean tip and edges; the lips dry, with 
sordes about the teeth; skin warm and moist; pulse 120, small, 
and soft. He lay muttering incoherently, and grasping at 
imaginary objects; deaf, but when made to hear, intelligent. 
Gradually he became comatose; and he died at midnight. 


Body examined, ten hours after death—Neck relaxed; the 
rest of | the ey rigid; the blood imperfectly coagulated. The 
integuments of the occiput were cedematous ; the cerebral 
convolutions were not flattened, and there was no remarkable 
bay of fluid in the arachnoid or pia mater, laterally, or 

ut the vertex; but about the base there was an extensive 
deposit of pus; on either side, in the fissura Sylvii, the track 
of the veins was marked by a deposit of pus in the pia 
mater, and the same was collected more abundantly in the 
sub-arachnoid space, extending around the trunks of all the 
nerves hereabouts, and passing forward to the pituitary gland 
and the optic commissure, implicating also, for some length 
of their course, the olfactory nerves. A thick irregular layer 
of the same substance extended all the way down the posterior 
surface of the spinal cord, which was set here and there with 
little cartilaginous plates, and a thinner layer down the an- 
terior face, with no such plates. The substance of the cord 
was somewhat soft,as was also that of the cerebral hemi- 
heres. On section of the latter, a small quantity of pus was 
ound in the lateral ventricles, especially in the posterior 
cornua, where there existed on each side a depression about 
as big as a horse-bean, most notable on the left side. The 
walls of these depressions, and of the neighbouring part of the 
ventricles, were spotted with bloody points. The fornix was 
singularly soft; but the above lesions did not extend into the 
third ventricle. Nothing appeared noticeable on examination 
of the other viscera, beyond some small, round, cartilaginous 
tubercles on the parietal layer of the pericardium, correspond- 
a a “ white spot” on the visceral layer of that membrane. 
he above and the following case are designed to illustrate 
different circumstances under which suppuration may take 
~— on the surface of the nervous centres. The case just 
etailed speaks for itself; the amount of the morbid changes, 
and the symptoms by which they were accompanied, not 
showing any doubt as to the inflammatory nature of the dis- 
ease. Owing to the abundant deposit of pus, which had over- 
spread the surface of all the dependent parts, a good deal of 
difficulty is thrown over the exact localization of the disease. 
It may be questioned whether the pus found in the membranes 
of the spinal cord had not in great part gravitated into that 
situation, as that found in the posterior cornua of the lateral 
ventricles evidently had done. And the question cannot be 
definitively settled, owing to the late period at which he came 
under observation, and the difficulty which, beyond the ordi- 
nary-ones in such a case, was thrown in the way of obtaining any 
exact information, by his deafness. Returning, with the next 
case, to the disease of the nervous centres, there only remains 
here to notice, in the condition of the pericardium, the corre- 
spondence in situation of the effects of some previous inflam- 
matory action, which differed so remarkably in their appear- 
ance, presenting on the one surface the commonly known 
- ag Spot,” on the other, the less usual hard, round tubercles 
o. 1214. 





of lymph, which, indeed, but for their correspondence with 
the white spot, one would not be so readily inclined to set 
down as the result of old pericarditis. 


SUPPURATION IN THE PIA MATER OF THE CEREBRAL HEMISPHERES, 
PRIMARY, OR CONNECTED WITH AN ABSCESS IN THE PELVIS. 

Case 27.—Thomas M-——, aged fifty-four, admitted Novem- 
ber, 1845; John front ward, under Dr. Burrows. A thi 
worn, old man, rather deaf; was in this hospital for 
fortnight of his life. He complained of pain in the ri i 
and loins, which was much relieved by slight local depletion. 
In a few days, he began to refer his 5 i i 
groin, and they were so severe as to lead te 
examination of the on suspicion of a st 
From the excited state in which he had n ‘i i 
sence of the pain in his groins, he now Sesame ity 
roused with difficulty, still retaining his faculties in some 
degree. He sank quictly without any marked symptoms on 
the third day from his complaint of pain in the groin. 

Body examined, six hours after death—The skull was thick; 
the dura mater and its arachnoid perfectly healthy. No pus 
was found in the cavity of the arachnoid, but the meshes of 
the pia mater were filled with green pus, most distinct on the 
upper surface of the cerebral hemispheres, and on the right 
side, but very evident along the fissura Sylvii on each side. 
This green semitransparent fluid extended in lines between 
the convolutions, which here and there exhibited traces of 
increased vascularity. This slight injection was the only 
noticeable deviation from the normal condition of the brain, 
which everywhere, even on the surface, was most perfectly 
healthy in colour and texture. 

Some old adhesions existed about the apices of both lungs, 
which were dark coloured, with chalky masses scattered 
throughout their substance, most abundantly about the root of 
the left lung. Otherwise the lungs were healthy. The heart 
was natural in size; the valves displayed various thick and 
opaque spots, but they were evidently efficient. 

The abdominal viscera presented nothing particular to 
notice. There was a femoral pouch on each side, but no in- 
guinal. On the removal of the viscera, a cyst was discovered 
full of pus, occupying in part the situation of the right psoas 
magnus and iliacus internus, of which it had thus far caused 
the destruction, and running down with their tendon to the 
trochanter minor, leaving the hip-joint entire. In front it 
was covered by the remains o& these muscles, which also en- 
closed it at the sides; above, it terminated by a round singu- 
larly well defined sac, while behind, it lay on the periosteum 
of the os innominatum, apparently unconnected with any dis- 

ne. 

It would be too much to presume, because no dead bone was 
found, and the abscess in the pelvis seemed to be fairly sepa- 
rated from all surrounding parts, that therefore it is a 
specimen of a primary psoas abscess; for the frequent con- 
nexion of collections of pus hereabouts with disease of the 
sacro-iliac articulation should make one slow to infer from 
the negative evidence supplied by an ordinary examination 
after death, what it woul ate a very careful dissection of 
the parts to show. In this collection of pus lay evidently the 
cause of the symptoms referred to the loins, and latterly to the 
groin; for although a hernial sac existed on this side, there 
was no intestine found in it on the examination after death, 
nor was there any evidence of its having been there during 
life. His complaints of pain were not, indeed, referred to the 
seat of femoral hernia. Are we to look for the cause of the 
cerebral symptoms also in this collection of pus; to revert to 
the old, so often agitated question, as to whether the changes 
within the skull were referable to inflammatory or metastatic 
deposit of pus there ? There are few facts on which to base an 
opinion one way or the other; there are all the usual objec- 
tions against the latter view, and the few traces of injection in 
some of the convolutions favour the former, while suppura- 
tion occurring in one part, without any previous symptoms of 
inflammation, in an individual who already a collection of 
pus in another part of his body, is a facto frequently noticed, 
that whether the explanation that is assumed in the use of the 
term metastatic be justifiable or not, the class of cases to which 
this term is applied are distinctly separated in practice from 
the ordinary cases of suppurative inflammation, such as the 
first case presents in an unusual degree. 

In connexion with the above remarks, the following case 
seems to find its proper place, though the suppuration was in 
quite a different form to that which it had taken in the previous 
Case. 
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ABSCESS IN THE BRAIN, LIVER, AND SPLEEN, WITH TUBERCULOUS 
ULCERATION OF THE LUNGS. 

Cast 28.—A boy at Christ’s Hospital was weakly, sufferi 
from phthisis. One day he cutmiised of pain in his head, 
and soon following this he had rigors, recurring ly 
twice a day, so regularly that he was treated with quinine 
for a short time, till the true nature of the case manifested 
itself by great weakness of his right arm, which he used to 
hold up folded on his breast. He died in about a week from 
the first appearance of pain in the head. 

On examination of his body, much softened tubercle was 
found in the lungs. A horribly fetid abscess existed in the 
posterior part of the liver, not encysted; the whole mass of 
detritus, which was unstained by bile, equal to about two 
ounces. In the spleen was an encysted abscess, taking the 
form of irregular cellular dilatations, of about the same size 
as that in the liver. It came very near the surface, which, 
however, was not inflamed. In the upper part of the left 
cerebral hemisphere, pressing on, but not opening into, the 
left ventricle, was an encysted abseess of very fetid pus, 
rather less than two ounces, and a still smaller one posteriorly. 
In the right ventricle was a good deal of clear fluid. No 
ulceration was found in the intestines, only a collection of 

us, about as large as a horse-bean, beneath the mucous mem- 
toa of the stomach. No trace of inflammation was dis- 
covered in the portal vein. 

The singular fact of the regular occurrence of rigors in 
connexion with abscess of the brain, so as at first to withdraw 
the attention from the real nature of the disease, has been 
noticed in other cases. We subjoin another instance of 
abscess of the brain, presenting some peculiarities, in which, 
though no opportunity was given for ascertaining the presence 
of pus in any other organ, yet the history raharel it very 
probable that suppuration or its effects existed elsewhere in 
the body. 


Case 29.—Isaac W ——, aged 22, admitted in Angust, 1846, 
Matthew back ward, under Dr. Roupell. Of a healthy family, 
but himself always delicate. Nine years ago, he suffered from 
the formation of abscesses all over the body, and had from 
that time an ulcer on the left shin, which continued discharging 
till his death. He had suffered much from vertigo and pains 
in the head; but as he continued to get weaker, the symptoms 
remaining, in spite of the treatment adopted, which was 
chiefly one of counter-irritation, he applied for admission here. 
He remained under observation for a tew weeks, his symptoms 
being, great debility, so that at times he fainted away, t 
pain in the head, but never delirium. He seemed to have 
partial loss of power over the left side of his face, but perfect 
power over the rest of his body, and perfect faculty of combi- 
nation of movement, so far as his strength would allow him to 
execute those movements. Two or three days before his 
death, while raised up to have his blister dressed, he suddenly 
said, “I am blind;” but afterwards he recovered his sight, in 
aslight degree. He died quietly on August 29th. 


Body examined, twenty-five hours and a half after death—The 
limbs were still rigid; the skull was of natural proportions; the 
arachnoid was dry, the small vessels sce y injected, and 
the convolutions of the vertex flattened. Each lateral ven- 
tricle contained about one ounce of clear fluid, and a good 
deal had escaped during the removal of the brain. The 
foramen of Monro was widely open; the septum luciddin soft 
and yore but in all other respects the cerebral hemispheres 
were healthy, as was also the left lobe of the cerebellum. In 
the right lobe, behind, and rather below the level of the chief 
mass of the crus, lay about one ounce of green, slimy pus, 
without any foetor, inclosed in a distinct cyst, but showing 
yellow through to the surface, near the mesial line. Above 
this, distinct from it, but not so clearly encysted, lay about 
half an ounce of thicker pus. There was no appearance 
of recent action in any of the membranes near these depo- 
sits. 

No other part of the body was allowed to be examined. 

In this case, the occurrence of amaurosis before death re- 
quires to be noticed, only that it may not hastily be attributed 
to the old disease of the brain, when the real cause, perhaps, 
lay in the extreme state of weakness in which he was,—more 

jally as the sight in a great measure subsequently re- 
turned,—or, perhaps, in the recent cerebral disease, which, 
however, hardly accords with the suddenness with which he 
first lost his sight. 

The absence of vascularity round an encysted abscess of the 
brain isa fact not very available for practical purposes, and 
it would require many cases to show the meaning that we are 


to attach to its presence, whether for evil, in the extension of 





the disease, or for good, in the attempt at its removal; but 
that an abscess in one of the abdominal viscera, as in the 
spleen, (in Case 28,) should have a hed so near the sur- 
face, without having caused any adhesions of the surrounding 
parts, while far from an unusual circumstance, is one 
worth bearing in mind, both in relation to the possibility of a 
sudden perforation taking place into the cavity of the perito- 
nzeum from accident, such as a fall, or sloughing in connexion 
with any very exhausting di or in relation to operation 
for the removal of any such collection of fluid from a tumour 
of this organ, or, as is more frequently required in practice, of 
the liver. 





ROYAL SOUTH LONDON DISPENSARY. 


EMPYEMA AND PNEUMOTHORAX. 
Reported by WILLIAM TIFFIN ILIFF, Jow., Ese, 


SURGEON TO THE DISPENSARY. 
(Concluded from p. 578.) 


Remarks—The unavoidable length of this case, though 
materially condensed from my notes, will necessarily oblige 
my remarks on the diagnosis and treatment to be but brief. 
The symptoms which led to the belief that this was a case of 
empyema, or chronic pleuritic effusion, were—the history, 
inability to lie on the right side, universal dulness, diminu- 
tion of movement, absence of voice, altered respiratory sounds, 
and character of the cough and expectoration; while the posi- 
tion of the heart, in addition, was such as to evince that the 
effusion was very considerable. With respect to the exist- 
ence of pneumothorax, I believe it is generally allowed, that 
fluid effusion alone cannot give rise to the rns sound; 
and had not this been audible before the operation, I should 
have been inclined to regard the presence of air afterwards as 
depending on that gaseous generation within the sac which 
must occur when the lung cannot expand, and the parietes of 
the chest cannot, by their collapse, obliterate the cavity, thus 
giving rise to the passive be morrrtcr ae described by Dr. C. 
B. Williams, who says, “ 1 have mentioned another event of 
the confinement of the lung by a fibro-cartilaginous mem- 
brane—viz., the filling up the space left by the effusion with 
an aeriform exhalation.” In this case, however, before any 
opening had been made, pneumothorax existed; and as post- 
mortem examination failed to throw any light upon its cause, 
I confess I am unable to account for it, unless, as Andral has 
suggested, in a case which occurred to him, the accumulation 
of air may have resulted from the perforation of a tubercle 
immediately subjacent to the pleura, though it was not de- 
tected; asimilar case to which Hasse records.” The frequency 
of the coexistence of air and fiuid in the chest, as indicated 
by the splashing sound, may be gathered from this symptom 
having been very frequently referred to by numerous writers, 
beth ancient and modern,—Hippocrates, Boerhaave, Bur- 
serius, &e.—who often confound the sensation of fluctuation 
with the sound elicited by succussion. In a healthy state, 
there is no gas in any of the serous cavities. On this head, 
Miiller observes—* The serous membranes are, during life, so 
filled with the viscera, that there exists no space unoceupied; 
and only just so much fluid is secreted by the membrane as is 
necessary to lubricate the contiguous surfaces, and to prevent 
adhesions. Between the pleura costalis and pleura pulmonalis, 
there is, during life, not the smallest space; for the surfaces of 
the lungs follow constantly the movements of the thoracic 
parietes, on which, indeed, (the motion of the lungs with the 
thoracic parietes,) respiration depends.”—(Muller’s. Physio- 
logy, trans. by Baly, 1838; vol. i. p. 434.) 
bs R. Chambers, one of the physicians to the Essex and 
Colchester Hospital, refers to what he considers a certain 
sign of fluid in the ehest--viz.,a gentle gurgling, as if pro- 
ceeding from the rolling and displacement of fiuid, heard 
chiefly in the recumbent position, and explained thus:— 
During inspiration, a portion of the fluid becomes up 
between the lung and walls of the chest, and this falls bac’ 

* This being a very interesting poimt, I have made further user, cnt 
am indebted to Mr. Prior, who attended him, for confirmation of cir- 
cumstance having been mentioned to him, but he does not remember to 
have heard this sound himself. He informed , 
called in until the man had been ill afew days. I have also called and seen 








a friend who attended him most assiduously t , and her statement 
is, that he was first seized with acate pain in the side wr iapees ved aq 
knife piercing him, and that for a few days they did not have ad- 


vice. ‘That on his beginning to recover about a fortnight after the com. 


mencement * ilmess, he ed to her the cxistence of this sound on 
his then tu suddenty in bed ; and that on ber asking bim to move, so 
that she might it, he did so, and that this sound, similar to the one so 
frequently heard after , Was several times heard by her, and by 
other persons in the house. 
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again on expiration. He gives four cases: in three, the gurgling 
was heard on both sides; in one of these, post-mortem exami- 
nation showed recent bands of lymph where the sound had 
been heard. The first symptoms of pleurisy had occurred, in the 
first case, three months before; in the second, thirteen weeks; 
and in the third, six months; in the fourth, an uncertain time. 
The accounts of these cases are, however, by no means full: I 
cannot look upon this sign as indicative of fluid alone; nor do 
I think that its frequency is generally so great. With re- 
ference to the inability of the patient to lie on the sound side, 
owing to the weight of the fluid and dyspnea co uent 
thereon, this is by no means an invariable sign; ind Dr. 
H. Roe, in his paper on the subject, states, that the contrary 
rule obtained in nearly one-half of his cases. 1 will here 
briefly quote a case bearing on this point, as also on the sub- 
ject of } nr generally. 

Daniel B——, aged seven years and a half, was admitted 
into Job Ward, Guy’s Hospital, under Dr. Babington, July 29th, 
1844. He is spareand delicate,and has been thesubject of cough, 
more or less, from infancy. Has had measles and fever, and 
about four weeks ago, scarlet fever. Aggravated chest symp- 
toms came on about a week ago.—-Present symptoms: Skin 
hot and dry; respiration 66; 170; great dyspnea; i- 
tion chiefly and almost entirely on right side. The sounds of 
the right lung were harsh and puerile; respiration, with large 
mucous crepitation, i posteriorly. The heart was 
situated to the right of the sternum. Left side dull through- 
out, anteriorly and also posteriorly, except at the apex, where 
there is an approach to healthy resonance; no respiratory 
sounds anteriorly, except at the apex; posteriorly and supe- 
riorly, loud bronchial respiration, with intense bronchophony, 
heard close to the spine; inferiorly, also, though in less degree. 
He was almost “in extremis” when admitted, but lingered 
until August 7th, when he died. His urine, at first, was 
natural; but the day before death it showed an albuminous 
opalescence. 


Post-mortem examination, four hours after death.—The pleura 
on the left side was most strongly adherent to the thoracic 
parietes; the whole of the left side of the thorax was filled 
with sero-purulent fluid, in which were seen numerous recent 
and soft bands of adhesive matter. On emptying the cavity, 
the lung was found to be flattened, highly compressed, and 
lying against the spine, firmly adherent to the diaphragm, 
which was somewhat elevated. On cutting into the lung, all 
trace of air-cells was found to be completely obliterated; no 
evidence of pneumonia or phthisis. On the right side, the 
lung was strongly adherent at the lower part, where was a 
little pneumonia; the substance of the lung, superiorly, was 
healthy; the bronchial tubes were dilated; one remarkably 
so.—Heart, healthy —Kidneys, pale. 

But to resume the consideration of the diagnosis. It would 
be well to remark, that in pereussing the chest, not only should 
the patents position be varied, but the degree of impulse 
should be modified. Hereby we gain, in some doubtful cases, 
much valuable assistance—for instance, where a comparatively 
thin layer of fluid is superjacent to a tympanitic stomach, 
gentle percussion will often elicit dulness, where forcible 
would have shown resonance. 

The absence of vibratile thrill, and of voic2, and respiration, 
I need scarcely say, are most important signs; so also is an 
apparent alteration in form, a rounded appearance. Measure- 
ment, however, seldom detects much difference, even in very 
large effusions, rarely exceeding an inch. With reference to 
the widening of the intercostals, there is no question that 
in large effusions this is often seen, but the contrary even is 
not uncommon; their protrusion has been referred to by 
writers as a means of diagnosis, in addition to the constitu- 
tional symptoms, between serous and purulent effusions, as 
ouly occurring in the latter. This is a matter of great doubt, 
and indeed has been Wenied, on very good authority, as a uni- 
versal rule; still, it cannot be disputed, that a small collection 
of matter is more likely to cause this rusion from direct 
local pressure, and especially when pointing, than a large col- 
lection of serous or sero-purulent fluid. 

I would only remark, in addition, that Dr. Stokes* lays 
great stress on the presence of a sulcus above the depressed 
liver, in cases of large effusion on the right side, and Dr. F. 
Bird+ and Dr. H. Roe notice marked prominence of the infra- 
clavieular region on the affected side, with resonance and 
puerile respiration, owing to the increased actio1 of the apex 
of the lung, which from its situation is least obnoxious to the 
pressure. In my case, the left nipple was on a plane higher 


* Dublin Journal, vol. ix. No. 25, 1836. 
+ Westminster Medical Society. Taz Lancet, vol. ii. 1842, 43, 
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than the — A similar instance is related by Dr. Fletcher,* 
of Birmingham. 

Tn concluding these general remarks on the diagnosis, on 
which much more might have been said, I would mention that 
adhesions and various complications will every now and then 
cause modifications of the usual signs; but this only proves 
that we must not trust to any individual symptom to insure 
accuracy, but carefully and attentively investigate each case. 

With respect to the side most frequently the locale of these 
effusions, the left seems to be generally considered so: ac- 
cording to the experience of Dr. H. Roe, as two and a half to 
one; and of Dr. F. Bird, as three to one. Of fourteen cases, 
published by Dr. Hughes, in the “ Guy’s Hospital Reports,” 
nine were on the left side; so also are both the cases here 
recorded. On this head, Hasse observes, “ Out of thirty-five 
fatal cases, nine were double pleurisies, and in five out of the 
nine, one sac was implicated only in a minor degree. Both 
sides — to be almost equally prone to the disease, with 
this difference, that pleurisy of the left side is more likely to 
ye fatal in the acute stage, (in those thirty-five cases, the 

eft side was the seat sixteen, the right, ten times,) and more 

apt to into a chronic state. (In fifty-six cases adduced 
by Mohr, the left side was thirty-seven times the seat of dis- 
ease, the right nineteen times.)’ 

The male sex are also much more frequently the subject of 
this disease than the female. 

The treatment of acute attacks of pleurisy I must pass over: 
the means are well known; depletions, mercurials, anti- 
monials, purgatives, counter-irritation, &c. A very interesting 
circumstance, however, with reference to the absorption of 
the effused fluid, is connected with its metastasis, or disap- 
pearance from the chest and appearance in the excretions. 
This has been noticed and mentioned by Aretzeus, with 
reference to the urinary ; by Paulus AXgineta, to the 
intestines and urine: Boerhaave also refers to its disappear- 
ance, “per urinam si in ea a nt puris evacuati signa.” 
Mason Good+ also mentions this. I have, however, never seen 
it, and it is, at least, a very rare occurrence. Professor 
Schénlein, of Berlin, in some very interesting clinical lectures, 
reported in Tur Lancet, in April, &c. 1844, lays great stress 
ou this point. He considers stimulating the normal secretions 
of the utmost importance, and says, “I have seen the expul- 
sion of the morbid product take place, through the intestines, 
in the form of a serous fluid, more rarely in that of a puriform. 
Generally, the morbid secretion passes of by the urine; in 
some the quantity is merely increased; in others, it contains 
great masses of mucus; in others, again, real pus, particularly 
where the pleurisy terminates by the effusion of a purulent 
fluid. It is even ible to judge of the nature of the i 
by that of the urine.” Both he and Skoda, objecting to the 
operation of paracentesis, refer to a form of effusion in which 
there are floating flocculi of lable lymph, which cannot 
be previously detected; but the irritation from the contact of 
these with the pleura, after the removal of the fluid, wae. | con- 
sider a frequent cause of violent inflammation and death. 

Before entering upon the subject of the treatment by 
tapping, it may be remarked, that instances are hy no means 
rare in which Nature gets rid of the effused fluid inde- 
pendently of absorption. In some, this takes Bon through 
the substance of the lung, and on this head Hasse observes, 
that the perforation is generally at the inferior surface of the 
upper and middle lobes, where the part is least compressed, 
the perforations being either oblong or rounded, not exceed- 
ing two or three lines in diameter, seldom more than one, and 
smooth at their edges. Paulus A¢gineta refers to this, and 
considers it generally fatal. In other cases, the thoracic 
parietes give way; this is, perhaps, a more favourable result, 
though frequently a fistulous opening remains, and in some 
cases caries of the rib is said to follow. The situation of the 
opening is generally in front, and between the third and 
fourth or fourth and fifth ribs. A case is recorded by Hunter,t 
where the matter pointed and burst beneath the scapula. 

In very rare cases, Hasse observes that the empyema may 
even have perforated the diaphragm, and he refers to three re- 
corded cases, in one of which the pus descended behind the peri- 
tonwum along the psoas muscle, with abscesses and fistulous 
channels in the thigh, as low as the knee. Nicolaus Tulpius 
gives a case of “Pus thoracis per umbilicum,” which I will 
relate without further comment than that his little work 


* Tue Lancer, vol. ii. 1840, 4. 
+ Study of Medicine, by J. Mason Good, third edition. Edited by 
§S. Cooper. Vol. ii. page 325. ‘ 
t Munter, Dissert. de Empyemata, Argent 1679,,quoted by Mason Good. 
§ Nicolai Tulpii, (Amstelodamensis Ex is,) Observationes Medics, 
Editiv Quinta, Lugduni Batavorum, 1716. . 
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abounds in cases bespeaking the accuracy and intelligence of 
the author. “Spons pleuritice serius opem_ imploranti 
ademit quidem sanguinem deinceps Chirurgus, sed neutiquam 
dolorem, nedum tussim, et pus, in quod se converteret i 

matio pleure, minus maturé per detractionem sanguinis adjuta. 
In quo urgente vite periculo varia quidem tentavit ars sed 
fermé incassum. Tandem vero manum operi admovit officiosa 
natura et excitavit primiim quidem insignem abscessum in 
alis: sed deinde similem imd majorem propé umbilicum; per 
quas vias expulit ipsa quidem lent¢, attamen adeo salubriter, 
pus in thorace contentum ut pristinam sanitatem brevi inde 
recuperavit segra.” 

I will now pass to the operation of paracentesis, which, 
dating its origin from the time of the earliest professors of the 
healing art, even from the great father of medicine, Hippo- 
common been but imperfectly understood, and comparatively 
seldom practised until of late, its merits not having been fairly 
tested. Noone can have failed to observe in our large hos- 
pitals, that the mortality after the operation for hernia is 
owing to other circumstances than the operation alone. Pur- 
gatives; depletion; powerful enemata, both aperient and de- 
pressing; the repeated, vigorous, and too often violent use of the 
taxis by one, two, and even three individuals; have all failed; 
the gut continues strangulated; the powers of the patient are 
beginning to fail; and at last, as a dernier ressort, the patient is 
sent to a hospital. Who will say that in all fatal cases the 
operation is the sole cause of death! And so of the majority 

cases in which the operation of paracentesis thoracis has 
been followed at no great distance of time by fatal result. 
Reduced by the acute attack, and remedies u to subdue it, 
the effusion is combatted by counter-irritation, mercurials, 
pangasives, diuretics, &e., and this treatment is persisted in 

y after day, and often month after month, new disease be- 
comes set up in the —— lung, or latent mischief is called 
forth, while that on the side where the fluid is, is rendered 
useless, permanently compressed. Dr. Andrew Duncan, jun.,* 
relates a case in which the lung was so small, that it entirely 

observation; in another case, more close search dis- 
covered the lung closely compressed 5! the spine—about one- 
twentieth its natural size. Mr. W. T. Borthwickt gives a 
case of fatal empyema, in which, he says, on post-mortem ex- 
amination in the right chest were found seven or eight pints 
of pus, contained in a cyst of a greyish-marbled appearance, 


formed pe prasad by the outer surface of the lung; the re- 


mainder of this was completely absorbed, except a portion of 
the root, of about half the bulk of the hand. The extremities 
of the bronchial tubes were blocked up with coagulable lymph. 
I must say I am more disposed to regard this as a case of 
extreme compression. I am not aware of any well-marked 
eases of absorption of the lung from pleuritic effusion. But 
to resume: the lung may, per se, in these cases, be capable of 
expansion, but prevented by a firm, dense, almost cartilaginous, 
investment. Such a case [ saw in the dead-house at Guy’s 
some time ago. A man had been admitted with effusion, and 
tapped; he died of bowel irritation some little time after. 
The lung was found compressed, and covered by a firm coat- 
ing of this nature. Forcible inflation was performed, with the 
result of expanding thoroughly and completely the whole lung, 
the deposit splitting in different directions, and displaying, in 
the spaces, the sound pleura. These cases, then, of extreme 
compression and binding down of the lung, in which hope 
seems to have quite deserted the patient, are those which 
the operation has failed to cure, and which have in the end 
proved fatal. But is the operation alone to blame! With 
reference to the stage of the effusion, or time when the opera- 
tion should be performed, no decided rule can be laid down; 
much must depend on the indication its removal is required 
to fulfil—viz., with reference to cure or simple relief: in the 
former case it is generally considered that where pus is effused 
and pointing, it may be evacuated at once, and where the fluid 
be serous not later than five or six weeks after the commence- 
ment of the attack, generally not more than two or three 
weeks after; for we must remember, that though we may, by the 
Stee kee. use of remedies, cause the absorption of the 
fluid, we have done but little, if, as Dr. Stokes has pointed out, 
the diaphragm and intercostal muscles have become dyna- 
mically dilated through paralysis, the effect of the neighbour- 
ing inflammation, and which does not occur in the early stages; 
or if, on the other hand, the lung is incapable of resuming its 
normal functions. 

The results, however, of more careful and extended investi- 
gation are more favourable; and the able papers of Dr. Hughes, 





* Edinburgh Medical and Surgical Journal, No. 93. 
+ Tae Lanosgr, Oct. 2nd, 1941. 





Dr. H. Roe, and others, tend to show that it may with 
advantage be used to fulfil—to quote Dr. Hughes—these co 
i 


ndications ; 

Ist. The direct cure of the complaint. 

2nd. Relief, without prospect of ultimate cure. 

3rd. Facilitating the cure principally effected by other 
means. 

In the case I have related, my treatment was based on the 
second; for, looking at the large quantity of the fluid in his chest, 
I feared that cure was not to be attained. I had also to con- 
tend with deficient nutrition; and it was not until the 
ning of April I learnt that the patient was entirely dependent on 
the persons of the house where he lodged. From that 
however, an order on the parish procured him the articles 
culared by ane, Bled Mo ponerse fannqiaties sempenieds aie 
life might probably have been still farther prolonged; as it 
was, the relief was very great, and the operation itself unat- 
tended with the slightest bad result. 

With respect to the part selected, two chief situations are 
used—viz., the anterior lateral, and the posterior lateral. 

In the former, recommended by the ancients, and by Sharp, 
Laennec, Colles, and others, the opening, owing to the — 
of the diaphragm, is generally not lower than between the 
fifth and sixth ribs, nor higher than between the third and 
fourth. Dr. Duncan, jun., and others, however, relate cases in 
which the matter pointed between the second and third ri 
while there are not wanting instances of the sixth in 
space being selected. 

In the posterior lateral, practised by Lourd, Burserius, 
Mr. Cock, &c., the highest I a met with is between the 
seventh and eighth, the lowest between the eleventh and 
twelfth, in a case of Werner's, quoted by Burserius; this, how- 
ever, isa most dangerous and almost unjustifiable situation 
for paracentesis. 

It is not a matter of very — importance which position 
we select; much must depend on the physical signs: so also 
with reference to the instrument used, whether scalpel, oval, 
or flattened, or the round trocar. I think that when the col- 
lection of fluid is not very great, and when it is situated low 
down, and especially when pointing, a valvular opening with 
the lancet or scalpel is to be preferred, otherwise the round 
trocar, as used by Mr. Cock,* of about one-twelfth of an inch 
in diameter, and two inches in length, exclusive of the 
handle, appears best adapted. The plan recommended by 
Hippocrates, of perforating a rib, and pushing the trocar 
through, has not, I believe, met with any advocates. 

In all cases, I would urge the previous introduction of the 
explorator contrived by Dr, Babington,+ consisting of a needle 
contained in the smallest sized canula. Its superiority to the 
common exploring needle is great. Mr. Cock gives a case in 
point, where it was used in a case of fungoid disease in the 
chest, and where fluid had been suspected. I remember a 
case where its utility was marked : a man was admitted with 
chronic abscess in the mammary region. Before admission, a 
medical man had introduced a common bn ge needle, but 
was alarmed at only blood following, especially as this patient’s 
history, in one or two features, suggested the possibility of 
aneurism. However, the same opinion as at first was enter- 
tained as to its nature when admitted here; the explorator 
was introduced, and a few drops of pus came out. 

With respect to the paces 4 drawn off, here, again, no rule 
can be laid down; much must be left to the discretion of the 
operator, and must depend on the circumstances of the case. 
In large and chronic effusions, as much may be removed as 
can be without the admission of air, or faintness, or irritation 
of any kind, to the patient. The admission of air should, if 
possible, be avoided; for though it is stated that its introdue- 
tion is harmless and of no importance, I am more inclined to 
say, with Boerheave, “ Si aeri ingressus in thoracem quantum 

ossibile prohibetur [major] spes est agquum convaliturum.” 

he bad consequences of its admission are owing, perhaps, not 
so much to its mechanical interference with the expansion of 
the lung, as to its action on the fluid effused, changing its cha- 
racter from a bland and inodorous to a highly irritating and 
foetid liquid. Several very ingenious instruments have been 
invented for the prevention of the ingress of air, as the trocar, 

* Dr. F. Bird, op. cit., stated the ratio of cured as seven and a half to one. 
Mr. B. Phillips (Med. Chir. Trans, July, 1844) says, of 122, eighty-five were 
cured; thirty-one of the whole number were pyothorax, twenty-six cured ; 
nine hydrothorax, six cured. —M. Bricheteau mentions five successful cases 
of his own, and refers to MM. Monneret and Fleury, who remark, that out of 
sixty-six cases, in fifty-six the effusion was from inflammation— 
forty-two were cured, and fourteen died. He advocates the early operation, 
and the removal of all the fluid, and it more called for after the 
acute than in chronic pleurisy.—Med. Chir. Review, July, 1846, p. 177. 

+ See drawings in Guy’s Hospital Reports, April, 1844. 











canula, and stopcock with donble-action syringe, of Mr. Snow,* 
&e.; but undivided attention to the flow of the fluid through 
the trocar will, generally speaking, be found to prevent any 
material entry. 

The after-treatment will consist in keeping up the powers 
of the patient, guarding against the advent of inflammation, 
using the means ordinarily applied for promoting the ab- 
sorption of any fluid subsequently poured out, and endeavour- 
ing to prevent reaccumulation. 

n concluding these remarks, which are, I must acknow- 
ledge, very imperfect, I would only add, that in urging the 
judicious use of this operation, I do most earnestly deprecate 
its feasibility being considered equal in all cases. No remedy, | 
be its nature what it may, will admit of universal application; 
and it is the careful selection of cases for any plan of treatment, | 
and the judicious application of it, either alone or combined, 
that form the grand distinction between the conscientious 
and skilful practitioner, and the rash and ignorant empiric. 











ON THE NOMENCLATURE OF THE SCIENCE 
OF MEDICINE. 
By R. G. MAYNE, M.D., Leeds. 


No. If. 

ON COMPOUND TERMS ENDING IN—OIDEUS, ADX, IDA, AND IDB. 
Wrrnocr waiting for any opinions I may be favoured with 
as to the correctness, or the reverse, of the first part of my 
suggestions, on the subject of Latin terms ending in oides,+ thus 
causing a delay which it is desirable to avoid, I now proceed to 
other remarks. Sufficient distinction will in this way be main- 
tained to prevgnt confusion in referring to a particular part 
or branch of the series. As closely connected with the former, 
however, I will first briefly remark on a set of terms ending 
in oideus, many of which are their direct derivatives. 

ese terms have, or rather, as we shall see, ought to have, 
a simply adjective quality, meaning “of, or belonging to.” 
Such of them, therefore, as occur in botany or zoology,— and 
they are numerous,—are evidently incorrect, and should have 
been preserved in their proper (and classical) terminal form 
of cides, there being no warrant whatever for varying this 
termination in respect to them. But in regard to anatomical 
terms, so compounded, the case is different. Hooper re- 
peatedly presents words of both terminations as being syno- 
nymous. For instance, “ Arytzenoid, (A rytenoides, often im- 
properly written Aryternoideus, from apurava a funnel, and 
evdoc, shape,) funnel-shaped.” Again, as formerly quoted, 
“ Deltoides, (Deltoides and Deltoideus, from ¢ceXrra, the Greek 
letter A, and edor, a likeness, shaped like the Greek delta,) 
the name of a muscle,” &e.; yet the same authority imme- 
diately afterwards condemns this term ending in oideus, thus: 
“ Deltoideus, improperly written for deltoides.” In another 
ce, the same termination, oideus, is again taken into favour 
Mastoid, (Mastoideus, from pacroc, a breast, edoc, resem- 
blance,) nipple-like.” These irreconcilable differences cause 
uncertainty and confusion. I have to offer an explanation in 
the hope of removing both. 

Anatomical terms in oides have strict reference to particu- 
lar objects to which the parts they designate bear resem- 
blance; whereas, those in oideus have the simple adjective 
signification “of or belonging to” those parts, and not the 
objects they resemble. To be more distinet:—A rytenoides, 
funnel-shaped, is well enough applied to two cartilages of the 
larynx; but Arytenoidevs,in place of being a synonyme of 
like application, requires musculus to be understood, and 
denotes the name of a muscle belonging to the (Cartilagines) 
Arytenoides, or arytenoid cartilages. Further, Deltoidens 
will indeed be improperly written for deltvides, because the 
latter means a triangular-shaped muscle of the shoulder, while 
the former can only indicate something of, or belonging to, 
that muscle: thus we might correctly speak of the deltoidean 
attachments, portion, or region of the arm, &c. Mastoideus, 
again, I conceive to be erroneously put for mastoides, where it 
refers to the mastoid process of the temporal bone; but it is 
quite correct, as in the previous examples, when distinguish- 
ing a muscle &c. of or belonging to that precess. It would be 
nonsense to say that the Arytwnoideus muscle is like a funnel, 
or the sterno-cleido-mastoideus, like a nip ale; but not so, that 
the one belongs to the processus saci the other to the 

* See remarks by Drs. Addison and F. Bird, Western Medical Society, 
Tus Lancer, Jan. ist, 1842. 

+ It may be observed that ides and idews are the proper term‘nations, 
instead of oides and oideus, but the latter have been preferred, in this place, 
as more familiar and convenient. 
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cartilagines arytencides, Thus, the two kinds of terms, though 
confounded with each other, as has been shown, are — 7 
distinet in their meaning and application, as adjectives of the 
first and second declensions. 

There is a set of compound terms, employed in natural 
history, ending in ade, ida, and ide, as Columbade, Geckotida 
Grallide, with a host of others, upon which no satisfactory 
information is anywhere afforded. In fact, they stand in 
precisely the same predicament as those treated of in my first 
paper, no character or quality being, so far as I am aware, 
1itherto assigned to them; but appearing, when they appear 
at all, in Dictionaries, Glossaries, Nomenclators, &e., bare and 
unexplained. French Dictionaries, it is true, deal with them 


| in the accommodating way in which they treat the terms in 


cides, styling them, also, “ adj. et s. m. pl.” In seeking (as 
necessary to my projected purpose) to hove this deficiency 
supplied, I have, as before, gathered such opinions as it was 
in my power to draw forth, but the issue has been, to my 
mind, far from conclusive. Only one of these deserves notice 
here, as not unlikely to be again brought forward by some 
who may kindiy answer my request for the aid of their judg- 
ment—viz., that the terms under consideration are patronymica, 
like, Atride, the sons of Atreus, or Romiilide, the 


| from their first king Romulus. There appears some proba- 


bility of justness in this opinion as it freshly reaches us, but a 
little consideration will serve to show that it rests on nothin 

more than the similarity between the last two syllables of 
these patronymics, aud of one set of the compounds in ques- 
tion. “A patronymic noun,” says Ruddiman, “is a substantive 
derived from another substantive proper, signifying one’s 
pedigree, or extraction, as Priamides, the son of Priamus ; 
Priamis, the daughter of Priamus; etias, the daughter of 
JEectas; Nerine, the daughter of Nereus. Patronymics are 
generally derived from the name of the father, but also from 
the grandfather, or some other remarkable person of the 
family; sometimes from the founder of a nation or people, 
and also from countries and cities, as .dcldes, the son, grand- 


| son, great-grandson, or one of the posterity of Alicus; Sicélis, 


Troaz,a woman of Sicily, of Troy,” &c. The definition, just 
quoted, at once prec!udes the idea of these terms. being con- 
sidered patronymics; nowns of this kind having reference 


| invariably to persons, or a people, a city or cogntry. But this 


has been met by the argument, that however such be the ease 
among the classics, the expedient of imitating such nouns, for 
convenience’ sake, in the nomenclature of modern science, 
may, by a very pardonable licence, have beeh resorted to, 
without perfectly adhering to rule. Let us see with what 
P iety this argument can be sustained. 
he tern Equide is employed for the tribe of animals which 
has the equis, or horse, for its type. It cannot be said that the 
horse is the sire, or original, of the ass, zebra, quagga, or onagra, 
although all of these animals resemble it in some general 
yints. Again, the term Grallide means, not an individual 

ird, the type of the order which bears this title, but a 

eneral resemblance to a pair of stilts, (gralle,) from the long 
egs and peculiar habits of several species which it comprises. 
Once more, the Fistularide signifies no particular fish as a 
type of the family so designated, but a resemblance to a pipe, 
which a certain formation of the benes and cartilages of the 
head, in several genera, bears. Surely, then, it were an 
absurdity, which the most illiterate jockey would not for an 
instant admit, to trace the “ pedigree or extraction” of the 
despi' 1, sadly maltreated, “dull ass,” to his friend—his 
“ other self’—the horse. Not less so, to find a parentage for 
birds in a pair of stilts, or for fishes in a tube or pipe; yet 
such absurdities would be committed if these natural history 
terms were to be reckoned patronymic nouns. I now come 
to my owa views. 

These terms I hold to be compounds of the pamé of some 
animal or inanimate object, and «og, resemblance. All of 
them are adjective in signification, and exactly analogous in 
their application to these ending in oides, formerly considered 
a circumstance of itsclf presumptive of the terminating 
syllables in both being derived from the same root, doc. 

hey signify, not parentage, origin, pedigree, or extraction, 
but resemblance to a particular animal or object as a type. 
There exists, no doubt, a notable distinction between their 
terminations and those words in oides, the latter retaining 
their Greek peculiarities, while the former have been more 
completely Latinized. Let it be kept in mind that all terms 
in ade, ida, and ide,as well as the greater proportion of 
those in oides, are of merely arbitrary formation, with humble 
pretensions to classical correctness. Now, it is a le 
fact, corroborative of the views I entertain, that the terms in 
ade, &c., are used by one set of naturalists, while the orders 





608 _—S—- FATAL APHTHOUS ULCERATION OF THE MOUTH.—GUTTA-PERCHA SPLINTS. 











families, &c., so titled, are, by another set, distinguished by 
terms ending in oides—e.¢., the Percida of the one are the 
Percoides of the other, the Labride are the Labroides, the 
Scombaride the Scomberoides, Ke., precisely the same force 
and meaning being given to both terms in each instance. 
What, then, is more probable than that the coiners of terms 
in ade, ida, and ide, from whim, caprice, or notions of pro- 
priety, chose to issue them in a form more distinctive of their 
adoption into the Latin, as adjectives of the first and second 
declensions, than if the marks of their Greek extraction were 
retained. 

The terms in ide occur by much the most frequently, being 
thus placed in the nominative plural feminine to agree with 
the same case of species; feminine form, figure, likeness; or 
of tribas; feminine, a tribe or band. Those in ade are simi- 
larly dealt with. /da, again, indicates the nominative plural 
noun to agree with the same case of animal, or a living 
creature; or of genus, nominative, a race or kindred. It is 
further worthy of remark, that the root «dog signifies, not only 
likeness or resemblance, but also genus and species, Latin 
words adopted into the English language, which constitute 
the very branches of classification which the compound terms 
in question are employed to express. 

If the views stated be well founded, they will necessarily 
affect the pronunciation of all the terms so compounded, 
rendering their penultimate long. To this, however, even if it 
prove, in some instances, an innovation on habit, there can be 
no great objection. On the contrary, such a certain criterion 
for judging and deciding on what is sometimes not a little 
puzzling would seem desirable. 

Leeds, November, 1846. 


CASE OF FATAL APHTHOUS ULCERATION OF 
THE MOUTH. 
By H. RICHARDSON, Ese., Surgeon, Chilmark. 


Tue affection of which the following case is the subject, is 
ey = the most common that we have to treat; it shows 
that the most simple malady may, under unfavourable circum- 
stances, terminate fatally. Happily, such a case as the sub- 
joined is rare. 

Elizabeth G——, aged ten menths,a weak, ill-fed child, 
living in a low, damp situation, was brought to me Sept. 16th, 
with aphthous ulceration of the mouth; the ulcers were small, 
cireular, white, and few in number. Bowels relaxed; stools 
smell sour; skin cool; pulse weak; child not weaned. I pre- 
scribed a linctus of borax and honey, to be applied with a 
feather. Ordered, powdered rhubarb, a scruple; magnesia, two 
scruples; dill-water, an ounce and a half. Mix: a teaspoonful 
to be taken every four hours. The child to be weaned in- 
stanter, and supplied with light nourishing diet. 

18th.—Child looks emaciated; is restless; obtains but little 
sleep, and that disturbed; still suffering from diarrhea; 
ulcers increasing in number, running together, and becoming 
confluent. Ordered, mercury with chalk, three grains; com- 
pound powder of ipecacuanha, two grains: mix, for a powder, 
night and morning. 

20th.—Child weaker; pulse feeble; skin cool; diarrhea 
much relieved; stools assuming a more healthy aspect; rests 
more at night; ulcers look of a deep yellow colour, and are 
spreading along the pharynx. A linctus, composed of hydro- 
chloric acid and honey of roses, to be applied to the mouth 
frequently. Ordered, disulphate of quinine, six grains, in dis- 
tilled water, an ounce anda half; a teaspoonful to be taken 
every four hours. 

22nd.—Child becoming weaker; skin.cool; no fever; bowels 
confined; ulcers brown, covered with a hard eschar; the back | 
of the fauces covered with ulceration, which appears spreading. | 
Persist in the medicine. To have a teaspoonful of wine in the | 
arrowroot. Ordered, powdered rhubarb; powdered jalap, of | 
each three grains; powdered cinnamon, two grains. Mix, for | 
a powder, to be taken immediately. 

24th.—Child still weaker, pulse very feeble; bowels open; 
stools very dark and offensive; the mouth quite gangrenous; 
a hoarse croupy cough at intervals; much difficulty of breath- 
ing, and at times an appearance of suffocation. To have wine | 
every two hours; continue the quinine mixture every two | 
hours, with a drop of tincture of opium in each dose. 

25th.—Sloughs separating; pulse stronger; child takes more 
nourishment; is not so restless; bowels open; still coughs; 
breathing laborious. 

27th.—Sloughs separated, leaving a healthy surface; breath- | 
ing relieved; child sleeps well; no cough or sense of suffocation; | 
pulse more feeble. 28th.—In articulo mortis. 
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Remarks.— Although aphthous ulceration of the mouth is a 
common affection amongst children of all classes of society, 
and one which every practitioner daily meets with, still it is 
only amongst the children of the poor,—the very lowest of the 
poor,—whoare ill fed, unwashed,and living in the crowded lanes 
and alleys of towns, that we usually meet with such a case as 
the above. Rarely, indeed, do we meet with it in a country 
village; such, however, was my lot. The child above-named 
resided in a village, in a low, p situation; was ill-fed and 
badly managed. I attended the same child in August, with 
erysipelas of the genital cee hee sloughed, and I then 
js the necessity of weaning the child, seeing the mother a 
poor debilitated woman: this advice was not attended to, or 
the child might have escaped the disease of which it died. 
Aphtha, when only a local affection, requires no other than 
local treatment. In this case we had diarrhea, which, how- 
ever, yielded to simple remedies, as I expected the ulceration 
to do. The bowels are, I think, usually costive. When 
diarrhea attends aphthous ulceration, we should at once at- 
tempt to allay the irritability of the bowels, and support the 
strength, especially amongst the children of the poor, or the 
ulcers may spread and assume an unhealthy appearance. The 
child should be weaned, and exposed constantly to the open air; 
and great attention paid to cleanliness. When the ulcers 
appear unhealthy, we should resort at once to quinine, and 
cumpeet the strength with such nourishment as leaves but 
little excrement behind it; arrowroot, chicken-broth, gum- 
water, &c.; irritating the mucous membrane as little as 
possible. 

Chilmark, Nov, 1846. 





ON GUTTA-PERCHA SPLINTS. 
By ALFRED SMEE, Esq., F.RS., 


SURGEON TO THE BANK OF ENGLAND, LECTURER ON SURGERY AT THE 
ALDERSGATE SCHOOL OF MEDICINE, ETC, 


Ar the Introductory Address to the Medical Society of 
King’s College, I called attention to a novel surgical applica- 
tion of the new material called gutta percha. I have em- 
ployed this substance, when rolled out into tablets, for the 
formation of splints, similar to those which I described as 
being made from the moulding tablets, in Tuz Lancer and 
Medical Gazette, for the year 1839. 

It has advantages over the moulding tablets which I there 
described, inasmuch as tablets of this material, rolled to the 
required thickness, are more easily moulded into the required 
form, when soaked in hot water. ‘ 

It has, moreover, advantages in its being impervious, and 
uninjured by water, alcohol, ether, acid, and alkaline solu- 
tions, and therefore especially applicable to interrupted 
splints, where an aperture is n> to be left for the 
application of these substances. It is not so good, however, 
as the moulding tablet, inasmuch as it retains the perspira- 
tion, whilst the moulding tablet transmits it. This difficulty 
may be overcome by puncturing numerous holes in the gutta 
percha, or by lining it with a _— of thin lint, which allows 
the perspiration to escape. If the perspiration is retained, it 
irritates and excoriates the skin. ; 

I have employed this substance for fractured limbs and 
diseased joints; I have found it of great value after the 
division of tendons for contractions; and I have also found it 
extremely valuable in cases where pressure or counter-pressure 
are to be employed, as the force may be then distributed over 
a large extent of the body. , us 

The moulding tablets for fracture are, in my opinion, not 
so much employed as they deserve, solely, I believe, because 
surgeons do not like the trouble of their preparation. Under 
these circumstances, I hope that gutta-percha tablets will 
cause a far more extensive adoption of this form of splint. 

Finsbury Cireus, Nov. 1816. 


“ Dr. Horr was far from agreeing with many who think that 
it is injurious to the patient, in a medical point of view, to 
inform him of the probability or certainty of a fatal termina- 
tion to his disease. On the contrary, his own experience led 
him to believe that when the communication is made in a 
judicious manner, and accompanied with the religious con- 
solation fitting such a season, the effect a ee be salutary, 
by calming the miud, and subduing that irritability of temper 
which so often accompanies and aggravates disease, and which, 
in many cases, may arise from unexpressed fears and doubts, 
which ‘cannot but obtrude themselves on the mind of the 
patient.”— Memoir of the late James Hope, M.D. 





“Ow me 5 5 ww 


— | 








ON THE 
CAUSES, CONSEQUENCES, AND TREATMENT, OF 
INDURATED CHANCRE. 
By WILLIAM ACTON, ESQ, 


SURGEON TO THE ISLINGTON DISPBNSARY, AND FORMERLY EXTERNS TO 
THE VENEREAL HOSPITALS OF PARIS. 


(Continued from page 101.) 


CAUSE OF INDURATED CHANCRE. 


Induration does not attend all chancres. Influence of situation, 
sex, constitution, or season. Effect of climate considered; 
rarely met with in Paris as compared with Dublin or London, 
Influence of treatment in preventing induration ; induration 
rarely occurs but once ina man’s life; effect of irritating applica- 
tions in inducing induration.— Reviewing all these supposed 
causes, author comes to the opinion that we are still ignorant of the 
true cause.—Opinions of Wallace on the causes of induration, and 
reasons for believing them incorrect; microscopical examination 
of different masses of induration, with drawings of the appear- 
ances found by Mr. Busk. 


Ivocutation of the virus in every form of chancre has now 
clearly established the fact, that induration is not a necessary 
consequence of syphilis; unfortunately, however, it too fre- 
y cient attends it: under what circumstances, then, it is most 
requently observed, deserves the attention of the profession, 
and to this point I beg to call the attention of my readers, 
particularly as authors are silent upon the subject, and 
everything relative to induration must be of high importance 
in forming correct ideas on this most interesting symptom. 
It might be expected that surgeons of large experience would 
have been able to point out the influence of various external 
agents on the causes of induration, but, unfortunately, obser- 
vation furnishes little information, and that principally of a 
negative character. 
nduration is very frequently observed in those parts of the 
system most freely supplied with loose cellular tissue; we 
meet with it very constantly in the prepuce, very rarely on 
the glans, though it is very common in the folds between the 
prepuce and glans. Mr. O——’s case, related at page 102, 
shows, however, that induration will take place in the glans 
penis. 

Neither sex nor age, constitution nor season, seems to in- 
fluence it. I have met with it at a very early period, and have 
witnessed it in persons of sixty; I have seen it, perhaps, oftener 
in the male than in the ie be I find it in the blond and in 
the dark-haired, in the scrofulous and in the healthy; I wit- 
ness it in the patient who comes from the country and the resi- 
dent in town; I meet with it in the summer as well as in the 
winter. 

Climate would scem to exert a certain influence upon it. In 
Paris, indurated chancres are less common than in London, as 
any one can testify. In Dublin they are more frequently met 
with than in the French capital. In a lecture recorded in the 
7th volume of the Provincial Journal,p.23, M.Ricord is reported 
to have said, in 1834, “My excellent and learned friend, 
Mr. Carmichael, a highly respectable authority in syphilitic 
affections, examined Sith me the patients of my wards, wherein 
you will acknowledge there is no dearth of procuring symp- 
toms, without once finding an instance of what he calls true 
chancre. 

Wilde, in his excellent work on “ The Institutions of Aus- 
tria,” calls the attention of the profession to the immunity of 
the Austrians from indurated chancre; and we have state- 
ments, that in southern climates similar occurrences take 
place, or rather, that secondary symptoms are very uncommon, 
and, @ fortiori, indurated chancre must be rarely met with, 
although writers have not said so, not generally being aware 
of the importance of this the generally antecedent symptom. 

In passing through the wards, or in seeing the outpatients 
of London rs aarp eat difference will be found in the 
number of indurated chancres, and it occurs to me that the 
immunity, in some institutions, may depend upon the treat- 
ment. Thus, in procuring indurated masses to examine, I 
have in vain sought for them in the practice of those who give 
five grains of blue-pill night and morning, to all forms of 
primary sores. I have met with them in larger abundance in in- 
stitutions where mercury is not so indiscriminately given; and 
I believe treatment in this country has a great influence in 
preventing the occurrence. But of this hereafter. There is 
one circumstance which deserves the attention of the profes- 
sion; it is, that indurated chancre generally attacks a patient 
but once. Isay enerally, for I belleve there are a few excep- 
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tional cases, they are but few; and what law in pathology is 
there that does not admit of exceptions? 

Among other causes of induration, the treatment of primary 
sores has been supposed to play a considerable part. Irritating 
applications, caustic, &c., he ve been accused of producing it: 
my own experience is opposed to this view of the subject. It 
is true that we meet with induration after the application of 
caustic; but it is no less remarkable that it follows after water- 
dressing, black wash, the most simple ointments, or even when 
all treatment bas been neglected; and I am not aware of any 
treatment producing induration, although, as I have stated 
above, mercury may prevent it. 

The constitution of the patient has been said to contribute to 
induration, and at one time I was disposed to believe that the 
clear complexion seen in scrofulous individuals was peculiarly 
liable to it; but I have met with so many cases in persons who 
have thick complexions, and who have red or dark hair, 
that I have given up this idea. It is a curious fact, that a 
man may contraet chancre at one time of the year, and it will 
not be indurated; he may recover, and in a few months con- 
tract discase again, when the sore will be characterized by in- 
duration. Such cases might lead one to agree, with Mr. Car- 
michael, in the existence of a plurality of poisons; but obser- 
vation on a large scale contradicts such an idea, and corrobo- 
rates experiments on inoculation, that the syphilitic poison is 
one and the same, modified according to the constitution it 
attacks; for we find, in private practice, instances of a male 
with an indurated ulcer contaminating a female with a simple 
unindurated sore, and vice vers: this is not to be explained on 
the supposition of a variety of venereal poisons. After re- 
viewing all the probable causes, then, of induration, we must 
acknowledge our ignorance on the subject, and believe it sui 
generis, uninfluenced by any thing or cause we ean estimate. 

Authors, as I stated above, have almost entirely neglected 
to give any opinion on the nature or presumed object of indu- 
rata. Wallace forms nearly the only exception, and he calls 
induration “a protective process, or one of those processes 
that are set up to limit the effects of the venereal poison, and 
to repair the injury of texture which may have resulted from 
the action of this poison.”—Page 306. 

I was once disposed to believe that such might be the object 
of induration; but experience proves that the interstitial deposit 
by no means limits the effects of the venereal poison, as 
secondary symptoms invariably follow it; however, it appears 
to modify the local spreading of sores when it comes on in the 
early stages of chancre; but let it be remembered that we are 
unable to produce induration, or to remove it. It occurs in 
some, not in other instances; it is specific and eee to 
syphilitic virus, though not always present in it. When pre- 
sent, ulceration generally does not spread, probably on account 
of this barrier to its progress; but may not the same cause 
which occasions this interstitial deposit check the spreading of 
the ulcer! 

Wallace himself, in the next page, says: “ Now it may be 
asked— What is the immediate cause of that excess of inter- 
stitial deposition which characterizes indurated primary sy- 
philis?’ It must be answered, that in many cases we do not 
observe the operation of any adequate cause, and we must 
attribute it to some peculiar character of constitution; but on 
other occasions, the influence of artificial applications in ex- 
citing induration is very obvious.” 

After what has preceded, I fear we must conclude that in- 
duration is one of those vital processes dependent upon causes 
we are at present igaorant of, and we must be content at 
present to watch its development in the hope that one day 
some additional light may be thrown upon this part of 
pathology. 

MICROSCOPICAL EXAMINATION OF INDURATION. 


A priori reasoning would not, then, induce a surgeon to be- 
lieve that this peculiar induration was effused organized lymph, 
the result of inflammation; it would not be probably con- 
densed cellular tissue, or that diseased condition of cuticle 
known as a corn, which under the microscope is found to be 
composed of layers of epithelial scales; its course is not that 
of any of these affections—in fact, the surgeon might expect 
that it would be found something sui generis,—to present an 
appearance such as is not met with in any other condition of 
the system, as neither inflammation can produce it, nor any 
pathological change resemble it. As reason dictated this, a 
very accurate observation was necessary to prove the correct- 
ness of such surmises; and as the microscope had thrown much 
light lately on the structure of animal tissues, I was desirous 
of ascertaining what really was the nature of such peculiar 
appearances, and having, through the kindness of my friend, 
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Mr. Gay, obtained specimens, I transmitted them to Mr. 
Busk, whose researches by means of the microscope are so 
well known, and that gentleman has favoured me with the 
accompanying drawings and descriptions. I should, however, 
observe, that the engraver has made the nucleated corpuscles 
too thick. 

Ftc. 1. 





a.—Tailed nucleated corpuscles, or cells, from the fluid con- 
tained in the induration of a chancre. 

6.—Epidermis scales. 

e.—Section of induration, to show the fibrous stroma, with 
granular albuminous deposit. 


Fic. 2. 


Spuckee 





a.—Section through an induration, left after the healing of 
a chancre, (not magnified,) to show the defined limit of the in- 
duration. 

6.—Tailed corpuscles, from fluid contained in induration. 

e, d.—Condensed indurated tissue. 


Fic. 3. 





a,—Granular amorphous albuminous matter, from induration 
in the nympha, cicatrized. 

6.—Blood disks. 

e.— Free nuclei. 

d, e, f —Caudate nucleated cells, or corpuscles, under dif- 
ferent magnifying powers. 


Fie. 4. 
ee 1 
~S) go 
<Cs, & sf| | 


a —Tailed nucleated cells, or corpuscie-, from induration of 


chancre. 
é6.—Free nuclei, resembling in size those in the caudate cor- 


puscles, 
Mr. Busk further adds, that he believes induration is con- 
stituted of the natural areolar tissue of the part, infiltrated 
with solid granular albuminous matter, and containing a 
milky fluid, which presents the caudate corpuscles, but that 
further observation is necessary to determine the constancy 
of the presence of these corpuscles in syphilitic, as distin- 
guished from other indurations. 
(To be continued.) 
Queen Ano-street, Cavendish.square, Nov. 1840. 





ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 
THE TREATMENT OF DYSPEPSIA. 
By ROBERT DICK, M.D., Lendon. 


As an interval, unexpectedly long, caused by other engage- 
ments, occurs between the author’s former paperand the pre- 
sent, he thinks it necessary to remind the reader, that his 
proposed plan is, to notice, in alphabetical order, and as curtly 
and practically as possible, subjects connected with the patho- 
logy and treatment of dyspeptic derangements. 

Aconitum N apellus—In one case of obstinate dyspepsia, caused 
(asa post-mortem examination proved, and as,during the life of 
the patient, was suspected) by scirrhus of the pylorus, aconite 
certainly afforded some relief. Scirrhus of the pylorus seems 
to affect the stomach in two ways, or rather, to be accom- 
panied by two different conditions of that oes In one, 
there is erythema of the gastric mucous membrane, accom- 
panied with what is usually called irritable dyspepsia; in the 
other, there is defective circulation in the gastric mucous 
membrane, and the accompanying dyspepsia is of the atonic 
form. It isin the former of these varieties that aconite is use- 
ful; yet I am not satisfied that its good effects are at all specific, 
and not dependent on that sedative property which it possesses 
in common with hyoscyamus, conium, and even humulus and 
lactuca. Like the last of these, it appears to be slightly en- 
dowed with diuretic and diaphoretic properties, (most sub- 
stances which act in the one way, act also in the other;) and, 
perhaps, to these, as well as to its sedative powers, is due the 
relief it gives in the irritable dyspepsia of scirrhous pylorus, 
which is usually accompanied with a degree of febrile excite- 
ment, and hot hands, feet, and skin, during which both the 
cutaneous surface and the kidney act inefficiently. 

The alcoholic extract of aconite is its best [a seem er 

Induced by the seeming success of the case above referred 
to, I have tried it in one or two other cases of 

scirrhus of the pylorus, and with apparent advantage. These 
| cases I afterwards lost sight of, and 1 am therefore unacquainted 
with the terminations of them,and whether my conjectures as 
to their nature were well founded. They were characterized 
by extremely slow digestion; a feeling of obstruction at the 
angle of the right ribs, and a circumscribed fulness and hard- 
ness there, perceptible to the touch of the examiner. They 
were also accompanied with eructations of flatus and fluid, and 
the patients had the look of persons suffering from some organic 
affection of the digestive viscera. I may add, that in the 
cases referred to, the examination of the liver and of the 
evacuations gave no ground to suspect any peculiar hepatic 
derangement. 

Calami radix et rhizoma.—Calamus, acorus, and acorus ¢ala- 
mus, (for these several names are ters to the same p the 
oweetiing,) is an aromatic tonic, undeservedly neglected of 

ears. I have frequently observed the greatest benefit from 
it in cases of simple debility (functional atony) of the stomach. 


It unites the properties of quassia and canella, but in a milder 





degree than these exist respectively and separately in the two 


pose ore £S5 25582279 BO. : ORR: 888. bbe mewsaebkecen ....... 


Fe 


EFEPE 





DR. DICK ON THE TREATMENT OF DYSPEPSIA. _ 


61 


= 








= 


ts just named. Unlike several other stimulants and tonics, 
it rarely causes any febrile excitement, heat of skin, headach, 
ill-taste in the mouth, &c., even though taken in such con- 
siderable doses as to produce manifest tonic effects; and this 
is, in itself, a great excellence. 

Aloes.—This substance is, with one or two abatements, a 
very valuable agent in the treatment of some forms of dys- 
pepsia and constipation. In debility of the digestive organs, 
not accompanied by, or dependent on, general debility or 
emaciation, or on any organic cause, but arising from what 
may be considered a merely temporary dormant condition of 
the nervous and museular energy of the stomach and intestines, 
—in such cases aloes is appropriate, and usually acts well. 
The intense bitter of the drug seems to act on the stomach 
as a tonic, and to educe the biliary secretion, which, in such 

seems to be secreted well enough, but te accumulate in 
the liver. It appears to be a very efficient purgative, the 
stools produced it being copious and consistent. It is, 
however, not free hen disadvantages, which ought to forbid 
its continuous use, at least as a sole or principal purgative. Its 
chief disadvantage is its causing, probably from some stimu- 
lant property, an irritation in the mucous membrane of the 
bowels, accompanied by an increased circulation in the vessels. 
I differ from those who consider aloes to possess a specific 
and local influence on the rectum and womb. I conceive that 


the hzemorrhoidal and uterine discharges which are sometimes | 
caused by its use, are explicable from the fact, that when, in | 
any way, or from any cause, the abdominal vessels are preter- | 


naturally loaded, the reetum and womb are the points whence 
hemorrhage is most apt and likely, merely from mechanical 


relation, and from the operation of the law of gravitation, to | 


take place. 


But this very property of aloes, which makes it ineligible | 
purgative, gives it importance in | 


asa simple and continued 
other cases. In chlorosis it is eminently useful. In cases 
where, apa ye ey wg hemorrhoidal discharge is 
too long and firmly lished to permit of a radical cure 
being thought of, and where somnolence, distended veins, and 
purple lips, warn us of danger, if the usual period of the dis- 
charge is exceeded,—in these, and other cases, it may be em- 
— with good effect. In cases of this kind, the aloes may 

used locally,as a suppository, as well as given by the mouth. 
In few, or no cases, would I ever recommend aloes to be 
given alone. It is best combined with scammony, colocynth, 
rhubarb, and with blue pill; but not with calomel, or the bi- 
ehloride of mercury. 

I need scarcely add, that however much indicated by d 
peptic derangements, or by constipation, aloes is inadmissible 
i cases of p cy, in structural affections of the rectum 
or womb, in irritable bladder, and in a disposition to strangury, 
from whatever cause. 

Here again, just for the reasen aloes is objectionable in the 
eases now named, it is servicvcable in those of an opposite 
kind. Thus, in blennorrhagic cases of a purely passive kind, in 
some cases of gleet, Xc., it is not merely safe, but directly useful. 

In veterinary practice, aloes is extensively employed. 

Amenorrhea.—This disease is not only very frequently ac- 
eompanied by derangement of the stomach and bowels, but it 
must also be principally treated by means addressed to these 

In some cases, indeed, it is doubtful if amenorrhea 
be not entirely a secondary affection, consisting of an exten- 
sion to the womb of that torpor of function with which the 
colon may be affected. In other, and certainly the majority 
of cases, in which amenorrhcea is accompanied with chlorosis, 
(for the diseases are not synonymous,) amenorrhea is owin 
both to a deficiency of blood generally, and also of the re 
globules of that fluid. 

In amenorrhea, the derangements of the stomach are two- 
fold; there is perverted aeeve (pica) and there is functional 
debility, one or both of which symptoms are probably connected 
with the languor and deficiency of circulation in the mucous 
membrane of the stomach, or with the altered qualities of the 
blood, modifying the special property of the gustatory nerves. 
To the same causes are doubtless due the muscular and ner- 
vous or functional atony of the colon, whence the characteristic 
constipation; though this is also, in part, plainly caused by the 
watery and inert state of the biliary secretion. 

As stated under the head of aloes, the use of the substance 
just named is of utility. It is usual in such cases to com- 

ine it with sulphate of iron and myrrh: quinine and gentian, 
and also taraxacum, may be advantageously conjoined with it. 
These, with canella, cardamoms, cloves, &c., are the principal 
stomachic means, and though apparently indirect, are per- 
haps the most really direct means we can employ. t 
many things else may be brought into play, which time and 








space will merely permit us to enumerate, such as ergot of rye, 
savine, cantharides, rue, absynthia, horseradish,and phosphorus 

Antacid.—In cases of troublesome acidity of stomach, about 
which every practitioner is often consulted, it is n 
consider whether the “og! arises from injudicious food or 
from chemical changes in food possibly unexceptionable; or 
whether it consists in morbid secretions of the stomach itself. 
A simple enumeration by the patient of his system of diet will 
enable us to judge whether the fault lies with it, and, if so,the 
cure is, of course, obvious and easy. 

If, secondly, the acidity arises from chemical changes in the 
focd, whether proper or otherwise, we shall find it generally 
manifesting its presence by a sensation of heartburn, by 
eructations, &c., at stated periods, of from one to four hours 
after food; and this circumstance forms a valuable ground of 
~— between the form under notice and the one presently 
to be adverted to. 

The form now under consideration is due to a deficiency, 
both in quantity and quality, of the solvent secretions of the 
stomach, to some fault in the pepsin, or in the various aci 
which are secreted into the organ, and each of which doubtless 
plays a necessary part in digestion; another cause is imperfect 
mastication. In consequence of one or both of these 
the food, owing to the slowness of digestion, undergoes che 
changes before digestion has anticipated, as, if ordinarily 
rapid and vi it would have anticipated, these changes. 
The heat and moisture of the stomach, in themselves dispose 
to chemical changes all alimentary ingesta; but, on the other 
hand, pepsin and the various stomachic saltsandacids, if normal 
in quantity and quality, are of conservative ers, 
which preserve substances against non-vital chemical danas 
though they subject them to their own vital chemical power. 

This form of acidity, then, requires (besides pro re nata 
doses of any simple antacid, such as potass or soda water) the 
use of bitters, condiments, and perhaps mineral tonics, and 
even stimulants, such as port wine, brandy, &c. The obj 
in short, is, to give stimulus and tone to the stomach, 
thereby, if possible, to render its secretions more active and 
more copious. Ante-prandial and ante-jentacular pills,—as, for 
example, of aloes, rhubarb, and powdered canella; of gentian, 
rhubarb, and cloves; of colocynth, myrrh, and ginger, &c.,— 
will be found highly useful. 

The third and last variety of acidity, or, as it is called, 
heartburn, consists of actually morbid secretions. Now, 
while the former sort comes on only at stated intervals after 
meals, and is quieted, for the occasion of each meal at least, 
by a single dose, if sufficient, of any antacid; there being, then, 
no recurrence of the evil until the next meal,—this third 
variety is constantly felt, and is only very temporarily allayed 
by the administration of an antacid; for as the acidity, in this 
case, consists of the stomachic secretions themselves, these, 
constantly renewing themselves, require as constantly fresh 
antidotes. 

In this form, some chronic and serious affection of the 
liver or pancreas is probably either present or impending, 
and alteratives, and most carefully considered treatment, wi 
be required for cure, or for prevention. Some time si a 

tient consulted me for what he called “acidity of t 

wels.” I asked him how it affected him. He replied that 
it caused gripes and s s in the bowels and rectum. It is 
obviously possible, and equally probable, that morbid acidity 
may have place in the bowels, large and small, as well as in 
the stomach; and since the occurrence of the case just 
referred to, I have had several opportunities of seeing similar 
ones of great severity. I believe that many cases of gripes 
and spasms of the rectum and bladder are due to this cause, 
the latter organ being sympathetically affected. 

There is yet another affection which simulates acidity, 
since it is accompanied by a sensation very like heartburn, 
but yet which antacids do not relieve. This affection I con- 
ceive to consist in some perversion in the nerves of common 
sensation in the stomach. I find it to be best treated by a 
union of sedatives and tonics, such as the oxide of zinc, and 
hyoscyamus; the trisnitrate of bismuth, and extract of hop: 
in severer cases, by the nitrate of silver, and conium. 

It remains, finally, to enumerate the best and simplest 
antacids. These are, the carbonate and bicarbonate of 
the carbonate and sesquicarbonate of soda, the sesquicar' te 
and bicarbonate of ammonia, liquor ammoniz, pulverized 
crabs’ eyes, soap. Magnesia, as well as lime, is always an 
objectionable resource. Simple demulcents, more especially 
those of sapid flavour, such as liquorice, relieve heartburn 
pro tempore, both by diluting the acid secretions and by 
provoking a flow of mucus. 

Bentinck-street, Manchester-square. 
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CASES, 
ILLUSTRATING THE SUCCESS OF “FIRING,” 
A NEW FORM OF COUNTER-IRRITATION. 


By J. MCCORMACK, M.D, Medical Superintendent 
of the Rathmullen Dispensary, Donegal. 


My attention has been directed to an extract in Tue Lancer 





of May 2nd, 1846, taken from the Dublin Hospital Gazette, | 
of a new form of counter-irritation, recommended by my | 
friend, Dr. Corrigan. I think it the duty of every medical 
man to collect and publish the result of his experience, espe- 
cially whenever he has been induced to employ a new remedy 
on the recommendation of another. I have, with this view, 
for some months past, extensively applied the form of counter- 
irritation which is the subject of this paper, and have care- 
fully noted the result in every case. am thus enabled to 
lay before the profession an array of facts which will be, I 
trust, of sufficient weight to induce others to employ it like- 
wise. I have no hesitation in asserting, that they will find it 
a remedy which will not disappoint them, and which certainly 
has no equal in the forms of disease which I would recom- 
mend it to be employed in. 

It would be but a useless repetition for me to make any pre- 
liminary remarks as to the shape of the instrument, the mode 
of application, &c., as these points have all been fully and ably 

ined by the author of the paper before quoted, my 
object in this communication being for the purpose of showing 
the advantages which th's species of counter-irritation pos- 
sesses over blisters, issues, liniments, &c.; not the least of 
which is the rapidity of its effect, in almost every instance 
roducing an instantaneous cure. It therefore promises to 
ome an invaluable remedy, especially in hospital and dis- 
pensary practice. It also has this recommendation—that the 
patient is not prevented going about, and following his usual 
occupations, immediately after its application, which cannot 
be the case where a blister or issue is applied. This, to the 
class of people who seek relief at a dispensary, is of para- 
mount importance. 

Before I proceed to give a detailed account of the individual 
cases in which I have employed this remedy, I may a 
as well first enumerate the diseases which I have successfully 
treated with “ firing”—viz., sciatica, lumbago, chronic rheu- 
matism, paralysis of the deltoid musele, arising either from 
over-exertion, or from exposure to wet, hysterical pains, and 
neuralgia. I would here premise, that long previous to the 
pre of Dr. Corrigan’s paper, I had been in the constant 
habit of using this remedy. I am indebted to him, however, not 
only for the knowledge of so useful an application, but also for 
relief from a most painful neuralgic affection of the chest, which 
was a source of constant annoyance and alarm to me, from an 
idea that I was labouring under an heart affection. It is now 
nearly twelve months since he applied the “firing” for this 
pain, and, with one exception, it has never returned since, 
and: that by no means so severe as it formerly was. Dr. Cor- 
— was under the impression that the pain arose from neu- 

gia of the intercostal nerves; it had resisted a variety of 
remedies, both internal and external, including, among others, 
a long-continued course of the oxymuriate of mercury. 


Cast 1.—George M——, aged forty-five, a pensioner, of very 
intemperate habits, had been a long time resident in India, and 
suffered whilst there from rheumatism, dysentery, and other 
illness, came under my care, Dec. 10th, 1845. His history was 
as follows:—Ilas been for some days complaining of flying 
rheumatism, which he greatly aggravated by his intemperance, 
and by being constantly exposed, while drunk, to the severity 
of the weather. On the Sunday following his first application 
to me for relief, | was requested to go in a great hurry to see 
him, by his wife, whodeclared he was on the point of death, roar- 
ing with pain. On my arriving at his house, I found him in 
bed, not able to turn or move in the smallest degree from the 
agony he was suffering in the right hip, and down the leg to the 
toes; he was unable to close an eye the previous night; pulse 
quick, full, and incompressible; skin hot and dry; had not yet 
recovered from the effects of his previous debauch. I at once 
proceeded to apply the firing-iron over the hip, lumbar region, 
and down the course of the sciatic nerve, as far as the knee. 
I made about one hundred applications altogether; the effect 
produced was positively miraculous. I had scarcely laid down 
the iron, when he declared he was quite well: he turned round 
in the bed with the greatest ease, and bent the thigh on the 
hip, which before he was quite unable to do; he was able to 
sit up at the fire that evening, and the next day (to the asto- 
nishment of those who saw Kim on the previous one, as they 








thought dying) he was able to go out with merely the aid of 
stick. In three or four days after this, having had another 
drinking bout, and become exposed to wet, he came to me to 
have the firing reapplied. Since that period till the time of 
his death, which took place early in June from phthisis, he 
never had the slightest return of the complaint, although con- 
stantly drunk, and exposed to much cold and wet. 


Case 2.—The Rev. Sir Wm. M‘C——, after a very severe day’s 
exposure to cold and wet, awoke the following morning with 
that painful affection of the muscles called “crick” in the 
neck. The pain was so unusually severe, and the distortion so 
great, that he was induced to apply for relief, having in vain 
tried the usual domestic connie of hartshorn and cil, hot 
stupes, &c. The head was drawn down more than I ever saw 
in a similar case, and the slightest motion caused the most 
acute agony. I persuaded him, after much entreaty, to allow 
the application of the “ firing” iron, and before I had finished 
the operation, (having made altogether about fifty touches,) he 
was enabled to move the head freely in all directions; the pain 
entirely ceased, and the distortion was completely removed ; 
and he was much delighted to find he had got rid so suddenly, 
and with such little suffering, (as far as the operation was con- 
cerned,) of so painful an affection..~The next case was a simi- 
lar one. 


Case 3.—Captain A , R.N., had been suffering, for the 
last two or three days, “ with “crick” in the neck, and having 
heard of the success and rapidity of cure in the preceding 
case, begged I would apply the firing-iron to him, which hav- 
ing been done, he was relieved as quickly and effectually as in 
the case of Sir William M‘C——. 


Case 4.—Miss M. C——, a young lady of a highly nervous 
and hysterical temperament, who been constantly under 
medical treatment for dyspepsia, hysteria, nervous headaches, 
and bilious derangement, came under my care in the month 
of December, 1845, for a severe attack of gastrodynia, accom- 

ied with pain in the left side, shooting through to the back. 

wels obstinately constipated; fancies she is labouring under 
liver complaint, and also that her lungs are diseased, from a 
constant, hard, teasing cough she has had for some months; 
has an attack of hysteria every two or three days; the pain in 
the side and down the spine always worse w the fits of 
hysteria are present; menstruation scanty and irregular. 
Suffice it to say, that all these complaints gradually gave way 
under a varied course of treatment, with the exception of the 
pain in the side, which I was confident was purely nervous in 
its origin and duration, as pressure never gave au increase of 
pain, but, on the contrary, was productive of great relief; it 
was also intermitting in its attacks, and always accompanied 
with strong and long-continued fits of hysterical laughter, 
which merged into crying. After this, the pain left her, and 
did not return sometimes for two or three days. I had em- 
ployed a variety of remedies, both external and internal, but 
with no permanent effect. In the month of April, I proposed 
to her the application of “ firing,” which, after some hesitation 
on the part of her family, was ed to. From the first 
“firing,” the pain in the side was entirely removed, and with 
it all return of the hysterical paroxysms. About a week 
after, she requested to have it repeated, as the pain in the 
back and shoulder was stiil occasionally troublesome. I 
“fired” her pretty extensively over the left shoulder and 
down the spine; and from that time to the period I am now 
writing, (November,) she has never had a return of either the 
pain or hysterical symptoms. 


Case 5.—James M-——, aged forty, a pensioner, was ad- 
mitted a patient to the Dispensary May 5th, 1846, suffering 
from a severe attack of lumbago, to which he has been a 
martyr for the last four or five years, so constantly occurring, 
that he was obliged, about a year ago, to give up his ocenpation 
as a fisherman; has worn coastantlya pitch-plaster. The pre- 
sent attack has continued for the last seven days; he has used. 
several applications in vain, such as warm stupes, liniments of 
turpentine, &c., but has got no relief; is quite worn out with 

in; has lost all appetite. I proposed the “ firing,’ which 
Ire consented to. I applied the iron in about a hundred places 
along the spine, across the loins, down as far as the sacrum. 
It was really amusing to see the rapidity of relief in this case: 
but a few minutes before, he was bent double, unable to rise 
off the chair, and to the astonishment of the neighbours, who 
had crowded in to see the operation, he got up and walked 
about almost free from pain. Ina day or two after, fearing 
he was getting a return of the att he requested me to 
“fire him again, which I did; and from that day to this (Nov. 
16th) he has never had a day’s illness from it, although for 
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the last five years he had scarcely known a week’s freedom 
from pain. 

Case 6.—James A——, a lad of about seventeen, came, com- 

laining of a severe pain in the right shoulder-joint, extending 
ae it to below the insertion of the deltoid muscle, which, as 
long as he refrains from severe labour, gives him not much 
annoyance; but after a hard day’s ploughing or digging, or a 
long walk, (he being in the habit of swinging his arms about 
very much,) the pain becomes most intense, and he becomes 
unable to raise the arm to his head, from a deficiency of 
muscular power. He states he has been exposed to much 
wet and hardship. I recommended him to let me apply the 
“firing,” which he consented to. I “fired” him from the 
sh r to the elbow, both on the outside and inside of 
the arm. I requested of him, in case he found no relief, to 
return, and have the “firing” repeated; he did not, however, 
come back, and I have met him once or twice since, making 
no complaints. 

It would be a useless repetition to detail any more cases. 
I need only say, that I have practised this remedy constantly 
now for the last twelve months, and I can with truth affirm, 
with never failing success in all the diseases I have before 
enumerated, and also with very marked benefit and t ary 
success in many cases of chronic rheumatic and obscure 
pains of a nervous origin. Even this last day or two I have 
succeeded in curing a man who has been for months pre- 
vented from earning a shilling (his trade is a stone-cutter) by 
paralysis of the deltoid muscle, and pain in the shoulder-joint, 
very similar in its character to that in Case 6. After a single 
“firing” his astonishment was not less than the pleasure he felt, 
in being able in these pressing times to again earn his bread, 
and that by so apparently a simple mode of cure. My sole 
object, in putting these few remarks together, has been to pre- 
sent such an array of facts as may warrant others in em- 
pleying this means, which I can recommend as being a 
certain, quick remedy (and by no means so painful as a 
blister, issue, or mexa) in all such forms of disease as I have 
above enumerated. I intended, when beginning this paper, 
to detail a ter number of cases, but on consideration, I 
am of opinion that a sufficient number has been given, to 
establish the efficacy of the remedy. Should any of my 
medical brethren be induced to give it a trial, I am confident 
they will not be in a hurry to abandon it. The success which 
they will be sure to find will reward them for the trial of it. 
The instrument used is simple, and could be easily constructed 
by any maker from the directions contained in Dr. Corrigan’s 
paper, Dublin Hospital Gazelte, April 1st, 1846. 

Rathmulien, Ramelton, County Donegal, Nov. 1446. 














REVIEWS. 


The Moral Aspects of Medical Life, consisting of the ‘ Akesios’ 
of Professor K. F. H. Marz. Translated from the German, 
with Biographical Notices and [llustrative Remarks, by 
James Mackness, M.D. London: Churchill, 1846. pp. 348. 

Tne Akesios consists of twelve letters, addressed to the 

manes of eminent physicians belonging chiefly to past genera- 

tions, An extract from the preface will best convey to the 
reader an idea of the scope and meaning of this excellent 
work :— 

“‘Axtowoc, or the Healer, was one of the names by which 
the Greeks designated the demigod whom the Egyptians 
called Harpocrates. His birth, which was placed in the 
winter solstice, indicated the feebleness of the wintry sun, 
whilst it left hopes, also, of his return in spring, to spread 


new life. Thus was the god at once an emblem of the in- | 
y. He was | 
also depicted holding his finger to his lips, symbolizing that | 


firmities of the sick and of their hopes of recovery. 


sacred silence concerning the mysteries of medicine ever 
required of the initiated.” 

“TI restrict myself, in the following pages, to the former 
cheering and consolatory symbol. This work is designed to 
discuss weighty points in the healing art as it now exists. As 
to mysteries, if, in fact, there be any such in medicine, they 
will not here be unravelled. I deal not, in this work, with 
a of healing, or methods of treatment. No: what 

w 


ells in every heart, and is visible to every eye, and yet is | 


intimately connected with the medical profession, the ordi- 
nary, the ethical, the individually personal, this, this alone is 
my subject. That I have thrown it into the form of letters 


was for this reason, that I wished, through the medium of | 


certain individuals, distinguished, at least, if not personally 
known, as masters in their particular de ments, to give 
srominence to those peculiar characteristics which were ex- 
ibited in their practice, their lot in life, or their self-con- 
fessions.” 

Dr. Mackness has not merely translated the original work, 
but he has added to each letter some remarks upon its purport, 
and a biographical memoir of the individual addressed in it. 
The twelve letters of Professor Marx are like twélve beautiful 
statues, and his translator has sought, with loving and dutiful 
hands, to fashion for them appropriate niches in the temple 
of Minerva Medica. In our own survey, we shall not strictly 
follow either the author or translator; but as, to pursue our 
comparison, statues convey a somewhat different meaning to 
minds differently prepared, we shall make it an occasion of 
setting forth, as perfectly as we may, the Ipgas which appear 
to us to be embodied, in form and language, in these epistles. 

The first letter is addressed to Jonany Sriecuirz, a physician 
of high repute, who died at Haitpver in 1840, and his is the 
most modern name addressed in the Akesios. It contains a 
picture of the qualities which should adorn the perfect phy- 
sician, and it is equally honourable both to Dr. Marx and 
Stieglitz, while it illustrates one of the virtues insisted on in 
the letter—professional friendship,—that the former should 
have drawn his portrait from the virtues of the latter, his 
teacher and his friend. 

Genius and experience are claimed for Stieglitz—qualities 
which make the physician the prophet of disease, giving him 
the knowledge of the issues of life and death, and indicative 
also of the true union between theoretical and practical medi- 
cine, between medical science and the medical art. 

Truthfulness in criticism and conduct are placed next in 
order. Medical criticism is emineatly responsible; it may so 
easily, if unjust, lead others to false practices and fatal results. 
The pen of the medical critic should be as pure as the words 
of the ancient Romans, when they put their hands into the 
mouth of the mask, devoted to truth, still famed as the 
Bocca della Verita, and forswore all falsehood. The con- 
duct, too, of the physician aiming at excellence, must be 
based in truth, whether this be bitter or welcome to those 
concerned. It is for him especially to live, 

“ As ever in his great task-master's eye.” 


In medical consultations, stress is laid on the necessity of 
agreement in fundamental principles among the consultants. 
The regular physician and the quack-physician can have 
nothing in common. Excessive latitudinarianism in medical 
doctrines would be fatal to consultation, for it would be no 
longer consultation, but contradiction. And to this agree- 
ment, as regards first principles, there must be added, kind- 
ness of sentiment between the medical men, and a perfect 
disinterestedness and regard for the welfare of the patient. 

In all cases, a true independence is not incompatible with 
this professional harmony. Stieglitz is represented as tolerant 
and liberal to the views of others, in proportion to the care 
and industry with which he formed his own independent 
opinions. 

“There exists no code of law for the physician.” In 
professional mistakes, the faculty is an ever present sanc- 
tuary, where he may find shelter from all punishment, save 
that of opinion. How vastly this consideration increases 
the responsibility which attaches to every individual, of ad- 
vancing his art, and of obtaining a proficient knowledge for 
| himself and his fellows. 
| It ought to be borne in mind by the profession, and it 
| should be understood by the public, that the practice of medi- 

cine is of a moral nature, to be judged of by intentions rather 
| than by results. The labours of the medical man in alleviat- 
| ing the pangs of an incurable disease, are more disinterested 
| and worthy than his attendance upon that which is curable. 
For in the one the physician sympathizes, and in a degree 
suffers with his patient, whese death yields him no reputa- 
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tion; while, i in the other, the attendant i is animated by eps 
and by the well-grounded anticipation of fame. 

A very general and a very just feeling prevails in favour of 
experience. Medical science advances from age to age with 
great rapidity; still its application to the medical art must 
always, in a great degree, depend upon the individual,so that, 
taking a young man, accomplished in the science of his day, 
experience goes on to a certain point increasing his usefulness 
and ability to cope with disease; but afterwards comesa point 
when this declines, partly because of scientific improvements, 
which mould themselves more readily into the minds of 
younger men, and partly because of the cautious timidity 
natural to old age. Stieglitz withdrew from practice as his 
years advanced, though, to the end, he received with the 
freshness of spirit which belongs to genius, the ardent sugges- 
tions of his younger brethren, tempering them the while with 
his own sage counsels. Still a teacher, his lessons fructifying 
in others, after his more active life had passed, one quality of 
his mind followed another, as the fruit succeeds the flower, 
and the fruit develops the seed. 

Such was Stieglitz in the eyes of his friend. The physician, 
in any age, who fills so noble a career, becoming the exemplar 
and advocate of so many virtues, cannot fail to set down his 
name in the history of his country, and in the history of 
Medicine. 

In his second letter, Professor Marx addresses Perrus DE 
Apono, an Italian physician of the thirteenth century, whose 
life was sought by the Inquisition, for his acquaintance with 
the black art, and in whose history he typifies the spirit of 
superstition and prejudice warring against truth and know- 
ledge. He is thus quaintly and beautifully apostrophized. 

“Love concealed thy corpse, that Seneetition might not 
deliver it to the flames; thy efigy was burned b y the Lnquisi- 
tion, but the flames became a brilliant halo of glory to thy 
fame. Thy death, in the year 1316, was an era in history, for 
it was the extinction of an independent spirit amidst the 
darkness of slavish superstition. 

“They held thee for a wizard and a magician, and trul 
may thy nature have been fascinating, thy knowledge magical. 
They said of thee that thou had hadst intercourse with spirits, 
and that thou heldest seven of them enchanted in a bottle; 
and truly, many thoughts, like ministering spirits, are enclosed 
in the chrystal of a good conscience. Also, thou art said to 
have had the art to bring back the money which thou hadst 
spent into thy purse; if, truly, such a home-sickness manifested 
itself in thy coin, it could hardly have been deemed, in the 
opinion of that age more than in the present,an evil which de- 
manded cure, however much it might awaken envy aud morti- 
fication.” 

To the darkness of ignorance, the brightness of knowledge 
has always seemed supernatural, and there has ever been, 
with the ignorant, a tendency to refer it to demoniacal, rather 
than to higher agencies. The superstitions of Science, like 
the superstitions of Religion, have, in times past, demanded 
their martyrs,and Medicine has furnished her quota to this 
noble band. Others, less fortunate than Petrus de Apono, 
have been pursued even to the death. 

Now, as regards our science, superstition has taken another 
phase. Weare in the age of the marvellous. Astronomy 
has long escaped from Astrology, and Chemistry from 
Alehemy; but Empiricism still runs side by side with Medi- 
cine. There exists in the public mind a greater tendency to 
believe in and magnify the wonders of the empiric, than to 
appreciate the labours of the conscientious physician. 

How may this be remedied? Not, we believe, by abeced- 
izing the public mind on medical matters, as some would pro- 
pose. To bring medical and physiological knowledge down to 
the popular level is to degrade it, and those before whom it 
is so degraded are the first to treat it with disrespect. No: 
we must strengthen the foundations of medicine in scientific 
knowledge, approximating it as nearly as possible to the phy- 
sieal sciences. There will then be none of the present harass- 
ing differences of opinion in medical questions; or if differ- 











ences , oxia amongst us, they will be better understend =~ 
curing a disease by different methods will only be like different 
modes of solving an equation, and not, as at present, a matter 
of reproach. To this, and to the increase of the followers of 
the other sciences, who will argue, from the dignity of their 
own pursuits, to the dignity of ours, we must chiefly look for 
the deliverance of medicine from what M. Comte cails “ the 
superstitious era” of the sciences. Every new fact, or law,or 
principle in medicine, every advance in general science, 
is a new weapon for the destruction of empiricism. 

But, as we are almost ashamed to say, there is in existence, 
a fund of intra-professional superstition and prejudice against 
new truths. We have not always received our great men 
with due honour at their first coming, or during their lives. 
It is a misfortune to regular medicine, that every boaster 
whom the profession passes by with righteous disdain, is able to 
bawl forth the treatment of Harvey, and Jenner, and Bell, 
not to mention living names; and to force in the eyes of the 
vulgar a comparison between himself and these illustrious 
men. Let us hope that we are among the last generations to 
witness these things, and that those amongst us whoare in 
advance of their age will no longer be even more miserable 
and contemned, than those who lag behind. 

In the third letter, addressed to our countryman, Dr. Caryyg, 
the duty incumbent on medical men of being worshippers of 
Hygeia as well as of Apollo; of ministering to the well-fed 
flame of life as well as to the inverted torch, the ancient 
symbol of death, is happily insisted upon. 

Lettsom’s celebrated moral and physical thermometer, con- 
structed to show the relations between temperance and health, 
intemperance and vice, disease and punishment, are given, 
and made the occasion of many excellent remarks on the duty 
of preserving health; of rendering the body a docile and able 
servant of the mind, instead of an imperious and a discontented 
master; and, further, on the especial influence of dietetic tem- 
perance in preserving a healthy and tranquil state of both 
body and mind; remembering always, that there is an intem- 
perance of abstinence as well as an intemperance of excess. 
The same mental equilibrium, neither ascetic nor libertine, 
neither looking on life with hysterical expectation nor with 
hypochondriacal dread, and its influence in the maintenance 
of health, is happily enjoined and enforced. 

This is, as it were, an important part of individual hygiéne; 
but there is a public health, the salus populi, requiring the 
care of the profession, and in promoting which our age and 
country have taken an honourable lead. This comprises all 
the sanatory questions at present mooted in the public mind, 
and which, when ripened to the full extent, will constitute 
Publie Medicine, as distinguished from the private exercise of 
the medical art; devoting itself to the health of the masses, 
instead of the health of the individual. The great aims of this 
public function of our profession, will be the prevention of all 
epidemic, infectious, and contagious diseases, and the equali- 
zation of the duration of life, so that the mortality of the poor 
artizan, of the better-born; of the dwellers in cities and 
manufactories, and of the inhabitants of rural districts; may 
not exhibit its present frightful disproportions to the statist 
of future generations. It will thus be the mission of medicine 
to remeve some of the worst stains of civilization. Faithful 
and able men are already at work, and when this public 
hygiéne, or public medicine, has grown to maturity, and hasap- 
plied itself in earnest to the correction of these evils, our 
fession will indeed have achieved a triumph; it willthen become 
honourably allied to the State, and take its true position in 
the community. 

Medical benevolence chiefly, the medical sympathies, and 
the peculiar vexations of the medical man, in the ingratitude 
of patients, and the suffering he endures when his efforts are 
unavailing to the sick; these are the topics introduced in the 

Sourth letter, which is inseribed to Jean Nort Haus, 
To imagine a picture of this man, full of enthusiasm and 
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beneficence, following his vocation in the most sanguinary | “Nor is it enough that in critical and decisive moments he 


times of the French revolution, when all “the fair humanities” 
of religion had been banished, the clergy proscribed, and the 
common charities of life accounted almost criminal, is a suffi- 
cient excuse for the enthusiasm of the German ethicist. 

The humblest amongst us might be proud of the profession 
which produced such a man. In him was typified the ideal 


draws, like the orphan boy in a lottery, he knows not whether 
a prize or a blank; that like a swimmer he has to struggle 
with the apparent dead; that like a father confessor he has to 
speak consolation at the very gallows. No: he must pass the 


| ordeal of ignorant and perverted judgments. 


benevolence of our calling, which, however it may be sullied 
in the hands of individuals, can never die as long as there is | 
| others curdles, as it were, his own blood. 


an art of healing, and a suffering humanity to call for its exer- 
cise. 

The public do not understand us. 
sation brought against our body of want of feeling. But there 
is a benevolence of a passive kind, which exhausts itself in 
sympathy and tears, going no further than fellow-suffering; 


There is a general accu- 


and there is an active benevolence, whose first impulse is to | 


saccour those struck down by sickness and trouble. It is this 
latter virtue which is the true domain of the medical man. 
Disease must be treated as an enemy; and our attacks fre- 
quently savour of cruelty to the patient when in reality they 
are vindictive only against the disease. Hence the active 
benevolence which saves, often takes the guise of cruelty or 
rigour, while the passive virtue would have suffered death to 
ensue from a desire to spare present pain. Medical men 
largely endowed with passive benevolence, know that its 
exercise is distressing to themselves, and hazardous to their 
patients, and therefore study to suppress it. To dry a tear or 
to soothe a pang may often be an exquisite pleasure to the 
heart which, from duty, disguises itself in coldness. No one 
can say that the rude discourtesy of an Abernethy or a 
Dupuytren had not its origin in feelings of this kind, fer they 
were constantly acting that humanity which their words 
denied. 

Undoubtedly the perfect virtue would be formed by the 
due combination of sympathy and action, and they seem to 
have met very beautifully in the character of Hallé. The 
sorrows of such a heart are thus eloquently described by Pro- 
fessor Marx, but the exercise of such qualities must also have 
had its joys. 

“To what extent you were the protector, the friend, and the 
helper of the poor, was shown in a time when a part of man- 
kind had ceased to be human. 

“In the tumult of unbridled passion you were enabled to 
preserve calmness of mind for yourself and others. 

“To you it was permitted to visit Malesherbes in his impri- 
sonment, and to receive his farewell; you drew up the petition 
for Lavoisier. 

“Could the stones of Paris speak, they would testify that 
you alone wiped away the tears of the sorrowing. 

“You have kept no record of 1 sacrifices and thanks 
received; where the deficit lay it is easy to divine. 

“You acted benevolently, with a full participating heart; 
you were rather surprised when in any case gratitude followed, 
than shocked when it was wanting. 

“Those who are conversant only with business or mechanical 
employment can scarcely imagine what a heavy heart the 
medical man takes with him out of the house of death. 

“There are indeed physicians who look upon disease and 
death merely in the abstract, but who would seem to have to 
do, not with the sick but with sickness, not with the dying but 
with death, who practice lege artis, and content themselves 
with common-place morality; with such I shall not trouble 


you. 

“Neither does death awake any overwhelming compassion 
in cases where the cessation of ing appears as a benefit 

“In such instances, sickness deals with the invalid as a gar- 
dener does with a tree which he wishes to transplant, and 
whose roots he therefore carefully loosens from the soil. The 
separation from their accustomed habits and relations takes 
place then so gradually, that it comes to be considered like 
the natural result of preceding changes. 

“ But how is it, when a dangerous illness falls like a rocket 
into the house, and now none but the physician can save? 
when the life sinks, not gradually and gently, like the flut- 





tering of a leaf before it falls from the tree, or like the stop- 
ing of a watch; but when Nature, like a tragedian, seems to 
ve compressed the most affecting scenes into the last act. 





| 





“For the dying, there is an Euthanasia, for the mourner a 
visit of condolence; but who concerns himself about the suf- 
fering physician? And yet he has most frequently to expe- 
rience that in bereavements the tears of survivors become 
like aquafortis to his soul, and that powerlessness to save 


“ But I hear you exclaim, ‘O desine renovare dolores !’ and 
therefore I will cease to complain.” 

The fifth letter is directed to Dr.J ames Gregory, and treats 
principally of the importance of classical knowledge, a culti- 
vated style, and general education, to the physician. Apply- 
ing our observations to the state of the profession in this 
country, we are inclined to think that too much stress is laid 
upon classical education; and in saying this, we will not admit 
that we undervalue it, but rather contend, that it is over- 
valued by others. We must carefully discriminate the age, 
and particularly the medical age, in which we live. Time 
was, when natural philosophy had a very narrow range— when 
there was no relation between medical and general science— 
medical practice consisting chiefly in a knowledge of the 
symptoms of diseases, and therapeutic remedies. Then erudi- 
tion was added to physic as a makeweight, and the physician 
held his position by virtue of his breeding, not less than his 
professional skill; the wig, the laced coat, and the gold- 
headed cane, were very essential points in hisequipment. But 
now medicine is becoming rapidly more and more scientific; 
it is based on several! collateral sciences, and the medical man 
must depend, in the main, upon his professionally scieniifie 
acquirements. We have put by the cane, and the wig, and 
the ruffle, and taken to the stethoscope, the test-tube, the 
speculum, and the microscope; and very much more useful, 
and even more dignified, are these things become, than ever 
were the brilliant but meretricious decorations of the classical 
age of medicine. 

We think classical education a great accomplishment to the 
medical practitioner, and an indication of mental training; 
but there is a greater affinity between tracing a disease to its 
source, and analyzing a chemical element, or solving a problem, 
than there is between these and following a word to its root in 
the Latin or Greek. We should therefore prefer natural 
philosophy to classics, and Cambridge to Oxford, as prelimi- 
naries to medical education. There is, indeed, something 
gothic in the fact, that a man with a good classical degree 
is presently elected to the fellowship of the College of Phy- 
sicians, however limited his medical knowledge may be ; 
while the man who distinguishes himself and adorns his age 
by original discoveries in medical science, may wait a dozen 
years for the fellowship; and here we speak, not of possibilities, 
but of actual events. Classical knowledge is very good, but 
not so good that John Hunter, if he were living, a physician, 
and in the zenith of his glory, should take lower rank in the 
College of Physicians than his accomplished countryman, 
Dr. James Gregory, supposing him also to be living, and a 
member of the College. 

We wish to be understood: we would not have our students 
ignorant of Latin and Greek, nor unacquainted with polite 
literature; and they should be sufficiently versed in French 
and German not to need a compilation or translation from 
these languages. In logic we would have the medical 
man at least equal to the clergyman, for medicine is itself 
logical, and in these days requires logical defenders; while we 
would have him as superior to the clergyman in all that 
relates to physical science as the clergyman is to him in 
classics. We need not fear but that classical scholars would 
still be found amongst us, even were classics not the 
readiest way to the highest medical rank. Or even if they 
were to disappear, medicine ought not to be degraded to a 
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rank secondary to the classics. Caius and Linacre were 
worthy of high honour, but within medical portals they must 
fall before the names of Harvey and Jenner; and we do not 
scruple to prefer the immortal truths of John Hunter’s blunt 
English prose to all the elegance of Sir Henry Halford’s 
Latin verse. 

Probably nothing medical will ever again be written in 
Latin, save our prescriptions, the Pharmacopoia, and the 
annual Oration at the College of Physicians. On the other 
hand, the relations of the sciences are every day drawing 
nearer and nearer to medicine. We therefore heartily subscribe 
on this point to the dictum of the poet, 


“That which before us lies in daily life 
Is the prime wisdom ; all else is fame, 
Or emptiness, or fond impertinence.” 
We shall pursue the subject of the Akesios in an early 
number; one more interesting can rarely be placed before the 
profession. 





The Microscopic Anatomy of the Human Body in Health and 
Disease. Thiustrated with numerous Drawings in Colour. 
By Arrnur Hitt Hassat, Esq., Surgeon. London: High- 
ley. Parts I1I., TV., V 

Mr. Hassau’s publication, of which the third, fourth, and fifth 

monthly Parts are now before us, deserves to be ranked amongst 

the most important and valuable of the works of the present 
day. Its design and objects are essentially practical, and the 
information which it conveys is of a kind that all medical men, 
who have the improvement of their profession at heart, will 
desire to attain. In our earlier notice of this work, we ex- 
pressed our conviction, that from the tone and spirit in which 
it was written, it would prove to be an acceptable contribution 
to the study of practical medicine; and our further examina- 
tion assures us that our praise did not execced the intrinsic 
merits of the work. We strongly and urgently recommend it 
to the attention of medical practitioners, and we can add no 
greater inducement to our readers to give it a place in their 
libraries than a recapitulation of the subjects of which it 
treats, assuring them that what is done is executed admirably. 

In the Part for the present month, the author completes the 
history of his first division of the fluids of the body—namely, 
the organized fluids; the subjects which have been successively 
treated of in previous Parts being— Lymph, Chyle, and Blood. 
In Part IV. he finishes the subject of blood; and in this and 
the Fifth Part, he treats of Mucus, Pus, Milk,and Semen. 

The continuation of the natural history of the blood con- 
tained in the present Parts, discusses the distinctive characters 
of venous and arterial blood; the modifications to which the 
blood is subject; the causes of inflammation present in the 
blood, and the pathology of blood. Under the last head are 
considered the increase in number of the red corpuscles, con- 
stituting plethora; the decrease of the red corpuscles in 
anzmia; the variations in the proportions of fibrine and albu- 
men; and the state of the blood in hemorrhages. These im- 
portant subjects are followed by a consideration of the effects 
of remedial agents on the blood; and the article concludes 
with a brief essay on the importance of a microscopic examina- 
tion of the blood in criminal cases. 

Article 3 is devoted to the natural history of mucus, its 
general and microscopic characters; the nature of its solid 
constituents; its diversity of properties in different organs of 
the body; the nature of leucorrheal mucus; the effects of acid 
mucus on the teeth; and the parasites of mucus—namely, the 
tricho-monas of Donné, and the vibriones of the vagina. 

Article 4 considers the nature, and origin, and mode of 
formation, of pus; the characters by which that fluid is dis- 
tinguished from mucus; the mode of detection of pus when 
contained in the blood; the various forms of false pus; and the 
parasites which have been observed in pus—for example, the 
vibriones of venereal abscesses and sores. 

Article 5 is devoted to the natural history of milk, under 





all circumstances of health and disease, at the different periods 
of life, and under the various normal and abnormal conditions 
to which the body is subjected. Mr. Hassall describes par- 
ticularly the colostrum, or milk secreted after parturition; 
the pathological alterations and morbid constituents of milk; 
and the nature of the milk of women affected with syphilis. 
He points out the distinctive characters of good milk, poor 
milk, and rich milk; the peculiarities of the milk of different 
animals; and the mode of detecting adulterations. 

Article 6, the last subject treated of in Part V., is the 
seminal secretion, with the history and phenomena of the 
spermatozoa. 

The plates accompanying the present Parts of this work 
are beautifully executed and coloured, and convey a perfect 
idea of the objects which they are intended to illustrate. We 
are pleased, moreover, to find that the plates of the first two 
Parts, of which we felt it to be our duty to speak with some 
reservation, have been reéngraved and more carefully coloured. 
In their new shape they possess all the excellence of the later 
plates; and the entire work, when completed, will not be less 
remarkable for the beauty of its illustrations than for the value 
of the information which it conveys. Of the nine plates con- 
tained in the three Parts before us, one is devoted to a 
peculiarity of arrangement of the capillaries in the mucous 
glands of the tongue of the frog; one, comprising six figures, 
to the development and dissolution of the red corpuscles of the 
blood; and one, comprising eleven figures, to the development 
of the circulating system in the chick. Plates 11 and 12, in- 
cluding twelve figures, are appropriated to the illustration of 
mucus; plate 13, to pus; plates 14 and 15, to milk; and plate 
16, to semen. 

Of the author’s style we have given examples in the previous 
notices which have appeared in this journal; it remains for 
us, therefore, at present, only to repeat our recommendation 
of the work to our readers, and to assure them that we have 
formed our favourable opinion of it after careful examination, 
and a full consideration of the important bearings of Mr. Has- 
sall’s labours on practical medicine. 


We have received the following note from Mr. Mutsr 
respecting a few of the early plates given in this important 
work :— 

To the Editor of Tax Lancer. 

Sir,— As the first seven plates of Mr. Hassall’s Microscopic 
Anatomy have not been printed so satisfactorily as was antici- 
pated, it is the intention of that gentleman to supply the pur- 
chasers with fresh impressions. Plates 1 to 7 will therefore be 

iven with the forthcoming part for January, 1847, when it is 
Cosel thatall who have subscribed to the work willreceive them: 
however, in the event of any subscribers not doing so, appli- 
cation should be made through their booksellers to the pub- 
lisher, Mr. Highley, Fleet-street, who will sup ly good copies 
gratuitously; the plates are now all colou y hand, and 
convey a more correct idea of the microscopic appearances of 
the subjects selected. 

The cause of the failure of the first plates is attributable to 
the borders and subjects having been made on the same stone; 
thus the quantity of ink requisite to keep the setting black 
and full, completely destroyed the softness so characteristic of 
lithographic drawings. 

The subjects figured under the microscope were all made 
with the greatest attention to accuracy; it 1s therefore to the 
error in printing alone that the coarseness of the rejected 
plates is to be attributed.—I am, Sir, yours most r tfully, 

Notting-hill, Dec. 1946. Heyey Mier. 








ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
November 24T0.—Dr. Cuampers, PResipent. 


A REMARKABLE CASE OF INJURY TO THE EYE. By James Drxoy, 
Esq., Surgeon to the Royal London Ophthalmic Hospital. 


A woman received a blow with a fist on the left eye. The 
lids became much swollen, and she suffered great pain for 
some weeks, but she had no medical advice; and w she 
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applied to me, eight months after the accident, all symptoms 
of inflammation had ceased. } 

The cornea was bright and clear, but all behind it was dark, 
and no iris was visible. On raising the upper lid, I noticed a 
slight mark, about half an inch long, just behind the upper 
edge of the cornea. It seemed as if the sclerotic had been 
divided there, and afterwards repaired by a substance rather 
less opaque than the original structure. Three or four little 
dots, like grains of gunpowder, appeared beneath the con- 
junctiva, close to the me a the sclerotic. 

The patient kept her hand over the injured eye, finding 
that otherwise the light dazzled it, so as to prevent her a 
good use of the sound one. By means of a convex glass, 
threw light into the eye, to ascertain what had become of the 
iris: I could then look into the posterior chamber, and dis- 
timctly see the surface of the retina, but no vestige of iris could 
be discovered. A single upright image ofa lighted candle re- 
flected from the cornea, showed that the lens also was wanting. 

Vision was limited to the perception of large objects. The 
patient could distinguish the outline of a sheet of paper, but 
could not see the letters printed upon it. I made her look 
through a magnifying-glass, and, to her surprise, she could 
discern some of the larger capitals. I added to the giass a 
card perforated by a small hole, and she saw everything dis- 
tinctly, and read easily a “ brevier” type. 

It appears probable, therefore, that the blow which she re- 
ceived ruptured the coats of the eye,and at the same time 
completely detached the iris from the ciliary ligament; that 
the lens was dislocated, and escaped, with the iris, through the 
wound; and the rent in the sclerotic had afterwards healed up. 

The most curious feature of the case is this:—that after so 
extensive an injury, the function of the retina should have 
been preserved; the vitreous humour, also, being so far re- 
tained, that the figure of the globe was but very slightly 
altered, and its bulk not visibly diminished. 


AN ACCOUNT OF TWO LABOURS OF A DWARF, THIRTY-EIGHT INCHES 
HIGH, WITH SOME OBSERVATIONS ON CRANIOTOMY, AND ON THE 
INDUCTION OF PREMATURE LABouR. By Hzyry Davres, M.D. 


The subject of the following cases was the wife of a Spanish 
dwarf, exhibited under the name of Don Santiago de los Santos. 
He was forty-nine years of age, and twenty-five inches high ; 
his wife twenty-nine years of age, and thirty-eight inches 
high; she appeared proportionably formed, was rather stout, 
and in excellent health. Her mother was a healthy country- 
woman, rather below the ave: size; her father was said to 
be nearly six feet two inches high, and her brothers and sisters 
(of whom there were nine) were tall and robust. 

She was taken in labour of her first child in April, 1835, 
when the author was called in to assist Mr. Bowden, (then of 
Sloane-street.) After having been in labour nearly thirty- 
eight hours, the head had not advanced in the slightest degree, 
and as the conjugate diameter of the pelvis was little more 
than two inches, there appeared no probability of its passin 
entire ; it was therefore perforated, and the patient was le’ 
for four hours. 

At the end of this period, as the head had not advanced, 
the cranium, and subsequently the limbs and body of the 
foetus, were extracted by means of the crotchet and craniotomy 
forceps. The foetus was of an ave size. Some inflamma- 
tory symptoms supervened about the third day, but they were 
easily subdued, and the woman was about at the end of a 
month. She became again pregnant in 1836, and the author 
—s been consulted, it was agreed to induce premature 


On the 20th of October, the twenty-seventh week of her 
presumed pregnancy, the membranes were perforated, a brisk 
purgative having been premised. Symptoms of labour came 
on in twenty-four hours, and at half-past six a.m., October 23rd, 
she was delivered by Mr. Bowden of a dead child; her re- 
-— was quite satisfactory. 

In his remarks on the operation of craniotomy, the author 
observes on the importance of its not being delayed, when all 
circumstances have been carefully considered, and we are 
convinced of its necessity. He recommends, too, that in all 
cases where delay is admissible, after perforation of the head, 
the patient should be left for a few hours, in the hope, that 
the more bulky part being removed, the remainder may be 

ressed down by the pains; by this, jamming of the cranial 
nes, and injurious pressure on the soft parts, are avoided, 
and the trunk is enabled to mould itself to the . 

The author notices, that in the majority of cases of mode- 
rately diminished or distorted pelvis, or where the cavity is 
encrgached upon by adventitious structures, the propriety and 





advantage of inducing premature labour is generally admitted. 
He quotes cases from his own practice, in which the operation 
was successfully performed; points out judiciously the various 
considerations to be kept in view before it is determined on; 
and describes the mode of its performance. 

He alludes to the other methods proposed—viz., dilatation 
of the os uteri with the finger, and detaching the membranes 
contiguous to it by a gum catheter; plugging the upper part 
of the vagina; and the exhibition of the secale cornutum. 
This latter mode has in general disappointed him, though he 
relates one case in which he lately used it with success. He 
prefers the method adopted in the case of the dwarf—viz., 
puncturing-the membranes high up, so as to keep them as far 
as can be entire, by which means the infant is saved from 
injurious pressure. This plan was adopted in nearly all the 
cases in which the author has performed this operation for 
the induction of premature labour, and of which the following 
is an account:— 

Thirty cases, fifteen boys, fifteen girls: eighteen born alive 
and lived; nine still born; three died a few hours after birth. 
Twenty-four presented the head; four the breech; one breech 
and feet; and one the feet. 


CASE OF TUMOUR IN THE GROIN, WHERE THE TESTICLE HAD NOT 
DESCENDED, AND OPERATION FOR ITS REMOVAL. By J. Mon- 
crrerr Aryott, F.R.S., Surgeon to the Middlesex Hospital. 


Richard L-——,, forty-three years of age, admitted into the 
Middlesex Hospital Nov. 3rd, 1846. In the right groin is a 
swelling the size of a man’s fist, and of oval shape; it has an 
uniform surface, feels tense and firm, giving generally the idea 
of solidity, but at one part with an indistinct sense of fluidity; 
it is not diaphanous. Squeezed in —— rt, the sensation 
experienced on compression of the testicle is nowhere felt; no 
impulse is communicated to it on coughing. The testicle and 
scrotum on this side are wanting. The patient, a healthy- 
looking man, states that there was always a swelling the size 
of a nut at the lower part of his belly: four years , this 
swelling came lower down, and it has since continued to en- 
large, but without inconvenience, till of late, when its size 
interferes with the complete flexion of the thigh. Viewing 
the case as one of disease of the testicle, which had not 
descended, but unable to determine its precise nature, the 
author told the patient that it would be necessary to puncture 
the tumour, and then to proceed according to its nature, so as 
to remove it if necessary. 

13th.—The tumour was punctured, but blood only escaped. 
The integuments were divided, and the inguinal was lai 
open, so as to expose a purple-coloured glistening tumour,which 
proved to be the di testicle, possessing its natural rela- 
tions to the tunica vaginalis. The spermatic cord was divided 
and the tumour removed, leaving a large cavity lined by the 
smooth tunica vaginalis. Up to Nov. 23rd, the case was pro- 
ceeding favourably. A section of the mass presented the 
ordinary appearances of medullary sarcoma, without any trace 
of the natural structure of the gland. The cord appeared 
healthy, and contained no encephaloid matter. 

The author quotes, from Mr. Curling’s work on the testicle, 
a notice of four cases in which a diseased testicle in the groin 
had been removed by operation; one,a case mentioned by 
Mr. Pott, two cases operated on by Italian surgeons, and a 
fourth by a German. e author concludes with a brief ac- 
count of two casts, in the museum of St. Bartholomew's Hos- 
pital, of tumour in the right groin when the testicle had not 
descended. In one of them it was presumed, and in the other 
it was proved, to have been encephaloid disease of that organ. 

Dr. Grecory observed that the paper stated that the patient 
was going on well: now he supposed this meant as far as the 
wound was concerned. He begged to inquire if there were 
any symptoms of abdominal disease in this case? 

Me Arnort had carefully looked to the condition of the 
patient before the operation, when, nor since, was there any 
symptom whatever of abdominal disease. Some gentlemen 
might think, that because this tumour was of a malignant cha- 
racter, that an operation for its removal should not have been 

rformed. It was very well to make that statement now; 

ut it must be recollected, that before the operation, the case 
was at best but doubtful; it might have n some other 
disease to which the testicle was liable, as hydrocele, or 
hzematocele, and it was desirable to give the patient such a 
chance. Having made the incision as he did, and ascertained 
the condition of the tumour, he really thought it were better 
for the patient that removal were proceeded with, for the 
wound would probably have been difficult to heal, and might 
have been followed by bad consequences. In cases where 
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the testicle had not descended, it was occasionally the subject 
of inflammation; and he recollected one instance, in which 
the symptoms bore every analogy to those of hernia. When 
the testicle had not descended, it was usually situated some- 
where about the external abdominal ring. With respect to the 
success of the operation, we knew well enough that a cure, 
after the removal of malignant disease, was, indeed, rarely to 
be expected. He thought, however, in this case, that the 
man had a better chance of life and comfort than if the dis- 
eased growth had been allowed to remain. In all these cases 
it was most desirable that the disease should be removed 
early, because, if the morbid condition had involved extensive 
adhesions of the tunica vaginalis, the operation would have 
become more difficult and complicated. in the present in- 
stance, the tunica vaginalis was quite free from the disease. 
Mr. Fercusson had lately assisted Mr. Storks in the removal 
of a testicle in most respects similar to that exhibited to 
the Society by Mr. Arnott. In this case, the testicle had not 
descended; the man was between thirty and forty years of 
ages he was married, and had several children. He became 
affected with a swelling in the inguinal canal, which was pre- 
sumed to be the testicle in that position; and he (Mr. Fer- 
gusson) had no kind of hesitation in recommending its re- 
moval. It was removed. A collection of water was found in 
the tunica vaginalis, aud the testicle presented similar appear- 
ances to that now exhibited. All the tunica vaginalis that 
could be seen was taken away. He agreed generally in the 
observation of Mr. Arnott, that in almost every instance 





where the testicle had not descended into the scrotum, it was | t r ) 
| lasting a week, terminated in gangrene; the 


near the external abdominal ring; but in some instances, the 
testicle did not descend from the abdomen at all. Thus, ina 
tient whom he had seen with obstinate constipation of the 
wels, and in whom there were some indications of the pre- 
sence of hernia, the inguinal canal was cut into, but no hernia 
discovered. The patient died of constipation. The testicle 
was found in the abdomen. 

Mr. Curuine, after reading the case, had put this question 
te Mr. Arnott:—Would you, if you knew the exact nature of 
this case, have operated! He thought it would be gathered 
from Mr. Arnott’s observations ‘this evening, that he would 
not. The case was one of great interest, from the difficulty 
which surrounded the diagnosis of the disease, and of deciding 
whether it were hzematocele or some other disease. The 
testicle, when lodged in the abdominal canal, might be- 
come the subject of disease. Cases were on record in which 
inflammation of this organ had come on; and one in par- 
ticular, in which the inflammatory condition was the result of 
a kick, the patient dying of peritonitis. It was interesting 
that so large a tumour, in such a position, should have been 
removed without any great difficulty. It might bea question, 
if we knew that the disease were really malignant, whether 
we should or should not operate. Dr. Walsh was most un- 
favourable to operations in these cases, and, so far as the final 
result was concerned, he was, no doubt, quite correct in his 
views. But looking on castration as it really was,—a simple 
operation,—no death, that he (Mr. C.) knew, having ever 
occurred from it, and its being less serious and dangerous 
than was presumed, and that the patient might live after the 

ration in comparative comfort for some years, it might be 
doubtful if removal were not desirable. He related a case in 
which, twenty months since, he removed a large encephaloid 
tumour of the testicle; the patient recovered, and was living 
in comfort, which he could not have done had the disease 
been allowed to remain. Ife therefore thought, that if there 
were no disease in the internal organs, the operation for 
malignant disease of the testicle was one that surgeons should 


n. 

Mr. Arvort had been tified at the relation of the case 
by Mr. Fergusson, which bore so strict an analogy to the one 
under discussion. He was well aware, that in some cases in 
which the testicles had net descended, they were retained in 
the abdomen. He had seen such cases. He questioned if he 
should not have performed the operation in his case, even had 
he known the exact nature of the disease present. He thought 
if the medullary disease were advancing rapidly, and going on 
to ulceration, and there was no evidence of disease elsewhere, 
it was desirable to operate. Life was, by this proceeding, pro- 
- and rendered more comfortable. 

r. C. Hawx.ys believed that patients lived much longer 
after the removal of malignant disease of the testicle than 
was generally thought. He related a case in which Sir B. 
Brodie removed such a testicle many years since; the man 
was still living, and in good health. In another case, five 
years had passed since the operation—the patient remained 
m good health. He related another case of 4 four years and 
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nine mouths, and one of four years’ after such removal. 
The earliest case of malignant disease he known was in a 
child fifteen months old; the testicle was removed, but the dis- 
ease returned, and the child fell a victim to it. 
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Dr. R. Cuanies Gouprye related the following 


| CASE OF GANGRENE OF PART OF THE RIGHT LUNG, (THE PATIENT 


STILL LIVING,) THE RESULT OF COMMON INFLAMMATION, AND 
UNCONNECTED WITH TUBERCULAR DEPOSITION, OR DISEASE OF 
THE LEYT LUNG. USE OF ACETATE OF LEAD, BTC. 

The patient, aged seventeen, is a youth of a strumous 
diathesis, unaffected with scrofulous deposits, inasmuch as 
the lymphatic glands and other organs of the body were 
deemed healthy, and the disease of the right lung to be the 
cause of all the symptoms present. 

Though subject to bronchitic attacks, as evanescent as they 
were frequent, he still was in a tolerable state of health, and 
quite free from pectoral symptoms, till February last, when 
his present illness is sup’ to have commenced. He was 
in Charing-cross Hospital, under Dr. Shearman, for a few days 
at the end of April, and was discharged, much relieved. 

The symptoms which then presented were those of common 
pneumonia of the lower lobe of the right lung, which, after 


portions were expectorated, and a vomica of m size 
(about as large as a walnut perhaps) resulted. The expecto- 
ration, though profuse, ually diminished, with amelio- 
ration of all other symptoms; so that for six or seven months 
he was convalescent, the upper ion of the right and the 
whole of the left lung remaining healthy. He never had 
heemoptysis till the exacerbation of the complaint eight or nine 
weeks since, when, after a great mental as well as i 
effort, he spat about a pint of fluid blood: he probably 
exposed himself incautiously to cold two or three days pre- 
viously, having resumed his occupation, relying on his altered 
state of health, lately so much improved. Simee the time im 
question, he has had several attacks of hemoptysis, but not 
profuse, the largest quantity of blood effused being half a pint, 
which occurred once since. 

The present symptoms are—fever, quick pulse, and great 
general debility; the expectoration purulent, and net tuber- 
culous, though mixed with slough; no dropsy; appetite bad; 
urine usually loaded with dirty yellow lithates, scanty, but free 


from albumen; irregular bowels; external lymphatic un- 
affected; the heart normal, but somewhat — towards 
the right side, from the preternaturally distended state of the 


left lung, and shrinking of the right. 

The physical signs are as follow :— 

1. By inspection —On the t side, no movements of the 
ribs from the yey ty ag ~ Tews me Sag soainenek 

erfectly acted on by the diaphragm; whole si 
with a slight depression under tthe clavicle; the a of 
the third, fourth, and fifth ribs drawn down, and more _ 
than usual between the magey _ a a 
the left side, the expansion is y and equally performed; 
there is no Gotteniing a deformity presented; the whole side 
is on a plane anterior to the right. . 

2. By palpitation—Right side: No fremitus or vibration 
muitenatl tap respiration, voice, or cough, except at the apex 
from the second rib upwards ; no expansion —— o latter 
situation. The elevation of the ribs appears to be effected 
in toto by external muscular agency, and not produced by any 
expansion from within. Above second rib, expansion tolerably 
good, though less than on left side.—Left side: Appears 
well filled, and attended with an uniform fremitus. 

3. By mensuration.-The diameter of the right is two-thirds 
of an inch less than that of the left side in nearly every 
direction. Not quite so much under the clavicles. The 
distance of the mamma from the top of clavicle, taken per- 
pendicularly, is half an inch greater, and from mamma to 
centre of sternum, three-quarters of an inch greater, on the 
right than left side, owing to the depression and retraction 
present on that side. 

4. By percussion.—The right side : Tolerably clear as far‘as 
third rib from clavicle downwards, though less resonant than 
to some extent on the left side. The remainder of the right 
side is so dull in every direction, that no demarcation between 
the lung and liver (as to sound) can be detected.—The left 
side: Clear, almost preternaturally so, in every part, indi- 





BER S854 FE QR BEERRTEFESSE 88 | 


SE ESBSRSSESSERBET ££ EE. 


emer go Stet et reccas EFS ter Es 


WESTMINSTER MEDICAL SOCIETY.—PATHOLOGY AND TREATMENT OF CROUP. 


619 














ing how fully e ion of the pulmonary parenchyma 

5. By auscultation.—Over the entire left side the respira- 
tion is puerile, but otherwise not abnormal; no rale or imper- 
fection in inspiration or expiration can be detected. The 
loudness of the breathing is sufficiently accounted for when 
the state of the right hung is well considered. Over the right 
oe respiration to below the second rib is puerile, more 
so on the left side, and mixed with cavernous breathing 
from the large cavity occupying the other portion of lung. 
If any rile is here presented, it is only occasional, and then 
of a subcrepitant character. From the third to fifth rib, in 
all directions, and heard most characteristically at the back, 
near the inferior angle of scapula, all the signs of a cavity 
moderately filled with fluid are presented. 

Remarks.—The following were considered the peculiarities 
of the case, and the propositious to be well weighed:— 

1. The presence of the strumous diathesis and such extensive 
disease localized to one part of the - , and aro reg 
byany tubercular deposition apparently in any part of the 2 

2 ip tubercular, Soult the disease be so local, (especially 
when its lengthened duration is considered,) and would not 
the upper portions (especially the left) be affected, and, ac- 
cording to is,as an invariable rule, in a greater degree 
than in any other part. 

3. That the disease affected the portion of lung usually 
implicated in idiopathic pneumonia; that the great consti- 
tutional derangement, consequent on profuse suppuration, is 
sufficient to account for his unhealthy aspect. 


ACETATE OF LEAD IN HEMOPTYSIS. 


The subject of the previous case was now called in; he was a 
pale, strumous-looking subject, with clubbed fingers. 

Dr. Wiisntre mee mw the patient as giving evidence of 
tubercular diathesis. 

Dr. Bennert agreed in this opinion. The right lung had 
been tubercular, whatever was the condition of the left at the 
present period. The history of the case and the aspect of the 

ient was confirmatory of the view. Gangrene of the lung, 
independent of tubercular disease, was a very rare complaint; 
not so rare when combined with it. ‘When gangrene was in- 
dependent of tubercle, it came on either from a very sudden and 
great depression of the system, or from inflammation of the 
most acute kind, neither of which conditions obtained in this 
case. With respect to the use of the acetate of lead im cases 
of this kind, he might observe, that some late writers had 
attributed the production of gangrene of the lung to the use 
of this medicine, and that therefore, when gangrene was 
present, its use was contra-indicated. He offered no opinion 

i int, but thought that we should be cautious in the 
use of this remedy. 

Dr. Caowne had administered the acetate of lead very 
largely in cases of hzmoptysis. He had given as much as 
twelve grains in one day, and never saw reason to regret its 
employment. 

. Bernerr said that his own experience regarding the 
medicine coincided with that of Dr. Chowne, and he had seen 
no case in which it had produced colic. 

Dr. Gaxrop had compared the gallic acid with acetate of 
lead in the treatment of tysis; the acid he thought 
preferable, and moreover it could do no harm. 

Dr. Water preferred the tincture of the sesquichloride of 
iron to acetate of lead in cases requirmg styptics, because it 
had no tendency to produce colic. 

Dr. T. Tuomeson had given the acetate of lead, to a consi- 
derable extent, in cases of hwmoptysis, and the obstinate 
diarrhea attendant upon consumption. Guarded by a com- 
bination of opium and vin , it was a most valuable medi- 
cine. He had never seen, in any case, a tendency to the pro- 
duction of gangrene from the use of this medicine. He had, 
however, in one or two cases,seen gangrene of the lung in 

rsons who had suffered from painters’ colic; the lead, perha 
m such cases, might preduce a liability to the disease. tie 
, ed the case before the Society as connected with 


le, and did not think it a that the boy could have 


survived the production of so a cavity as that now in his 
lung had it arisen from rene simply. 

. L. Stewart mentioned a case, in which a large quantity 
of Goulard’s extract of lead was taken in mistake. The only re- 
«<< emetic of sulphate of zinc,and the patient did well. 

r. Hzapianp had given the acetate of lead, in consider- 
able doses, for a long period; and when given as a styptic, had 
not known colic to result from its use. He regarded the 
gallic acid as a valuable styptic, but he had found it, even in 
two-grain doses, occasionally to produce such dryness of the 





fauces, and mucous surfaces of the neighbourhood, as 
to occasion distress to the patient. ‘ 

Dr. Garrop had given the gallic acid, in doses of six and 
eight grains, three times a day, and had never found such 
results as those mentioned by the last speaker. 

Dr. Opa am, in cases of uterine hzemorrhage, hzematemesis, 
and hzmaturia, had often found the gallic acid act like a 
charm. In eases of large fungoid growths about the cervix 
uteri, and of passive menorrhagia, from the presence of fibrous 
tumours about to degenerate into polypi, when the bleeding 
seems to proceed from some open vein, the gallic acid was a 
most valuable remedy. He frequently employed it in doses 
of ten grains, three times a day, without any bad effect. 

Mr. Aupgr Fisner usually gave acetate of lead in a first 
dose of five grains, and subsequent doses of two grains, with- 
out any ill effects. He gave opium afterwards. Gallic acid 
in hemorrhage from the uterus acted like a charm. 

Mr. Hirp had found that styptics combined with opium 
were usually less efficacious than when given alone. 


EXTENSIVE CARCINOMATOUS DISEASE. 

Mr. Pitener briefly alluded to a post-mortem specimen 
which he presented to the Society. The patient was a woman 
twenty-one years of age, in good health. She received a blow 
from lifting a washing-tub on the chest. It proved fatal ina 
year and a half by the uction of seirrhus, which, at the 
time of her death, implicated all the tissues and organs of the 
chest, the tumour measuring twelve inches from above down- 
wards, twenty inches in circumference, and in antero-posterior 
direction, seven inches. 
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Mr. Hirp drew the attention of the members of the Society 

to some points in the 

PATHOLOGY AND TREATMENT OF CROUP. 

He considered it to be a disease of an inflammatory character, 
although differing widely from ordinary inflammation occur- 
ing in mucous membranes. He was of opinion that the dis- 
ease was of a truly specitic character, being almost exclusively 
confined to children, and being remarkably prevalent in some 
families more than others. Its aptitude to recur in the same 
individual, and the membranous or albuminous exudation de- 
pending more upon the superabundance of fibrine and albumen 
in the blood, than on the acuteness and violence of the inflam- 
matory action, also favour this view. 

The purely spasmodic constriction of the glottis, evinced by 
crowing respiration, chiefly observed after sleep, which is of 
short duration, unaccompanied by febrile or inflammatory 
symptoms, and which depend u a peculiar irritation of the 
laryngeal nerves, he considered ought not to be confounded, 
either in pathology or treatment, with true croup. 

In examination of fatal cases, where the patients survived 
the attack only a few hours, and in which the inflammatory 
symptoms were the most severe, he observed only slight traces 
of albuminous exudation, the mucous membrane of the trachea 
and larynx presenting a red and swollen appearance, and being 
covered with a tenacious and sanguineous frothy mucus. 
When death occurred two or three days after the commence- 
ment of the attack, and where the inflammatory symptoms, 
although fully developed, were of a less acute character, a 

o-mem brane, of a greyish-yellow colour, and about a line 
m thickness, occupied either the trachea only, or the trachea, 
larynx, and bronchial tubes. In some cases a viscid muco- 
purulent secretion adhered to the mucous membranes of the 
air-tubes. In the air-cells and parenchyma of the lungs a 
reddish serum was frequently found; hepatization also was 
occasionally observed. ‘he croupy membrane, he stated, may 
adhere throughout its entire extent to the mucous membrane 
of the air-passages, or hang loose from a pedicle, like a polypus, 
or attached in the centre, and free at one or both extremities, 
or it may be completely separated from the mucous mem- 
brane by a muco-purulent secretion. 

In the treatment of croup, Mr. Hird stated, that during the 
last four or five years he had never resorted to general - 
letting, and that he was induced te adopt this course from 
witnessing the unfavourable result which generally followed 
its use, both in his own practice, and in that of some of his 
professional friends. Croup, he considers, an inflammation 
of a character bearing some analogy to erysipelas or to inflam- 
mation occurring in scrofulous individuals, which occasions 
the formation of a pseudo-membrane that will require for its 
removal a certain amount of vital energy, both in the respira- 
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tory organs and in the system generally. The inflammation 
of croup, he believes, to be less under the influence of blood- 
letting than healthy inflammation, and that, whether it be 
looked upon in reference to the alteration to be expected from 
it on the progress of croup, or on the subsequent effects of the 
evacuation on the system, it will be found both unsatisfactory 
and dangerous. 

The class of cases in which he occasionally prescribes 
leeches, or a cupping-glass to the chest, are those acute affec- 
tions in which there is not the same disposition to the forma- 
tion of a croupy membrane, and in which the larynx is affected. 
The inflammation, he considers, approaches more to the cha- 
racter of healthy inflammation, is more under the control of 
bloodletting, and is apt to cause effusion near the glottis, 
which speedily proves fatal. 

In the early stage of both varieties of the disease—i. e., 
both in the ordinary tracheal disease, as well as in the more 
acute affection in which the larynx is affected, he gives, in the 
first instance an antimonial emetic, the dose varying from 
a quarter of a grain to a grain, according to the age of the 
child. After vomiting has been produced, he orders three 
grains of calomel, and if necessary, repeats the dose, that the 
bowels may be freely acted upon. If by these measures the 
febrile and inflammatory symptoms are in some degree sub- 
dued, he finds the greatest benefit from the free use of the 
alkalies. So long, however, as the fever continues unabated, 
and the heart’s action unsubdued, he keeps up the state of 
nausea with a solution of the potassio-tartate of antimony, in 
doses varying from a twelfth to a quarter of a grain every 
half-hour or hour, until a decided check to the symptoms is 

roduced. As a local application to the throat, he advises a 

annel bag half-filled with hot salt, as recommended by Mr. 
Kirby, of Dublin. The warm bath, anda blister between the 
shoulders, or on the sternum, for an hour or two, are often of 
great assistance. Mr. Hird considers that the alkalies act by 
allaying the irritation which produces the paroxysms of spasm, 
in the same manner as they allay the cough in hooping-cough; 
and that they are as valuable in promoting the absorption of 
the albuminous exudation thrown out in this disease, as they 
have been proved to be by Sir B. Brodie in the removal of 
large fatty tumours occurring in various parts of the body. 
He prescribes ten or fifteen minims of the liquor potassee every 
four hours, or in smaller doses more frequently repeated. At 
a later period of the disease, he gives the decoction of senega, 
combined with ipecauanha, squills, and ammonia. 

The discussion which ensued, and in which a great number 
of members took part, had reference chiefly to the treatment 
of the affection, and of the employment of blisters to young 
children. Some practitioners present upheld depletion, others 
condemned it; some were in favour of blisters as the most 
valuable of all remedies in inflammatory diseases of the chest, 
in children, whilst others reprobated their employment as 
dangerous. 








BRITISH AND AMERICAN MEDICAL 
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THE INTELLECTUAL AND MORAL QUALIFICATIONS OF THE 
MEDICAL PRACTITIONER. 

“M. Simon devotes a chapter to the consideration of the 
intellectual and moral qualities which the practitioner should 
possess or acquire. The more human life is valued, the more 
valued will the practitioner be. Independently, however, of 
any estimate placed on his services by society, feeling, as he 
must feel, how sacred a thing human life is, the conscientious 
practitioner will spare no labour so to qualify himself for his 
duties, that the assistance he may tender shall be the most 
effectual possible. 

“The first requisite is a continued mental activity—an 
habitual course of mental gymnastics. The practitioner 
should be always a student, not merely of the practice of 
medicine, but of those kindred sciences which develop the 
mental faculties, and give them harmony. This method will 
prevent him degrading his profession into a matter of me- 
chanical routinism; will enable him to afford a just and not 
a short measure of skill to the patient who places his confi- 
dence in him; and will render the fulfilment of his onerous 
duties a pleasure, and not a task. This love of his art will 
further develop in him a love of his science, and thus he will 
be incited to those labours of investigation by which science 
can alone be advanced, and to the scrutiny of the facts and 
theories which continually come from the prolific laboratories 
of medical philosophers. However extensive his experience 
may be, he will still have need of the experience others, 
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The physiognomy of disease is so changeable, that no noso- 
graphy can accurately define its ever-varying phases; the 
causes of diseases are so numerous and novel, that no thera- 
peutics can unravel their complexities, and eradicate or check 
them. The habit of close and accurate observation should be 
diligently acquired, as the best means of developing that 
medical hyperasthesia of the senses, termed tact. It has been 
much the custom to decry the skill and tact of scientific, as 
opposed to empirical, practitioners, and we sus that this 
disparagement of the former has been founded upon the 
different circumstances of the two classes. While the one 
has used more assiduously the perceptive organs, the other 
has put the intellectual or reflective into greater exercise. 
The latter has indulged in the generalization of phenomena; 
the former, in their analysis and relations. It is therefore of 
great importance to the scientific practitioner that he should 
seek after truths that may be applied, rather than after 
abstract truths; that he should minutely investigate patho- 
logical phenomena day after day, either to illustrate known 
principles, or to discover unknown; that he should experi- 
ment less in the laboratory, and study more the experiments 
of nature.”— British and Foreign Review. 
THEORY OF THE NATURE OF FEVER, 

In the New Orleans Medical and Surgical Journal, we find 
a lengthened and cleverly written essay on this subject. We 
quote the conclusions arrived at by the author, (Dr. M‘Cor- 
MACK,) not so much on account of their accuracy, as to show 
how extremely opinions can be made to differ. Equally 
strong arguments, and expressed with equal ability, may be 
used, to show that the disease is seated, not in the nervous, 
but in the sanguiferous system. 

“1st. That the causes of fever first impinge upon, and make 
their impressions on, the nervous system. 

“2nd. That all the primary characteristics of fever are 
evinced by this system. 

“3rd. That throughout the course of fever this system con- 
tinues more or less affected, not resuming its healthy functions 
until convalescence is established. . 

“4th. That all the various local derangements of function, 
congestions, and inflammations of the different organs, super- 
vene, or are subsequent. That the balance or relation be- 
tween innervation and circulation is lost; that the blood and 
other fluids become altered or morbidly changed. 

“5th. That in some cases, at least, death is the immediate 
result of the injurious action on the brain and nerves, no or- 
ganic lesion existing to account for it. 

“6th. The nature or precise character of the fever, or rather, 
variety of fever, depends on the nature of the cause. 

“7th. Those articles possessing most power and influence in 
subduing fever, are all such as act most obviously and power- 
fully on the brain and nerves.” 

QUININE APPLIED LOCALLY IN THE TREATMENT OF ULCERS. 

In the same journal Dr. Weppersury describes a number 
of cases in which this practice was successfully adopted. The 
following is one of the cases, but the treatment is not limited 
to ulcers on the legs :— 

“A. K , aged twenty-eight, entered the hospital with a 
phagedzenic ulcer of two and a half months’ standing, with 
caries of the tibia. Before I took charge of the ward, a large 
portion of the bone had exfoliated, and the ulcer extended 
from the internal malleolus to within four inches of the 
patella, in breadth about four inches, and at the upper and 
middle part, one inch in depth, and half an inch at the lower. 
The lower part of the ulcer presented several dark spots with 
sinuous openings, discharging a sanious fluid; whilst the upper 
portion presented the general characters of an indolent ulcer. 
I ordered the entire surface to be covered with equal parts 
of the sulphate of quinine and flour, and in a few days, the 
character of the ulcer was entirely changed, presenting a 
healthy granulating surface throughout its whole extent, 
secreting healthy pus. At the present time it is reduced in 
length to about five inches, in breadth two inches, and the 
greatest depth about half of an inch. Since the commence- 
ment of the treatment, nothing has been used but the sulphate 
of quinine, except on two occasions, when there appeared to 
be a too rapid growth of granulations, and the quinine, in sub- 
stance, was withheld, and a mixture of tannin, two grains, and 
the sulphate of quinine, five grains, to the ounce of water, was 
applied for one or two days. 


It may be doubted whether this practice is preferable to 
many already in use. 





— a. = wee 2 we S&S se a we 








“a 


Qo Tf 


i a a ek eo ee 





THE LANCET. 











LONDON, SATURDAY, DECEMBER 5, 1846. 





Twat a corporate conscience is a thing of easy virtue, has 
passed into a proverb, On very many occasions, we have in- 
sisted upon the evils resulting to the higher branches of 
medical science from the conscienceless conduct of the ma- 
jority of the medical section of the Royal Society. Our 
readers must think us persevering: they may depend on it, 
we shall never tire as long as evils of such magnitude as 
those we have pointed out remain unredressed. As we have 
before said, we must single out the offenders, and place them 
in a state of isolation before the profession, so as, at least, to 
deprive them of anything like a corporate shield for their 
individual misdoings. 

True honour is that which would lead a man to act asa 
member ofa council, or other collective body, as he would act 
asan individual—when “no eye seeth him, as when the eyes of 
the whole world are upon him.” This is the test. Who, of 
all those whose conduct we have exposed at the Royal Society, 
has stood it unscathed! 

When will the Royal Society possess the confidence which 
such conduct would inspire? When will its distinctions and 
rewards be honoured in the giving and in the receiving ! 
How long are our castigations to continue! When for the 
black word Injustice will it adopt the pure emblem of 
Justice, that chaste form and face, with her eyes blindfolded, 
and her hand holding out the impartial balance ? 

When it was rumoured that this year Farapay was to re- 
ceive the Royal medal, we thought what a mockery the rumour 
involved. To propose to range the author of a thousand real 
and brilliant discoveries in science, with the ignoble doings 
which we have had to expose! And now the medal has been 
given to Professor Owex. But with what meaning?! Is it to 
lower his name down to the scientific level of Mr. Newport 
or Mr. Becx!—or is it to raise these gentlemen to the level of 
the medallia of the present yeart 

Saint Andrew’s day is past, and without one effort made on 
the part of the Royal Society for the reparation and preven- 
tion of such wrongs as we have pointed out, in a series of 
articles of some importance to the scientific public and to 
the medical profession. ~ 

The old worker of jobs and irregularities retains his 
secretaryship, receiving, for the twentieth time, his ill-earned 
stipend of one hundred guineas, making a sum of two 
thousand guineas wrested from able and deserving men, 
and engrossing a post of honour to their exclusion during a 
period of twenty years. 

We are constrained to dwell on this topic. Few persons 
could hold such an office as that of Secretary to the Royal 
Society, during twenty successive years, with advantage to 
the Society, and certainly Dr. Rocer is not of that small 
number. For such an office, held even for a short period, 
a man should be endowed with perfect impartiality, and we 
had almost said impersonality; he should be free from envy, 
jealousy, pique, malice, avarice, thirst of abused power ; he 
should be raised above such meannesses by some deeds of 
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envious and jealous. He should have done something himself. 
He should be above the idea of paying private debts from 
public sources, and especially from those of which he has 
more or less the control. 

And even then, twenty years is a long period during which 
to engross a public trust,—a public office of honour,—a public 
office of profit. Few men are fit for, few men are worthy ofs 
all this; and once more we say, Dr. Roget has not proved 
himself to be calculated for so difficult, trying, and responsible 
an office. 

We have said that nothing has been done to repair past 
injustice and past infractions of the statutes and by-laws of 
the Society. A falsehood and a calumny still remain to blot 
the pages and volumes of the Philosophical Transactions. 
Strange contradictions from a majority of the medical mem- 
bers of the late Council still remain in print, in the pages of 
this journal, unexplained. 

The Royal Society, or rather its Couneil, is braving the 
opinion of the public, and that of a searching and honourable 
profession. It is contrary to all history, that such conduct 
should terminate in success, honour out of all question. But 
while it seems to triumph, we would propose to the Royal 
Society to adopt one plain word as its appropriate and appro- 
priated motto, and let it be printed in black letter on certain 
of its transactions. That word is Ixsustice. Well are such a 
title and such a motto deserved ! 

And to those who have suffered by the misadjudications of 
the Royal Society, or its Secretary and Council, we would 
say — Be not dismayed. You belong to no ignoble class ; 
Fraykury, and Jenner, and Wetts, bear you company. Per- 
severe in your career of honourable labour. Your brethren 
in the profession sympathize with you, and respect your 
labours in the cause of their own science. It may seem long 
to wait; but doubt not, the good time will come. There are 
two elements in the reparation of wrong—the punishment 
of the injurers, and the reward of the injured. The first part 
of the process is in a measure achieved. How many moral 
Torsos have the exposures of the proceedings of the Royal 
Society already made ! 


———s 
> 





WE return to the consideration of the anomalous position 
of the professor of medicine and general pathology in the 
University of Edinburgh, and of the University itself, in so far 
as it isa school of medical education. We have remarked upon 
the dishonesty of retaining a lucrative post after the prin- 
ciples which had obtained the appointment had been aban- 
doned, and of continuing to take money from a professorship 
in which no acceptable service could be rendered to the Uni- 
versity or its students, unless indeed the business of perver- 
sion can so be called. According to the principle of common 
honesty, Professor Henperson’s position is more anomalous and 
censurable than was that of some members of the Church of 
England when they partook of the emoluments of one church 
while they advocated the cause of another. We say more 
censurable, because these divines did not venture overtly in 
their ministrations to teach the new faith to which they were 
converted, but were obliged, for the sake of appearances, to 
adopt the fiction, that it was lawful to believe in one faith 
themselves, and to teach another to their hearers. But Pro- 
fessor Henpersox teaches by precept and example, and in his 





his own giving him the consciousness that he need not be 


| writings, in the most open way, a medical faith different from, 
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and directly opposed to the hereditary faith of, the University | in Edinburgh, are called upon to act, and they have the con- 


to which he belongs. What should we say if all the other | 
professors at Oxford and Cambridge were Protestant teachers, | 
and the professor of divinity, the head and centre of the | 
whole teaching, were Roman Catholic; or what should we | 
think if in a Roman-catholie college the principal professor | 
held Protestant doctrines? Would not every person of | 
simple honesty feel equally scandalized at witnessing such a 
spectacle in either church? To our apprehension the position | 
of Professor Henprrson just amounts to this. 

Mark the state of internal dissension in which the Uni- 
versity is placed by the fact that one of the professors is be- 
come a homeopathist. This once celebrated University is 
become so fallen, that one professor writes a work on homeo- | 
pathy, and another edits and translates approvingly a foreign 
work on mesmerism. If it were not for the pain which the 
contemplation of such a state of things must occasion, there 
is something positively ludicrous in the aspects of the 
different professors one towards another. We are called 
upon to fancy the professor of materia medica and thera- 
peutics lecturing on remedies, as things to be spoken of by 
the minim, the grain, and the seruple; doses which must 
seem stupendous to the professors of millionths, billionths, 
and trillionths of grains; and the poor students are placed, as 
it were, in a state of oscillation between the atmospheres of 
Mercury and Saturn, striving by a vast mental effort to con- 
ceive the exact difference of proportion betwixt a decillionth 
andadrachm. We may imagine, too, the possibility of the 
extension of heresy among some of the other professors; the 
professor of midwifery recommending, for instance, a full 
dose of a millionth of a grain of the ergot of rye to a woman 
perishing of uterine haemorrhage, or dying of uterine inertia 
—we may fancy, too, the relation between medicine and 
surgery when homeopathicity shall have triumphed, as its 
dupes foretell; the one, a system of energy, the other, of 
inanity; Brobdignag and Lilliput, paralysis and spasm, are 
but weak antitheses to set forth the disproportion between 
them. Medicine and surgery would be something like a full- 
grown fcetus with the funis of an abortion attached to it as 
a twin. All the other classes are subordinate to that of 
medicine; it is to this that they all point and converge their 
interest and instruction. To leave the other classes in sober 
earnest, and that of medicine represented by nil, is to have a 
race without a goal or a prize, a strong rope pulling at 
nothing, a pedestal without a statue, or a tragedy with the 
last scene a farce. These are some of the incongruities which 
must suggest themselves to the minds of Curistisoy, ALIson, 
Syme, Simpson, Mruiar, and the rest of the professors in the 
University of Edinburgh. 

The mischief inflicted on the University itself is incaleu- 
lable. What parent will send his child to a university whence 
he may receive him back, not the legitimate practitioner, 





but the miserable quack?’ What medical parent, or medical 
man having the care of pupils, will entrust students to an 
alma mater, where such professional immorality as that in- 
volved in perversions to homeopathy is suffered to proceed 
within the walls of the university. Every man in the king- 
dom holding an Edinburgh degree, must feel an injury 
thrown upon it by recent events, and we trust they will all 
bestir themselves to remove the evil. But more especially 
the other professors, and the whole body of medical teachers 





duct of the Universities of Oxford and Cambridge as ex- 
amples of what they should attempt, though they may not 
have the same power as the professors in these seats of 
learning. 
—_~q—_—— 

From the note of Mr. Wican, published in another page, it 
will be seen that the preliminary steps towards the formation 
of the first Court-Medical have been taken. We trust the 


| matter will be brought to such a conclusion as may be satis- 


factory to the profession, when, we have no doubt, that bene- 
fits will arise far beyond the direct bearings of the present 
case. Without something like discipline in the profession, it 
is almost impossible that the members of it can treat each 
other with due consideration and respect; and every infringe- 
ment of the principles of professional etiquette must tend to 
injure the profession with the public. The very numerous 
complaints of an ex-parte and recriminatory kind, which we 
have lately had occasion to publish, show the necessity of 
some mode of appeal and decision in such differences. The 
very fact of the possibility of such an inquiry as that which a 
court of medical men should institute, will tend to make all 
of us more thoughtful of the interests and feelings of our 
professional brethren. The members of the Court-Medical 
already named are, on the part of Dr. Grecony, Sir Jams 
Eyxe and Dr. Jony Wenster; and on the part of Mr. Wieay, 
Dr. Gronce Wenster and Dr, Tyter Svirn. The next step 
is the election of a President. Whatever may be the result 
of the inquiry, credit is due to both Mr. Wiean and Dr. 
Grecory for their readiness in submitting the points at issue 
to a competent tribunal. 








GENERAL MEDICAL ANNUITY FUND. 
General Medical Annuity Office, Newport Pagnell, 
November 23rd, 1846. 

Srr,—The decision of the Provincial Medical and Surgical 
Association, at their last annual meeting, held at Norwich, 
being adverse to this Society becoming an integral part of the 
Association, some alterations will be in the rules 
and regulations of the General Medical Annuity Fund. Pre- 
paratory to a general meeting of the friends and subscribers 
to the Fund, am desirous of informing you of the nature and 
extent of the proposed alterations, and of collecting from you 
your own views in the matter. The grand and comprehensive 

rinciple upon which the Fund is based will remain untouched; 

ut all reference to our Society being connected with the 
Provincial Medical and Surgical Association will be struck out 
of our rules; and it will, in future, be considered asa perfectly 
independent institution. 

Northampton, as well from its central position in the king- 
dom, as from its being the residence of our treasurer, Dr. 
Robertson, will continue our head-quarters; but it is desi 
that the Society shall assume a migratory form, and hold oc- 
casional meetings at other places, where much local interest 
may exist, and where, by holding such meetings, the interests 
of the Society may be advanced. 

When the period shall arrive for granting annuities, it is 
proposed that a list of applicants for annuities be transmitted 
to every member of the Annuity Fund, who shall record his 
vote or votes, as the case may be; and having returned them 
to the office, the vetng. ea will be examined, and the suc- 
cessful candidates dec . This, it is Dame vs will greatly 
enhance the welfare of the Society, and tend to secure a fair 


, and equitable distribution of its funds. 


Whatever advantage this Society might have derived from 


its connexion with the Provincial Medical and Surgical Asso- 
ciation, it cannot but be admitted that the time of the mem- 
bers is so much taken up with matters especially and intimately 
connected with its own immediate object, that, at their annual 
meetings, attention could not be given to our affairs with that 
calm deliberation which the nature and object of our Society 
must necessarily require. I cannot, theretore, but hope that 
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its interests and advantages will be rather augmented than 
otherwise, by its being announced and established as a separate 
and distinct Society. 

The Fund is now ina working condition. The first expenses, 
which are usually the heaviest, have been overcome ; the 
machinery is ready for action, and it only remains to deter- 
mine, by this appeal to the united energy of the medical pro- 
fession, whether this important institution shall flourish or 
not. 1 have already, on many occasions, exerted all the 
powers I possess, to represent the claims which such an in- 
stitution has on the general sympathy and encouragement of 
the profession. How loudly and imperatively it is called for, 
is evidenced by traces of destitution and misery amongst our 
unfortunate brethren in every county in the United Kingdom, 
and more especially amongst the widows and orphans of many 
once highly estimated and meritorious practitioners. 

It is the design (and we have already been promised valuable 
support) to establish throughout the kingdom local honorary 
secretaries, so that the principles of the institution may be 
eye) wm y known, and facilities be given for the exten- 
sion of its benefits. 

We shall be happy to be favoured with your views of these 
pro arrangements, aad as soon as we shall have received 
replies from the various subscribers to the Annuity Fund, a 
draft of the improved rules and regulations will be prepared, 
and a special general meeting be convened at Northampton, 
at which meeting we trust you will kindly give your attend- 
ance. Waiting your reply, I have the honour to remain, Sir, 
your obliged and faithful servant, 

Epwarp Dante.i, Managing Director. 





THE INDIAN MEDICAL SERVICE. 





TO THE HONOURABLE THE COURT OF DIRECTORS OF THE EAST 
INDIA COMPANY, 
The Respectful Memorial* of Surgeon 
Bengal Establishment. 
Your memorialist begs most respectfully to bring to the 
notice of your honourable court certain grievances under 
which he labours in common with his fellow-servants on the 
Bengal Medical Establishment, and which he feels assured 
will meet with the same gracious consideration which is ever 
shown to the respectful and reasonable representations of all 
classes of your servants. 
Ist. The slow rate of promotion which has for several 
past retarded the pi ts of the members of the 
Medical Establishment can hardly have escaped the 
notice of your honourable court. The senior superintending 
surgeon entered your service in 1807; the senior surgeon, in 
1815; and the senior assistant surgeon, in 1830: and accordin 
to ordinary calculation, as the department is now cunstinuted, 
the junior medical officers who are now entering your service 
have little prospect of promotion under a period of seventeen 
or eighteen years. Nor do emoluments compensate for re- 
tarded advancement, as the allowances of assistant surgeon in 
charge of a regiment are inferior to those of a regimental staff 
officer, while those of surgeon hardly rise to the lowest class 
of armystaff appointments, or the higher grade of uncovenanted 
servants. In the military branch of your service, the propor- 
tion of field officers to those of the inferior rank is one to 
ight. In your medical service, it is one to twenty-three. 
On attaining the rank of captain, the military officer looks 
towards his next step with something like a certainty of en- 
joying both increase of rank, emoluments, and command, and 
thus his professional zeal is kept alive; while the surgeon is 
often doomed to feel, that with the attainment of that grade 
his h of professional advancement are closed, as the pros- 
pect of attaining the rank and emoluments of supcrintending 
surgeon implies a duration of service almost beyond the calcu- 
lation of prudence in such a climate as India. The senior 
surgeon has held his present rank since 1826. 
2nd. Your memorialist would farther respectfully remark, 
that the disproportion between the grides in the Medical 
Establishment of your honourable <“snpany operates un- 
favourably to the elficiency of the service as a public depart- 
ment. iere are at present in your Bengal Presidency, 
eleven superintending surgeons, whose duties, include a range 
of watagy extending from the eastern frontiers of Assam to 
Iahore. It is sufficiently evident that supervision must, in a 


* The memorial here published is now in circulation for signature, 
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great measure, be but nominal, and that, either in seasons of 
severe sickness, or during the existence of hostilities, medical 
arrangements must be imperfect, from the want of efficient 
controlling and directing authority; and in proof of what is 
now advanced, your memorialist would, with all respect, appeal 
to recent events. The armies of Affghanistan, which took the 
field in 1842, under the command of Generals Pollock and 
Nott, were separated by a country through which there was 
little or no communication, yet there was only one superin- 
tending surgeon for the whole force. The troops under the 
command of Sir W. Nott were frequently engaged with the 
enemy, and, accompanied by a numerous body of sick and 
wounded, were yet without any head to the medical depart- 
ment, field hospital, or supply of medical stores, till their junction 
with the army of Sir G. Pollock at Kabul. The army whieh 
entered the Gwalior territory in December, 1843, though act- 
ing in two distinct and distant lines of country, had but one 
superintending surgeon, one very imperfectly organized field 
hospital, and no depét of medical stores. The force under Sir 
J. Grey was without a superintending surgeon, or field hospital, 
or any organized medical department; and in the late cam- 
paign against the Sikhs, one superintending surgeon was 
deemed sufficient to superintend and control the medical 
arrangements for an army of 40,000 strong, occupying a frontier 
line of upwards of two hundred miles, with a larger proportion 
of wounded than ever was before known in our previous 
experience of Indian warfare. The division commanded by 
Sir H. Smith was twice engaged with the enemy, yet was 
without any immediate medical supervision; and it was onl 
after the battle of Aliwal that a depét hospital was form 
at the post of Loodianah. During the period that Upper 
Scinde was occupied by the Bengal troops, a period of unpre- 
cedented sickness and mortality, the duty of medical su 
vision was entrusted to the superintending surgeon at Um- 
ballah, whose position rendered his actual superintendence 
null and void. At the present moment, a superintending 
surgeon at Lahore includes within his division the army occu- 
pying that important position, the Jullundur Dooab, and the 
stations on the banks of the Sutledge, including a force of 
upwards of 30,000 fighting men, who are liable to be called on 
for active service at the shortest notice. 

When an Indian army takes the field, it is divided into 
divisions and brigades, each with an efficient staff, thro 
whom the duty of supervision is effectually carried on, wh 
in the medical department the whole control is vested in one 
officer, instead of the labour being divided among several 
superintending surgeons, in number proportioned to the 
strength of the force. Your memorialist would, in the most 
respectful manner, suggest, that were an intermediate rank 
introduced into your service between the grades of surgeon 
and superintending surgeon, to whom the duty of supervision 
might G entrusted within certain limits, the evil now b 
to your honourable Court's notice would be effectually re- 
moved, and the prospects of your medical servants would be 
materially benefited. 

3rd. Your memorialist would also beg further to call the 
attention of your honourable Court, in the most respectful 
manner, to the deficiency of executive medical officers, which 
has ever been felt on the assembly oPlarge armies, within the 
bounds, or on the frontiers, of the Bengal Presidency. During 
the more recent campaigns, it has been found necessary to strip 
civil stations of their Euro: medical officers, to leave out- 
posts and detachments under the charge of native di 
and even to deprive the Presidency of a portion of its medi 
attendants, in order that the wants of the army in the field 
might be supplied, though many, both of your civil and mili- 
tary servants, of all classes,and vast bodies of the native popu- 
lation, were thus temporarily deprived of the advice and 
assistance of educated medical attendants. Native regiments 
mustering 1000 strong almost invariably proceed on field ser- 
vice with only a single medical officer; and during the cam- 

igns of Gwalior and Lahore, it was not until after the field 
Poapitals were crowded with wounded that a single assistant 
surgeon was placed under the orders of the field surgeon; and 
in order that aid might be afforded to the sufferers, it was 
found necessary, on both these occasions, to deprive regiments 
of their regular hospital establishments, which were thus for 
weeks, and even months, rendered non-efficient. These consi- 
derations, it is humbly hoped, may induce your honourable 
body to grant, not only such increase in the higher grades of 
your medical department as may render superintendence 
effectual to the benefit of your army, but so to increase the 
grades of surgeon and assistant surgeon as shall secure to all 
classes in your service the benefits of full and regular 





amongst the medica! officers of the Bengal army; and when duly signed, 
it will be submitted for the consideration of Authority, both abroad and at 


medical aid. 
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4th. Your memorialist would also, with due deference, call 
the attention of your honourable Court to the heavy pecuniary 
loss which your medical servants suffer when compelled, by 
sickness or other causes, to relinquish for a period their pro- 
fessional duties. By the medical regulations of 1831, relative 
to allowances, a staff salary was granted for medical duties, in 
lieu of the former existing scale; yet in all other departments 
of your service, whether regimental or general staff, sickness 
or absence only subjects the officer to the loss of a moiety of 
his salary; but the medical officer, under similar circumstances, 
forfeits his whole staff allowance, and reverts to the regi- 
mental pay of his rank; and a surgeon of twenty-five or thirty 
years’ standing, if ——- by sickness to seek a change of 
climate, is at once reduced to an income inferior to that held 
by the youngest assistant surgeon in the service in charge of 
a ‘wing of a regiment. It were easy to adduce instances 
where your medical servants have been forced, from dire 
necessity, to continue their laborious duties till life has been 
sacrificed. Even absence on duty does not secure the medical 
officer from the forfeiture of his allowances; for unless by the 
special order of Government, he cannot draw the salary for 
his charge, though employed im the service of the state, and 
under the direct sanction of his superiors. Towards medical 
officers in the civil department, even a more stringent rule is 
applied, In all cases of absence, the officer reverts to the 
regimental pay of his rank, and if the absence is prolonged 
beyond six months, from whatever cause, a de facto forfeiture 
of appointment follows. 

5th. The distinetion of remuneration authorized, in the 
medical charge of a regiment, between the grades of surgeon 
and assistant surgeon, is severely felt by the latter class, espe- 
cially after a prolonged service in that grade,—the surgeon 
receiving 300 reals per month, the assistant surgeon 165 reals; 
yet the duties aud responsibilities of both are the same. A 
captain and subaltern receive the same sum for the charge of 
a company, and a subaltern and lieutenant-colonel for the 
command of a regiment. In the medical department alone 
does a rule exist, which in its operation deeply affects the 
interests of a large class of senior assistant surgeons, who find 
themselves superseded, both in rank and emoluments, by 
every class of their fellow-servants. It would be hailed as a 
gracious boon were your honourable Court to extend to 
assistant surgeons, who have served ten years, the privilege 
of receiving the staff salary of surgeon for the charge of a 
corps. 
6th. In concluding this, your memorialist trusts, his res- 
pectful representation, he would, with all deference, bring to 
the notice of your honourable Court the exclusion which the 
medical department suffers from participation in the honorary 
rewards which the sovereign has bestowed on other classes of 
your service. In war, your medical servants share alike with 
the soldier its toils, dangers, and privations, and strive, by 
their professional exertions, to mitigate its calamities. In 
peace, they encounter scenes of disease and death, and are 
exposed to climate to an extent unknown to other depart- 
ments in your employ. Towards the advancement of science 
and of literature they can honestly assert they have con- 
tributed their fair share, yet the history of the service can 
hardly record a name which has been deemed worthy of a 
mark of royal favour for services performed in India. To 
be insensible to such exclusion would imply demerit, which 
would render your memorialist and his brethren unworthy of 
the masters it is their pride and their honour to serve. 

And your memorialist will ever pray. 





COURT-MEDICAL. 
To the Editor of Tux Lancer. 


Sir,—A severe domestic affliction has prevented me from 
attending to Dr. Gregory’s communications to myself; they 
have, besides, been written in that character and style which 
alone would have been sufficient to justify my silence. I will 
not make any further comment upon the conduct of either 
party, hoping that you, Sir, will, after’ the investigation pro- 
posed, allow the particulars to appear before the profession 
and public in the columns of Tue Lancer. 

I hereby accept most cheerfully Dr. Gregory’s challenge, 
and solicit, upon public grounds, the attendance of Dr. 
Webster, of Dulwich, and Dr. W. Tyler Smith, of Bolton- 
street, both perfect strangers to myself, except age their 
high professional standing. I leave the time and place for 
Dr. Gregory to appoint, of course subject to the approval of 
the arbitrators.—I am, Sir, your obedient, humble servant, 

Somerset-street, Nov. 1846. Geroroe WIGAN. 





COURT-MEDICAL. 
WIGAN, SURGEON, Versus GREGORY, M.D. 
To the Editor of Tux Lancer. 


Sim, —I rejoice to find, by your number of this day, that 
Mr. Wigan has accepted my proposal, and nominated assessors. 
The plan of a Court-Medical appears to me so excellent, and 
so admirably adapted to check that disposition to reproach 
our neighbours which is extending so widely among us, that 
my best efforts shall be directed to give practical effect to 
yon ingenious suggestion. For this purpose, and also in the 

ope of saving time, so that the trial may come off before 
Christmas,—that season of festivity and good fellowship,—I 
throw out the following hints for your consideration and 
(possible) approval. 

1.—Knowing your ancient antipathy to hole-and-corner 
proceedings, I trust you will agree with me in opinion, that 
the trial should be an open one—free to all who may feel the 
smallest interest in the deteriiination of the matters at issue. 

2.—As the labourer is everywhere, by high authority, de- 
clared worthy of his hire, and as I could not ex that either 
my friends or the assessors named by Mr. Wigan, should de- 
vote their valuable time to this inquiry without adequate (I 
would even say liberal) remuneration, i suggest that each of 
the four puisne judges should receive a fee of five guineas, and 
the chairman one of ten guineas. 

3.—It seems reasonable, and I hope you will accord with 
me in opinion, that such fees, and also all ex occasioned 
by the trial, (including a substantial dinner to the five judges,) 
should be defrayed by the party against whom the’ verdict 
may pass, 

4.—To ensure the due execution of the third article of the 
arbitrament, I propose that the sum of one hundred pounds 
should be paid by each of the contending parties into the 
hands of the chairman, on the evening preceding the trial— 
to abide the finding and sentence of the Court. 

5.—I respectfully suggest that each party in the eanse may. 
if he think fit, have the counsel and advice of one medica 
friend, but that no lawyer should be mixed up in the affair, 
either directly or indirectly. 

6.—Tf, in the exercise of their discretion, the court should 
think proper to assess the guilty party in a fine, over and 
above the expenses of the trial, (as aforesaid,) then I suggest 
that such fine should be paid over, by the chairman, out of 
the monies in his hands, to some medical charity in London. 
at the option of the Court. 

7.—I feel assured that you will coincide with me, en os 
opinion, that all private communications which ~* ve 
passed between the parties, should be submitted, equally with 
the published documents, to the consideration of the Court. 

Again thanking you very cordially for your proposal of a 
Court-Medical; and hoping that these suggestions for its 
effective working may be approved of by you, to whom we 
are indebted for the original idea,—at any rate, may receive 
from you an indulgent consideration, 

I am, Sir, your obedient servant, 

Weymouth.street, Nov. 28th, 1846. Grorer Grecory, M.D. 


*.* We shall refer to the paragraphs in this letter in the 
order in which they have been numbered by Dr. Gregory.— 
1. We agree with the doctor, that the sittings of the Court- 
Medical should be open; of course this remark does not apply 
to the preliminary meeting of the four nominees of the plaintiff 
and defendant. At that sitting, the reception of the charges, 
and the election of a president, would necessarily be the only 
business transacted. No evidence could be taken until the 
first sitting of the full Court, when the proceedings ought cer- 
tainly to be conducted in public.—2. We wholly dissent from 
the proposition contained in this paragraph. In obtaining 
justice, as little expense as possible ought on all occasions to 
be incurred; to make justice costly is to deprive the poor 
man of the protection of the law. A Court-Medical cannot 
award damages; it is a court of honour, and as such, its pro- 
ceedings should not suffer from the contamination of lucre.— 
3. Here again we dissent from the opinion of Dr. Gregory. 
The decision of five competent judges, to the effect that a 
professional brother had been guilty of conduct unbecoming 
a gentleman and a physician, or surgeon, as the case may be, 
is not, in our opinion, a fitting prelude to feasting. An injury 
inflicted upon the character of a medical practitioner is a 
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calamity demanding regret and condolence, and cannot, with- 
out levity, be made a subject of mirth and rejoicing.—4. After 
the remarks we have made on the propositions contained in 
No. 2, it is almost unnecessary to state that we also dissent 
from this proposition. As we have already observed, a Court- 
Medical is for the investigation of affairs affecting profes- 
sional character and honour; money would not add dignity to 
such an institution—5. We perfectly agree with this proposi- 
tion, each party ought certainly to be allowed a medical 
counsellor at the trial—é6. As the Court could not enforce the 
payment of the fine, it ought not to impose one; it is not by 
mulcting the pocket that the decision of such a Court could 
operate usefully. It is hoped that far greater influence would 
be acquired by acting upon public and professional opinion.— 
7. The admissibility of communications, whether public or 
private, must necessarily depend on the decision of the Court, 
governed, as that decision must always be, by the nature of 
the accusations, and_the description of testimony sought to 
be produced.—Eb. L. 





COURT-MEDICAL. 
DR. PHILSON AND MR. FOSTER. 
To the Editor of Tus Lancer. 

Sin,—After reading Mr. Foster’s reply to my letter of 
Oct, 24th, I wrote to that gentleman, (!) per ens | to refer the 
points in dispute to the decision of a Court-Medical, consti- 
tuted as recommended by you in your excellent journal, naming 
at the same time two medical gentlemen as my referees. To 
that letter I received a contemptuous and a reply, 
distinctly refusing to accede to my proposal. I add neither note 
nor comment, but leave it to you and your readers to interpret 
such conduct as it deserves. x. — = note, as well as 
the present correspondence, (for should Mr. Foster reply, I shall 
not consider him entitled to an answer,) by stating, that every 
charge brought by me against Mr. Foster has been, since the 
publication of his letter, or corroborated by the mother 
of the child, in the presence Dr. Hawkins, of Hitchin. 
Trusting that you will give the above a place in an early 
number of Tus Lancet, I remain, Sir, your obedient servant, 

Hitchin, Nov. 1846. W. Pausoy, M.D. 

*,* By declining to refer the question in dispute to a com- 
petent medical court, Mr. Foster has placed himself in a very 
unfavourable position. When such a reference as a Court- 
Medical is declined by a practitioner against whom charges of 
unprofessional conduct are made, he must be considered by the 
code medical as having admitted the truth of the accusations, 
and therefore suffered judgment to go by default.—Ep. L. 











THE UTERINE NERVES. 
To the Editor of Tut Lancer. 

Sm,—I am sorry that the use of my name, by Dr. Robert 
Lee, in your last number, should be displeasing to Professor 
Sharpey. I wrote what I wrote simply to ensure accuracy, 
and I gave it to Dr. Lee simply as an act of justice towards 
that gentleman, never dreaming, then, or since, of publication. 
Not that I regret that publication—for why should the pub- 
lication of truth be offensive to any one? 

I have always been ready to express my obligation towards 
Professor § y, for various acts of kindness, and especially 
for his generosity in thinking and speaking well of my own 
labours, when it was the fashion to endeavour to hunt them 
down; but I am not the person to shrink from offending my 
best friend, or indeed the whole world, if I did so by defend- 
ing a very meritorious and very ill-used individual, as I verily 
believe Dr. Robert Lee to be. 

This is what, to use Professor Sharpey’s phrase, I have not 
“ disdained” to do; and as I love the truth, this is what I 
would not “disdain” to doagain.—I am, Sir, yours obediently, 

Manchester-square, Nov. 1846. Marsnauyi Hatt. 





DR. LEE’S CHARGES AGAINST DR. SHARPEY. 
To the Editor of Tur Lancer. 
Sir,— I make no “ insinuations;’ but I have four grave 
charges to prefer against Dr. Sharpey. 
The first charge is, that he pronounced a judgment at the 
Royal Society ye an Important question in science, respect- 
ing which he had neglected duly to inform himeelf, " 
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The second chenge is, that, with several other members of 
the Committee of Physiology of the Royal Society, he held an 
illegal meeting on the 27th October, 1845, at which irregular 
and unconstitutional proceedings took place, which deceived 
the Council, and have brought the deepest discredit on an In- 
stitution, the honour of which he had come under a solemn 
obligation to defend. 

The third charge is, that Dr. Sharpey presented a report to 
the Committee of Physiology, containing statements which 
have been demonstrated to be unsupported by facts. 

The fourth charge against Dr. Sharpey is, that he was a 

rty to the violation of the regulations established by her 

fajesty Queen Victoria, for the award of the highest scientific 
honours placed at the disposal of the Royal Society.—I am, 
Sir, your obedient servant, 


November, 1846. Ropert Leg. 





THE TREATMENT OF PLACENTA PRAEVIA. 
To the Editor of Tus Lancer. 


Sin,—Although it is contrary to my usual practice to com- 
ment upon cases published in any journal, yet I think it justi- 
fiable sometimes to do so, es' lily when the interest of 
humanity is concerned. Your number details a fatal case 
of placenta praevia, which strikingly corroborates the practical 
views I have entertained for many years, and taught in my 
lectures. I can have less hesitation in thus drawing the atten- 
tion of your readers to the details of the present as 
Mr. Tallan has ex himself dubitatively, cnctheretathios 
line of conduct would not have been more successful. 

The serious effects of the loss of blood took place prior to the 
time when Mr. Tallan visited the patient; and her condition 
at this period strongly marks the danger accruing from f° 
say the least) the culpability of the temporizing of the 
former attendant. ‘lhe prostration of the vital ers was 
such as to induce Mr. Tallan to send for Dr. Doyle, who 
agreed “that it was a desperate case.” 

The plug was introduced, and the secale cornutum, with 
brandy, administered, before Dr. Doyle’s arrival. Dr. Doyle, 
however, “ advised her being delivered,” which was done by 
first separating “the placenta all round,” and then turning 
and extracting the child. A pause was made after the feet 
were brought down into the vagina, and more of the “ 
and spirits” were given. “No pain, however, coming on,” the 
child was removed and the placenta followed. The 
“ gradually sank, and died in three-quarters of an hour. 

Mr. Tallan says, “The following questions present them- 
selves to my mind:—Should I have contented myself with 

slugging the vagina &c., and not have delivered ! or should I 

ve contented myself with merely separating the placenta f” 

When the vital powers are thus depressed, we ought not to 
have recourse to any operation by which they are further 
lowered. Under these circumstances, then, delivery = 
not to be had recourse to; first, because there is invariably 
an increased exhaustion produced by the excitement ari 
from the efforts of the practitioner, which are made to dilate 
the os and cervix uteri, and to extract the child; secondly, be- 
cause an increased loss of blood inevitably takes place in cases 
of placenta pravia, during the operation; and thirdly, because 
syncope, or a tendency to it, is induced, by suddenly emptying 
the uterus. 

Although I have the greatest confidence in the use of the 
»lug, at an early period, in cases of placenta praevia, when de- 
ivery cannot and ought not to be performed, in order to save 

bl during the time which elapses whilst the preparatory 
changes take place in the os and cervix uteri, so that this 
operation can then be safely undertaken; it cannot be denied 
that it becomes a dangerous expedient in cases of extreme ex- 
haustion, so long as the placenta is only partially separated 
from the os or cervix uteri. 

The secale cornutum is totally inapplicable to cases of 
flooding where the energies of the woman are so low, because 
it tends further to depress the nervous system. 

The complete detachment of the placenta is a practice 
which I have already advocated in such cases as the one under 
consideration; and if this plan had been trusted to, without 
proceeding to the extraction of the child, there is no doubt in 
my mind that a better chance to rally would have been given 
to the patient. What could be the object of first completely 
detaching the placenta, and then delivering the child! The 
complete detachment of the placenta has been recommended 
by me to supersede the necessity of the hazardous operation 
of delivery in these cases of exhaustion. 

Galvanism is the agent to be employed in these cases of 
nervous depression from loss of blood; it not only rouses the 


patient 
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energies of the uterus, thereby enabling the practitioner to 
deliver when timely required, without, at the same time, 
making the least demand upon her already exhausted powers, 
which isthe case when we have recourse to the manual opera- 
tion of version and extraction of the child; but it is also a 
powerful general! stimulant, and raises the power and action of 
the heart. This happy result I have observed in several cases, 


and the power in question gives to this agent a great superiority ¢ 
| of so gross and false an aceusation. 


over the seeale cormutum in such cases. 


Since my former communication on the use of galvanism, I | 
have used it in several cases of flooding and also of tedious | 
labour, and [ am only further convinced of its great value as a 


remedial means. These cases shall in due time be laid before 

the profession.—I have the honour to be, Sir, most respect- 

fully yours, Tuomas Raprorp. 
Manchester, Nov. 1815. 





PLACENTA PRAVIA. 
To the Editor of Tae Lancer. 

Sin,—The case related by Mr. B. Tallan, in Taz Lancer of 
Nov. 14th, certainly demanded the most prompt and energetic 
treatment. As to the conduet of the patient’s usual medical 
adviser, I shall only remark, that it admits of no defence. In 


answer tothe following question of Mr.Tallan—* Should I have | 


contented myself with plugging the vagina, and not have deli- 
vered! or should I have contented myself with merely sepa- 
rating the placenta?” permit me to say, that in such a ease I 
should not have plugged the vagina, and for this reason— 
namely, that the plug might, and probably would, have pre- 
vented the flow of blood externally, but would not have 
prevented its flowing internally, and distending the uterus, 
which would be equally dangerous. As there could be no 
doubt about the death of the child, I should have instantly 
extracted the placenta, and delivered, by turning, as speedily 
as possible, pressure being kept on the uterus by the hands of 
an assistant. This pressure might have been continued after- 
wards by the use of the basin, as I have described in the 
Medical Gazette, Jan. 30, 1846, and in Tur Lancer of about 
the same date. The recumbent position, open windows, and 
the administration of ergot and brandy, I regard as very judi- 
cieus; but in a case of such extreme exhaustion, all our efforts 
are, unfortunately, likely to prove unavailing.—I am, Sir, 
your obedient servant, 


Castle Hedingham, Nov. 1846. Georecs Harvey. 





PARACENTESIS THORACIS. 
THE CASES OF DR. DAVIES, PUBLISHED IN 1835. 
To the Editor of Yur Laycert. 
Srr,—My attention has been drawn to a gross and illiberal 


attack made upon my late father, Dr. Thomas Davies, in the | 


notes to arecent translation of Laennec, purporting to be pub- 
lished by a Dr. Theophilus Herbert. In these notes I find a 
statement directly charging my late father with having wil- 
fully misrepresented the results of his practice, in regard to 
empyema, and with having inserted in the table, published in 
his “ Lectures on the Diseases of the Chest.” a number of cases 
of that malady, stated to have been cured by paracentesis 
thoracis, but in which the operation had never been performed. 
Having no intention of entering into a controversy with the 
translator, nor with the individual by whom he has been 
assisted in the work, I shall strictly confine mryself to the fol- 
lowing bricf statement, believing that I shall thereby best 
vindicate my father’s memory from an imputation which, 
coming from whatever source it nay, ought not, I conceive, 
to be passed over in total silence. 

The table detailing the results of the sixteen cases of em- 
pyema, uneombined with phthisis, referred to by the writer of 
the notes to the new translation of Laecnnec, was first pub- 
lished by my late father in the Medical Gazette* of Feb. 1835, 
and in it were also given the names of the gentlemen who 
performed the operations. The truth of these statements was 
questioned by no one during my father’s lifetime, and it is 
now, for the first time, at a period of eleven years from the 
publication of these cases, and more than seven years from 
my father’s death, that the individuals who have combined in 
the compilation of these notes have thought proper to ad- 
vance a charge, involving not only my late father, but also 
the gentlemen who comuetied the operations, and allowed 
their names to be inserted in the published table. With the 
exception of Mr. Headington and Mr. John Scott, these gen- 





* They were also published in Tox Lancer at about the same date. 


| the degree of credibility to be attached 


tlemen are still living, and capable of proving the absolute 
falsehood of the statement. 

A brief consideration of these facts will be sufficient, I con- 
ceive, to enable the medical profession generally to estimate 
to these notes to 
| Laennee, and will be sufficient also to enable those who are 
in any way acquainted with the parties connected with the 
work, to infer the motives which have led to the publication 


Hoping you will allow the insertion of these remarks in 
your valuable journal, I beg to remain, yours, obediently, 
Finsbury-square, Dee. 1846. Herverr Davirs. 





| LICENCE OF THE APOTHECARIES SOCIETY OF 


LONDON NOT A QUALIFICATION IN CANADA. 
To the Editor of Tus Lanerr. 


Srr,—It may be of importance to many students of medi- 

cine to be made aware thata licence of the Apothecaries’ Com- 

| pany in Blackfriars will not entitle the possessor to admission 

|as a general practitioner in the British territory of the 
| Canadas. 

In the Medical Gazette of Angust 20, 1845, in the editorial 
article of that week, it is stated that “ the licence of the A 
thecaries’ Company is no criterion of competency to practise 
| midwifery.” The licence of Blackfriars is also confessedly 

no criterion of competency to practise surgery. But_the 
general practitioner of England is expected to practise both 
| midwifery and surgery. Yet the general practitioner derives 
his sole legal licence from the Apothecaries’ Company, and 
| requires no other. 
| An individual to whom the Apothecary authorities have 
granted a licence, being called to attend the delivery of a 
female, not only tears out her womb, but rips forth her bowels, 
| pulls out and cuts away her very entrails, disembowels her 
alive. So far as the Apothecary authorities are concerned, 
there is no guarantee that the persons to whom they gir their 
licences do not perform surgical operations with a skill equal 
to that of the obstetric operation by one of their licentiates 
now cited. 

At first sight it would seem an injustice, that in the Canadas 
a licentiate of the Apothecaries’ Company is not permitted to 
practise without examination by the Board of Medicine of 
the country; but upon considering the above particulars, the 
justice as well as the absolute necessity of the local regulation 
is more than apparent. 

How long are the highly intelligent class of gentlemen who 
constitute the general practitioners of all — to continue 
to have no better legal authority than an apothecary’s* licence, 
and to enjoy no other position in the community than the 
dignity derived from a retail druggist’sshop in Blackfriars }— 
I am, Sir, your obedient servant, 

Hamilton, South Canada, Nov. 1846. B. Hayoarrn, M.D. 








NOTE FROM MR. BURSEY, SURGEON, WALTHAM 
ABBEY. 
To the Editor of Tue Lancer. 


Sir,— Being busily engaged in practice, the number of Tat 
Lancet for November 14th did not come under my notice 
until yesterday, when I was most astonished to find my name 
figuring in no very reputable manner in the communication 
ot one who signs himself “ Rhadamanthus.” 

With respect to the handbills so properly held up to public 
condemnation, 1 have merely to say, that although the author 
of those handbills is certainly a relative of mine, I never in 
any way gave him authority to make use of my name for that 
or any other purpose, and, indeed, never had any conversation 
or communication with him upon any such subjects. As for 
“my practice of dry cupping,” stated to be “so eminen 
successful” in such a strange variety of disorders, I do not 
recollect ever having had recourse to such a remedial agent. 

I appeal to your sense of fairness for the insertion of this 
letter in Tue Lanceras early as ible, lest others, as well as 
“Rhadamanthus,” should conclude me capable of thus “degrad- 
ing the profession,” or lest, perchance, the “Council of the Col- 
lege should warn me to desist, on pain of expulsion,” &c.—I 
am, Sir, your obedient servant, Henry Burszy, 

Waltham Abbey, Essex, Dec. 1946. late of Chandos-street, Strand. 


ee, ee eee ee ee If 
“ drugster” a proper appellation medical practitioners, why call 
them “‘ apothecaries” > 
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CYCLOPZEDIA OF ANATOMY AND PHYSIOLOGY. 
To the Editor of Tax Laycer. 

Siz,—Permit me, through the medium of = columns, to 
remind Dr. Todd, that Part 28 of the “Cyclopadia of Ana- 
tomy and Physiology” was promised in May, but has yet to 
make its nce. As there is to be a Supplement, it is to 

that the earlier articles will be t quite up to 
the existing state of knowledge, that the inferior ones will be 
80 improved as to approach more nearly the excellence 
of the others, and that certain omissions will be rectified. It 
would be invidious to direct attention to the articles which 
most require revision and emendation; but there is one more 
ially unworthy of the importance of its subject, which 
the editor himself, by the amount of “patching” conferred 
upon it, appears to have felt. Amongst omissions, for which 
the only apparent reason seems to have been the scarcity of 
existing materials,—a reason, of all others, which should have 
procured admission into a Cyclopwdia,—may be enumerated 
the Olfactory and Auditory Nerves, which eertainly have each 
an equal right to a separate article, with the Optic and Par 
Vagum. An extensive series of facts on the com tive 
anatomy of the first pair of nerves is a great desideratum. 
Anxious that a work which already contains a fund of scien- 
tific information not procurable elsewhere, should in all things 
be worthy of itself, £ trust it will eventually be such as to 
afford the learned editor the complete satisfaction which his 
labours will have merited.—I am, Sir, your obedient servant, 
Manchester, December, 1846. Tyro. 








BRANDING IN THE ARMY, AND DUTIES OF 
REGIMENTAL SURGEONS. 
To the Editor of Tue Lancer. 


Sm,—lI have just seen the number of Tue Lancer for 
October 31st, 1846. 

Your correspondent, “ A Looker-on,” expresses surprise 
that “an educated gentleman” could endure to assume “ the 
functions of the executioner,” by personally performing the 
“operation ” of branding a deserter with the letter “ D.” 

t in the case alluded to by your correspondent, the ope- 
ration may have been performed by the surgeon of the regi- 
ment, is not unlikely; as I am aware, that not very long ago 
an assistant-surgeon was called upon for the same duty ina 

iment in Ireland. 

have been several years in her Majesty’s service, at home 
and abroad, and have siitelatended various punishments 
awarded by Courts-martial, but I have never seen the brand- 
ing of the letter “D” performed by any one but the trumpet- 
major or drum-major, (in cavalry and infantry,) and occasion- 
ally by the hospital serjeant. 

For your own benefit, and that of such of your correspond- 
ents as interest themselves in military matters, I append the 
following paragraph from “The Queen’s Regulations, and 
Orders for the Army.” 

“The punishment of marking a deserter with the letter 
“D” (in terms of the 11th clause of the Mutiny Act) is to 
be inflicted on the parade, in the presence of the men, and 
under the personal superintendence of a medical officer. 

“The punishment is to be inflicted in the cavalry by the 
trumpet-major, and in the infantry, by the drum-major or 
bugle-major.”—I am, Sir, your obedient servant, 

A Reermenrat Mepicat Orricer. 

Cavalry Barracks, November, 1846. 








MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 
Gutta Percua, AND ITs APPLICATION TO MeEpt- 
crne.— T° the Editor: Sir,—I know not whether the attention 
of the profession has as yet been directed to the Gutta Percha, 
but from a letter I received the other day, from a relative at 
Singapore, I consider it well fitted for the constructing various 


apparatus in , and destined to supplant more expen- 
- ae now — coneinein is the native name of 
exuded juice of a tree so indigenous to Singapore 
and its vicinity, and collected like caoutchouc, which, in 
ce, it somewhat resembles. It is t for sale 
umps, and at ordi temperatures feels quite hard; when a 


iece of it, however, is plunged in gee tory it softens, 
camel phlnat, asa? be rolled out, or moulded, into any form 
the operator chooses, and, after cooling, perfectly retams the 
form so given. For several months, in Singapore, it has been 





formed into walking staves and gig-whips; and, more recently, 
water-jars, basins, and other 1¢ utensils, have been 
constructed with it. To ite use te the surgeon, however, I 
would direct attention: when softened by the heat of water 
at or near the boiling point, it can be rolled out into laminwe 
of suitable thickness for splints, and, while still pliant, placed 
on a fractured limb, and to its contour throughout. 
It hardens ere it falls to the “> of the body, and 
retains its form unchangeably. By applying flannel wrung 
out of hot water to the outside of the splints, the gutta can be 
again softened and turned up in any , or entirely removed 
and re-adapted. Dr. Little showed its application to my 
friend Dr. Williamson, in Singapore, as supperting splints in 
knee disease, and in ordi re; the patients expressed 
feelings of comfort under the gutta, which had replaced the 
uneasy pasteboard splints in previous use. This material can 
of course be turned to various purposes besides splints. It 
will make excellent bougies, of all sorts and sizes, and ona 
bit of wire as a stilette, a flexible catheter might be constructed 
by any surgeon of ordi dexterity in a few minutes; for 
enema pipes it answers well. Ind its peculiar properties 
in ingenious hands may be turned to various purposes. 
I learn that the “Gutta Percha” is becoming an article of 
export from Singapore to this kingdom.—TI am, Sir, your 
obedient servant, J. Lye.., Surgeon. 

Newburgh, Fifeshire, Nov. 1846. 

PrePaRaTion or Srarcu FRoM Inpian Corn.— 
The process is simple, and resembles, in its principal details, 
the plan which was, several years ago, proposed by Mr Jones, 
for the preparation of from rice. The first operation is 
the preparation of a weak solution of caustic soda, (soda ash,) 
containing about two hundred grains of alkali to the gallon of 
water. The Indian corn is placed in a vessel of tinned iron, 
and the alkaline solution, in the proportion of fifty gallons of 
liquid to every one hundred pounds of corn, is poured upon it. 
It is allowed to steep for twenty-four hours; after which 
the liquid is run off, and the corn well washed by repeated 
applications of cold water, and placed on perforated trays or 
sieves, to drain. When properly washed, and the water 
drained off, it is ground to flour ween mill-stones, and is 
again steeped in a solution of soda, of the same strength as 
that before employed, in the proportion of one hundred pounds 
of meal to one Candond gallons of the solution. This mixture 
of meal and ley is allowed to remain together for twenty-four 
hours, and repeatedly agitated. It is next allowed to remain 
at rest for about seventy hours, so that the starch may settle 
down to the bottom of the vessel, after which the supernatant 
liquid is poured off. The matter which has been deposited is 
then stirred up with a large quantity of pure water; and the 
mixture of starch, husks, &c., is thrown upon a fine silk sieve, 
through which the starch runs into a wooden vat, where it 
deposits itself. If the starch has not been sufficiently sepa- 
rated from the impurities, the washing and straining is 
repeated; after which it is collected and dried in the usual 
manner practised in farina manufactories. 

There is also another process, which may be followed, to 
separate the starch from Indian corn, in which a mixture of 
muriatic acid and water is substituted for the alkaline solution, 
as a solvent for the gluten &c. of the grain. The operations 
are conducted in a precisely similar manner to those just 
described. The starch procured from Indian corn is identical 
in its properties with potato farina.—Communication by Dr. 
John B Hodges, in the Northern Whig. 


Prorosep SusstituTe ror Potato.—Half a bushel 
of saa-gaa-ban, one of the roots offered by Dr. Gesner asa 
substitute for the potato, was obtained at Squaw Bay, during 
the examination of the shore by that gentleman, a few days 
since. The plant, at that place, grows upon a small island, in 
dry, loamy-upland, and in a natural opening among the wind- 
falls of the forest. From the favourable nature of the soil, 
the tubers are much larger than those obtained from the 
sandhills at the entrance of Richmond Bay, (Nova Scotia,) and 
from six to ten of them, of the size of pigeons’ eggs, are often 
found strung together, like knots in a rope. The amount of 
root, or tuber, compared with the bulk of the slender vine, in 
the best samples, nearly equals in proportion that of the 
common potato, We have also seen the starch extracted from 
the saa-gaa-ban, by the above gentleman: it is very white, and 
when separated, resembles arrowroot. Dr. Gesner is “ela 
ing his root, with another variety, called by the Indi 

asqua-sets, to Great Britain and to the neighbouring pro- 
vinces. Every fact connected with them eens highly 
favourable to the grand in view. The learned doctor 
feels sanguine that he will succeed in having them fairly 
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tried, in different countries, and that they will supplant the 
common potato, which now seems doomed to a fatal disease. 
The above roots are very different from the “ pig nut,” “ wild 
artichoke,” and the “ Indian turnip.” The old Indians only 
are acquainted with their abodes, and by their aid they may 
probably be obtained in all these colonies, where they can 

immediately submitted to experiment by cultivation. — 
Halifax Acadian Recorder, 


How to Improve THe Size or our CuLINARY 
VecerTaBies.—Great zeal is manifested in raising new varieties 
of culinary plants, but improving existing sorts seems to be 
= disregarded. I am confident that a vast increase of 
ood &c. may be obtained by managing judiciously, and 
systematically carrying out for a time, what t may term the 
principle of increase. Take, for instance, a pea; plant it in a 
very rich ground, allow it to bear the first year—say half a 
dozen pods only, remove all others; save the largest single pea 
of these, sow it the next year, and retain of the produce three 
pods only; sow the largest one the following year, and retain 
one pod; again select the largest, and the next year the sort 
will by this time have trebled its size and weight. Ever after- 
wards sow the largest seed. By these means you will get peas 
(or anything else) of a bulk of which we at present have no 
conception.—_Damazo. (From the Pilot, Canada Paper.) 


Sotirary Conrinement.—“ It is certainly a most 
severe punishment, (even when carried out with all the ad- 
vantages of religious and moral training,) at least for such a 
length of time as eighteen months. It is in Pentonville 
prison, however, submitted to the severest test to which it 
can be in this country; for the subjects of it are men who, in 
a great many cases, have undergone several imprisonments 
already, accompanied with all the dissipation which goes on 
before commitment, and the destitution and misery which 
generally overtake men when turned out of prison; and they 
all have, moreover, before their minds, the certainty of a 
long and disgraceful exile from their native land. Hence I 
consider this term of solitary imprisonment, (eighteen months,) 
to men who have transportation before them at its termina- 
tion, more than equivalent to twice its duration, with a cer- 
tain prospect of a return to home; and so, I am assured by 
prisoners, it is felt by them. Yet the generality exhibit no 
undue depression of spirits, and when they begin to take an 
interest in the trade or education that is taught them in that 
prison, are remarkably cheerful, and, as improvement goes 
on, become in proportion more so.”— Remarks by the Chaplain, 
1846. 

To the Editor: Sin,—Goldsmith says that “ what- 
ever may be the merits of the English in other sciences, the 
seem peculiarly excellent in the art of healing. There is 
scarcely a disorder incident to humanity, against which our 
advertising doctors are not ed with an infallible anti- 
dote.” He then describes two persons who figured in his day, 
under the names of Doctor Richard Rock, F.U.N. (fun), and 
Doctor Timothy Franks, F.0.G.H. (fogh.) Now, Sir, you are 
aware that there are three nervous doctors in the present day, 
who are giving cway their opposition “ pamphlets for nothing,” 
as baits to catch the melancholy creatures who will read them 
and will be cheated. One of these worthies, well known to 
the writer, is the soi-disant Rev. Doctor Willis Quack, “ edu- 
cated” at Hoxton Academy, and for some years, at various 
oo, a dissenting preacher; next,a member of the “ London 
Medical Institute,” a quack company, which made some noise 
forty years ago; then, a scholastic professor, dubbing himself 
“ Doctor,” and caricatured for the figure he cut ona particular 
occasion at one of our public offices; and now changed from 
“ William” to “ Willis,” and transformed into “a Clergyman 
of Cambridge,” curing all nervous complaints as certainly as 
water quenches thirst, which very often wont. Forty-five years 
since he published a “ Memoir on China,” price sixpence, and 
now pufis himself as the author, and so the founder, of the 
Chinese mission! Is it not monstrous that such a career 
should terminate in “medicine”? Can the church, or the 
army, or the navy, ever be so afflicted! Even the Joseph 
Adys are amenable at the police courts. Never, surely, 
could correspondent in a public journal utter with juster 
wonder the exclamation with which he signs himself, 

QvovUSQUE TANDEM ABUTERE PATIENTIA NOSTRA. 


Mr. Antnony Wuire has retired from the West- 
minster Hospital, to which institution he had been attached 
for fifty years. 

Dr. Latuam has been eleeted physician to the Mid- 
dlesex Hospital. 








Sritt-Born Cuitprex.—The births of these are not 
registered in England. The still-born are registered in e 
other country, but upon loose and ill-defined principles, whic 
renders any comparison of the results impossible or fallacious. 
The still-born, in England, imply children born, who never 
breathe in the world. If a premature infant of six months 
breathe, it is said to be born alive, is a among the 
births, and if it die, among the deaths. e discrepancies in 
the returns of the still-born in foreign states prove, beyond a 
doubt, that their registration is imperfect; and it must always 
remain so, unless the period of intra-uterine life be defined at 
which the birth, if premature, is to be registered. In some 
countries the foetus of four or six months is apparently regis- 
tered among the births; in others, only mature infants.— 
Seventh Annual Report of the Registrar-General, 1846. 








ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted Members on Friday, November 27th, 1946:—W 
Mechan, J. Newell, D. Wilson, M y, J. F. Jackson, H. 


m, M. Ledger, G. 
H. Tribe, F. Manger, J. J. Halls, R. Gravely, J. G. Mushit. 





APOTHECARIES’ HALL, LONDON. 


Names of Gentlemen who passed their Examination, and received Certi- 
ficates to practise, on Thursday, November 26th, 1816:—Lewis George 
Broadbent, Hestret New Market, Cumberland; George William Caines, 
Uffeulme, Devonshire ; {Thomas Beswick Purchas, Ross, Herofordshire ; 
Alfred Brooks, Clitton, Bristol; Arthur Priest, Waltham Abbey, Essex ; 
Thomas James Sturt. 








CORRESPONDENTS. 

‘We must carnestly entreat of our correspondents to 
address their ications to the EDITOR, at 
THE LANCET PRINTING-OFFICE, No. 4, Chandos- 
street, Strand. 

“ A Subscriber.”"—We fear there is no redress. Our correspondent has 
probably seen the advertisement in Tax Lancet of last week, referring to 
the subject. 

Cc. B. W’.—Full attention has been bestowed on that subject. The party 
named is beneath contempt. 

Mr. Howard.—The proceedings of the Courts-Medical must be productive 
of advantage to the profession and the public, but an opposite result would 
be produced if they were to be conducted in the way proposed by our cor- 
respondent. Delinquents will dread such ordeals. 

The case ser.t by Dr. Berncastle shall be published next week. 

A Subscriber,—We should serve the interests of the infamous quack by 
publishing his filthy advertisement. 

The able letter of Spes shall be published next week. Why does he write 
anonymously? We should be glad if he would favour us with his name in 
confidence. 

A Medicai Student is informed that such publications shall be made occa- 
sionally. 

The letter of Verrras shall be published. 

Dr. Radford, (of Manchester,) will see his communication in the present 
LAncrt, p. 625. 

The letter of Mr. J. Parkin shall be published. 

The lecture forwarded by Dr. Turnbull (Liverpool) was received, and it 
shall be printed. 

Dr. Goprrey should forward then to Mr. Hassa.t, Addison-road 
North, Kensington. The exceedingly valuable and important work of Mr. 
HAssatu is producing a strong impression amongst the most scientific 
men in the profession. 

M.R.C.S.—No. The licence does not confer the title of M.D. Apply to 
the Registrar of the College. 

The note of Mr. Fuster, of Hitchin, with its enclosures, reached us only 
just as we were going to press. 

We refer our readers with mach ph to the circular of Mr. Daniell, 
printed at page 622. Mr. Danicll has prosecuted his benevolent object with 
peculiar zeal and ability, and most earnestly do we hope that he will be suc- 
cessful in the promotion of his philanthropic scheme. 

Communications have been received from—Mr. Thomas Watson; Mr. 
P. Redfern, (Aberdeen;) A. B.; Anti-Hambug; Mr. J. Whipple, (Plymouth;) 
Dr. John Nicholson, (Lincoln ;) Inquisitor, (Acton;) Mr. Cattell, (Brauns- 
ton ;) Dr. Elliott, (Exeter,) with The Western Times of Nov. 2ist; Chi- 
rurgicus ; Mr. Alfred Bower; S. H. B.; Mr. Thomas Parken ; Hippocrates; 
Dr. Addison, (Great Malvern;) Mr. Hurtleman; Spes; Mr. John Dickenson; 
Mr. John Young, (Sunderland;) Dr. Sharpey; A Medical Stadent; Veritas; 
Dr. Radford; Mr. J. Parkin; Dr. Tarnbull, (Liverpool;) Mr. Haygarth, 
(Hamilton, South Canada;) Mr. Coote; Mrs. Cowden Clarke; Mr. Page, 
(Cumberland Infirmary, Carlisle;) Mr. Brett.—The Glasgow Constitutional 
of Nov. 26th, and Edinburgh Weekly;Journal, of Nov. 18th, have been re- 
ceived. 

Many other communications have been received, which we have not 
space to specify. When newspapers are forwarded, it is requested that the 
subjects to which our notice is directed may be pointed out by some dis- 
tinctive mark. 
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LECTURES ON SURCERY 


DELIVERED IN 


THE THEATRE OF ST. GEORGE'S HOSPITAL, 
November 25rn, 1846. 


By SIR B. BRODIE, Barrt., F.R.S. 


LECTURE IL. 
DISTORTIONS OF THE SPINE NOT CONNECTED WITH CARIES. 


Aurnouen I have vacated the office, which I held during a 
large portion of my life, of surgeon to St. George’s Hospital, 
I have not forgotten the many obligations which I owe to 
this institution. I[t was within these walls that I learned 
the principles of the art which I undertake to practise ; and 
it is to the experience which I have here acquired at the 
bedsides of the patients, and in the post-mortem examina- 
tions, that I am indebted for the best part of whatever 
professional knowledge I The conversations of 
my colleagues, the inquiries and observations of my pupils, 
and my friendly intercourse with both, have been alike to 
me sources of instruction. Some of the happiest moments of 
my life have been among those which I have devoted to the 
ormance of my duties here; and of the intimacies and 
iendships which it has been my lot to form since my first 
entrance into this busy world, none have been to me more 
gratifying or more durable than those which have arisen out 
of my connexion with this hospital. 

It was under the influence of these sentiments that, on re- 
signing my official situation, I offered to give annually a brief 
course of lectures in this theatre; and it is in compliance with 
the wishes of my former colleagues that I still continue to 
address you. I am sensible that their kindness has led them 
to ever-estimate the value of these discourses ; but whatever 
that may really be, you may be assured that | feel an earnest 
desire to give you useful knowledge; and that, bearing in mind 
the doubts and difficulties which I had myself to encounter 
in the early part of my professional career, I shall feel myself 
well rewarded for my labours if I can enable you to solve 
some of those doubts, and overe some of those difficulties, 
on you yourselves may hereafter be harassed and per- 

exed. 

And here let me say a few words as to the plan which I 
have generally adopted, and which it is still my intention to 
pursue, in the delivery of these lectures. I presume that 
every one present has for his principal object to render him- 
self an efficient practical surgeon, so that he may be as well 
qualified as possible to meet the demands for surgical assist- 
ance which the publie will make upon him. Some few am 
you, whose education is protracted beyond the ordinary rn 4 
may have other aspirations also; but on this one point you are 
all agreed; and it is this that I shall endeavour to keep in 
view in the instructions which I »se to give you. If there 
be any among you who expect that they will obtain from me 
even an abridged history of all that has been said or done in 
relation to the particular matters which I may bring before 
you,—that I shall offer to you criticisms on the opinions of 
others as to the history and treatment cf disease, discussing 
their different views in pathology and different modes of 
tice,—such persons will be disappointed. I hold now, as I 
always have ong Laem these things may be better learned 
from books than from any oral communication; and although 
I do not say that I may never incidentally allude to them, 
they will not form the real subject of my lectures. 

_ My object is to give you especially the results of my own 
individual observations and experience. I shall endeavour 
to put myself into your place, considering what it is that will 
be most important for you to know when you are first engaged 
in professional practice, and, as far as it is in my power to do 
so, supplying the information of which you will stand in need. 
Of course, it is only wp to a certain point that you ean be thus 
assisted. Nothing t you can learn from lectures will 
supersede the necessity of observing and thinking for your- 

ves. In the first instance, it is true that you must rely, to 
a great extent at least, on the experience and suggestions of 
others; but,as you advanee in life, you will find that the best 
part of a man’s knowl is that which he obtains by his 
own observations and study. Of this he knows the real value: 
ea at hand,—always ready for use: it is the only 
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thing that will inspire you with a just confidence in yourselves, 
or im a likesconfidence on others. 

The subject which I have selected for this and the follow- 
ing lectures, is that of “ Distortions of the Spine, independent 
of Caries or Ulceration.’ Many circumstances make these 
eases especially worthy your attention. Among the more 
affluent classes of society they are, for the most part, the occa- 
sion of great anxiety. e condition of the patient through 
life depends on the treatment which is had recourse to, and 
the attention that is paid, when, at an early age, the first indi- 
eations of a deviation from the natural figure are perceptible. 
Then, in private practice, cases of this description are of so 
frequent occurrence, that a surgeon who is much employed is 
consulted about them almost daily. There is still another 
circumstance which induces me to brimg the subject under 
your consideration. You wil! learn little or nothimg of these 
diseases in the hospital. Distortions of the spine, except when 
of a very inveterate character, are little regarded by the 
labouring classes ef society: they involve no question of life 
and death, and, indeed, in most instances, do not even affect 
the general health of the patient. Whatever be the treat- 
ment which is required, it must be persevered im, not for 
weeks, but always for months, and more frequently for many 
successive years; and for these various reasons, patients who 
are thus afilicted are rarely met with in the of an hos- 
pital. When I first became engaged in a considerable private 
practice, and cases of curvature of the — were presented to 
my observation, I was in doubt as to their nature and treat- 
ment. I knew nothing of them from my own experience, and 
I had learned nothing of them from my teachers. I felt that 
in this respect my edueation had been imperfect, and it took 
me no small trouble to supply the deficiency. Your situation 
i i meme not very different from what mine 

J such being the case, I have reason to be- 
lieve that these lectures may not be to you. 

In making these observations, however, let me not be mis- 
understood as claiming for myself any peculiar knowledge re- 
specting the pathology and treatment ot cases of distortion of 
the spine beyond that which other sargeons possess who have 
been much engaged in their profession; | merely wish you to 
understand that the hospital will not afferd you the informa- 
tion which you stand in need of. You must seek it hereafter 
in private practice; and, im the meantime, the instructions of 
others as well as my own will answer this good purpose, that 
they will give your minds a right direction, and enable you 
the better to avail yourselves of your future © ities. 
Surgical literature will assist you to a certain extent. Much, 
however, of what has been published, especially in former 
times, is, as I apprehend, founded on an erroneous view of the 
subject. It was in the “Treatise on the Nature and Treat- 
ment of Spinal Distortions,” by Mr. Tilleard Ward, and more 
fully afterwards, in a work on the same subject by the late 
Mr. Shaw, that the true principles on which the treatment of 
the great majority of cases of lateral curvature of the spine 

heuld be d d, were first enunciated; and now, at the 
present time, I am not aware that among the numerous works 
on the subject which have issued from the press, there is any 
one that you may consult with so much advantage as those 
which I have just mentioned. 

In a person of what is called a figure, when the feet 
rest on the Sper with the heels in contact, the lower limbs 
being straight, and the upper limbs occupying the same pesi- 
tion en the sides, the spine rises 
line with the os sacrum, and makin 
angle with the pelvis, the centre 
in the middle line of the body. Whatever causes the centre 
of gravity to shift its place,so as to be on one side of the 
central line, will necessarily cause some alteration im the 
position of the spine. A heavy weight in one pocket, or held 
in one hand, where there is none im the other; the greater 
height of the heel of one shoe, or an unequal leaning on the 
two lower limbs: even such trivial matters as these will 
occasion more or less of lateral deviation of the spine. If 
from any cause whatever the centre of gravity be moved far 
away from the spine, the individual would necessarily fall to 
the ground if he were not to make an effort to prevent it. 
The result of that effort is, that while the cause first in - 
ration, whatever that may be, produces a bending to one side 
in one of the spine, by the action of the muscles, another 
part of the spine is bent in the opposite direction; and thus, 
m all cases in which a lateral curvature exists, the curvature 
is double, the whole spine assuming a form which is usually, 
and not very inaptly, compared with that of the italie S. The 
degree of such curvature of course varies in di t cases. 
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In many persons it is so trifling as to be scarcely perce 
in others it is so considerable as to become a great and o 
deformity. 

From whatever cause the spine becomes affected with a 
lateral curvature, it cannot but happen that the effects of it 
should extend to other parts of the trunk. The ribs corre- 
sponding to the convex side of the curvature are at their 
anterior extremities separated from each other by a wider 
interval than is natural, while on the opposite side they are, 
as it were, squeezed together, and compressed into a smaller 
compass. The os ilium of one side appears to be more promi- 
nent than that of the other; and there is a correspondin 
change in the appearance of the scapula and clavicles, fas 
even of the sternum. I notice these changes only briefly at 
present; I shall explain them more particularly hereafter. 

No part of the body can be permanently displaced without 
undergoing an alteration in its figure. In a case of unreduced 
dislocation of the humerus, the old glenoid cavity is absorbed, 
and a new articulating surface is generated on the lower 
margin of the scapula, while the head of the humerus becomes 
reduced in size, and otherwise altered, so as to correspond to 
the parts with which it is now in apposition. In like manner, 
in an established case of lateral curvature of the spine, the 
bodies of the vertebre are found reduced in thickness on 
one side, increased in thickness on the other; the ribs bulge 
unnaturally in one place, and are unnaturally depressed in 
another; and corresponding changes take place in the cla- 
vicles and sternum, and even in the scapula. These changes 
are produced the more readily, because, when lateral curva- 
ture exists, it almost invariably begins to show itself in early 
life, while the process of growth is going on. These facts 
should be borne in mind, with a reference to practice. As 
deviations from the natural figure occur with more facility 
during the period of growth, so is the restoration of the 
natural figure more easily obtained during the same period 
also. The treatment of the disease cannot be begun too soon 
after the first signs of spinal curvature are perceptible; and 
little or no benefit can arise from the continuance of the 
treatment after the period of growth is completed. 

Having made these preliminary observations, I am better 
enabled to explain to you the various circumstances in which 
lateral curvature of the spine may have its origin. 

If one lower limb be shorter than the other, the ilium on 
that side (botl. feet being planted equally on the ground) must 
necessarily be depressed, and a double curvature of the spine 
is the consequence, produced in the manner which I have 
already mentioned; that is, one by the altered position of the 
pelvis, the other by the muscular effort which the patient 
makes to keep the centre of gravity in its proper place. 

A difference in the length of the two limbs is in some in- 
stances the result of original formation. I have had young 
meg brought to me because one shoulder was observed to 

higher than the other, (this being usually the first thing 
observed in the commencement of a lateral curvature of a 
spine,) and in whom I have found the femur and tibia on one 
side respectively shorter than the femur and tibia of the other, 
although there neither were at the time, nor had been pre- 
viously, any indications of disease in either limb. At other 
times, however, the difference in the length of the femur or 
tibia is clearly to be traced to disease. A diseased bone may 
srow less rapidly than the corresponding bone which remains 
i a healthy state. Thus, in a case of scrofulous affection of the 
bones of one finger, it is very common for the finger thus affected 
not to growat all, while the other fingers grow as usual. The re- 
verse of this also may happen; and the diseased bone in certain 
cases becomes peter longer than its fellow of the opposite 
side. So it was in two cases of necrosis of the femur, of which 
I had preserved notes, that had been mistaken for cases of dis- 
ease of the hip-joint. Now, in such cases as those which I 
have just described, it must be evident to you that the only 
thing to be done is to endeavour to equalize the length of the 
limbs by making the sole of one shoe thicker than that of the 
other. Nothing done to the spine itself can be of the smallest 
service. Indeed, for the most part, in these cases, the curva- 
ture of the spine is trifling. The addition of a very little cork 
to the sole of one shoe will be sufficient to prevent its being 
observed at all; anda clever shoemaker will easily manage so 
that the difference of the two shoes will be imperceptible also. 

These last observations will apply equally to another class 
of cases, in which, after fracture of the femur, or even of the 
tibia, the limb is shortened, and curvature of the spine is the 
consequence. Nothing done to the limb can restore its proper 
length, and nothing done to the spine itself can restore its 
proper figure. A thick sole to the shoe is the only remedy. 

In a young person who has recovered from disease of the 


= 


vious 





hip-joint after the formation of abscess, (and in some cases 
even where suppuration has not taken place,) the limb on 
the side of the disease is left considerably shortened. The 
shortening of the limb is sometimes the consequence of actual 
islocation; at other times it arises from the margin of the 
acetabulum having been destroyed by ulceration, or from a 
partial destruction of the head of the femur, the limb being 
afterwards drawn upward by the action of the glutzei muscles. 
In whatever way the shortening of the limb is produced, it 
necessarily happens, that as soon as the patient begins to walk 
the spine becomes distorted. There is, however, in many of 
these cases, another cause operating so as to produce the same 
result. The patient has been lying for a long time in bed 
without any particular attention being made to the position 
in which he has placed himself, and this position has probably 
been that of lying on one side with the spine twisted laterally. 
The lateral curvature thus a of course continues to 
exist when the patient first begins to stand and walk. Now 
of these two kinds of curvature the first is evidently irreme- 
diable; but the latter admits of considerable, and perhaps of 
complete, relief, under a simple mode of treatment, which I 
shall explain to you hereafter. : j 
There is a peculiar paralytic affection to which children are 
liable, and which I have in my lectures been accustomed to 
describe under the name of infantile paralysis. The child 
(generally after suffering from an attack of fever) exhibits 
symptoms of what is commonly called “ determination of 
blood to the brain,” and not improbably has an attack of con- 
vulsions. Then, all at once, the muscles of some part of the 
body lose their power of acting under the influence of the 
will. Ina few cases, recourse being immediately had to the 
exhibition of mercury, the paralysis is relieved. In the ma- 
jority of cases it is not relieved at all, but remains unaltered 
through the rest of the patient’s life. Now, if this has hap- 
pened in one of the lower limbs, you need only refer to the 
observations which I made in the beginning of the lecture to 
be satisfied that a lateral curvature of the spine must be the 
consequence. One lower limb will support the weight of the 
body, the other will not support it: one limb is heavier than 
the other, and one limb only is exercised. The pelvis, under 
these circumstances, must become depressed on one side more 
than on the other, and a lateral inclination of the spine will 
follow depression of the pelvis. In some instances all the 
muscles of the leg and thigh are paralytic, and the whole of 
the lower limb is useless to the patient. In other cases per- 
haps not more than one or two muscles are thus affected, 
and the curvature of the spine varies accordingly. a5 
In a very few of such cases, where the paralysis is of limited 
extent, the application of an instrument which, in some de- 
gree, supplies the place of the muscles, whose power is defi- 
cient, may be useful in assisting the patient to retain the erect 
posture. In other cases, where, in consequence of the want 
of power in the —ea muscles, those of the calf of the leg 
are contracted, the heel being elevated so that it cannot be 
bronght into contact with the ground, some good may be done 
by the subcutaneous division of the tendo-Achillis. But the 
advantage obtained in either of these ways is of limited ex- 
tent, | beyond what I have just mentioned nothing is to be 
expected from the exercise of our art. ae 
he effect of paralysis on the figure of the spine is not con- 
fined to those cases in which the seat of the lysis is in the 
lower limbs. Even a partial loss of power in the muscles of 
one of the vt ped limbs will, in a growing person, become a 
cause of spinal curvature; and in one case which fell under 
my observation, in which there had been, from infancy, a com- 
lete paralysis of all the muscles of the arm, forearm, and 
nd, the spine was as much distorted as it would have been 
in a case of recovery from diseased hip-joint with a very con- 
tracted limb. The distortion here is to be attributed to the 
difference in the weight of the two limbs, and the — 
muscular action on the side opposite to that of the disease, 
combining to draw the centre of gravity out of the middle 
line of the body. Of course the case is beyond the reach of 
remedies. Nothing can restore the spine to its proper con- 
dition but the removal of the paralysis —a thing rarely to be 
accomplished, even when you are consulted in the first in- 
stance, and of which there certainly can be no reasonable 
expectation at that later period when the attention of the 
parents is first called to the alteration of the patient’s figure. 
Another cause of lateral curvature of the spine is a differ- 
ence in the capacity of the two sides of the chest. Hyper- 
trophy of the heart, or a diminution in the size of one lung, 
will produce the same effect. I was consulted concerning a 
little girl, in whom there was an unusual d of this kind 
of distortion. On examination, I found that she breathed 
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with one lung only, and that the other side of the chest was 
reduced to a very small size, the ribs lying almost in contact 
with each other. The fact proved to be, that two or three 
years before the period of my being consulted, she had suffered 
from a severe attack of pneumonia, in consequence of which, 
the organization of one lung had been completely destroyed, 
so as to render it altogether useless, respiration being per- 
formed wholly by the other. Some mechanical apparatus 
had been recommended in this case, with a view to relieve 
the spinal curvature; but I need scarcely explain to you why 
neither this nor any other kind of treatment could, under 
such circumstances, be of the smallest service. 

It was the prevailing opinion formerly, and I believe that 
some hold to the opinion still, that the common cause of a 
lateral curvature of the spine is a rickety condition of the 
bones. This view of the pathology of the disease is, however, 
not confirmed by the specimens preserved in museums of 
morbid anatomy, and no one who has seen much of these cases 
in the living person can doubt that the fact is otherwise. The 
altered shape of rickety bones, in which there is, as you well 
know, a deficiency of hard earthy matter (phosphate of lime) 
depends partly on the action of the muscles, but still more 
on the operation of the superincumbent weight. The greater 
the weight the greater is the distortion. Hence, in a rickety 
child the disease is manifested first in the legs, then in the 
thighs, then in the pelvis, and afterwards in the spine. Now, 
in cases of lateral curvature of the spine, it rarely happens 
that there is anything like the rickety flexure of the lower 
limbs. In the rickety pelvis, the two ossa pubis are, as it 
were, squeezed towards each other both behind and below 
the symphysis. The form of the brim of the pelvis is altered, 
the diameter of it being diminished in the direction from 
before backwards, and inc from side to side. One re- 
sult of such distortion of the pelvis is, that parturition at the 
full period of utero-gestation is rendered either difficult or 
impossible. Nevertheless, we meet with instances without 
nuinber, of women with very considerable lateral curvature 
of the spine, who have borne children with as little inconve- 
nience as others whose spines were straight. 

We are not, therefore, justified in regarding rickets as the 
common, or even as a frequent, cause of spinal curvature: 
nevertheless, it is the cause of it in a fewinstances. The cur- 
vature in these cases is, for the most part, not merely lateral, 
but there is a bending of the lower part of the spine forward, 
so that the spinous processes project posteriorly in the form 
of asegment of a circle. This circumstance, aud the condition 
of the legsand thighs, afford sufticient grounds for our diagnosis. 

What is to be said as to the treatment of this variety of 
distorted spine may be comprised in a few words, and will 
be more conveniently introduced here than in any other 
place. I know of no reason why the treatment of the rickety 
affection of the spine should be different from that of the 
rickety affection of the legs and thighs. Of this last I see 
a great number of cases. In a large proportion of them, 
heavy instruments of steel have been already applied, with a 
view to reduce the curvature. In others, the same thing has 
been recommended either by instrument-makers or sur- 
geons, but the machinery has not yet been applied. Now, 
what is the effect of this mode of treatment? The original 
curvature is robably removed; but in order that this 
object should te attained, the instrument must make pres- 
sure on at least two points, one in the limb above, and the 
other in the limb below, and at each of these points a curvature 
is produced which did not exist before, so that there is simply 
an exchange of one curvature for two others. Then the in- 
struments are a great weight and incumbrance to the child. 
He cannot drag them about so as to take such an amount of 
exercise as is necessary for the maintenance of the general 
health. They harass and torment him; and as they are 
always liable to break, and be otherwise out of repair, they 
are an endless trouble and expense to the parents. There 
is only one form of the disease in which, according to my ex- 
perience, the use of instruments is at all justifiable, and that 
is one of very rare occurrence, in which the flexure is confined 
to the superior epiphysis of the tibia, the tibia below the epi- 
physis being bent outwards, making an angle more or less 
obtuse with the femur, so that the sole of the foot is with 
difficulty placed on the ground. With this single exception, 
I have never seen a single case of rickety curvature of the 
lower limbs, in which, if the health could be improved, and 
the general vigour of the system maintained, the curvature 
did not disappear spontaneously without any kind of local 
treatment being had recourse to; while, on the other hand, 
under a continuance of bad health, every kind of local treat- 
ment has been ineffectual. I generally recommend that the 


ee ee 





child should live in the country rather than in a crowded 
city; that he should be as much as possible at the sea-side; 
that he should take some pang of iron from time to 
time, the bowels being at the same time carefully regulated; 
that he should use a chowenteth every morning, cold in sum- 
mer, but with the chill taken off in winter; and that he should 
live on a plain but nutritious diet. In the early part of my 
practice I advised that he should be encouraged to crawl on 
the floor rather than to use his feet; and that instead of run- 
ning about out of doors he should be taken into the fresh air 
in an open carriage. I am now convinced that this advice 
was wrong; that the general health cannot be maintained 
without exercise; that the more the limbs are used the better 
chance is there of the necessary quantity of phosphate of 
lime being deposited in the bones; and that as the bones be- 
come harder, so will they most certainly regain their proper 
figure, in spite of the weight which they have to sustain. 
Even in what might be termed a bad case of rickety affection 
of the limbs, three or four years, and in slighter cases a still 
shorter period, will generally be sufficient for this beneficial 
change to be brought about. From what I have already said, 
you may be aware that I have a more limited experience of 
rickety disease as it exists in the spine than as it exists in the 
extremities; but nevertheless, I have seen enough of it to be 
satisfied that the plan of treatment which is the best adapted 
in the one case is also the best adapted to the other. 
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ACUTE ENDOCARDITIS; CHRONIC DISEASE OF THE KIDNEY; EN- 
LARGEMENT AND SOFTENING OF THE SPLEEN AND LIVER ; 
SOFTENING OF THE BRAIN. 


Reported by E. COUSINS, Esq., L.A.C., M.R.CS,, 
late Physician’s Assistant in this Hospital. 
M. M——, aged thirty-two, was admitted under Dr. Taylor, 
May 22nd, 1846. She was born in London; has been married 
five years, and since her marriage has lived ina healthy part of 
London, in well ventilated apartments. She was at all times 
well supplied with food and clothing; not much exposed to 
changes of weather; of cheerful disposition; was generally 
pretty stout and strong, and had pretty good health. The 
catamenia first appeared about her fourteenth year, and were 
very regular until four months ago, generally lasting four or 
five days. A month after the birth of her first child she had 
rheumatic fever, which confined her to bed for two months. 
She was delivered of her second child a year ago, after a 
tolerably good labour, and subsequently had pretty good 
health; but four months since the menses became deficient, 
and ceased after two days. She thinks that she had caught 
cold; she had pain in the back, in either lumbar region, at 
the lower part of the abdomen, and at the inner side of the 
thigh, soon after which a white vaginal discharge appeared, 
which continued, more or less, until a month age. About this 
time, also, she coughed and ety oy considerably; and, 
during the last two months, she has found herself getting 
weaker. She has had three attacks of shivering—not, to her 
recollection, before the last fortnight; but for a month past 
she has had frequent perspirations. There has been no 
return of the menses at the three last periods; she does not 
consider that she is pregnant. Her nurse says, that since the 
commencement of her illness she has complained of pain in 
the left hypochondrium; has had no appetite; has kept her 
bed during the last three months, and entirely during the 
last fortnight. Bowels confined; urine deep coloured ; fre- 
quent vomiting soon after taking food; rigors at uncertain 
intervals, without any regularity; occasionally several times 
a day, with chattering of the teeth, and not followed by 
sweating. She perspires much in the afternoon, not more in 
the night than in the day.—A/ present: Skin hot, dry, harsh; 
her answers not given readily; she is restless at night. Tongue 
reddish in the centre, and she complains of thirst, and of pain 
in the abdomen, which is large, painful on pressure over a 
considerable part; the abdominal muscles contract firmly 
when pressure is applied; bowels not moved, unless after 
taking medicine. The liver seems to project one or two 
inches below the ribs, especially towards the epigastrium; a 
good deal of dulness on percussion, and sense of resistance is 
serceptible to the hand in the left hypochondrium. All the 
ower part of the abdomen is tympanitic on percussion.— 
Thorax ; Sound on percussion duller under the left than the 
right clavicle; inspiration under left clavicle loud and harsh, 
more so than under the right. Behind, the upper part of the 
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right side is distinetly duller than the left; the upper half of | 
both sides being dull. There is nothing very decidedly 
wrong in the respiration, which, if anything, is feeble. Pulse 
(lying) 120; moderately full, softish, jerking. Heart’s im- 
pulse stronger than natural; felt over a large s ; there is 
a little murmur with the first sound. To have an ounce 
of castor oil. 

23rd.—She has not shivered to-day; she complains of lassi- 
tude, and of pain and soreness of the left arm and leg, at 
some times more than now. Considerable iation; evident 
prostration; countenance dull and listless. She cannot sleep 
at night; frequently changes her nosition. Skin warm and 
perspiring; dorsal surface of hand and fingers very pallid, 
palmar surface very red; face rather flushed, especially on 
the forehead, over the root of the nose; dilatation of ale nasi at 
each inspiration; lips foul, teeth rather so; tongue thickly 
furred, cleaner at the centre, paler than natural; deglutition 
easy; appetite very bad; thirst great; no nausea or vomiting; 
bowels moved twice by the oil; some tenderness at the epi- 
gastrium, and in either iliac fossa, greater on pressure; on 

inching the skin, tenderness on either side of the spine in the 
alee region; no headach or giddiness at present, but there 
is occasionally; no dreaming; intelligence pretty good; memory 
somewhat impaired; eyes not suffused; pupils natural; answers 
given rather slowly; pulse 96, moderately soft and full; no 
cough or dyspnea. To have, every night, four ins of 
mercury with chalk, and three grains of extract of hemlock; 
and, every four hours, solution of acetate of ammonia, two 
drachms; water, six drachms. 

25th.—She has been shivering this morning, so that her teeth 
chattered; surface now (ten a.m.) pallid and cold, but there is 
no shivering; bowels twice opened in the night.—One p.m.: The 
patient was seen to-day by Dr. Quain, in the absence of Dr. 
Taylor. She informed him that the “ discharge,” which was 
thick, red, and yellow, had ceased gradually. She is now 
covered with perspiration; tongue red in the centre, more 
coated. He finds a tumour in the left hypochondrium extend- 
ing downwards to a level with the umbilicus; it is within two 
inches of the umbilicus, by its anterior border, and is tender 
to pressure; below the epigastrium there is a distinct interval 
between it and the liver: a distinct friction sound is heard 
over it, with deep inspiration, showing the presence of some 
rough deposit, as lymph, on its surface. Ordered, eight 
leeches to the left hypochondrium. Increase the dose of 
acetate of ammonia to half an ounce. 

26th.—Ten a.m.: Somewhat improved; surface sufficiently 
warm; tongue much cleaner, pale, rather dry towards the 
point; lips clean, pallid; pain much relieved by the leeches; 
urine of specific gravity 1014, slightly acid, sediment abundant, 
no albumen or excess of phosphates.—One p.m.: Face and lips 
pallid; countenance rather heavy; surface generally cold; pulse 
104, rather weak, small, and jerking; no pain anywhere; 
respirations 28; pupils natural, and they act regularly; bowels 
opened once in the night. 

27th.—About three a.m., the physician’s assistant was 
called up to see her, the nurse saying she had wandered 
slightly; pulse 120, rather large and jerking, harder than is 
usual with her; intellect very slow; answers confined to 
“Yes” and “ No.” She is averse to being moved; no headach 
or other pain; tongue dry; skin hot, dry, rather harsh; a loud 
murmur with the first sound of the heart, chiefly heard over 
its apex; murmur with second sound at base; a very weak 
second sound; tenderness over the dull region over the heart, 
not extending beyond; urine passed into bed.—Ten a.m.: 
Sudamina over the chest; urine still passed into bed.—One 
p.M.: She has not shivered to-day; she seems very weak, and 
answers slowly; surface warm; she lies quietly and breathes 
easily; pulse 96, compressible, slightly jerking. A bellows 
murmur is still heard over the apex of the heart; also at the 
base, but less loud; tenderness on pressure over the region of 
the spleen; tongue moist and pale; countenance pale; anzemic 
murmur in the neck. Omit the mixture. Ordered, three 
times a day, five grains of disulphate of quinine and ten 
minims of dilute sulphuric acid. Diet: beef-tea, half a pint; 
arrow root, three ounces; milk, one pint. Next day the 
patient was improved. 

On the 29th she passed acid, high-coloured, cl oudy urine, 
containing lithates, without albumen or excess of phosphates, 
but with a few spherical corpuscles; pulse 120, moderately full, 
soft, slightly jerking; skin too hot; tongue dry, slightly furred; 
delirium at times during the night; abdomen not so large as on 
her admission, more flaccid. A tumour is easily perceived in 
the region of the spleen, in the left hypochondrium, as low as 
the level of the umbilicus, and to within an inch of the crest of 








the ilium, and forwards, to within two inches of the umbilicus; 


no marked tenderness, at t, over the tumour, nor over 
the rest of the abdomen. The liver projects a little below the 
ribs; no friction sound at present, unless it be a mere trace; 
tumour measures eight inches in its transverse diameter; a 
loud, prolonged bellows murmur is heard with the first sound 
of the heart at the apex; impulse too strong, felt over too 
large a space; heart’s action slightly i Thorax: A 
little duller on the left than on the right, under the clavicles; 
under left clavicle, a little muco-crepitant rhonchus; under 
right clavicle, ret piration loud and ile, a tly slightly 
bronchial; behind, both sides dull, superiorly; lower down, 
right duller than left side. 

For several days ensuing no notable change occurred. On 
the 3rd of June, she seemed worse; — weaker; answers 
given much more slowly, and with much difficulty. It appears 
that she had passed no urine for twenty-four hours, and her 
bowels had not been opened during that time.—One p.m.: Arti- 
culates with more difkculty; in appearance more prostrated; 
does not protrude the tongue whea desired; tongue dry; no 
headach; she swallows with difficulty; pulse 108, soft, mode- 
rate in volume; respirations 42 in the minute; skin scarcel 
so hot. She seems to complain when the tumour in the | 
hypochondrium is pressed upon, and to have pain when 
pressure is made on the right side of the abdomen, especially 
on the upper half; and there is a sense of resistance in the 
upper half much greater than in the lower: dulness on per- 
cussion in right hypochondrium down to the umbilicus, and 
extending upwards, complete as high as the fifth rib, and par- 
tial to the fourth. There is also a swelling in the region of the 
liver. No accumulation of urine in the bladder, but a tym- 
panitic sound over it, and it is doubtful whether there was 
not a little friction sound heard with the expiration over the 
tumour in the left hypochondrium. She does not take her 
beef-tea so well. To have two ounces of white wine in the 
twenty-four hours, conditionally. A blister to be applied to 
the upper part of the abdomen. 

June 4th.—Her bowels have not been moved, and she has 
not passed any urine for two days; her countenance is im- 
proved, but she seems weaker; pulse 96; respirations 36 ; 
tongue not protruded when desi not so dry; she has only 
had one ounce of wine, which has not heated her. The blister 
did not rise. Difficulty of swallowing ; no accumulation in 
the bladder. Ordered wine in in quantities. To have, 
every four hours, tincture of cantharides, fifteen minims, in 
an ounce and a half of camphor mixture. 

5th.—She died at four a.m., not having passed any urine 
since June 2nd. 


Inspectio cadaveris, nine hours after death—Weather warm 
and dry.—£zxterior : There are a number of purplish spots on 
the anterior surface of the thorax, and about the arms 
shoulders. Abdomen very moderately enlarged; some ema- 
ciation; no edema.— Brain: Weight, two pounds eleven 
ounces. A little vascularity in oe on the right hemi- 

here; veins of the surface generally not full, and the sur- 
‘ace not deeper coloured than natural. In the anterior part 
of the left corpus striatum was a By: softened, mixed 
with red spots, of about the size of a filbert; substance in 
colour and consistence elsewhere natural.— Pleura : The left 
contains old adhesions in most situations, and more recent 
adhesions between the lung and diaphragm. The right pleura 
also contains adhesions.— akg : Weight, one pound two 
ounces; old adhesions over both {i bes, especially posteriorly. 
Upper lobe: some little emphysema ; contains a good deal of 
frothy serosity, substance palish, flesh col rather brittle ; 
lower lobe somewhat diminished in volume, rather fleshy.— 
Right lung : Weight, one pound ten ounces; larger and heavier 
than the left; crepitates imperfectly; upper lobe gorged with 
frothy serum, and rather brittle; a little emphysema in middle 
and upper lobes; lower lobes firm, fleshy, rather brittle.— 
Pericardium : Adhesions chiefly over left ventricle, not uni- 
versally, moderately close and rather firm.— Heart ; Some loose 
coagula in left ventricle ; in right ventricle, some coagulum, 
partly fibrinous, not in large quantity; weight of heart, nine 
ounces and a half; substance flabby. The mitral valves on their 
ventricular aspect have quite a healthy look; on their auri- 
cular surtace there are large, soft vegetations, of considerable 
length, attached to the margin of the valves; also recent 
lymph on the auricular side, and all round the margin of the 
valves, distinctly of a bright red tint, not the redness of 
imbibition.— Let ventricle not larger than usual; walls, five 
lines thick at the densest part; aortic valves quite healthy, 
and as thin as usual; circumference of aorta, two inches five 
lines; auricle not much enlarged ; mitral orifice seems of na- 
tural size.— Right ventricle: Walls, one and a half line thick; 
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cavity of natural size; valves healthy; tricuspid orifice about 
natural ; circumference of pulmonary artery, three inches.— 
Iliac arteries: Fibrinous coagula in both common iliacs; not 
adherent to the lining membrane of the artery, which opposite 
the coagula was rather claret-coloured, perhaps from imbibi- 
tion.— Stomach and intestines everywhere healthy; no enlarged 
mesenteric glands.—Peritonewm contained more than eight 
ounces of yellow fluid ——The Liver comes down five inches 
below the ribs, and nearly to the crest of the ilium, and reaches 
up to about the fifth rib; some recent lymph over a consider- 
able extent of the right lobe on anterior and superior surface, 
and some recent adhesions here; sone lymph near the lower 
margin of left lobe, adjacent to the spleen; right lobe espe- 
cially large, eleven badbes long from the thick to the thin 
margin ; left lobe enlarged, but less so than the right ; weight 
of liver, five pounds one ounce; tint externally of a brighter 
red than usual; substance tolerably firm; tissue compact; cuts 
firmly; the cut surface mottled, pale, and red, the pale pre- 
dominating. — Gall-bladder : Bile very thin, pale-yellow; a 
number of biliary calculi aggregated together; they sink in 
water.—Spleen: Weight,two pounds and half an ounce; very 
much enlarged; nine inches fax, and five inches and a half 
wide ; surface red: it comes down considerably below the 
ribs; is adherent for some inches to lower lobe of liver by 
softish adhesions; veins from spleen very large. On section: 
upper half of a dark claret colour; distinctly softened: in its 
centre a cavity, containing a fluid (one ounce and a half) of a 
claret colour, having, apparently, a thickish, soft, lining mem- 
brane, with a rough surface. In the lower third, the sub- 
stance of the spleen was replaced by a mass, partly of a fawn- 
yellow colour, partly with a shade of red; very soft; around 
this, a line of a bright pink or almost vermilion hue: similar 
substance was found elsewhere than in the lower third. 
Structure of spleen, when washed, of a brightish red colour, 
especially near the lining membrane of the cavity.—Let 
kidney : leuleteod; weighed seven ounces; capsule unusually 
adherent; tears the surface greatly; surface uneven, rough, 
paler than usual; the paleness in patches; cortical part of 
natural thickness; pale, and apparently containing a foreign 
i kidney: Weight, six ounces and a quarter; ca 
e adherent in same manner; rather smaller than the left; 

surface uneven; pale in patches.—The bladder contained a 
few ounces of urine; muscular fasciculi rather large.—Fallo- 
pian tube adherent to right ovary. No disease found in the 
uterus. 

The spleen was examined microscopically by Dr. Quain. 
The yellowish matter was firmer (tougher) tubercle 
enerally is: it was almost entirely composed of small cells 
lled with granules, and of free granular matter; some fat 
globules, and many broken-up fibres. The small cells were 
smaller than those of tubercle generally are, (the appearances 
resembled fibrin which had become slightly organized.) There 
were several .cregular blood disks in the more colou . 
in addition to the above appearances. In one of the mottled 
spots of the liver, the hepatic cells were noticed remarkably 
deficient in fat globules, and more than usually filled with 
granularmatter. The interior of the ga!l-stones was composed 
of crystals, some acicular, but generally of flat scales, like 
cholesterine; the external yellow coating consisted of amor- 
phous matter, with a few’scales of cholesterine. In the kid- 
neys, the tubes were found loaded with nucleated cells, having 
generally a regular arrangement. Some of the tubes were 
much enl ; but they were not generally disorganized. 

Remarks by Dr. Taylor —* Or: her admission, she presented 
much the appearance of a patient in fever; for though many 
of the poowiar symptoms of typhus were absent, there was a 
collection of well-marked symptoms which indicated a fever 
of low type. On examining into the source of this, evidence 
of disease was met with most prominently in the abdomen, 
particularly in the left hypochondrium, where, and in the 
right hypochondrium also, the muscles contracted firmly on 
ressure, so as to prevent the outline of the liver, spleen, &c., 
rom being readily felt at that time. However, a tumour was 
found, by palpation and percussion, in the left hypochondrium, 
and the spleen and liver seemed diseased. In the thorax 
there was evidence of mitral regurgitant disease, the lungs 


ting no very decided change, beyond some signs of | 


ronchitis. Ne symptom was present to draw attention to 
the head that could not be otherwise explained. It was evi- 
dent that there was severe disorder; in fact, chronic, and in 
rt, a superadded febrile acute, disease. Was this typhus? 

e know that in typhus the spleen is sometimes enlarged; 
but it is neither so large nor so hard as it was in the present 
case, Again, there was no diarrhoea, no eruption, less head 
symptoms; the countenance was not that of fever, &c. Was 


it splenitis? First remarking that this is a very rare disease, 
I have not seen in it the spleen so large and firm; besides, 
there still remained to account for the low type of the fever. 
Again, was it one of these two diseases superadded to other 
preéxisting diseases? The friction sound eber, on the 25th 
of May seems only to occur when the peritonzeum is rendered 
rough, and when there is a solid tumour to afford it support: 
the latter appears to be necessary to its production, and is 
often afforded by an enlarged liver, spleen, cancerous or other 
growth, &c, This, from its position, afforded additional evi- 
dence of the inflammation of the spleen. 

“ Delirium now occurred; the urine was passed into the bed; 
there were sudamina, and some other symptoms, especially, 
though not exclusively, occurring in fever. On Dr. Taylor's 
return, the abdomen had diminished, and the organs could be 
distinctly traced, fever remaining the same in type—-typhoid; 
in all probability not typhus, for at this period of the disease 
we should expect in typhus the commencement of conva- 
lescence. Moreover, the mode of succession of the symptoms, 
and the continued absence of head symptoms, did not corre- 
spond with that disease; but there was much the appearance of 
disease depending on some poisoning of the blood. The 
symptoms were less severe than those of purulent infection, 
as from a phlebitis; and we know that various morbid poisons 
may occasion low fevers, as in the case of small-pox, Kc. 

“ At the examination of the body after death, the principal 
alterations in the spleen did not present the appearauces of 
anything more than the effects of chronic inflammation; but 
the upper part of it, soft,and claret-coloured, with minute 
visible vessels, makes it probable that there was also an acute 
inflammation. This, with the corresponding implication of 
the peritonzum, will account for the pain and tenderness 
and the friction sound, and also for the hardness and swelling 
observed during life. It is possible that the kind of fever 
present depended on the inflammation of the spleen. Some, 
as Piorry, think that the symptoms of intermittent fever 
arise from an inflammation of the spleen. This I cannot say; 
but this, as a single case, ct first sight, seems to favour the 
idea. The sweating and rigors which occurred several times 
were greater than is usual in fever; but they might occur in 
an inflammation of another organ. The liver was much 
enlarged; there was inflammation of its serous coat, and its 
texture was altered, so that there was some alteration of its 
tissue: very likely the development of a friction sound was 

revented by the adhesions of this coat to the diaphragm. 
Whe kidneys were decidedly and very much diseased ; the 
paleness was not the universal paleness of anzemia, but that 
of disease, in patches, and there appeared to me to be a 
foreign deposit, the appearances at the examination agreeing 
more with Bright's disease than with those of chronic inflam- 
mation ; iplool, the absence of symptoms of Bright’s disease 
during life at once prevented me from setting it down for 
this. Three separate reports of the urine are given, and no 
sign, either of chronic inflammation or of Bright's disease, 
was evinced by them; but, as is not unfrequently the case, 
there was probably a temporary absence of albumen. During 
life there was nothing whatever to lead to the suspicion of 
renal disease; the suppression of the urine during the last 
three days might depend either upon it, as frequently occurs 
in the later stages of Bright’s disease, or upon the condition 
of the system. 

“In the brain there was evidence of inflammatory peramy | 
of one part, which, I am inclined to think, was not attende 
with any distinct symptoms. The edematous engorgement 
of the upper lobes of the lungs no doubt was due to the failure 
of the circulation, as is observed when severe disease has 
reduced the powers of life,—it was attended in life with 
limited dulness and muco-crepitant rhonchus at the apices of 
the lungs, and might readily have led to the suspicion of 
cubsbewias deposit, although none was present. The symp- 
toms during life, referrible to the heart, had been those of 
hypertrophy,—a strong impulse felt extensively, with exten- 
sive dulness in prsecordial region. As it was found that there 
was not any enlargement of the ventricle, 1 must suppose 
this due to the old adhesions of the pericardium. The regur- 
gitant disease of the valves, which was found, gave rise to a 
murmur at the apex, accompanying the systole, and explained 
the small size of the aorta, and the jerking character of the 

ulse, which is found wherever the arteries are not well filled. 
The pulse was generally jerking, slightly thrilling, and soft. 
So much for the chronic affection. But of the acute disease, 
which was found post mortem, there had been no distinct 
signs; in fact, no means whatever of distinguishing this by 
| signs from the preexisting organic disease—a point of dia- 
‘ gnosis of signal importance.” 








634 CUMBERLAND INFIRMARY, CARLISLE.—OVARIAN TUMOUR REMOVED BY OPERATION. 








CUMBERLAND INFIRMARY, CARLISLE. 


OVARIAN TUMOUR REMOVED BY OPERATION. 


Reported by W. B. PAGE, Esq, Surgeon to the Infirmary. 


Catarrins M‘C——, aged thirty-nine, a soldier’s wife, was 
admitted into the Cumberland Infirmary, under my care, on 
March 11th, 1846, with ovarian disease. She had heard of 
the successful result of the case of Agnes G--—, from whom 
I had extirpated an ovarian tumour on August 19th, 1844, 
(the particulars of which are recorded in Tue Lancer for 
April 5th, 1845,) and came for the express purpose of having 
the disease removed by a similar operation. 

She states, that at the age of nineteen she married, and she 
has had nine children, six of whom were still-born. The last 
birth took place seven years ago, about which time her hus- 
band left her to join his regiment in Ceylon; she has also had 
one miscarriage. Until about a year ago, she enjoyed almost 
uninterrupted good health, and menstruation was always re- 
gularly performed. From the time of her husband's leaving 
her, she followed the laborious occupation of a washerwoman, 
and while thus employed in April, 1845, and during the pre- 
sence of the catamenia, she accidentally fell into a stream of 
water. Although her clothes were wet through, she con- 
tinued her work until late at night, without having changed 
them, or taken any other precautionary measures. On te 
return home she felt cold and chilly, and she found that the 
catamenia had ceased; from which time to the present they 
have never re-appeared. Shortly after this circumstance, 
(she cannot remember how long,) she perceived a small lump 
in the lower part of the left side of the abdomen, perfectly 
moveable, and unattended with pain or uneasiness, which con- 
tinued gradually to increase in size up to the time of her ad- 
mission. During the whole period, she has been troubled 
with occasional vomiting, and increasingly obstinate constipa- 
tion; and the general powers of the system gradually declined, 
until her reduced strength, together with the inconvenience 
of the abdominal enlargement, had totally incapacitated her 
from following any employment. 

The abdomen was now about as large as at the seventh or 
eighth month of pregnancy, and, from its weight and tension, 
was evidently a source of extreme discomfort. There was 
much emaciation, and the count e had d the 
haggard aspect indicative of long-continued suffering. She 
complained much of a sensation of weight in the loins, and of 
breathlessness, induced by the distended state of the abdomen; 
also of frequent and severe pain in the head. Her sleep 
was at all times disturbed; she suffered from dyspepsia in an 
aggravated form; and of late she had passed but little urine. 
On examination .by the hand, a globular tumour was felt 
beneath the parietes of the abdomen, apparently occupyin 
nearly the whole of that cavity; fluctuation was distinct, anc 
the margins of the tumour were easily traced, the whole 
surface over it being dull on percussion, while the intestines 
surrounding it were resonant. It was readily moveable, and 
a change of several inches in its position might be made 
in any direction without difficulty. On examination per 
vaginam, the os uteri could scarcely be reached by the finger; 
but with the aid of a speculum it was seen, and appeared 
healthy. 

To improve, if possible, the gencral powers of the patient 
was manifestly the first end to be accomplished, the idea of 
any manual interference being altogether a subject for future 
consideration. The woman’s disappointment was extreme 
when she was informed that her state did not at present 
warrant any operation; and although made fully acquainted 
with the reasons for delay, her mind could scarcely be recon- 
ciled to it, her condition being one of such extreme discomfort, 
that she preferred incurring any risk rather than continue in 
it any longer. The danger which, under any circumstances, 
she would incur,she was fully aware of; and she had, before her 
——- for admission, made such arrangements for her 
children as she thought most for their welfare in the event of 
death resulting from the operation. 

She was ordered the common dict of the hospital. A diu- 
retic mixture was administered, which caused a considerable 
increase in the quantity of urine; and her bowels were regu- 
lated by occasional doses of castor oil, or other aperient medi- 
cine. Under this treatment her health considerably improved 
until the beginning of April, when the catamenia appeared, 
and continued for three days, beiug natural in quantity and 
character. During this time, she suffered from violent pain 
in the head, attended with much maniacal excitement, the 
general powers of the patient being much reduced. Opium 








was given in considerable quantity, and with marked benefit. 
Her former diet, and tonic medicines, were now resumed, and 
she again gradually improved until early in May, when men- 
struation re-occurred, attended with the same symptoms. 
In the next interval, her strength greatly increased; but the 
cerebral symptoms, at the end of June, were as violent as at 
the two previous menstrual periods. In July, her strength 
being considerably increased, and her impatience for the 
removal of the tumour .extreme, a consultation was held as 
to the proceedings to be adopted. Since her admission, no 
anegal change had taken place in the abdominal tumour, 
with the exception of its having gradually though slowly 
enlarged, (the circumference of the abdomen at the umbilicus 
being now forty-two inches,) and the inconvenience resulting 
from it was proportionately great. The dangers attendant 
upon the songeal of the tumour were fully and plainly told 
her; the extreme risk she incurred; its very possible, if not 
probable, fatal result; the advantages to be derived from 
palliative means; and the chances which existed of her con- 
tinuing in her present state for, it might be, a considerable 
time; and although she was most impatient of delay, two 
days were given her seriously to consider the subject. At 
the end of this time, her original determination was still un- 
changed, and she looked forward with eagerness to its fulfil- 
ment. 

July 27th.—The temperature of the room was raised to 
75° Fahrenheit, and the bowels were freely moved by a dose 
of castor oil. Having previously emptied the bladder, at 
about half-past twelve she was placed on the table, her 
shoulders somewhat raised by means of pillows, her thighs 
slightly bent, and her feet resting on two footboards attached 
to the table. Beneath her were placed some blankets, 
a folded sheet in which to remove her to bed, and 
above these a many-tailed flannel bandage. An incision 
having been carefully made, com ing an inch below 
the umbilicus, and extending éenwenne about an inch 
and a half through the skin, linea alba, and peritonazeum, the 
bright shining surface of the tumour was exposed, and about 
ten ounces of a clear, straw-coloured fluid esca A finger 
was now introduced into the wound, and carried, in every di- 
rection, as far as it could reach: no adhesions could be de- 
tected; and from the great mobility of the tumour, none were 
supposed to exist. The incision was now extended downwards, 
about an inch further, and the — of the wound being 
kept in close approximation with surface of the cyst, it 
was seized with a vulsellum, and transfixed bya long, curved 
trocar, the clear fluid which immediately flowed through the 
canula being carried to a vessel, by side of the table, 
through a long tube made for the purpose. e traction 
was now kept up with the vulsellum, and the cyst became 
gradually extruded as it was emptied of its contents. A con- 
siderable portion had been thus exposed, when some difficulty 
was experienced in its further withdrawal; and believing that 
this might be owing either to a secondary cyst in the walls of 
the primary one, or to some adhesions, the incision was ex- 
tended about half an inch further, when immediately the 
ae part of the remainder of the sac was protruded, 
saving firmly adherent to and in close contact with it, several 
inches of intestine. A careful examination was now made 
of the very extensive base of the tumour, which was found, 
throughout its whole extent, so closely connected with other 
important structures, that no attempt at separation could be 
for a moment entertained. It was therefore determined to 
elevate the cyst, and apply a ligature as near to its base as 
possible. A ligature of whipcord was accordingly placed 
around it, and tied as tightly as could be done by two per- 
sons, and the cyst removed to within half an inch of the cord, 
when, there being no appearance of hemorrhage, the base of 
the tumour, with its attachments, was allowed to recede into 
the abdomen, the ligature passing out of the lower end of 
the wound. The edges of the wound were now brought to- 
gether with four interrupted sutures, and the flannel bandage 
applied so as to give gentle support to the abdomen. The 
whole operation, which lasted about twenty-five minutes, was 
borne with considerable fortitude, and she was taken to bed 
without complaining of much suffering, but in a very pale, 
feeble, and dep: condition. A drachm of laudanum was 
given her in some camphor mixture, which she rejected in 
about a quarter of an hour, when sho complained of great 
pain in the abdomen and loins, At the end of an hour, the 
pain continuing with increased intensity, a grain of morphia 
was administered, soon after which she in vomited.— 
Five p.m.: For the last two hours she has suffered much from 
frequent violent vomiting, and complains of an intense sen- 
sation of burning in the abdomen and back; is in a very 





Sed ot bp ot te antes 2 ok on EU a 


oe ot oc ih wi eee Mm ot oe om mem Om 


MR. BERNCASTLE ON HYDATID CYST OF THE BRAIN. 





635 








feeble and depressed state. To take a grain of morphia, and 
occasionally a spoonful of sago or beef-tea. Has had one or 
two slight rigors.—Half-past six p.a.: The vomiting has con- 
tinued both frequent and severe; the pain somewhat miti- 
gated. To repeat the morphia.—Eight p.m.: Has vomited 
frequently, but has had some sleep, and is altogether easier.— 
Eleven p.m,: Found her in a restless, disturbed sleep, breath- 
ing very short and hurried, with frequent mutterings and 
sighing. When she awoke, she said that she felt easier, not 
feeling so sick, and disposed to sleep. The general powers of 
the system evidently diminishing. To take occasional small 
quantities of nourishment. . 

28th.—Seven, a.m.: With the exception of occasional 
dozings, she has a sleepless night; the vomiting has 
been constant and most distressing, and the pain has continued 
very severe, notwithstanding the large quantities of opium 
that have been administered in the form of suppository. Once 
or twice during the night she was attacked with violent 
spasmodic twitching of the muscles of the shoulder and abdo- 
men, more especially in those of the right side, which lasted 
for a few minutes, and caused her much suffering. A great 
change has taken place in her during the night; she is, in 
fact, evidently sinking. Not havi any urine since 
the operation, a catheter was introduced, and about sixteen 
ounces of apparently healthy urine were withdrawn.—Noon: The 
pain is materially lessened, but the vomiting has been constant, 
except when she has occasionally dozed. She says she feels 
more comfortable than she has done since the operation, but 
is rapidly becoming more feeble.—F our p.m.: Complains of in- 
creased pain; the vomiting still frequent; is altogether much 
weaker,—Ten p.m.: All the distressing symptoms have con- 
tinued. Ier sufferings were now clearly very near their ter- 
mination, and she was told, in answer to her inquiries, that 
but little probability existed of her living pole the night. 
From this time she gradually sank, and died soon after mid- 
night, a short time before which, during a violent fit of retch- 
ing, she felt “ something give way inside.” 

Post-mortem examination, eighteen hours after death—The 
flannel bandage placed around the abdomen was stained at the 
fore-part with blbod, which had proceeded from the wound in 
the abdominal pari On removing the bandage, the edges 
of the wound, twe and a half inches in length, were found to 
be in close apposition, the slight oozing which had stained the 
flannel having taken place where the ligature had come out of 
the abdomen. On removing the walls of the abdomen, the 
intestines, which were much distended with gas, were found 
stained with dark-coloured fluid blood, about eight ounces of 
which were found in the abdominal cavity. On examining the 
uterus and its appendages, it was found that the base of the 
tumour, which remained in the abdomen, was composed of the 
ligament of the ovary and broad ligament of the uterus, and 
was Closely and intimately adherent to the meso-colon and 
meso-rectum. The sigmoid fiexure of the colon and upper 
part of the rectum din a manner to have encircled the 
eyst. The ligature firmly embraced the circumference of the 
base of the tumour; the intestine was in no part ineluded, 
although a portion of the upper end of the rectum, about an 
inch in length, had barely escaped, in such close contact was 
this portion of intestine with the surface of the tumour. A 

of the base of the tumour, about an inch in length, formed 
y the ligament of the ovary, had oe from the ligature, 
and from this spot the haemorrhage had proceeded, a coa- 
gulum of about four ounces of blood being still in contact with 
it. The mark of the ligature was very distinct on this por- 
tion, the inner extremity of which was in immediate contact 
with the left side of the fundus of the uterus. There was no 
trace of any peritonwal inflammation, and the abdominal 
viscera, us well as those of the thorax, appeared in a normal 
condition. 

The uncertainty in diagnosis which must at all times exist 
as to the extent of the adhesions of the tumour to the 
neighbouring parts and of its base, and which forms the chief, 
if not the only valid, objection to this operation, is fully 
shown in the present case. The history prior to admission 
was such as not to lead to the anticipation of any inflamma- 
tory adhesions. The free mobility of the tumour, as ascer- 
tained by careful and repeated manipulations, seemed fully to 
confirm this impression, and when the tumour was seen gently 
protruding from the wound, any great obstacle to its removal 
‘seemed almost impossible, yet so firmly and extensively was 
it united to the moveable structures at its base, that its entire 
separation was impracticable, and we were compelled to adopt 
the Reoet but ao, only alternative, of removing as 
much fluid as possible,and preventing the occurrence of heemor- 
rhage by the application of a ligature, Greatly as was the 





| tality attendant upon it. 





danger increased by this procedure, it was less so than by any 
other; the returning the collapsed cyst into the abdomen, or 
the separation of the tumour from its attachments, would 
have been almost certainly fatal, while the measures adopted 
did not leave us altogether without hope. 

The occurrence of hzemorrhage is a subject for regret; in 
the present instance, death was too near to be much, if at all, 
hastened at the time the ligature lost its hold; but it might 
have happened under other circumstances, and it greatly accele- 
rated, if not altogether caused, a fatal termination. It might 
possibly have been prevented by dividing the base into smaller 
portions, (the tying each vessel separately would have been 
impossible;) but even then the same escape might have taken 

lace, as is proved by a recent case at St. Thomas’s Hospital, 
in which the same structures were freed. 

The subject of ovariotomy has already received so great a 
share of attention from the profession, and so large a portion 
of the periodical medical press has been occupied with the 
discussion of its merits, and the most minute details of its 
performance, that a particular account of any new case which 
occurs May appear unnecessary; but inasmuch as the fore- 
going possesses points of considerable practical import- 
ance, as to the imperfect diagnostication of the attachments 
of the tumour, I have given the report of it more circum- 
stantially than I should otherwise have done. Although 
so much has been written on the subject, it is a circumstance 
not admitting of doubt, and one which must be deeply la- 
mented, that the published reports of this operation afford 
but very insufficient data from which to judge of the mor- 
Probably, no case of recovery has 
failed to find an ample publicity, and often with a prompti- 
tude which has rendered the history of little value; but too 
many which have been followed by death have never been 
laid before the profession. 

I may take this opportunity of mentioning that the woman 
from whom I ema a ovarian tumour in August, 1844, was, 


when I last heard of her, some months since, in good health, 
and following her usual occupation, that of an itinerant dealer 
in pens and paper, in the neighbourhood of Edinburgh. 








INSTANCE OF 
HYDATID CYST OF THE BRAIN, CAUSING 
AMAUROSIS AND DEATH. 
By J. BERNCASTLE, M.D., Croydon, Surrey. 


Joux S——., aged ten, came under my care, about a year 
ago, for headach and impaired vision. The symptoms, at 
first irregular, gradually assumed the form of amaurosis, 
which, after some months, became complete; the pupils were 
constantly dilated; the pain in the back part of the head 
became most excruciating, and was not at all relieved by 
applications or remedies of any kind. Two months before 
the fatal termination, something burst internally, and a 
quantity of matter was discharged from the left ear, which 
gave great relief, the pain not returning for several weeks. 
At last the boy became emaciated, and although his intellect 
was more acute than is usual, the constitution gave way, and 
he died in a fit about a year from the first appearance of the 
disease. He desired a post-mortem to be performed, as he 
thought it might prove useful. 

The brain was congested; and on examining the base, a 
watery tumour appeared to be passing out at the inferior 
portion of the left posterior lobe. This was carefully sepa- 
rated from the brain, when it was found to be a single hydatid 
cyst, about the size of a large orange, entirely fillmg up the 
posterior left lobe of the brain, which was not adherent to it; 
the tumour coming out entire, like a chesnut out of its shell, 
appeared like a round serous bag, containing a trans- 
parent fluid. Its pressure on the origin of the optic nerves 
accounts for the amaurosis; but that no paralysis should have 
occurred, and that the intellect should have remained unim- 
paired with such an extensive abnormal growth in the centre 
of the brain, isa remarkable instance of the liberties that 
Nature will sometimes take with an organ so essential to life. 

Croydon, November, 1846. 


“ There is scarcely anysubject on which the generality of the 
world are more ignorant than on the merits of medical men, 
and as to what are the data on which the opinion of those merits 
should be formed. They are, therefore, not only open to the 
impositions of fraud, but, as the usual accompaniment of igno- 
rance, they are peculiarly capricious, prejudiced, and unrea- 
sonable on the subject.”—Memoir of Dr. Hope. 
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No. VII.—MECHANICAL CAUSES OF DISTORTION. 


Mechanical and other causes of distortion— Distortions of the 
ankle-joint and foot.—Sketch of their normal mechanism in 
different sections.— Range of motion of the foot.—Action of its 
muscles — Demonstration that wrong muscles are often selected 
Sor cutting in talipes—Different theories of club-foot, both con- 
genital and non-congenital.— Malformation and malposition of 
the bones.—Contraction of the gastrocnemii muscles, arising 
Srom unequal length of legs, resulting in talipes equinus.— 
Cases of rotatory affections of the feet associated with varus. 

THE ANKLE-JOINT AND FOOT. 

Wuew the structure of the human ankle-joint and foot is 

examined in reference to the functions of these parts, both 

in supporting and in propelling the body, it is found to be a 

piece of mechanism most perfectly adapted to its office, and 

calculated to excite a degree of admiration fully equal to that 
which is invariably produced by an attentive examination of 
the structure of the hand. When a person stands upright, the 
tibia rests on the highest portion of the articulating surface 
of the astragalus; and in order that the erect position may be 
maintained, and any lateral rotation on the astragalus pre- 
vented, the surface of the latter is broad and nearly hori- 
zontal, as is seen in the annexed view of a transverse section 
y) of the joint (c), (fig. 1.) The section Y, in the same 
gure, shows the surfaces of the joint connecting the astra- 
galus with the os calcis, which are parallel to, but broader* | 
than those of section (y). These directions of the surfaces | 
of the joints so effectually oppose the lateral movements of | 
the foot inwards or outwards, beyond certain limits, that | 
neither talipes varus,—that is, turning up the inner edge of | 
the foot, nor talipes valgus,—turning up the outer edge of the | 
foot, can take place without a separation, on one side or the 
other, of one or both these articulations. It must be borne | 
in mind that the sections just described are made vertically | 
through the central transverse plane of the several bones; | 
for the external appearances of the articulations, especially | 
that of the astragalus with the os calcis, are very unlike 
those represented in fig. 1. In the section of the ankle-joint 
and foot parallel to the mesial plane of the body, (fig. 25 the 











Fie. 1.—A transverse section of the bones of the ankle-joint and foot. 
a, the external malleolus; 4, the tibia; c, the astragalus ; d, the 
os calcis; # and y, vertical and horizontal lines. 


Fic. 2.—A section of the ankle-joint and foot made parallel to the 
mesial plane of the body. 
b,c, d, the same as in fig. 1; ¢, the os naviculare ; f, the second 
os cuneiforme ; g, the second metatarsal bone; A, the first pha- 
langeal bone ; i, os cuboides ; &, the third os cuneiforme. 





articulating surface of the astragalus presents nearly a 
circular arc, which allows the foot to rotate backwards and 


forwards with great freedom in a vertical plane. According | 





to the investigations of the MM. Weber, the angle of 

flexion between the leg and foot is 78° 2’, the angle of abduc- 
tion, 20° 5’, and the angle of adduction, 42°; consequently, 
when either of these angles exceeds this limit, distortion 
begins. The same section exhibits another circular are lying 
between the astragalus and the os calcis, and inclined to the 
superior arc. The motion of the astragalus in this lower arc 
is extremely confined, owing to the nature of its articulation 
with the os calcis; but the advantage arising from the sepa- 
ration of the astragalus from the tibia and os caicis, as well 
as from the inclination of the ares just described to each 
other, is strikingly observable in concussions of the heel, 
such as occur in walking, leaping, &c. For, of the force im- 
pressed vertically during these actions on the lower surface 
of the heel, a portion only is transmitted, according to the 
principle of the resolution of forces, to the astragalus, and of 
this again, owing to the inclination of the two arcs, a portion 
only is finally transmitted to the tibia. The foot has 
also the power of rotating on a vertical axis at the ankle. 
In this joint the internal malleolus, being short, does not 
present so large a surface to the astragalus as the external, 
and the horizontal turning is just the reverse of that of 
the knee-joint. In the latter* it has been already stated that 
it is the outer condyle which turns, while the inner is fixed; 
Heaney in the ankle it is the inner which turns, while the outer 
is fixed. 

The surfaces of the joints connecting the navicular bone 
with the astragalus, and the cuboid with the os calcis, are 
traversed by the same vertical plane. The former is a ball- 
and-socket joint, while the latter presents surfaces nearly 
plane, et a small projection thrown forwards from the 
os calcis, which locks into a corresponding process of the os 
cuboides, passing beneath it backwards. It is owing to these 
two joints that the five anterior tarsal bones have no osseous 
impediment to that rotation round the projection of the os 
calcis which occurs in talipes varus; whereas this projection, 
and the length of the external malleolus, oppose their turning 


| in the opposite direction. The cuneiform bones are so closely 


wedged together that it is difficult to conceive them capable 
of being displaced, independently of a Sp spn move- 
ment of the navicular and cuboid bones. e tarso-meta- 
tarsal articulations are nearly plane surfaces, directed in dif- 
ferent planes, some in advance of the others; the metatarsal 
bones can therefore have but a very slight motion, if any, on 
the tarsi, which condition is obviously necessary for the 

reservation of the arch of the foot. The same remarks 
are not applicable to the phalanges of the toes, which are not 
necessary to support the arch of the foot, and have conse- 

uently considerable mobility, a to that of the fingers. 

he assemblage of bones of which the foot is composed, when 
in their normal position, presents two longitudinal arches,— 
the external and internal,—one on each side of the foot. e 
external arch is formed by the os calcis, the os cuboides, and 
the fourth and fifth metatarsal bones. The internal arch, 
which is longer and higher, is formed by the os calcis,the astra- 
galus, the os naviculare, the three ossa cuneiformia, and thefirst, 
second, and third metatarsal bones. These two arches have a 
common origin at the base of the tubercle of the os calcis,and 
terminate at the tubercles of the metatarsal bones. The 
cuboid and cuneiform bones are also arranged in an arched 
form, in the transverse section of the foot, with the convexity 
above. The longitudinal arches of the foot are preserved from 
being materially flattened, principally by the calcaneo-cuboid, 
the calcaneo-scaphoid, and the caleaneo-metatarsal ligaments. 
The former of these is very strong, and sustains a large portion 
of the weight of the body; the Ritter prevents the bones of 
the tarsus from being separated by the ure to which they 
are subjected. These ligaments, acting like the bowstring on the 
bow, keep the arches of the foot from spreading; and their 


| elasticity,+ together with the number of bones into which the 
| foot is divided, prevents any ill effects from the jars incidental 
| to progression,—an advantage which could not be obtai 





* See Motions of the Knee-joint, No. VI. 
+ I had long since been of opinion, that the white fibrous tissues, 
such as the ligaments, are elastic, from a ideration ct 
and office. In order to satisfy myself on this nt, I have lately made 
several experiments on the ligaments of the its in the lower enimals, 
and found them to possess a very high degree of elasticity, but a very 
limited t of ibility. Itwas io latter circurnstance 
that gave rise to the hy hesis of their lastic ; but if we admit 
that the ligaments are, however slightly, extensible, it follows that they 
must also be elastic; for otherwise, the a tion of every force sufficient 
to stretch them would leave them elongated; and by continued elongation, 
the whole of the joints in the skeleton would in the course of time become 
, and finally dislocated, which is contrary to experience. I believe 








loosened 
* In a specimen before us, the breadth of the one is to that of the otheT this to be the first time that this property of the ligaments has heen 


as four to three. 


noticed, for in the latest physio! works they are stated to be inelastic. 
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were the foot composed of a single bone. The flanges 
of the great internal arch of the foot spring from four 
points,—namely, the tuberosity of the os calcis, and the 
tubercles of the first three metatarsal bones; and those of 
the external arch, from three points,—namely, the tuberosity 
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Fic. 3—Represents a side view of the bones of the foot, with a figure of i 
corresponding par 
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of the os calcis, (which is common to both arches,) and the 
tubercles of the two external metatarsal bones. The pressure 


of half the body is unequally sustained by these six parts of 


the sole of the foot, when both feet rest on the ground in 
standing, (fig. 3.) 


LAK 


GHC 
iis under surface inverted, to show the 
ts. 





a, 6, ¢, d, ¢, f, are the six parts in which the arches of the foot terminate, and a’, 0’, c’, d’, e’, f”, their distances 
from the line z, X, in which the weight of the body acts. 


The elasticity of the ligaments, and the tonicity of 
the muscles, are ordinarily sufficient to preserve the 
arches of the foot from flattening; but there are excep- 
tions to this rule. In some persons, especially those of a 
delicate organization, the ligaments are not sufficiently power- 
ful to prevent the spreading of the longitudinal arches; and 
the central portion of the feet, in consequence, reaches the 
ground, while the ligaments and muscles become elongated, 
and accommodate themselves to this state of the foot. Per- 
sons labouring under such deformity walk with an awkward 
gait, the weight of the body reaches the ground with a greater 
concussion than in health; and the foot, having lost its natural 
convexity, appears unusuaily large, and of an ungainly figure. 
Girls about the age of puberty are often affected with this 
relaxation of the ligaments. 
ignorant of the proper treatment, have endeavoured to pre- 
serve the longitudinal arches of the foot by raising the middle 
part of the sole of the shoe; but it is scarcely necessary to 
point out the absurdity of this method, by which pressure 
is made on the only parts of the foot which were designed 


Surgical instrument makers, | 


MUSCLES. 


The muscular force employed to keep the limbs in a 
state of equilibrium is under the control of the nervous 
system; and it has been already demonstrated in No. III. 
that this equilibrium is in no wise dependent on the equalit 
of power residing in the muscles which oppose each teher's 
action, but that, on the contrary, the power of the ex- 
tensor muscles in general ly predominates over that of 
the flexors. This principle applies to the muscles of the foot,* 
and it may therefore be easily imagined, that when their equili- 
brium is disturbed, the action of the strongest will generally 
pease: that distortion of the limb will follow. This, 

owever, is not always the case. The extensors may happe 
to be the muscles paralyzed, and then the limb is dist in 
the opposite direction. Now, although the muscles are not 
the primary causes of distortion of the foot, most pathologists 


| agree that they are at least the agents employed in the pro- 


by Nature to be protected from pressure, and produces | 


mischief without accomplishing the object sought. When 


the transverse arches by contracting the dimensions of 
boots and shoes, the corns and bunions thus produced 
sufficiently show, without any lengthened reasoning on 
the subject, that such a remedy is utterly inadmissible. 
Under ordinary circumstances, the foot cannot turn much 
beyond the limits already assigned, without stretching some 
of its ligaments. If the latter are in a healthy condition, 
great force is necessary to stretch them even to a very small 
extent, and when that force is withdrawn, they quickly return 
to their original length; but they will rupture rather than 
yield to a considerable stretching force, especially if it be | 
suddenly applied. When on the contrary the ligaments are 
weak, and ess a low degree of elasticity, the foot may | 
be easily distorted in almost any direction in which it is | 
re eer of moving; and although the ankle partakes so | 
largely of the nature of a hinge-joint, it is not rigidly so, like | 
the elbow-joint, and is therefe 


ore capable of the movements 
already described. 


duction of many of its forms. In consequence of the com- 
monly received opinion, that the elongation of one set of 
muscles, and the contraction of another, are the obstacles to 
be overcome in the treatment of such distortion, sections of 


| . 
| these muse! bee} i loyed by surgeons in 
attempts are made to restrain the lateral expansion of | paaneetate @ eateeninty nee 7 


England, France,and Germany; and it is contended that this is 
the most efficacious and proper treatment to restore muscles, 
which are either too long or too short, to their natural | 

Such being the practice, it is manifestly of the greatest im- 
portance to ascertain precisely the normal functions of the 


| muscles selected for the operation; since otherwise muscles 


may be mutilated to no purpose, as has often been the case in 
these and similar functional maladies. I shall select one or 


| two instances to illustrate the necessity of exercising this 


caution. 
There are perhaps no muscles in the human body that have 
suffered to so great an extent from operative surgery in 


| tortions of the feet as those which terminate in the tendo- 


Achillis; let us therefore first examine thereal influence of these 
muscles on the movements of the foot. Ifa vertical section 





* I do not here intend to follow Radolphi, Walther, and others, who class 
the gastrocnemii with the flexors of the foot, whatever may be their analogy 
to the flexors of the hand. 
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of the ankle-joint ismade through the centre of the astragalus, 
parallel to the mesial plane of the body, the plane of the 
section will lie on the inside of the heel, as in z, fig. 4. When, 
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Fic. 4.—A posterior view of the os calcis and the astragalus, showing 
the action of the gastrecnemii muscles, 


a, the astragalus; 5, the os calcis; 2, the axis of motion of the 
astragalus; X, the direction of the force of the tendo- Achillis. 


therefore, the tendo-Achillis raises the heel in the direction 
of X, it must also tend to raise the outer edge of the foot, 
with a leverage whose length is the distance between X and 
«; and when the gastrocnemii muscles are spasmodically con- 
tracted, or their opponent muscles paralyzed, they may be 
instrumental, with the aid of the peronei, in producing valgus, 
or equino-valgus.* 

Hence it is obvious that, if in talipes varus the tendo- 
Achillis is cut, it must increase the mischief; for one of 
the counteracting forces to the muscles which really pro- 
duce the distortion is thereby rendered powerless. It is 
well known that the peronei muscles tend to raise the 
outer edge, and the tibiales the inner edge, of the foot; and 
if these tendencies balance each other, the action of both sets 
of muscles will be confined to extending and turning the foot. 
This has been verified by the experiments of the MM. Weber, 
who found that when the heads of the peroneus longus and 
brevis, and the posterior tibial muscles, were cut, and the 
muscles themselves simultaneously pulled, the foot was ex- 
tended. The same thing happened when one of the peronei 
and the posterior tibial were pulled; but neither of these 
muscles was by itself capable of producing this effect. Sur- 

eons who advocate the practice of tenotomy will therefore 
> well to consider very carefully the consequences of sus- 
pending, even for a time, the action of parts; which, if impro- 
perly neutralized, may perhaps render incurable a disease that 
might otherwise have been subdued. 


THEORY OF THE ORIGIN OF CLUB-FOOT. 


A great diversity of epinion has existed, from the time of 
Hippocrates to the present, respecting the origin of the 
various forms of club-foot. An excellent summary of these 
opinions will be found in Dr. Little’s treatise on the subject. 
A minute examination of the various hypotheses already pro- 
mulgated would lead to a very lengthened inquiry, attended 
with little advantage. It will, however, be desirable to take 
a glance at some of the more important of these views, in 
order to appreciate the present state of our knowledge in 
this branch of surgery. We will, in the first place, turn 
our attention to the opinions respecting the origin of con- 
genital club-foot. Many children exhibit at their birth 
some kind of distortion of the foot, consisting either 
in a malformation or a malposition of its bones, asso- 





* In the distorted foot of an anencephalous fetus of seven months, 
Tourtual found that the navicular and cuboid bones were rotated on their 
axes, and that the astragalus was partially displaced, the posterior articu- 

ing surface being in contact with the tibia, owing to the extended posi- 
tion of the foot: the os scaphoides touched the internal malleolus; and the 
posterior tuberosity of the os calcis was drawn towards the fibula outwards 
and upwards. 





ciated with abnormal contractions of some of the muscles. 
In this part of the subject we at once encounter difficulties 
of no ordinary nature. The infant is deformed during its 
development in the uterus. What then is the cause of this 
deformity! Cruveilhier and others think that the malady is 
owing to malposition of the limbs of the foetus, in relation to 
each other aud to the body, by which their mutual develop- 
ment is impeded,—thus ascribing to it a mechanical origin. 
Stromeyer is of opinion that, if contraction of the gastrocnemii 
muscles takes place in the earlier periods of utero-gestation, 
and before the development of the internal malleolus and 
the ligaments connected with it, talipes varus results; but 
that, if the contraction of these muscles takes place after the 
malleolus and ligaments of the ankle-joint are perfectly 
formed, talipes equinus, either with or without a slight inward 
inclination of the foot, is ted at the birth. Glisson 
and Camper attributed this deformity to distortion of the 
astragalus ; Naumbergz and Wenzel, to its malformation, or 
malposition ; Blumenbach, to the shortness of its neck. Dr. 
Little concurs in the conclusions of Scarpa, that of all the 
bones of the tarsus the ast lus is the least liable to distor- 
tion, and that this fact alone is sufficient to prove the possi- 
bility of curing infantile talipes varus. He is also confirmed 
in the opinion, partly derived from the views of Rudolphi, 
Jirg, and Stromeyer, and partly from his own investigation 
into the symptoms and morbid anatomy of the disease, “ that 
club-foot, whether occurring in the foetal state, or subse- 
quently, is merely a distortion of parts originally well formed.” 

udolphi appears to have taken a rational and scientific view 
of the origin of congenital talipes. He supposes the malady 
to arise during the fetal state, from some disorder of the 
nerves supplying the distorted limb. The experiments of 
M. Bonnet show that the tibial nerve is the motor of the 
flexor and adductor muscles, and the nerve of sensation of 
the plantar side of the foot; and the peroneal nerve the 
motor of the extensors of the toes and uctors of the foot, 
and the nerve of sensation on the dorsal side. A diminution 
or loss of power in either of these nerves produces deformity, 
owing to the preponderance of the action of the mmscles 
which antagonize those supplied by the affected nerve. The 
section of the tibial nerve accordingly produces valgus, 
and the section of the peroneal nerve, pes equinus, and 
varus, as well as equino-varus. Hence it follows that pro- 
longed irritation, or spasm of one of these nerves, produces a 
corresponding deformity. Wolff and others are likewise of 
opinion that nervous affections are the fundamental cause of 
these distortions; cramp producing one kind of deformity, 
paralysis the opposite. This hypothesis may be entitled to 
further consideration at a future time, but it is not neces- 
sary to examine it more minutely at present. Non-con- 
genital club-foot often arises shortly after birth, and at 
various subsequent Numerous causes tend to disturh 
the nervous system in infancy, and the subsequent stages of 
development. During the period of teething, cramps of the 
limbs and general convulsions are common, arising from irri- 
tation, either in the gums, or the intestinal canal, &c., and 
acting through the reflex system of spinal nerves. These effects 
are sometimes permanent, remaining after the cause of irritation 
is removed: in such cases there is probably some chai 
produced in the cerebral organ, which causes the contracted 
state of the muscles of the limbs, and which. the power of 
volition cannot afterwards control. Infantile club-foot may 
exhibit the same malposition of parts which occurs in 
the feetal state, and there is no distinguishing me-k to de- 
termine whether the disease is of congenital, or non-conge- 
nital origin. 

When cases of varus and valgus are neglected, and the 
patient is permitted to walk for a length of time on either 
edge of the foot, the tarsal bones become distorted, and 
the case is irremediable. Dr. Colles relates two cases at the 
age of five, and eighteen, in which these bones had become 
distorted by walking with the foot in the position of varus. 
Other cases are mentioned by Jérg, in persons aged thirteen, 
and sixty; in the latter of which there was twisting of the 
tibia, and malformation of the astragalus, and the articulation 
of the ankle was transformed from a ginglymoid to a ball-and- 
socket joint. Thus, in the early stage of club-foot, we have 
to deal, in many cases, with malformation of the tarsal bones, 
and an abnormal contraction of muscles; but in cases of long 
standing, we may have malposition complicated with mal- 
formation. In confirmation of this statement, there are, in 
addition to the researches of the authors already mentioned 
who have written on the morbid anatomy of club-foot, many 
preparations in the various museums of Europe. In illustra- 
tion of abnormal contraction of the muscles produced by me- 
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chanical causes, may be cited that of the gastrocnemii, re- 
sulting from an unequal length of the legs. In cases of this 
kind, which are not unfrequent, persons generally resort to 
walking on the toes of the shorter foot, in order to make up 
the deficiency. After having used the foot in this manner 
for a considerable time, its extensors become contracted, and 
the heel cannot be brought to the ground; thus giving rise to 
talipes equinus, and if the contraction be great, to equino- 
valgus. Some of the cases of talipes equinus related by Dr. 
Little appear to have thus originated. He observes—* The 
legs are often shorter, in proportion to the stature of the in- 
dividual, and the feet usually smaller. I have sometimes 
found, when one limb only is affected, the difference in the 
length of the extremities amounted to as much as four inches.” 
These are precisely the cases in which pes equinus results 
from those spontaneous adjustments which, according to the 
laws. of dynamics, are necessarily produced, in order to com- 
te for the deficiency in the length of the leg. Such 

ing the origin of these cases, it is easy to deduce the na- 
ture of the appropriate treatment. If the persons threatened 
with this deformity were not suffered to walk on their toes to 
make up for the deficient length of the leg, no contraction of 
the muscles would take place. But, if contraction has already 
oceurred, what would happen on the division of the con- 
nected tendon? The foot extended in the position, (fig. 5,) 





Fic, 5,—Ta‘ipes equinus. 


is capable of being flexed after the division of the tendo- 
Achillis, a position which enables the sole to assume a hori- 
zontal direction; but when this is done, the foot cannot reach 
the ground, the leg therefore again becomes too short, and a 
high-soled shoe, or some similar expedient must be used, to 
make up for the deficiency of length. The section of the 
tendon does not remove the cause, but merely one of the 
effects of the complaint. These cases should not, however, 
be allowed to exist; for if patients were supplied from the 
first with proper means of walking, this distortion would never 
take place. 

In some persons, the rotation of the foot on the ankle-joint 
horizontally inwards is augmented by the rotation of the 
whole leg in the same direction; and it is not uncommon to see 
individuals walking in the streets with the toes of both feet 
pointing towards each other, that is, directed perpendicularly 
to the mesial plane of the body. These cases sometimes 
begin in varus, and end in a rotatory movement of the feet 
through an arc of ninety degrees. A case of this kind, in 
a boy aged three years, is now under the author’s care. 
The feet, when lifted from the ground, are in the position of 
talipés va the os naviculare being at the same time drawn 
towards the internal malleolus; but when the soles rest on 
the ground, the feet rotate inwards, owing to the contraction 
of the tibialis posticus, so as to be at right angles with the 
mesial plane. When the feet are put into their normal posi- 
tion, which is easily effected by a slight pressure of the hand, 
(although they relapse into varus as soon as the hand is re- 
moved,) the muscles concerned in producing this deformity 
are slightly extended, but they do not act strongly, or pre- 
sent any material obstacle to the retention of the feet in their 
normal position by the ordinary mechanical treatment. 





ON 
INFLAMMATORY ULCERATION 
OF THE 


CERVIX UTERI DURING PREGNANCY, 


AND ON ITS INFLUENCE AS A CAUSE OF ABORTION, 


By HENRY BENNET, M.D., 
PHYSICIAN-ACCOUCHEUR TO THE WESTERN GEN {RAL DISPENSARY; FOR- 
MERLY HOUSE-PHYSICIAN TO THE PARIS HOSPITALS, KTC. 
(Concluded from page 559 ) 

In the cases illustrative of inflammatory ulceration of the 
cervix of the gravid uterus contained in my last two papers, 
the disease was ascertained to exist, and treated, during preg- 
nancy. In those first related, the inflammatory ulceration 
was cured without abortion occurring; in the last two, on the 
contrary, abortion took place, notwithstanding treatment. I 
shall now lay before my readers two cases illustrative of the 
serious symptoms which not unfrequently occur as the result 
of abortion produced by this form of uterine inflammation 
when unrecognised and untreated. 

It will be remembered that I have expressed a decided 
opinion that, in a large proportion of instances, the serious 
inflammatory symptoms, flooding, and discharges, which have 
been described by all writers as frequently following abortion, 
especially when it occurs during the first months of pregnancy, 
are, in reality, occasioned by the unrecognised existence of 
ulcerative inflammation of the cervix uteri, itself the cause of 
the abortion. 





Abortion at an early period, preceded for some months by symp- 
toms indicating ulceration of the uterine neck, and followed tor 
two months by uncontrollable flooding ; extensive ulcerative in- 
flammation recognised and treated ; rapid recovery. 


Case 1.—June 6th, 1846, I was consulted, at the request of 
her ordinary medical attendant, by Mrs. L——, a young 
married lady, aged twenty-two, who had been suffering from 
continued flooding ever since a miscarriage which had oc- 
curred two months previously. On inquiry, I elicited the fol- 
lowing particulars:—Of strong and robust constitution, she 
had enjoyed excellent health until her marriage, which took 
place three years ago, at the age of nineteen; menstruated 
at fifteen; the catamenia had always appeared regularly and 
easily. She soon became pregnant, but miscarried, without 
any known cause, at three months; and again, shortly after- 
wards, at two months. She then became pregnant for the 
third time, and was delivered of a full-grown child eight 
months ago. During her pregnancy she was very well; the 
labour was easy. She nursed her child for two months, when 
it died. The menses subsequently returned, but were at- 
tended with a great deal of pain, and this continued to be the 
case; she had also a yellow leucorrhmal discharge, and slight 
pain in the back and ovarian regions. Four months ago she 
again became pregnant, and two months afterwards she mis- 
carried, without any essignable cause. This miscarriage was 
much more painful aud tedious than the previous ones, and 
the flooding greater. She remained nearly a month in bed 
under medical treatment, constantly losing blood, more or 
less, notwithstanding the most varied and energetic treat- 
ment. On the slightest exertion, the quantity of blood lost 
became considerable. When I saw her she was very thin, 
pale, and weak; pulse small and quick ; tongue white; no 
appetite; great cephalalgia; bowels constipated; rest bad. 
she had severe pain in the lower part of the back, in the left 
inguinal region, and in the hypogastric region. These pains 
were but slightly increased by pressure, and the abdomen was 
indoient to the hand, except just over the pubis, where pressure 
was attended with a little pain. On examining digitally, I 
found the vagina lax, and very moist; the cervix low, volu- 
minous, soft, and presenting a spongy surface in nearly its 
entire extent: the os uteri was open, so as to admit half the 
first phalanx of the index. The body of the uterus appeared 
rather larger than normal, and slightly sensible on pressure. 
The speculum disclosed the vagina livid, and filled with blood, 
or a mixture of blood and pus. On wiping the blood and 
sanies off the cervix, which was not effected without diffi- 
culty, I discovered a fungous ulcerated surface, of the size of 
half a crown, from which blood oozed on the slightest touch. 
This state of the cervix at once explained the inefficacy of 
the treatment that had been resorted to in order to restrain 
the flooding—viz., the ergot of rye, the mineral acids, acetate 
of lead, &e., administered internally, rest, and cold applied 
externally. 

Treatment.—The following day I cauterized the entire ul- 
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cerated surface frebly with the solid nitrate of silver, earry- | period, until she again became 
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t,some months later, 


ing the causter into the cavity of the os, and prescribed tepid | she presented symptoms which almost invariably indicate in- 
milk-and-water vaginal injections, tepid hip-baths, rest in | flammatory ulceration of the uterine neck—viz., a 


bed, light diet, no stimulants, a saline mixture, and a mild 
aperient. 

10th.—There has been no return of hemorrhage since the 
cauterization of the 7th, but there is still an abundant sanious 
discharge. The cauterization was followed by a little pain, 


| 


| 


leucorrheeal discharge, painful menstruation, and 


| ovarian and lumbar pains. She was very unwell i 
first two months of this pregnancy, and then adecastiel, 


abortion being followed by obstinate and repeated flooding, 


_ and by a very marked increase in all the uterine symptoms. 


which almost entirely disappeared, however, in the course of | 


the «lay. 
general state ; she feels, however, a little better since the 
hsemorrhage has stopped. On again using the speculum, I 
found no blood in the vagina, and I was consequently able to 
get a better view of the ulceration of the cervix. I[t appeared 


vv . ' 
The local pains are nearly the same, as also the | 


When I saw her, the flooding and other symptoms had re- 
sisted every therapeutic means previously employed. On ex- 


| amining the state of the uterine organs, 1 found a fungous 


rather less fangous and livid than before, but was still un- | 


healthy, bleeding at the slightest touch. 


After wiping its | 


surface, I cauterized it freely with the pernitrate of mercury. | 


Little pain was felt at the time, or for several hours after; 
but towards evening, most intense pains set in, principally in 
the back and in the left side, and also, but with less intensity, 
in the hypogastric region. They were, the patient stated, 
as bad as those of labour. I had recommended a warm 
hip-bath and warm water vaginal injections to be used, in case 
severe pains should come on. This was done, but without 
any mitigation in their intensity; and I was sent for. I 
found the patient in a state of extreme suffering, but without 
any febrile symptoms; the abdomen was indolent, and pres- 
sure on the hypogastrium not more painful than previous to 
the cauterization. I ordered a linseed poultice to be applied 
to the hypogastric region, and fifteen minims of laudanum to 
be taken in camphor julep. Under the influence of these 
measures, the pains gradually subsided, and she was able to 
sleep during the latter part of the night. The following 
morning, they had become very bearable, the pulse and 
skin were natural, and the abdomen indolent on pressure. 
The patient was told to resume the vaginal injections, the hip- 
baths, &ce. 

17th.—There has been no return of the severe suffering 
which followed the cauterization; but she still experiences the 
old pains in the back, hypogastrium, and ovarian regions. For 
the last two or three days, the vaginal discharge has 
to be sanguinolent, and is merely purulent. She has been 
allowed latterly to sit up on the sofa, and feels much better 
since the continued rte <a of blood has ceased. The cervix 
appears rather less voluminous to the touch; the vagina has 
lost the very congested hue which it presented at first; the 
ulceration of the cervix is of a florid red hue, and covered 
with healthy pus. Cauterization with the nitrate of silver; 
same general and local treatment.—This time the cauteriza- 
tion, was not followed by any unusual degree of pain. The 
discharge was sanguinolent for a few days, and then again 
became purulent. 

The hzemorrhage had been arrested by the cauterizations, 
and at my next examination, (on the 23rd,) the cicatri- 
zation had fairly commenced. It continued to progress 
rapidly under the influence of periodical cauterization, and of 
appropriate local and general treatment. The external ulce- 
ration—that which existed on the surface of the cervix and 
around the os—was healed within a month from its first dis- 
covery; and in the course of a few weeks more, that which 
penetrated within the cavity of the os was also cicatrized. 
At the beginning of August, within ‘wo months from the com- 
mencement of the treatment, the ulceration was perfectly 
healed, both inside and ou‘side of the os. The cervix had 
nearly regained its natural volume and softness, and the 
uterus had risen to its normal position in the pelvis. The 
vagina was healthy. There was no leucorrhzeal discharge, and 
all local pains had disappeared. The general condition of the 
patient had improved as rapidly as the local disease. She 
could walk easily, and without bearing-down or fatigue. The 
lips and cheeks had again assumed the hue of health; the 
head was free from pain: in a word, she was rapidly recover- 
ing her former health and spirits. I ordersd her to the sea- 
side; and a month later, I heard that she had had no return 
whatever of the uterine symptoms, and that she had much 
benefited by the change of air. 


Remarks.—This case presents several points of interest, 
which we will successively examine. The cause of the first 
two miscarriages cannot be even presumed, in the absence of 
any data on the subject. The first time the attention of the 
patient was directed to the existence of symptoms indicating 
uterine disease, was a month or two after the death of a child, 


of which she had been naturally delivered at the full time. | a young married lad 
This child died two months after her confinement. From that ' of England. 





ulceration of the cervix, freely pouring out blood from its sur- 
face, which was clearly the source of the hemorrhage, and 
the cause of the other uterine symptoms. From the i 

history of the case, I consider it most evident, that the inflam- 
matory ulceration had existed since the last confin and 
that it was the cause of the abortion, although only“iscovered 
two months after the latter had taken place. The inefficacy 
of the therapeutic agents resorted to in this case, and in similar 
cases, is at once explained, when we know their true nature. 
What can opium, the mineral acids, the ergot of rye, &., do 
to arrest hemorrhage originating in an unhealthy fungous 
sore. The immediate cessation of the hemorrhage, under the 
influence of cauterization, is worthy of notice. The applica- 
tion of the caustic to the ulcer, in this instance, however, was 
followed by the manifestation of very intense pains—a cir- 
cumstance which must arrest our attention for a moment. 

The vagina being full of blood and sanies, and blood oozing 
copiously from its surface, although a more powerful caustic 
was evidently necessary, I first used the solid nitrate of 
silver—a practice I generally follow under such cireumstances. 
My reason is, that we may apply a solid caustic to a sree | 
surface, and cauterize it, when a more powerful but fiui 
caustic would produce little or no effect, from its being imme- 
diately diluted by the fluids secreted by the ulceration. The 
nitrate of silver, however, although it may arrest, to a great 
extent, the bleeding from a fungous sore, is seldom so suffici- 
ently energetic to modify the diseased surface as to induce it 
to take on a healthy, healing action. As in the above in- 
stance, therefore, when I have stopped the bleeding by the 
nitrate of silver, and thus obtained a surface susceptible of 
being wiped dry, 1 use the more energetic fluid caustic. 
The nitrate of silver, in this instance, stopped the hzmor- 
rhage, but did not arrest all secretion from the ulcer. This, 
however, was effected by the free application of the acid 
nitrate of mercury, two days later. It is to this cireumstance 
that I attribute the very intense uterine pains which came 
on within a few hours. The uterus had been discharging a 
nally of blood and pus, by the ulceration of the cervix, 

or two months, and had thus become the centre of a morbid 
flux, and was in a state of permanent congestion. The fur- 
ther escape of blood being too rapidly arrested by the action 
of the caustic, extreme congestion no doubt followed, giving 
rise to its usual concomitant im an inflamed organ—that is, 
increased pain. In no other way ean I — the v 
unusual severity of the uterine pains, which I do not recol- 
lect having ever before seen so intense after erficial cau- 
terization. The application of caustic to the ulcerated 
uterine neck is often followed by severe pain, but scarcely 
ever, as in this instance, by symptoms so formidable as nearl 
to similate peritonitis. The state of the pulse, which was all 
but natural, the indolent condition of the h ric regi 
and the very intensity of the patient’s suffering, all led me to 
conclude that the pains were merely the result of the can- 
terization, and would subside under the use of emollients and 
narcotics, the treatment which I adopt, with unvaried success, 
under such circumstances. 

The recovery of this patient was very rapid and complete, 
considering the extent of the local disease. This we must 
attribute, in a great measure, to her youth, and to natural 
vigour of constitution. Very much depends in the treat- 
ment of these forms of uterine disease, as in that of all 
chronic affections, on the constitution and vital energy of the 
patients. Some seem merely to want the es treat- 
ment to recover rapidly and thoroughly. Others, less favour- 
ably endowed by Nature, or weakened by long-continued suf- 
fering, and by sympathetic reaction, scarcely to the 
most diligent and enlightened treatment, get well with the 
greatest difficulty, and seem peculiarly exposed to relapse. 


Abortion at three months, preceded and followed by severe 
uterine symptoms. 
Case 2.— March the 2nd, 1846, I wasconsulted by Mrs. H——, 
y, aged twenty-three, residing in the south 
Her history was as follows:— 
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Of rather delicate constitution, although generally enjoyin 
good health; she menstruated at fourteen. She contin 

to be regularly and easily unwell every month, during four or 
five days, until she married, at one-and-twenty. She then 
immediately became pregnant, and was confined, at her full 
time, of a still-born child. The labour was exceedingly 
tedious and difficult, and she was a long time in rallying, 
having been confined to her room four or five weeks. From 
that time she has never been well, and has always had a 
leucorrheeal discharge, and lumbar, ovarian, and hypogastric 

i The menses did not appear for three months, and then 
ess freely than formerly, and accompanied by pain. This 
continued to be the case in the following months. Nine or 
ten months after her confinement she again became pregnant, 
and miscarried, at the end of three months, between two 
and three months ago. During the time that she was preg- 
nant she was very ill, all the uterine symptoms enumerated 
above being exacerbated. The miscarriage was preceded 
and followed by flooding, and she was obliged to keep her 
bed for several weeks. From that time forward, notwith- 
standing the most careful and continued medical management, 
she been, she stated, in a most wretched state. She 
had not been examined locally, but her medical attendant, 
suspecting the existence of some serious uterine disease, 
advised , Be to consult me. Although of rather a full 
habit, she appeared very weak and debilitated; the lips 
were pale, the skin sallow, the tongue white; she complained 
of insomnia, headach, palpitations, cardialgia, and constipation; 
she had a profuse oon leucorrheeal discharge, often tinged 
with blood, severe lumbar, hypogastric, and ovarian pains, 
and a distressing sensation of ring-down. On examining 
digitally, I found the vagina moist and relaxed, the cervix 
very low, voluminous, hypertrophied, not very indurated; and 
the os open, so as to admit the end of the finger, and sur- 
rounded by a soft,velvety surface, which extended to the adjoin- 
ing surface of the cervix. The uterus itself was enlarged, and 
painful on pressure.—Speculum: The perinzeum was deeply 
torn. The low’y half of the vulva, the perinwum, and the 
nates adjoining the perinzeeum, were red, and painful to the 
touch; they were the seat of severe erythematous inflamma- 
tion, evidently produced by the acrid nature of the vaginal 
discharge; the vagina was congested, and contained a great 
quantity of bloody muco-pus. The cervix, low, voluminous, 
and congested, presented a large, florid ulceration, the size of 
half-a-crown. 

Treatment.—Tepid hip-baths night and morning; emollient 
and, subsequently, astringent vaginal injections; periodical 
cauterization of the ulcerated surface; mild, saline aperients, 
and su uently tonics; light diet; rest in the horizontal 

ition.—Under the influence of the above treatment, this 

'y gradually but slowly improved. The emollient agents 
resorted to, the hip-baths, and injections, soon subdued all 
external inflammation; the case then progressed like that 
first related, without anything unusual occurring. The general 
health of this patient, however, rallied much slower than that 
of the former one; it had been much more deeply affected, and 
the constitution was evidently weaker. 

On the 24th of May, nearly three months after I began to 
attend her, although immeasurably better, she was still weak 
and delicate: the uterine disease was, however, altogether 
subdued ; the leucorrheeal discharge had disappeared ; the 
vagina was healthy; the cervix had nearly recovered its 
normal volume, and had quite ascended into its normal posi- 
tion in the pelvis; the ulceration was healed; the lumbar 
and ovarian pains, and the sensation of bearing-down, were 
no longer experienced, or, at least, only in a very trifling 
degree after fatigue, and she could walk with ease and without 
os The general health had also vastly improved; the 

yspeptic symptoms had almost entirely disappeared; she 
could sleep and eat well; the bowels acted regularly; and the 
skin had lost its sallow hue, although it did not yet present 
the colour of health. 

Mrs. H—-— then returned home. I have since heard from 
her, to the effect that her health has become more and 
more consolidated, and that she has had no return whatever of 
the uterine symptoms. The menses are now easy and natural, 
as they were before her first pregnancy. 





The six cases which I have narrated in this and the two 
preceding papers, illustrate most of the data contained in my 


description of inflammatory ulceration of the cervix during preg- 
nancy, (see Tur Lancer, Sept. 26th;) I shall therefore confine 
myself to them for the present, merely concluding this series 
of articles by a few propositions, which may be considered to 





resume the most important facts that I have brought for- 


Inflammatory ulceration of the uterine neck is not an un- 
common disease in the gravid uterus, although hitherto en- 
tirely overlooked by uterine pathologists and by accoucheurs. 

hen this disease exists in the pregnant state, its sym 
toms are the same as in the non-pregnant condition, but o 
secured, and more or less modified, by the pregnancy. 

It is a frequent cause of disordered health during pregnancy, 
or of “laborious pregnancy.” It is also one of the most fre- 
quent causes of abortion, both in the early and in the later 
months of pregnancy. It may occasion abortion; either 
directly, by reflex action; or indirectly, by giving rise to dis- 
ease of the ovum or placenta, or to uterine hemorrhage. 

The instrumental examination of females labouring under 
inflammatory ulceration of the cervix during pregnancy is 
unattended with any risk, either to the mother, or to the 
foetus; and it is absolutely necessary, in order not only fully to 
recognise the disease, but also to treat it. ‘ 

The treatment of these forms of uterine inflammation must 
be governed by nearly the same rules in the pregnant state as 
in the non-pregnant state. A properly conducted treatment 
is nearly always successful in preserving the life of the child, 
and the integrity of the pregnancy, as well as in curing the 
inflammatory and ulcerative disease. It is, also, the only 
means we of warding off the imminent danger of 
abortion to which the patient is exposed. 

This form of uterine inflammation being, generally speak- 
ing, the cause of those repeated and successive miscarri 
which prevent females giving birth to a living child, it is only 
by curing it that we can hope to make them bear the product 
of conception to its full period. 

The serious inflammatory and liemorrhagie symptoms which 
sometimes follow abortions are generally occasioned by un- 
recognised inflammatory ulceration of the uterine neck. On 
investigation it often becomes evident that this disease ex- 
isted previous to the abortion, and occasioned it. The same 
remark may apply to some cases in which the above-men- 
tioned symptoms precede and follow labour at the full time, 
as ulcerative inflammation of the cervix in the pregnant state 
is by no means necessarily followed by abortion. 

Although inflammatory ulceration of the cervix seems 
generally to be a cause of sterility, yet, as will appear from 
the above essay, there are frequent exceptions to the rule. 
In some females, the tendency to become impregnated is 
so great, that no amount of uterine disease appears to pre- 
vent conception taking place. 

Cambridge-square, Hyde-park, Dec. 1846. 
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Guy's Hospital Reports. New Series, Vol. TV. London: 
Highley, 1846. 8vo. 

Tue volume for the current year contains a fair proportion 
of matter indigenous to Guy’s Hospital, and parades but few 
contributors who have sought the pabulum of a scientific ex- 
istence in other fields of observation,—that not having been 
the case on all previous occasions. In the table of contents 
the usual names of gentlemen, who are familiarly known to 
the readers of this serial, are appended to communications in 
their respective departments. Of these, several deserve 
special notice; and we propose, accordingly, to devote some 
space to their consideration. 

The Reports open with a contribution from Dr. Addison, 
embodying remarks of an useful character, although desultory, 
and, in some instances, imperfect; and enunciating, in the form 
of propositions, such difficulties and fallacies as have occurred 
to him in discriminating chest-disease by the various methods 
of physical diagnosis. His conclusions, and illustrative 
observations, are not complete systematic expositions, but 
raw materials for the reflection and development of the 
stethoscopist. They were addressed to the Physical Society 
of Guy’s Hospital, as topics for discussion, and were designed 
to serve also, in some measure, as practical hints for the 
guidance of its members. This complexion of the offering 
which Dr. Addison now transfers to the profession, renders it 
acceptable; and not the less so, as it identifies his propositions 
with those serviceable rules and cautionary instructions that 
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occasionally emanate from the oracle of a clinical ward, 
under an appellation less dignified than. the present. It is 
satisfactory to find many of these maxits, instead of floating 
in the cireumscribed atmosphere of an hospital, reduced into 
a form less evanescent, admitting of wider diffusion and more 
extensive usefulness. In this respect, more than in the 
quality of originality, consists the merit of Dr. Addison’s 
paper. He certainly has not encountered many obstacles 
and ambiguities that have failed to engage the attention and 
embarrass the discernment of other clinical inquirers. His 
pages, consequently, do not present many novelties, yet they 
testify some primitive feelings in his attempt to remove, by 
a separate essay, the many fallibilities to which we are ex- 
posed in construing the physical indications of disease. In 
fact, the paper possesses no common-place character: and 
treatises on auscultation, and other means of physical dia- 
gnosis, have hitherto consisted in an almost continuous series 
of endeavours to laud the merits of the stethoscope and its 
adjuvants; the study of these subjects has been nearly unex- 
ceptionably progressive, the labour bestowed upon them well- 
nigh exclusively constructive; the stream, in truth, has run 
smoothly enough; but now, for the first time, appears a formal 
declaration of their defects, and there are pointed out to our 
notice breakers in the current, murmuring of shallow waters, 
and half-hidden rocks. 

The propositions specified by Dr. Addison of the greatest 
importance in their several applications have, furthermore, 
an instructive general bearing on the meaning of physical 
signs. They are illustrations of the axiom, (so often neg- 





lected in practice,) that all modifications of the breath and 
stroke-sounds,—all superadded signs,—are, in themselves, 
only evidence of certain mechanical conditions, which may 
be common to several states of disease; and that, when in 
books, or at the bedside, a given sound is associated with a 
certain textural alteration, the precise interpretation of the 
former is determined by accessory proofs, and thus comes, 


in virtue of these extraneous aids, to acquire the value of an 
inevitable inference. The whole series of these conclusions 
is worthy of perusal, as (in addition to the importance of 
its details) it exemplifies this truth, and refutes the illogical 
notion of some enthusiasts respecting the perfect supremacy 
and factitious independence of the stethoscope. The real 
worth of this instrument is indicated by a declaration of 
the very fallacies attending its use; and its just pretensions 
are thus shielded from the ridicule of those who affect to 
despise it. In reviewing this article, we shall avoid the 
debatable and cumbersome details of which Dr. Addison’s 
opinions are prolific, seizing two or three questions which, 
from their importance, doubtfulness, or novelty, may prove in- 
teresting toour readers, and elicit some advantages in diagnosis. 

It is asserted, in the first three propositions, that whatever 
lessens the freedom, mobility, and elasticity, of the ribs,—as, 
for instance, old age, deformities of the chest, and sometimes 
even other states unconnected with these,— renders their 
sound, on percussion, dull; and that the thorax of an individual 
having rigid and fixed ribs manifests an imperfect resonance 
as a characteristic feature. But the data of this conclusion 
are not unreservedly just. Doubtless, a loose attachment of 
the ribs conduces to the more perfect development of vibra- 
tions in them; and that whatever increases their fixation 
must, ceteris paribus, tend to obviate these vibrations, and 
affect the clearness of the sounds. In children, also, in whom 
this laxity is well marked, the resonance of the chest is very 
clear. But Dr. Addison asserts, that diminished elasticity of 
the ribs themselves has the same effect. This is an error; for 
as the ribs lose their elasticity, the better developed is the 
vibratory quality of their material. In old people, as the 
thoracic parietes become more solid and fragile, their substance 
increases in its susceptibility of receiving sonorous vibrations; 
and so this altered property antagonizes, to some extent, the 
influence which their greater fixity exercises. If it be replied, 
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that the statement respecting the resounding thorax of early 
life is at variance with this assertion, we rejoin, that at that 
age the great resonance is not only to be accounted for by the 
looseness of the costal attachments, but also by the slight de- 
velopment of the thoracic muscles, the absence of fat from the 
parietes of the chest, and the peculiar relations which, as Dr. 
Forbes has remarked, obtains in children between the air and 
the lungs. Thus, these several conditions supersede the want 
of an efficient sounding material. The opinion deduced by 
Dr. Addison respecting the influence of increased fixedness of 
the ribs in producing impaired resonance, is also somewhat 
exaggerated; for it is opposed, on the one hand, by the circum- 
stance of persons with flaccid chests having a dull stroke- 
sound, and on the other, by the fact, that there is no difference 
between the clearness, on percussion,in parts of the chest 
where the ribs are comparatively unyielding, (for instance, 
in the infra-clavicular and upper portions of the axillary 
regions,) and that along the middle zone of this cavity, 
where they are more moveable, certainly not covered with a 
greater amount of muscular structure, and where the larger 
bronchial tubes are also situated. In old subjects, and in such 
as have malformations of the thorax, there is a cause of defi- 
cient resonance, to which no allusion is made, although the 
conditions out of which it arises are elsewhere mentioned: 
we allude to the incompetency of the respiratory act, as at- 
tested by the feebleness of the accompanying murmur. We 
give Dr. Addison this advantage in maintaining the existence 
of a certain amount of dulness in these instances as a fact 
which he has failed to represent or explain correctly; but it 
is necessary to add, that the effect of this, and of the other 
condition insisted on, is often in part, if not wholly, neutralized 
by the vesicular emphysema occurring generally in old persons, 
and frequently in the deformed subjects referred to. 
Bronchitis, complicating other morbid states of the lungs, is 
a fertile source of error, to which a sufficiently scrutinizing 
regard has not been paid. When superadded to phthisis in 
its early stages, it often very effectually marks the stetho- 
scopic signs of this disease, and even ata later period obscures 
many of its auscultatory phenomena, Under these circum- 
stances, the expectoration (more especially in the first phase 
of tuberculization) constitutes but a very imperfect aid to 
diagnosis, as even in simple phthisis itself it presents in dif- 
ferent cases varying aspects, of which no one is fixed and con- 
stant. Dr. Addison, without considering it decisive, relies 
most on the frequent occurrence of hzemoptysis, “just suffi- 
cient to tinge or streak the sputa.” Eventually, however, 
when we become possessed of other information, that renders 
our judgment independent of their signification, the sputa 
acquire another feature quite as distinctive as that relied on 
by Dr. Addison. This consists of the small opaque points, at 
first whitish, then grey, which increase in size, and appear 
subsequently as isolated puriform masses floating distinct from 
each other in a viscid and somewhat transparent fluid. In the 
latter periods of pulmonary consumption, however, even slight 
bronchial inflammation, by creating an opacity in the mucoid 
fluid suspending the sputal clots, destroys the marbling of 
these excretions, and vitiates this distinction between the 
two diseases. The almost universal absence of fetor in the 
expectoration is corroborative evidence of phthisical disease. 
A partial bronchitis, especially if it be limited to the apex 
of the lung, is indicative of its conjunction with tubercular 
degeneration; whilst a bronchitis pervading the whole of one 
or both lungs, leads to the inference of an exemption from 
phthisis. “ The more abrupt the transition,” says Dr. Addison, 
“from bronchial obstruction to natural or puerile respiration, 
the greater the likelihood of phthisis.” In that form of 
asthma, consisting of a capillary bronchitis, and a state 
of vesicular emphysema, a “ puerile, or blowing murmur,” 
causes a suspicion of tubercular or other consolidation 
in the adjacent tissue. The coincidence of these phe- 
nomena, we should remark, is far more frequent than 
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that of the lesions they are said to reveal. But the most 
perplexing doubts result from the association of the catarrhal 
affection with a chronic induration of the pulmonary texture, 
attended by dilatation of the bronchial tubes or not, with 
changes that have originated in an ancient pleurisy, or a 
former pneumonia, and even with alterations produced by 
recent inflammation of the pleural covering and parenchy- 
matous structure of the lung. In such complicated states of 
disease, physical diagnosis, exclusively employed, fails to dis- 
tinguish the cavernous phenomena, which often characterize 
them, from the signs of ulcerative cavities in tubercular 
phthisis. When the inflammatory action, of which the 
bronchial mucous membrane is the seat, acquires a scrofulous 
character, entailing hectic exacerbations, profuse sweating 
and colliquative diarrhwa, the mysticism is complete, and the 
conclusions of the most observant physician are frequently 
falsified, so that a diagnosis—certainly of little practical im- 
portance—is exceedingly difficult, sometimes impossible. 

M. Fournet, as our readers are aware, has announced a 
mathematical precision in the auscultatory signs of incipient 
tuberculization, and represented the augmenting intensity and 
duration of the expiration by figures, increasing successively 
from two to twenty. But Dr. Addison expresses great doubt 
whether “ physical examination can, in any instance, deter- 
mine with certainty the existence of simple tubercles in the 
lungs,” adducing one case in the present, and referring to 
another in a former, paper, to illustrate the grounds of his 
uncertainty. We cannot do otherwise than quarrel with the 
meagre description he gives of the physical signs in the cases 
upon which he avowedly rests his opinion. Thus, in one of 
these cases, where numerous tubercles were found after d@ath, 
it is simply stated, as a result of an examination shortly before 
this occurrence, that 

“The chest was resonant on percussion, and the respiration 

uerile, It was supposed that the breathing was somewhat 

arsher at the left apex than the right.” 

A vague statement and a bare supposition are set forth as 
facts to influence this question! We say a vague statement; 
for whosoever will take the trouble to reflect, that in phthisis 
the emaciation and consequent attenuation of the parietes of 
the thorax, the aneemia, and resulting deficiency of the circu- 
lating fluid in this cavity sometimes obviate the production of 
dulness by a tuberculated lung, will also recognise the neces- 
sity, in representing the sonorous qualities of a phtkisical chest, 
of specifying the effect of pereussion—firstly, in different parts 
of the same side; and, secondly, in corresponding tracts of the 
opposite one. “The chest was resonant on percussion;’ but 
would it not have been more so, if, under the same cireum- 
stances, the lungs had been free from tubercles! And, seeing 
that these bodies are irregularly scattered throughout the 
pulmonary texture, would not a comparative examination 
have revealed their existence! Should the emaciation and 
anemia (assumed in the absence of a more complete account) 
prove to be mere suppositions, and fail to explain the resonance 
noted, these questions must still be answered in the affirmative. 
The signs derivable from an inspection of the shape and move- 
ments of the chest, and other sources, are not alluded to; but 
it is “supposed” that the breathing washarsh. We repudiate 
such defective evidence as derogatory (we had almost said 
traitorous) to clinical medicine. Nevertheless, we distrust the 
figures of M. Fournet as practical tests, and agree with Dr. 
Addison, (who must have had other grounds for his doubts,) 
—under protest, however, that, in connexion with general 
symptoms and previous histories, we should, in this estimation, 
detract from the importance of the delicate physical signs of 
early phthisis. 

Our notice of this paper shall be concluded with an allusion 
to a new exocardial sound, which Dr. Addison describes as 
resembling a valvular murmur, and said to be produced by 
the stroke of the heart against a portion of lung interposed 
between it and the chest. 





“This sound is most eaity heard at some point in the 
direction of the edge of the left lung, where it overlaps the 
heart to the left of the sternum, from about the second or 
third to about the fifth rib, and especially somewhere between 
the second rib and the neighbourhood ot the left nipple. Its 
tone resembles that of a bruit de rape; but it communicates a 
sense of dryness aud crumpling, different from the rigid 
squeezing or grating observed in the ordinary bruit de rape. 

We find it different at different moments, and 
during the different movements of the chest; and it may 
occasionally be made to disappear altogether by a deep and 
forcible inspiration, so long . that inspiration is maintained 
by the individual. In a few instances, I have found 
the sound double, the second, or that attending the diastole 
of the heart, being, in general, perhaps more limited and in- 
distinct than the first.” 

In all the cases related, the bruit was double, and depended 
upon adhesions between, or albuminous deposits upon, the 
pericardium, and the pulmonary pleura in proximity with the 
former membrane. It is thus to be regarded as a pleuro- 
pericardiac friction, and constitutes an interesting variety of - 
the to-and-fro sound. Dr. Addison doubts whether, in every 
instance, these “pulmonic” exocardial murmurs may not be 
associated with some circumscribed adhesion or deposit. We 
believe that, in the absence of these changes, the sound in 
question cannot exist, and that it is produced by a rubbing of 
the roughened membranes, rather than by a stroke of the 
heart against a healthy portion of the lung. This opinion is 
grounded upon the fact, that it is heard most frequently near 
the base of the heart, where this organ is least disturbed 
from its situation by its pulsative action, and, consequently, 
where (having still sufficient movement to produce friction 
against the adjacent lung) it is least likely to strike a healthy 
surface in such wise as to emit a sound. True, at its apex 
the heart is uncovered by the pulmonary structure; but this 
condition is realized during inspiration, which (by stretching 
the adhesions, and preventing an efficient friction) some- 
times removes the bruit. Again, a sound produced by a 
stroke of the heart, as described, could not consist of a portion 
accompanying the systole, and another synchronous with the 
diastole; for during the latter act, the heart retreats from the 
sides of the chest. We leave this subject by affirming, that 
this extrinsic murmur is not identical, as is suggested, with 
the endocardial bruit occurring in phthisis. The latter is a 
bellows-sound, produced by the pressure of a consolidated 
lung on the pulmonary artery; and, together with a like bruit, 
sometimes occurring in the progress of pneumonia, (not refer- 
rible to an endocarditis, but to a similar cause,) it is allied to 
the intrinsic cardiac murmurs. 








Cosmos: Sketch of a Physical Description of the Universe. 
By Avexanper Voy Humnoupt. Vol. I. Translated under 
the Superintendence of Lievt.-Cot. Epwarp Saniyg, R.A., 
&e. — 1846: Longman and Co.; and Murray. 8vo, 
PP- 

AutnovcH there is little in this book which falls within the 

scope of a strictly medical review, it is one which demands 

the attention of every man of science. It is a production des- 
tined to take the highest rank amongst those of its kind, and 
may emphatically be called the crowning effort of the “ prince 
of travellers” and savans: it is, in the words of the translator, 

“the work in which the illustrious author has embodied the 

fruits of his active and useful life.’ Moreover,—and this is 

especially the reason why we are called upon to notice the 

“ Cosmos,”— it cannot fail to be in the hands of practitioners in 

medicine who pursue science for its own sake; and of these, 

we are proud to say, at the present time, there aremany. The 
medical practitioner of to-day is a different man, to speak 
generally, from the practitioner of fifty, or even thirty, years 
ago, Thanks to the extended curriculum of modern medical 
education, he is now, in truth, a theoretical and practical phi- 
losopher; and of his enlightened tastes and tendencies we have 
abundant evidence in the adoption into practice of a multitude 
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of ingenious contrivances, mechanical and otherwise, un- 
@hought of before our day, but now repeatedly brought to bear 
upon the treatment of disease; in the varied and instructive 
original essays which now crowd the periodical literature of 
medicine; and in the intrinsic worth of the volumes which 
adorn the shelves of the modern practitioner’s library. It is 
because we are assured that the “ Cosmos” will frequently find 
a place amongst the last, that we have felt bound to notice and 
extract such parts of it as have appeared to us most eminently 
worthy of comment, and to add our own to the united expres- 
sion of commendation which must on all sides be reaching the 
laborious, time-honoured, and truly noble explorer of the phe- 
nomena of the universe. 

The subject, “ Taz Untverss,” is vast—immense; and that 
it is oppressively so has been evidently acutely felt by the 
author, who approaches his theme with much caution, much 
preparation, and many excuses for having proposed to himself 
so great an undertaking. We must confess that the reitera- 
tion of these apologies became to us tiresome, and seemed, in- 
deed, uncalled-for; because, however futile might be the at- 
tempt of finite beings to grasp the idea of that which fills all 
time and space, it will, we think, be universally conceded, that 
no man living is better fitted—we will say, so well fitted*—as 
Alexander von Humboldt, for the task of presenting to our 
minds a picture of the phenomena of the universe, in so far as 
science has yet revealed it, prepared,as he has been, by a 
great natural bias towards inquiry, sound tutoring, deep re- 
search, widely extended travels in both hemispheres of the 
globe, an exalted tone of feeling, and mature deliberation, 
before committing himself to print—for he tells us, at the 
outset, that the undefined type of the work had already been 
present to his mind for nearly half a century. We know, in 
fact, of none who would cavil at Humboldt asa guide, or who 
would rise from the perusal of this his great work without 
having the boundaries of their knowledge materially en- 
larged, their thoughts elevated, and vanity subdued. 

“The first volume contains a general view of nature, from 
the remotest nebule and revolving double stars to the terres- 
trial phenomena of the geographical distribution of plants, of 
animals, and of races of men; preceded by some preliminary 
considerations on the different degrees of enjoyment offered 
by the study of nature and the knowledge of her laws; and 
on the limits and method of a scientific exposition of the phy- 
sical description of the Universe. This,” says our author, “I 
regard as the most important and essential portion of my 
undertaking.” —Preface, p. xxi. 

In the introductory sections, some passages may be found 
applicable to other subjects than those which the writer was 
immediately contemplating. Take, for instance,— 

“ By the side of a solid and scientific knowledge of pheno- 
mena, there has been preserved a system of pretended results 
of observation, the more difficult to shake because it takes no 
account of any of the facts by which it is overturned. This 
empiricism—melancholy inheritance of earlier times — in- 
variably maintains whatever axioms it has laid down; it is 
arrogant, as is everything that is narrow-minded.”—p. 17. 


Tolerably apposite this for the rebuttal of homeopathy 
and mesmerism. On the necessity for the continual prose- 
cution of scientific discovery, it is truly remarked,— 


“The most superficial glance at the present condition of 
European states shows, that those which linger in the race 
cannot hope to escape the partial diminution,and perhaps the 
final annihilation, of their resources. It is with nations as 
with nature, which, according to a happy expression of 
Goethe, knows no pause in unceasing movement, development, 
and production, and has attached a curse to standing still. * * 
* * * Those states which remain behind in general industrial 
activity, in the selection and preparation of natural substances, 
in the application of mechanies and chemistry,—and where a 
due appreciation of such activity fails to pervade all classes,— 
must see their prosperity diminish, and that the more rapidly, 
as neighbouring states are meanwhile advancing, both in 





* Since the above was penned, a similar tribute, and in almost similar 
words, has been paid, in a contemporary medical journal, to the compe- 
tency of the illustrious author. 
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science and in the industrial arts, with, as it were, renewed 
and youthful vigour.”—pp. 37, 38. 


The following wholesome satire must by no means be 
passed over unnoticed :— 


“Such is the influence of long habit upon language, that in 
one of the nations of Europe most advanced in civilization, 
the word ‘ physic’ is applied to medicine; and in a Society of 
justly deserved and universal renown, writi on technical 
chemistry, geology, and astronomy, cmgisioality treated, (all 
branches of purely experimental science,) are classed under 
the general title of Philosophical Transactions.”—p. 44. 


But “habit” has been proverbially the guiding-star of 
Englishmen. Here, when undeviatingly worshipped, its ten- 
dency to inconsistency is pointed out by a most impartial 
observer; and we ourselves have before now (Tue Lancet, 
p- 510) shown, that blindly following it has, in a great 
measure, made the Society above alluded to almost a dead 
letter as regards the fostering of true scientific merit. 

Consistently with his plan already announced, the author 
successively treats of illimitable space, nebulae, the solar 
system, planets and their satellites, comets, aerolites, the 
zodiacal light, the sun, the stars, &c. Respecting aerolites, 
we have presented to us the following statement, which 
science, at the present time, regards as their true explana- 
tion:— 

“ Shooting-stars, fire-balls, and meteoric stones, are with 
great probability regarded as small masses moving with pla- 
netary velocities in space, and revolving in conic sections 
round the sun, in accordance with the laws of universal gravi- 
tation. These masses approach the earth in their path, are 
attracted by her mass, and enter our atmosphere, becoming 
luminous at its limits, when they frequents let fall — 
fragments, heated in a greater or less degree, and cove’ 
with a shining black crust.”—p. 106. 


But where demonstration is wanting, a language of doubt 
and caution is constantly adopted; and no attempt is made 
by Humboldt to bolster up an hypothesis unsupported by 
ascertained conditions. Here he shows himself the practised 
philosopher. Take the following passage again concerning 
aerolites:— 

“We have as yet scarcely any knowledge in regard t6 the 
physical and chemical processes which contribute to the for- 
mation of these phenomena. Whether the particles of which 
the compact meteoric masses are composed exist originally in 
a fluid form, (as in comets,) and only begin to condense within 
the fire-ball at the moment when it becomes luminous to our 
sight,—or what takes place within the bosom of the dark 
cloud from which po ~ resembling thunder are sometimes 
heard for minutes before the stones are precipitated from it, 
—or whether, in the case of smaller shooting-stars, there falls 
any compact substance, or only a meteoric dust, containing 
iron and nickel,—are questions still wrapped in great ob- 
scurity.”—pp. 108-9. 

And as an exemplification of the remarkable grasp of our 
author’s mind, and a proof of his eminent adaptation to the 
task he has undertaken, by a capability of appreciating both 
the stupendous and the molecular, we may cite the following 
passage :— 

“If, for a moment, we imagine the acuteness of our senses 
preternaturally heightened to the extreme limits of telescopic 
vision, and bring together events separated by wide intervals 
of time, the apparent repose which reigns in space will sud- 
denly vanish; countless stars will be seen moving in groupe in 
various directions; nebulee wandering, condensing, and dissolv- 
ing, like cosmical clouds; the milky-way breaking up in parts, 
and its veil rent asunder. In every point of the celestial vault 
we should recognise the dominion of progressive movement, as 
onthe surface of the earth where vegetation is constantly es 
forth its leaves and buds, and unfolding its blossoms. The cele- 
brated Spanish botanist, Cavanilles, first conceived the possi- 
bility of ‘seeing grass grow,’ by placing the horizontal micro- 
meter wire of a telescope with a high magnifying power at one 
time on the point of a Tedtes shoot, and at another on the 
rapidly unfolding flowering stem of an American aloe, precisely 
as the astronomer places the cross of wires on a culminating 
star. Throughout the whole life of physical nature—in the or- 
ganic as in the sidereal world—existence, preservation, pro- 
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duction, and development, are alike associated with motion as | to the ground, which, as miasma and pestilential emanations, 


their essential condition.”—pp. 139, 140. 


“We will now descend from the region of celestial forms 
to the more restricted sphere of terrestrial forces; from the 
children of Uranus to those of Gea.” So far is Von Humboldt 
from desiring to impose theory for fact, that he holds up for 
legitimate mirth the figments of some philosophic (!) dreamers, 
who have invested unknown regions with the phantoms of 
their fancy. He tells us 

“Leslie conceived the interior of the earth to be a hollow 
sphere, filled with ‘an imponderable fluid of enormous expan- 
sive force.” Such rash and arbitrary conjectures have given 
rise, in wholly unscientific circles, to still more fantastic 
notions. The hollow sphere has been peopled with plants and 





animals, on which two small subterranean revolving 
Pluto and Proserpine, were supposed to shed a mild light. A | 
constantly uniform temperature is supposed to prevail in these 
inner regions, and the air being ren self-luminous by 
compression, might well render the planets of this lower 
world unnecessary. Near the north pole, in 82° of latitude, 
an enormous opening is imagined, from which the polar light ! 
visible in Auroras streams forth, and by which a descent into 
the hollow sphere may be made. Sir Humphry Davy and 
myself were repeatedly and publicly invited by Captain 
Symmes to undertake this subterranean expedition: so power- 
ful is the morbid inclination of men to fill unseen spaces with 

of wonder, regardless of the counter-evidence of well- 
established facts, or universally recognised natural laws.”— 
pp. 160, 161. 

But if here is a specimen of mere theory, or rather the 
vaguest hypothesis, there is next, so well described, practice 
without theory, as to suggest reflections of the most humi- 
liating kind. The admission is inevitably forced on us, that 
so long as we continue to employ medicinal agents, trusting 
to their effects, while in darkness as to their nwdus operandi, 
so long we remain but the mechanical agents in the treat- 
ment of disease, and our actual knowledge holds about the 
same value as that of the “ copper-coloured children” in the 
following striking passage. 

“It was not without surprise that I noticed, on the shores of 
the Orinoco, children, en to tribes in the lowest stage 
of barbarism, amusing themselves by rubbing the dry, flat, 
shining seeds of a legumi climbing plant, (probably a 
Negretia,) for the purpose of causing them to attract fibres of 
cotton or bamboo. It was a sight well fitted to leave on the 
mind of a thoughtful spectator a deep and serious impression. 
How wide is the interval which separates the simple know- 
ledge of the excitement of electricity by friction shown in the 
sports of these naked copper-coloured children of the forest 
from the invention of a metallic conductor, which draws the 
swift lightning from the storm-cloud,—of the voltaic pile, 
capable of effecting chemical decomposition,—of a magnetic 
apparatus evolving light,—and of the magnetic telegraph ! 
Such intervals of separation are equivalent to thousands of 
years in the progress and intellectual development of the 

uman race.”—p. 176. 





In the second half of the volume, which we have now at- 
tained, earthquakes, eruptions of gas, mineral springs, and 





volcanoes, form prominent subjects, followed by a geological | 
description of the earth’s crust, fossil remains, the forms of | 
continents, climate, and the atmosphere. Under the last of 
these heads, Humboldt remarks,— 


“The chemical analysis of the atmosphere has only very 
recently attained a high degree of perfection, through the 
meritorious labours of Dumas and Boussingault by new and | 
more accurate methods. According to this analysis,a volume | 
of dry air contains 20.8 parts of oxygen, and 79.2 of nitrogen, | 
besides from two to five ten-thousandth parts of carbonic acid | 
gas, a still smaller quantity of carburetted hydrogen, and, | 
according to the important experiments of Saussure and of 
Liebig, traces of ammoniacal vapours, which furnish to plants | 
the azote they contain.”— p. 305. 


Respecting the adventitious constituents or qualities of the 
atmosphere, it is stated,— 
“With the above-mentioned substances, which we find to | 


be proper to the atmosphere at all elevations within our reach, | 
are accidentally associated others, especially in close vicinity | 


sometimes exercise a dangerous influence on animal organiza- 
tion. Although the chemical nature of these has not yet been 
ascertained by direct analysis, yet the existence of such dele- 
terious local admixtures may inferred, both from a con- 
sideration of the processes of decay which the vegetable and 
animal substances with which our globe is covered are per- 
—- undergoing, and from combinations and a 

longing to the domain of pathology. Ammoniacal and other 
vapours containing azote, sulphuretted hydrogen, and even 
combinations analogous to the ternary and quaternary bases 
of the vegetable kingdom, may produce miasma which, under 
many forms and conditions, (and by no means exclusively on 
wet marshy grounds, or on coasts covered with decaying mol- 
lusca and low bushes of mangrove and avicennia,) may gene- 
rate agues and typhus fever.” —pp. 306-7. 

And under the sections treating of an earlier era of our 
earth, we have the following:— 

“The admixture of carbonate of ammonia in the atmo- 
sphere may have been older than the presence of organic life 
on the globe.”— p. 306. 

“It had been inferred from certain theoretical views con- 
cerning the simplicity of the primitive forms of organic life, 
that in the ancient world, vegetable had preceded animal life, 
and that the former was ia fact always the indispensable con- 
dition of the latter. But there do not appear to be any facts 
to justify this hypothesis; and the circumstance that the 
Esquimanx, and other tribes who live on the shores of the 
Polar Sea, subsist at the present day exclusively on fish and 
cetacem, is alone sufficient to show that vegetable substances 
are not absolutely indispensable to the support of animal 
life.” —pp. 268-9. 

We will not here combat the conclusion to which this cir- 
cumstance seems to have led our author, but which appears 
to us unsound. We are not, indeed, compelled to receive im- 
plicitly all that is put forth in the “ Cosmos,” especially what 
is of a conjectural character; but of this there is in reality 
little, the aim and scope of the work—that of presenting the 
reader with facts clearly ascertained—having been, for the 
most part, religiously and strictly adhered to. A redundancy 
is manifested at the commencement, in the definition of what 
the “ Cosmos” is, &c., to an extent which is absolutely prosy ; 
but, on the other hand, we have been grievously disappointed 
at the conciseness of the description of the ocean and its pro- 
ductions—a matter justly calculated to excite surprise at an 
author who speaks (p. 304) of his “peculiar predilection for 
the sea.” We fully expected to have found a copious treatise 
on the vegetation and animated products of the great SaXacea, 
whose depths are supposed, with reason, to teem with life as 
amply as that portion of the surface of our planet more cog- 
nizable to our senses. But, on the whole, it is impossible for 
the thoughtful reader to peruse the “ Cosmos” without accord- 
ing to it the highest admiration, and great praise to its trams- 
lators for their singular ability and tact in faithfully rendering 
the ideas of the author into their English dress. A copious 
appendix of notes contributes no small portion of its value. 

The concluding section of the work is appropriated to the 
consideration of Man. We can spare room only for a few ex- 
tracts from this division; but these are important: they exhibit 
the genuine feeling of the writer as a member of the great 


| human family, and his ideas on the long controverted question 
' as to the single or multifarious origin of the human race. 


Humboldt lends the weight of his authority to advocate the 
community of origin of the human species, and he intro- 
duces the following quotation on the subject as expressive of 
his views:— 

“* Families of plants and animals, says one of the greatest 
anatomists of our age, Johannes Miiller, in his comprehensive 
work entitled ‘ Physiologie des Menschen,’ ‘in the course of 


their distribution over the surface of the earth, undergo modi- 


fications within limits prescribed to genera and species, which 
modifications are afterwards perpetuated organically in their 
descendants, forming types of varieties of the same species: 
the present races of animals have been produced by a concur- 
rence of causes and conditions, internal as well as external, 
which it is impossible to follow in detail; but the most striking 
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varieties are found in those families which are susceptible of 
the widest geographical extension. The different races of 
mankind are forms or varieties of a single species: their unions 
are fruitful, and the descendants from them are so likewise; 
whereas, if the races were distinct species of a genus, the de- 
scendants of mixed breed would be unfruitful.’”--. pp. 352-3. 

The following are the healthy sentiments which spring up 
in the breast of our author from such considerations:— 

“ By maintaining the unity of the human species, we at the 
same time repel the cheerless assumption of superior and in- 
ferior races of men. There are families of nations more 
readily susceptible of culture, more highly civilized, more 
mae by mental cultivation, than others, but not in them- 
selves more noble. All are alike designed for freedom; for 
that freedom which in ruder conditions of society belongs to 
individuals only, but, where states are formed, and political 
institutions enjoyed, belongs of right to the whole community. 
* If; in the words of Wilhelm von Humboldt, ‘ we would point 
to an idea which all history throughout its course discloses as 
ever establishing more firmly and extending more widely its 
salutary empire—if there is one idea which contributes more 
than any other to the often contested, but still more often 
misunderstood, perfectibility of the whole human species,—it 
is the idea of our common humanity. . . . . .. Deepl 
rooted in man’s inmost nature, as et as commanded by his 
highest tendencies, the full recognition of the bond of 
humanity, of the community of the whole human race, with 
the sentiments and sympathies which spring therefrom, be- 
comes a leading principle in the history of man.’”—pp. 355-6. 

“With these words,” (says Humboldt,)—words which derive 
their charm from the depth of the feelings from whence they 
sprang—let a brother be permitted to close the general de- 
scription of the phenomena of the universe;” and bya delicate 
double meaning in the language employed, the term “ brother” 
seems intended to express not only a fraternal feeling towards 
an individual, but the sentiment of consanguinity with the 
whole human race. It well emanates from one who has ex- 
pressed (p. 6) an enjoyment of the deep-meaning expression, 
das Freie, in his native language, and the labours of whose life 
have tended so much to enlarge the boundaries of knowledge, 
and thereby the well-being of all who inhabit the earth. 
It is well known, that to Von Humboldt, as a state- 
adviser, are in no small measure due the efforts tending to 
the establishment of constitutional liberty in the Prussian 
states, which have of late been manifest in the councils of the 
Prussian sovereign, and the carrying of which into effect— 
though by various obstacles thwarted for the present—would 
confer upon Northern Germany, and Europe at large, the 
greatest boon that could be looked for from any single event. 
Compare the words of the philosopher, unrivalled in his com- 
prehensive walk of science, and ardent in his love of popular 
liberty, with sentences recently uttered in one of the largest 
medical institutions of London, and which, if literally carried 
out, would soon be found beginning to sap the progress 
which the professional mind in this country has for the last 
quarter of a century been so rapidly making. It has been 
lately said to young members of our profession, “ Do not ever be 
tempted by the delusion that you will elevate your positions by 
meddling with disputes concerning the political relations of your 
profession. It isa miserable waste of time—mixing in ridiculous 
disputes concerning visionary distinctions about the right of 
voting and political standing.”* We have been just congratu- 
lating ourselves on the improvement in the scientific standing 
of medical practitioners—but this has been coincident with 
their revival to a sense of their rights, which we first heralded 
them to contend for. It was Tug Lancer that, in a period 
when abuses reigned all-prevalent, boldly breasted the tor- 
rent—opened the way to merit—broke down, by repeated 
blows, the barrier of monopoly—exposed malpractices—and 
became the pioneer of that state of things on which we to-day 
congratulate ourselves and our medical brethren. With- 
out these salutary effects produced by wholesome agitation, 
we should probably not now have had to rejoice at the 


* Introdactory Lecture at Guy’s Hospital, Oct. ist, 1846. 








advancement of the profession, or that “prosecution and im- 
provement of the sciences,” which, as Humboldt remarks, 
“has the same tendency as political and social improvements, 
to bring together and unite that which had long been divided.” 
Had it not been for Tur Lancet, the Stygian dens of mono- 
poly might yet have remained unswept; the general practi- 
tioners of Great Britain might still have been ridden rough- 
shod over, as heretofore, by the “heads of the profession,” 
or dragged unresistingly at the tails of corrupt corporations; 
and the medical men of this empire might have been, at this 
time, in the career of mental advancement, as much behind 
their compeers in the rest of Europe,—as is our Royal Society, 
trammelled by antiquated usages, behind other institutions 
of its kind, and an incubus upon science rather than its 
guiding-star. 
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THE MORAL EVILS OF ANIMAL MAGNETISM. 


Tene is so much truth in the following remarks by a 
French writer, M. Detagyye, quoted in the Medico-Chirurgical 
Review, that we willingly extract the passage. The sense of 
shame, if not a higher feeling, may induce the parents or pro- 
tectors of some of the female subjects from such a degrading 
position. ; 

“The good old man shrewdly suspects that not a few of the 
results produced by this marvel-working agent, are due to 
the mere excitement of sexual passion. ‘Su , says he, 
‘(and indeed this is almost always the am! it is a woman 
that is to be magnetized, and that it is a man who is the 
operator; what is the very natural consequence of the ‘ 
ports’ established between them! The imagination of the 
former, concentrated on what is expected to take place, and 
sensitively alive tothe lightest pulsation, and to every organic 
movement of her body, is apt, in highly impressionable con- 
stitutions, to experience a thousand unknown sensations—not, 
indeed, that these arise from the agency of any tie in- 
fluence, but merely from the attention of the individual bein 
riveted, probably for the first time, on certain co 
movements, which were always existent, although, 
never felt or experienced before. And, as it is a man w 
performs the operation, and as a woman’s imagination feels, 
so to speak, his presence with all that increased exaltation of 
sensibility that Ine come upon her, it is the uterine system 
that experiences the impressions more strongly than any other 
part of oi body. Movements, at first of a confused, and gra- 
dually of a more distinct and intelligible nature, arise in these 
organs; and feelings, of a vague sensuality in their commence- 
ment, and, subsequently, of a more lively and warm desire, are 
produced. If the woman be chaste, such a state agitates and 
exhausts her system; if otherwise, it excites violent i 
which are made abundantly obvious by various erotic move- 
ments. Can we wonder at all this, f= i we know that the 


magnetiser—independently of making the passes, and of 


fixing his eye upon her—often takes her hands between his, 
and then draws his fingers over various parts of her body, now 
over her face, and then over her body and legs, pressing, per- 
haps, his knees against hers, and sometimes applying (we 
have seen this done) his lips to her stomach, and making in- 
suftiations upon it. Have we said enough to show that—in 
some cases at least—the use of animal magnetism is morally 
dangerous! We have heard it acknowledged by a most zea- 
lous practitioner of the art, that he has, more t once, wit- 
nessed all the excitement of actual coition thus produced in a 
woman,” 

DISEASE OF THE SKIN FRODUCED BY THE USE OF INDIAN CORN. 

Dr. Cryer, in the Philadelphia Medical Examiner, intro- 
duces some interesting facts on the connexion between the 
severe and intractable disease of the skin, called pellagra, and 
the use of Indian corn. The facts adduced are stated on the 
authority of other writers; they are neither contradicted nor 
supported by Dr. Clymer’s observations. Now that this grain 
is becoming a common food in some parts of this kingdom, it 
is most desirable that our professional brethren should know 
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the facts which have been stated on the subject. We shall 
therefore extract the principal:— 

“The most prominent external character of pellagra is a 
squamous erythema, occupying all the exposed portions of the 
body, though chiefly the dorsal surface of the hands; dis- 
appearing towards autumn, and leaving on the skin shining 
cicatrices, resembling those from a burn; and returning 
annually each spring, with a train of symptoms, whose in- 
tensity is in proportion to the duration of the disease. The 
eruption may assume successively the papular, vesicular, and 
ae forms. The 1 phenomena accompanying the 
ocal affection diminish with it, to be reproduced, in an aggra- 
vated form, each successive spring; and finally to become 
persistent, under the continved influence of the excitin 
causes, until the disease attains a degree of gravity whick 
renders it necessarily mortal. The most constant consti- 
tutional symptoms are, a scorbutic condition of the mouth and 
gums, dyspepsia, diarrhoea, and vomiting, pains and debility in 
the limbs, unsteadiness in the gait, dulness of the senses and 
intellect, terminating in violent mania or dementia, with a 

isposition to suicide by drowning. 

Pellagra occurs in sterile countries, and low, marshy dis- 
tricts, in the midst of depressing and pon” | influences. 
According to Jolly,—and most authors a; with him,—the 
infected emanations from marshes and lagoons, insalubrious 
dwellings, insufficient clothing, filth,—all the circumstances 
of extreme misery,—are the conditions which contribute to 
the development of this disease, called by many writers, for 
this reason, mal de misére. That this cannot be the only, or 
indeed, efficient, cause, appears from the fact of its not 
occurring indiscriminately where there is a great amount of 
individual wretchedness. Some of the Italian physicians— 
and Gibert amongst the French—think it due to exposure to 
the sun’s influence—hence it has been called Jnsolazione de 
Primavera. But the disease does not date back earlier than 
the beginning of the last century, and does not prevail in 
tropical countries. 

In a thesis on this obscure and interesting affection, by 
Dr. Theophile Roussel, a highly ingenious and important 
view has been taken of the efficient cause of pellagra. 
* Wherever pellagra is observed, you find a class of persons 
subsisting, nearly exclusively, for a part of the year at least, 
on Indian corn, either alone, or associated with some analogous 
cereal.’ Topographical details show that everywhere in 
Europe, where the culture of Indian corn prevai 
is found. 

_ The chronological history of the cultivation of this cereal 
in Europe, furnishes another argument in support of this 
proposition. In the northern provinces of Spain, the culti- 
vation of Indian corn did not become of importance till the 
end of the sixteenth or commencement of the seventeenth 
century. Spain is the only country in which pellagra was 
met with as early as the first half of the seventeenth century. 
In Italy, the correlativeness of the extension of the culture 
of maize, and the appearance of pellagra, is established on 
— dates, and proved by numerous undoubted authorities. 
t was at the close of the seventeenth century, and the be- 
ginning of the eighteenth, that Indian corn was cultivated to 
any great extent in northern Italy, so as to predominate over 
other cereals; and it was about 1750, that the Italian phy- 
sicians first met with pellagra. In France, its culture is of 
still more recent date; and it was not till 1818 that it was 
known in that country. It is worthy of notice, that Indian 
corn, of all the cereals, is that which Fanhihes least azote, and 
has its harvests most frequently damaged. 

“From these facts, the proposition of Dr. Roussel would 
seem to be established,—the predominance of the cultivation 
of Indian corn, and the nearly exclusive alimentation with it, 
with the development of pellagra.” 

This opinion seems to be confirmed by observations from 
other sources. Thouvenal stated the same in 1798. Dr. 
Mazzari attributes the disease to the use of vegetable diet 
during the winter and spring months, and adds, that this 
vegetable diet consists of Indian corn, in the form of polenta* 
in the Venetian, and bread in the Lombardian provinces. At 
the last meeting of the Scientific Congress of Italy, held at 
Milan, Dr. Ballardini stated, that pellagra had followed the 
introduction of Indian corn, and that its course could be 
traced by pursuing the progress of that cereal. He demon- 
strated that those regions which were under the same in- 

* A baked pudding, made of corn meal. 











fluences to which Pellagra was commonly attributed, and 
where Indian corn was not grown, were totally exempt from 
that disease. This correlative influence is so well estab‘ished 
in the minds of some of the Italian physicians, that they have 
named the disease Raphania Maiztica. Such statements de- 
serve attention, though we are not yet prepared to adopt the 
conclusions. In such endemic diseases as pellagra, goitre, &c., 
every possible condition is, at one time or other, brought in to 
explain the source of the phenomena. 


ON SPINAL IRRITATION. 


Under this title, a short, but practical, communication ap- 
pears in a late number of the Southern Medical and Surgical 
Journal, from the pen of Dr. Lrrrzz, (Florida.) It is suffi- 
diently well known, that there frequently exists a peculiar 
condition of the central nervous axis, which is recognised by 
tenderness over some portion of the spinal column, and which 
makes its effects felt in the functions of the various organs to 
which the nerves from that portion of the spinal marrow are 
distributed. Those effects so constantly resemble the effects of 
disease in the organs themselves, that treatment is adopted 
under a mistaken nature of the case, and always with injurious 
results. Dr. Little gives several illustrative cases, in which 
this local spinal affection has been mistaken for diseased 
heart, rheumatism, hepatitis, and so on. There is nothing 
very original in his remarks, but practical truths, plainly 
stated, are always valuable. He says— 


“ All parts of the spinal column are liable to be affected; and 
from the situation of the sympathizing part, we are enabled 
to judge of the seat of irritation. Irritation of the cervical 
division is indicated by pains in the face, temples, and scalp, 
accompanied frequently by rigidity of the muscles of the jaw, 
when confined to the superior part. When the irritation is 
lower down, there is pain in the region of the clavicle, on 
and chest, extending along the arm, giving rise to great lassi- 
tude, sighing, spasmodic twitching of the muscles, &c. When 
the dorsal division is affected, we have, in addition to a few of 
the foregoing, stricture across the chest, difficult breathing, 
palpitation of the heart, angifia pectoris, darting pains in the 
intercostal muscles, edges of the ribs, and the epigastrium; 
lower down, still in the dorsal division, pains in the stomach 
and abdomen are felt. In addition to these, a burning sensa- 
tion at the sternum and ensiform ap is always present in 
decided cases of irritation of the dorsal nerves. When the 
lumbar and sacral divisions are in a state of irritation, we 
have pains of an acute lancinating character, soreness in the 
skin and muscles over the genital organs, spasmodic twitching 
along the course of the crural nerves, together with an un- 
steady carriage in walking; the patient having no confidence 
in his ability to retain an erect posture, and exhibiting the 
reeling appearance of a drunken man. _s irritation is 
liable to be complicated with irritation of the various ganglia 
—so from the special influence exerted by the latter over the 
heart, lungs, stomach, intestines, genital organs, and the sym- 
pathies—we have, when they are deranged, a perversion in the 
functions of the organs named. The symptoms observed, in 
addition to the foregoing, when the superior spinal nerves ex- 
tend their irritation to the cervical ganglia, are, acute pains in 
the head, throbbing of the temporal and carotid arteries, and 
an uneasy sensation in and under the angle of the jaws and 
front part of the neck. The irritation, when extensive, is com- 
municated to the cardiac plexus, indicated by violent palpita- 
tion of the heart, painful sensation in the organ, and a feeling 
of inability to expel the air from the lungs, symptoms aggra- 
vated by any sudden or violent emotion of the mind. Should 
the irritation extend to the stomachic plexus, a sense'df de- 
pression is felt in the pericardial region immediately after a 


meal,the patient complains of indigestion, tenderness on press-' 


ing the stomach, with the other symptoms accompanying dis- 
ordered digestion. The secretions of the stomach are de- 
ranged, the gastric juice becomes acid, and incapable of per- 
forming its function. The liver is occasionally affected through 
the ae Pon of the secondary ganglia of the central plexus, in- 
dicated by a dull pain, and perverted function, thus leading 
the observer into the error of bleeding, blistering, and giving 
mercurials, and otherwise tormenting the unlucky patient, 
with a view of correcting a diseased liver; and all to no pur- 
pose—the fons et origo of the disease not being understood.” 
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LONDON, SATURDAY, DECEMBER 12, 1846. 


We have learnt, with great pleasure, that one of the most 
respectable papers published in Scotland,—the Glasgow Con- 
stitutional, which has for many years held strong opinions on 
the subject of quackery, and from principle refused the in- 
sertion of quack advertisements, has recently announced its 
intention of exerting itself to the utmost to put down 
quackery and quack medicines. The Constitutional takes the 
highest ground in making this announcement. 
that it is derogatory to the public press of this country, and, 
moreover, unjust and cruel to its readers and supporters, that 
it should, from motives of gain, assist dishonest and grossly 
immoral pretenders to medical knowledge, in their attempts 
to rob and injure the public. This is its reading of the 
morality of those public journals which, for the sake of the 
profit of the advertisements, admit the lying and obscene 
descriptions of obscene diseases, and obscene modes of treat- 
ment, into their pages; and it very properly calls upon clergy- 
men, and those interested in the education of youth espe- 
cially, to assist in rooting out from the press the present 
scandalous system of quack advertising, which taints almost 
every public journal published in the kingdom. 

The Scottish people have always been reputed a moral 
people, and the important work of purifying the public press 
of the vices and enormous lyings of quackery very ap- 
propriately makes its commencement among them. We 
trust the inhabitants of Glasgow will appreciate the virtue 
of the paper we have alluded to, which must inevitably 
lose a very large sum per annum by its rejection of quack 
advertisements. And we call upon the members of the 
medical profession in Glasgow, and, indeed, in Scotland, to 
support the Constitutional, and every other paper adopting 
such an admirable course. They know, more than all others, 
the destructiveness and immorality inherent in quackery, and 
they should, in private and public, lend their aid and counte- 
nance to those who labour conscientiously, and with self- 


It maintains 


We trust the editors of the news- 
paper which has had the merit of commencing the crusade, 
will continue their labours with enthusiasm and ability; and 
we hope that, by a moral contagion, or by the force of public 
opinion, others may be speedily led into the same track. We 
are quite sure, that when the process of self-examination, as 
regards its indirect support of quackery, has once commenced 
in the public press, it will not cease until the plague-spot has 
been removed. 

The immediate cause of the present outburst against 
quackery has been the appearance, in Glasgow, of an itine- 
rant quack of the obscene class, calling himself the representa- 
tive for Scotland of one of the London Quack-firms, whose 
stock in trade are lewdness and impuissance. The migratory 
miscreant in question is described by one of our correspond- 
ents as about twenty-five years of age, loaded with tawdry 
gold ornaments, sporting moustache and imperial, and driving 
@ flash-looking vehicle of a hybrid character, something be- 
tween a cabriolet and a dog-cart, intended, no doubt, to con- 
vey his disgusting balms, essences, and specifics, in 


denial, for its suppression. 
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packets,” from tee & to in A fiashily-drewed flunkey, 
and a young Jewish-looking woman, make up his equipment. 
This peripatetic worshipper of Priapvus travels from town to 
town, being preceded by glaring newspaper advertisements 
of the most revolting kind. 

All the principal scoundrels who trade in impuissance are 
well known to belong to one family in London, who, if they 
had lived in former times, instead of in this age of quack tole- 
ration, would doubtless have been proprietors of stews and 
brothels. We are glad of an opportunity of publishing some 
of the facts that have come to our knowledge respecting the 
fraudulent and vile practices of these individuals. 

The following are the particulars of one case out of many, 
for the authenticity of which we can vouch:—A man in 
humble circumstances, of nervous temperament, read the 
advertisements we have alluded to, until he persuaded him- 
self that he must be suffering from one of the secret dis- 
orders pruriently described so as to catch the weak and 
timid. He applied to one of the advertisers, and of course it 
suited his purpose to exaggerate, rather than allay, the fears 
of the applicant. He was told of disorders lurking secretly 
in the constitution, and of a long array of dreadful evils im- 
pending over him; and 25/., a large sum for a person in his 
circumstances, was demanded for the purifying balms neces- 
sary to effect a cure. The poor creature was simple enough 
to draw out that sum from the savings-bank, and give it to 
the impostor. After a while, remaining much the same as at 
the first, and terrified by the imaginary evils raised by the 
quack, he applied again, and the quack was now successful in 
inducing him to take out every shilling he had invested in the 
savings-bank, and give it him fora fresh supply of the detersive 
and invigorating balsams. After this stock was exhausted, 
he made a third application. He had now no money left, 
but the quack multiplied his threats of dire disease to such 
an extent as positively to prevail on his dupe to sell every 
article of furniture from his dwelling, and give him the pro- 
ceeds for another quantity of his nostrum. We need not 
delay the tale. The victim, reduced to beggary, still haunted 
by the fears of horrible disorders, planted in his mind by the 
quack, became insane, and is now a patient in a pauper lunatic 
asylum. On the above particulars becoming known, the man 
was examined, and it was found that there neither was, nor 
had been, anything whatever the matter with him. He had 
been, in the first instance, frightened by the advertisements, 
and the terrors had been kept up by the quack till they ended 
in madness. And there is no punishment for such deeds as 
these! 

A respectable physician, of undoubted veracity, has ac- 
quainted us with another case, which occurred in Scotland, and 
in which the victim actually paid to one of the London Jew 
firms, the enormous sum of sixteen hundred guineas! This 
may seem incredible, but would be less so if their modes of 
proceeding were understood. The plan they adopt is to accuse 
the patient—husband or parent, as the case may be—of con- 
cealed debility, and, if possible, to persuade the applicant of 
the reality of the disorder, when they threaten, unless a large 
sum be instantly paid them, to make an exposure of the case 
to the friends of the patient. Very few men would have the 





moral courage to resist such a system of terrorism; and these 


quacks derive their enormous incomes, and the pabulum for 
their enormous system of advertizing,as much from bribes 
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extorted as the price of secrecy, as from the simple credulity 
of those who write or apply to them for advice. A more 
fiendish system than the one thus put in practice can scarcely 
be imagined. In both these cases we are acquainted with the 
names of the quack cheats whose conduct we have described. 
One of the great points insisted on by these advertisers is 
their pretended power of removing sterility. This is but a feint 
and a mask to cover the practice of procuring abortion! We 
have facts in our possession which lead us to believe implicitly 
that these impostors, falsely calling themselves surgeons, ob- 
tain large sums for criminal acts of this kind. These facts, we 
shall, at. the proper time and occasion, make use of. Another 
matter, to which many of their advertisements openly allude, 
is, the evils springing from chastity. Virtuous and chaste 
conduct is painted in their books as the parent of the worst 
evils pertaining to the sex. Persons reading and believing 
their disgusting trash would be convinced that the law of 
morality was adverse to the law of health, and would positively 
be afraid to be virtuous. In this way the young are driven 
into crimes which result in ruined health and character, and 
ultimately they become, in another form, the victims of these 
pestilent quacks. Besides these evils, we are firmly persuaded 
that the continual daily and weekly parade of these obscene 
advertisements relating to sex, have the effect of directing the 
minds of young people of both sexes to matters about which 
the ut retir tand delicacy should be preserved. We 
desire to put this point strongly, but not more strongly than 
it deserves, before clergymen, parents, and the guardians of 
youth. It is useless to guard the young against improper 
books, while their eyes are forced to meet these debauching 
advertisements in the newspapers. Yet many a parent, who 
would shrink from seeing a scrofulous French novel in the 
hands of his children, suffers them to be contaminated through 
the medium of the newspaper-advertisement obscenities. 
There is a diabolical meaning in these advertisements, not 
seen at once upon the surface. They are not merely lying 
advertisements, from men calling themselves surgeons without 
the slightest claim to the title; or mere tradmg notices of 
filthy books in sealed envelopes, pretending to a medical cha- 
racter; or simply puffs of nostrums, approaching in their 
qualities to the philters and pandarisms of more licentious 
times than the present. Over and beyond such vicious and 
palpable intentions, these advertisements are cunningly got 
up with a view to make patients. The, medically speaking, 
absurd catalogue of symptoms, such as dimness of sight, 
mental depression, palpitation, loss of inward vigour, giddi- 
ness, failing memory, threatened consumption, sense of im- 
pending dissolution, and other phrases, having no earthly 
relation to each other, which might be collected from them, 
are intended to cajole and frighten the timid. They are, in 
fact, a constant anathema against young men, a daily chal- 
lenge addressed to those in any way nervous and out of | 
health, to self-examination, with their minds impressed by 
the iteration of these obscenities; the quacks knowing very 
well that of the number who read their missives, some will 
apply their descriptions to themselves, and fly to Messrs. | 
So and So, the mock surgeons, for balm, essence, or detergent, 
according to the title of the mock-medical article sold by the 
particular quack. Educated medical men know that the 
special disorders said to require the “Secret Friend,” the 
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“Silent Companion,” and so forth, are comparatively rare, 





and that the great majority of persons becoming the dupes of 
these impostors have nothing whatever of a secret kind the 
matter with them; that they are, in fact, only frightened 
into the toils of these quacks by the style of their furioso 
announcements. We repeat it,—these disgusting advertise- 
ments, with their mysterious terrors and threats, as if the 
world were about to be depopulated, are written without any 
medical knowledge or coherence whatever, or the slightest 
regard for truth, chiefly with the view of frightening those 
who peruse them into a belief that there must be some 
secret and erotic cause for any bodily evils they may suffer. 
In this fact lies the chief strength of the whole range of the 
obscene variety of quack advertisements, and the chief 
profits of their nefarious authors. Looked at with a searching 
eye, the whole system offers a singular specimen of threat 
and robbery walking abroad in open day. Not only are these 
advertisements, and the books and swindlers they represent, 
the channels in which the obscenities of the age circulate, but 
they are to the present generation what the footpad and the 
highwayman, the pistol and the mask, were to the timid 
travellers of a former day. 

There is a certain cant abroad which says that these things 
ought not to be noticed, from fear of giving them additional 
notoriety. But have they not already notoriety to the fall? 
Is it possible for these vile advertisements to be more public 
than they are! The cry is indeed idle, that vice must not be 
condemned, and its punishment attempted, for fear of giving 
publicity to vice. Only carry out the principle, and vice would 
be everywhere as rampant and unrepressed, as it is in this parti- 
cular subject. We hold, that in an evil of such magnitude as 
the one we have considered, it is the clear duty of every one to 
denounce it, and to uphold truth and virtue. Those who say 
otherwise, in effect, just say this:—“ We will not expose crime 
and inducements to crime, and so save those who are vir- 
tuously inclined, lest by doing so we should remind those who 
possess vicious tendencies of the existence and locality of 
crime.” Such conduct is, indeed, a cowardice, and treason to 
truth and right; and believing this, we have set forth what we 
believe and know to be truth, in plain unmistakable lan- 
guage. Serpents cannot be destroyed by sprinkling them with 
rose-water. 

AAAS aE ret Mi 

Tue Royal College of Physicians, and the Royal College of 
Surgeons, of Edinburgh, have met, for the purpose of sub- 
mitting to the town council, who are the guardians and patrons 
of the University, certain regulations respecting lecturers 
whose courses of lectures are to qualify forthe degree of M.D. 
of the University of Edinburgh. The Colleges have decided 
on recommending to the town council— 

“1. That no fellow of the Royal College of Physicians, or of 
the Royal College of Surgeons, of Edinburgh, shall be reco- 
gnised by the College to which he belongs as a public lecturer 
or teacher of any of the medical sciences, until his qualifica- 
tions shall have been tried in the particular branch which he 

rofesses, by examination before a board appointed by the 

oyal College of which he isa member. _ 

2. That in the case of lecturers on chemistry and on natural 
history, who, according to the practice of this school of medi- 
cine, do not require to be Fellows of the Colleges, or to possess 
a medical status, the examination shall be conducted by a joint 
board, consisting of an equal number of persons appointed by 
each of the two Colleges. 

“The following regulations are still to be considered by the 
College:—That the lecturers who have delivered courses of 
lectures in Edinburgh, which lectures have constituted a part 
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of the course of study required for the surgical qualifications 
conferred in this city, shall be exempted from the necessity of 
qualifying in the manner above described, in regard to future 
courses on the same subjects.” 


It does not appear whether or not the regulations adopted, 
and those still under consideration, are to be retrospective, so 
as toapply to such glaring cases as that of Professor Hen- 
person. The names of Dr. Curistisoy, Dr. Bennett, Dr. A. 
Woop, Dr. Ketter, Dr. Sprrtan, and Dr. Bex1, appear as 
having moved and seconded resolutions or amendments in the 
spirit of the regulations. 

BEE Na ii 

Iy the course of our anti-quackery readings, we have chanced 
to meet with an amusing parody on the morality evinced in 
the practice of the homaopathists, who, according to Professor 
Henperson’s pupil, (Dr. Mappegn, of Brighton,) always begin 
this quackery in deceit, and as matter of experiment. There 
is, somewhere in the neighbourhood of Thayer-street, Man- 
chester-square, an individual ycleped Samurn Westcott 
Tike, who, according to an “autobiographical memoir,” 
chiefly compounded of quotations from Scripture and Suak- 
SPEARE, was formerly a donkey-driver, then a baker, and lastly 
a “medical herbalist,” and author also of a “ Treatise (!) on 
Gout and Rheumatism,” and of some very“ Random Reflections 
on Indigestion.” This personage, wise and important in his 
own conceit, prefixes a portrait of himself to the Auto- 
biography, under which is typed forth the important an- 
nouncement that this famed herbalist was “ born at Sidmouth, 
Devon, 9th June, 1794.” It is a ponderous volume, extending 
to 399 pages of pedigree, donkeys, dupes, yeast, money- 
getting, poetasting, abuse of professional men, descriptions of 
Mrs. Trike and the little Ti1kes, a large modicum of baths 
and ointments, and seasoned throughout with the true em- 
pirical perflatus. To this olla podrida there is a long string 
of fashionable and unfashionable subscribers; and it will be 
interesting te the profession to know, that among the names 
are figured those of “Tuomas Bui, M.D., Finsbury-place;” 
“Narnanze, Grant, M.D, and M.R.CS. L. & E., Thayer- 
street, two copies?’ “Epwarp Josrpn, M.R.C.S., Marylebone- 
street; “ Dr. De Prati, Gloucester-place;” and “ W. Parrartr, 
M.R.CS., Mount-street.” 

In the title-page, this modest Devonian figures, as we have 
said, as a “medical herbalist.” In the body of the Auto- 
biegraphy, he, however, attempts to make out his title to a 
higher designation in a style so unique and amusing, that we 
are fain to extract it. It is contained in an account of hisjump 
from the bakehouse to the consulting-room. 

“T now enter upon my new career, and with my reader’s per- 


mission, am their humble servant, 8. W. Tilke, at the Medical 
Steam-bath Establishment. 





“*Teome, 
And I beseech you hear me, who profess 
Myself your loyal seryant—your physician.’ "’ 


And the modest quoter thus appeals to “friend WALKER” 
for further support, in a note:— 

“Some persons may declare that I have no claim to the title 
of physician, but if my friend Walker is correct, I must be one, 
for in his Dictionary he describes it as ‘one who professes the 
art of healing,’—this I not only profess, but accomplish.” 

He further meekly tells us, that in his studies he is the es- 
pecial pupil of the Deity himself. 

“T possess not the learning to be acquired in our schools ; 


the school of Nature is God’s own university, and is my Alma 
Mater.” 


Who can deny him to be the true physician after this? 





But we must not be tempted from our first object, which was, 
to draw a parallel between him and the Henperson1an quacks 
He thus tells the story 
of his first and second pots of ointment:— 


in the mode of commencing practice. 


“T had determined to find out a safe and sure remedy for 
the gout. I at length believed that I had succeeded, and all 
1 wanted was a patient to try my experiment upon. An oppor- 
tunity soon presented itself. i heard of a tradesman in the 
neighbourhood who was suffering dreadfully from this tortur- 
ing disease. Off I started, and introduced myself to him, 
stating that J had a remedy, discovered, by a person in Devon- 
shire, which I thought he would find of service if he would tr 
it. He said he would try anything ; for so t had been his 
sufferings that he had often wished for death. I then pre- 
sented him with the first pot of my celebrated ointment, and 
gave him directions to have it rubbed well-in over the greater 
part of his body, particularly the joints, loins, and vertebrae. 

“He inquired the cost of the omtment ; to which I replied, 
that if he found it beneficial, the maker would be satisfied 
with halj-a-crown, but if it failed, he would not expect any- 
thing. I returned home, and the whole of the next morning 
expected to hear from him, stating either its success or failure. 
In the afternoon I grew terribly fidgety ; that day passed, 
the next came, evening arrived, but no intelligence from my 
patient. I could endure the suspense no longer, and I there- 
fore sent my eldest daughter to inquire of the gentleman 
whether the ointment had afforded him any relief. My 
daughter found him behind the counter, attending to business 
—lI left him in an agony of suffering upon the sofa! She de- 
livered my message, when he was pleased to say: ‘ Tell your 
father, Miss Tilke, to have the old lady who made that oint- 
ment up from Devonshire, and she will soon make her fortune,’ 
The reader will enter into my feelings,” Kc. 


“I now come to my of ointment. The same per- 
son sent to know if I could furnish him with another of 
ointment upon the same terms—no cure no pay; he wi it 


for a lady,a friend of his. I sent him a pot, for which he 
charged his friend 2s. 6d., and put the money into his pocket. 
A few days after this, he sent his daughter to me, saying that 
the ointment had not answered; it had been apptied, but 
turned the arm of his friend so black, that a surgeon had been 
called in, who expressed a fear that she must lose it. I was 
much alarmed at this report, and foresaw all the horrors of a 
coroner’s inquest before my eyes. I asked the messenger who 
the lady was, and where she lived, bat in this she did not 
satisfy me.” 

In a way which he makes, of course, providential, the 
terrified Tr1ks found out the locality of his “second pot of 
ointment;” and he thus describes his interview with his second 
patient. 

“ Having stated to Mr. Poulter how deeply I regretted that 
the ointment had produced so distressing an effect, he replied, 
| ‘Why, Sir, my wife has never used it, as she is under medical 
| treatment; and here is the pot of ointment, putting it into 
| my hand, ‘in the same state as when I pence SE and paid for 
| it” Iwas overwhelmed with astonishment; but after some 
time, my mind was relieved from all ion of a coro- 
ner’s inquest. When I had entered into the details of the 
fearful m e I had received, Mr. Poulter was fired with in- 
dignation, and at my request, promised to accompany me to 
the residence of the individual who had not only tortured my 
feelings, but for the paltry sum of half-a-crown had told a lie 
of the worst description! 


“*Thou most lying knave, 
Whom stripes may move, not kindness.’ ”’ 


We need hardly refer to the ludicrous indignation of the 
virtuous Tike, because his first dupe wounded his sensitive 
feelings, and attempted to cheat him of half-a-crown, when he 
himself had, in the first instance, for the chance of another 
“ half-a-crown,” told “a lie of the worst description” about the 
“old lady” from Devonshire, and incurred the risk of com- 
mitting murder for the same sum a second time. Of course 
the story of the wonderful cure is incredible on such an autho- 
rity; and it is evident from his own story that he was more 
surprised in the first instance to find the patient better, than 
to hear of the second that she was in danger from his nostrum. 
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Such were the hypocritical beginnings of this sample of a 
medical herbalist, the doctor of God’s own making. Such are 
the principles acted upon throughout his life, and detailed, 
with apparently the most egotistical blindness to their deplor- 
able nature, throughout the autobiographical memoir. In 
describing the homeopathic quack fresh from the hands of the 
Edinburgh homeopathic professor, we had to show that his 
pretended practice was commenced with a lie, and as a reekless 
and unconscientious experiment; and that at the end of his book 
the author closed with a pompous appeal to that truth which 
his whole proceedings had so grossly violated. The parallel 
between the homeopathist and the herbalist holds good to 
the last. Mr. W.S. Tutxe ends by describing his great gains in 
the paths of quackery, the number of his dupes, the clergymen 
who have honoured him with their intimacy and support, and 
the physicians who have befriended him in his career, printing 
letters-testimonial from several living physicians, who are 
not ashamed to lend their names to the vile uses which such 
an act involves. Though this man is daily engaged in infrac- 
tions of the law as an illegal practitioner, he invokes the 
Almighty to “ condescend still to overrule all his affairs, spiri- 
tual and temporal,” and winds up with the following blas- 
phemous finale: — 


“ And when that day shall arrive, which shall summon me 
to an eternal world, to render an account of the time and 
talent with which my God has honoured me, may I be found 
clothed in that perfect robe of righteousness in which alone 
I can ~ oped before God, Then may I hear the Judge of all 


the earth say,‘ Well done, good and faithful servant, enter 
thou into the joy ofthy Lord’ Matt. xxv. 25.” 





Tur present number of Tue Lancer contains, at page 636, 
a paper by Mr. Bisnor on Distortions oF THE Foor, in a note 
to which he states that he has discovered the white fibrous 
ligaments to be elastic, writers on anatomy having always 
hitherto regarded them as inelastic and non-resilient. This 
announcement must produce considerable interest amongst 
physiologists, and, coming from so careful and scientific an 
observer as Mr. Bisnop, it will be read with much attention. 
The experiments on which his opinion is founded are espe- 
cially important in relation to the physical structure and 
pathology of the joints, and the deformities in which they are 
concerned. Mr. Bisnor regards it as certain that ligamentous 
substance not only is extensible, but that within certain 
limits of extension it is self-restorable to its natural length, 
without being destructive of its functional qualities. 

—_—+— - 

We desire to direct the attention of our readers to a letter 
at p. 653, containing some common-sense remarks. —“ Mr. 
Waxtey’s Reerstration Bit.” will be published in the first 
number of the next volume of Tae Lancer. 








PUNISHMENT BY FLOCCINC. 


Tus Parworocican Errects or Muatary Fioaeine on THE 
Muscviar System. 


By ERASMUS WILSON, F.RS. 
To the Editor of Tur Lancer. 


Sm,—In my late “ Medical History of Frederick John 
White, of the seventh Hussars,” published in Tas Lancet of 
November 14th, I gave my reasons for the belief that the in- 


flammation of the heart which was the proximate cause of 
White's death, was the immediate effect of the flogging which 
he had received; and I moreover showed that the attempt 
made at the inquest to mislead the jury, by the statement that 
a period had existed during which the deceased had recovered 








his health after the flogging, was wholly unfounded. Having 
established these facts, which alone are essential to the ends 
of justice, I shall, in the next place, proceed to the considera- 
tion of a pathological change, of some interest in a scientific 
point of view. 

The members of the medical profession are familiar with a 
ey my: change occurring ia certain of the tissues of the 

y,— for example, in the brain,—denominated softening; and 
they know, besides, that under the influence of this change the 
tissue is reduced to the state of a diffluent pulp. As far 
as essential structure is concerned, the brain differs but little 
from other textures of the body, and, reasoning from analogy, 
it may be inferred, that changes similar to those occurring in 
the brain may be met with in other organs. 

In the course of some careful microscopical examinations of 
muscular tissue, made about two years back, with the view to 
ascertain the nature of the change in muscle which preceded 
the formation of the trichina spiralis, I observed, that in many 
of the ultimate fasciculi, the primitive fibrils were reduced to 
the state of a granular pulp, and, consequently, that the strie 
transverse were destroyed. Drawings of this alteration of 
structure, which I made at the time, with a view to the com- 
munication of my observations to the Medico-Chirurgical 
Society, I have now before me. I ascertained, moreover, that 
this granular pulp became, in some instances, removed by ab- 
sorption, and was afterwards replaced by adipose cells, consti- 
tuting a primary stage of fatty degeneration of muscular 
tissue. 

The rupture of a part of a muscle by its own contraction is 
an occurrence which must have been observed by most of 
your readers; it is one which I have seen repeatedly. In 
these cases, the muscular fibrillz are broken up and destroyed, 
and reduced to the condition of a granular ase. The precise 
changes which are effected in muscle by violent contraction 
are beautifully illustrated by Mr. Bowman, in the instance of 
a fibre taken from the complexus muscle, in a patient who had 
died of tetanus. In Mr. Bowman’s figure, the separate nodal 
points of action are exhibited, and the degree of violence of 
contraction marked by its effects on the muscular fibrilla. 
For example: a nodal point, in the state of contraction, is 
preceded and followed by similar points in which the con- 
traction has terminated in the total disorganization of the 
fibrils; while another nodal point, in which the fibrille are 
“stretched and nearly disorganized,” is in like manner pre- 
ceded and followed by other points in a state of complete dis- 
0 ization. 

e pulpy disorganization of muscular fibre, and the rup- 
ture of muscle by its own contraction, are therefore indispu- 
table facts, which no one who is familiar with the present 
state of physiological science could think of denying. 

The causes of the excessive contraction which leads to the 
destruction of muscular fibre, are, I believe, in all cases, excito- 
motory, either directly or indirectly. The rupture of muscular 
fibres in epilepsy or in tetanus are instances of the excito- 
motory force acting directly ; whereas the rupture of the 
rectus femoris, in an effort to save the body from falling; or 
the rupture of fibres of the muscles of the abdomen in violent 
efforts at expulsion, are instances of an excito-motory force 
suddenly superadded to voluntary action. 

Ot the latter kind, I apprehend, was the excessive contrac- 
tion which caused the rupture of the muscles of the back in 
White’s case. While tied to the ladder to receive a painful 

unishment, the muscles of his back, as, indeed, of his entire 
ly, were put in a state of tension by a voluntary effort. 
This is a common act when external pain is expected; the 
boxer takes in a deep inspiration to receive a blow; the patient 
on the operating table clutches firmly on some neighbouring 
object to fix his muscularsystem; and in corporeal punishment 
in the navy, it is customary to suspend a leaden bullet within 
reach of the mouth of the sufferer, in order that he may gripe 
it between his teeth. In these instances, the chest, the arms, 
and the jaws, become fixed points of resistance to the actiou 
of the muscles. In White’s case, the chest d against 
the steps of the ladder, was the fixed point, and the muscles 
of the trunk the agents principally engaged in preserving the 
necessary amount of steadiness. Now let us suppose a spas- 
modic contraction excited in any of the muscles (thus acting 
to the highest point of their normal tension) by a suddea 
stimulus of the lacerated cutaneous nerves. What would be 
the result of such excitation? Obviously, rupture. There 
cannot be a doubt that this was the agency by which the 
muscles were lacerated in the instance of White. 

In the laceration of muscular fibre, length is a condition 
favourable to the prevention of such an injury, inasmuch os 
the nodal points of contraction are more numerous, and thie 


4 
& 





ree eeceeeneneneersaeatmeatiaiien sansa 





652 DR. SHARPEY’S REPLY TO THE CHARGES OF DR. LEE. 


————— = 











chief resistance will be afforded by these points. We may 
therefore conclude that a long muscle will be much less liable 
to laceration than one which is shorter. But in reality there 
are few muscles in the body that possess fibres running their 
whole length ; they are, for the most part, composed of short 
oblique fibres, which represent the true length of the con- 
tractile part of the organ, and such a muscle may be regarded 
as an aggregated bundle of short muscles. It follows from 
this view of the anatomy of muscle, that the small muscles of 
the deep parts of the back are, in reality, as long, or longer, 
as far as their fibres are concerned, than some of the longest 
muscles of the body. But this is a point of very little im- 
portance in reference to the matter before us. There is, pro- 
ably, no muscle of the body, however minute its dimensions, 
that has not several nodal points of contraction, and the shortest 
of the muscles of the back must necessarily have many. 

The condition of the fixed points of attachment of a muscle 
is a question of much greater moment than that of the length 
of its fibres. If one or both points of attachment be freely 
movable, there will be much less liability of rupture than 
where the points of connexion are fixed. Now, in the instance 
of the small muscles of the back, the points of attachment 
may be regarded as fixed, and hence they present the condi- 
tions most favourable to rupture, where the contractile energy 
is exerted beyond a given degree. In White’s case, there 
had been rupture of one or two fasciculi of the multifidus 
spine, of some of the fibres of the spinalis dorsi, longissimus 

orsi, and sacro-lumbalis; of one of the levatores costarum, 
and of a part of the external intercostal muscle of the sixth in- 
tercostal space. The extent of the laceration occupied three 
inches in length, an inch and a half in greatest breadth, and 
between a quarter and half an inch in thickness. The ap- 
pearance presented by the torn multifidus spine was very 
characteristic; its sheath still remained upon the upper por- 
tion of the ruptured fasciculus, and between the sheath and 
the muscle was a thin stratum of extravasated blood in a 
state of coagulation. 

The rest of the torn muscle was in the state represented in 
my report, (Tne Lancet, August 15th, page 176;) it was in a 
condition of total disorganization, and was converted into a 
soft and diffluent pulp. 

On seeing the muscle in the state above described, I was 
struck by the fact of the absence of any appearance of repara- 
tive action; and it was evident, that whatever change had 
taken place was of a destructive nature. After the | 
of twenty-seven days, during which the man survived his 
point, it might have been expected that lymph would 

nave been effused and organized, but there was no appearance 

of any such process having been established. If the effusion 
of aah had been simply retarded, it is quite possible that 
it might have been deposited, and might have yielded subse- 
oo y to the decomposition which ensued after death, and 
thus have fallen into a pulpy state. But decomposition can- 
not be adduced as an explanation of the laceration of the 
muscles, which is the really important fact. 

The absence of reparative action is in some respects ex- 
plained by the serious disorganization which occurs in muscle 
ruptured by its own contraction. Its entire structure is 
broken up and destroyed, and the reparative action required 
is not a mere joining together of dissevered parts, but an 
actual re-development of new muscular fibrils, and a new mus- 
cular tissue. Whether Nature is equal to such a re-develop- 
ment is very questionable. I believe, for my own part, that 
where muscular tissue is once destroyed, it is never repro- 
duced. Admitting this to be the truth, it explains at once 
the persistence of the ends of the muscle in pretty nearly 
the same state in which they were left at the time of the 
rupture. 

But there are other causes which may have contributed to 
the delay of reparation—for example, the severe shock to 
the nervous system occasioned by the flogging; and the coun- 
teraction set up in the heart as another consequence of the 
punishment. It was the perception of these causes that in- 
duced me to say at the inquest, that the inflammation excited 
by the injury, “instead of being reparative, wouid, in conse- | 
quence of the depressed state of the powers of the nervous | 
system of the deceased, and the injury of the muscles, be of | 
the disorganizing kind which results in pulpy softening.” I 
still consider that I am warranted in that conclusion. 

I have now to consider the relation of the pulpy softenin, 
of the muscle to the cavity of the chest. t 
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muscle of the sixth intercostal space was involved in the dis- 
organizing change, the whole thickness of its muscular fibres 
being in a softened state. On removing this layer, I came to 
the thin layer of fat in which the intercostal vessels and 


ES = 





nerves are enclosed, and then to the pleura; so that the 
morbid alteration extended to the serous lining of the cavit 
of the chest, the thin layer of fat (about one-eighth of an inch 
in thickness) surrounding the intercostal nerve, artery, and 
veins, being alone interposed, this thin barrier having in its 
substance a nerve, an artery, and two veins. 

In my reply to Sir George Ballingall (Tar Lancer, Oct. 31st) 
I had occasion to refer to the erroneous statements made 
by Dr. Hall. I have now to allude to a disingenuous at- 
tempt, on the part of Mr, Day, to throw discredit on my 
testimony. Mr. Day observed in his written report—* The 
softening of the muscular fibre had extended into the inter- 
costal muscles immediately subjacent, but had not penetrated 
the inlernal intercostals.” Your readers will perceive the 
ready auswer which this attempt at the mystification of truth 
drew forth—namely, that there was no internal intercostal 
muscle in the situation referred to, that is, near the heads of 
the ribs. I could not forbear remarking to the court, in my 
answer to this blunder, that Mr. Day had probably forgotten 
that I had been for many years in the daily habit of teaching 
the anatomy of the human body. 

Now it is a circumstance worthy of attention, that the in- 
flammation of the pleura existed on the same side with this 
pulpy disorganization of the muscles, and that the point of 
greatest inflammation was the posterior wall of the chest; and, 
so far as I could learn, the point which corresponded precisely 
with the situation of the pulpy disorganization referred to; 
while, on the opposite side of the chest, where there was no 
softening of muscle, there was no pleuritis. Was this co- 
incidence merely? I believe it te have been just as much 
coincidence as the occurrence of inflammation of a serous 
membrane at a particular spot, with the subsequent discovery 
of an irritating foreign body against its attached surface—in 
other words, just as much coincidence as cause and effect are 
coincident. And I repeat here the remark with which my 
report at the inquest concluded, “that certainly no 
would feel comfortable with regard to the state of his patient 
ifhe wete aware of such dangerous proximity,” namely, as that 
of a collection of softened and disorganized muscle in close 
relation with an important serous membrane like the pleura. 
Indeed, I have no hesitation in declaring, without reservation, 
before the whole Profession, that that morbid change in the 
meen was the cause of the pleuritis of the left side of the 
chest. 

The fear of allowing another week to intervene between 
my communications obliges me, not without regret, to con- 
clude this letter. It has been written as my leisure per- 
mitted, in “seraps of time,” and to this circumstance I must 
attribute its imperfections. 

I trust, Sir, before long, to communicate some further ob- 
servations on the “ pathology of flogging,” to your valuable 
journal; and in the interim, I beg to subscribe myself, your 
obedient servant, Snasmus WILson. 

Charlotte-street, Fitzroy-square, Dec. 1846. 








DR. SHARPEY’S REPLY TO DR. ROBERT LEE’S 
CHARGES, 
To the Editor of Tux Lancer. 
Sm,—In Tue Lancet of Nov. 21st, Dr. Robert Lee accused 
me of conspiring with Mr. Beck to bring about, by foul means, 
a seeming confutation of his discoveries. In support of this 


| charge, he represented Mr. Beek as having begun his dissec- 


tions in fulfilment of a threat said to have been uttered by me 
shortly before; and also as having, about the same time, ob- 
tained an introduction to Dr. Lee’s acquaintance, and insidi- 
ously gained admission to his confidence, in pursuance of the 


| same unworthy design. 


The letters of Mr. Beck and myself, in Tar Lancet of 
Nov. 28th, (and they might be strengthened, were it necessary, 


| by more circumstantial testimony I have since received,) have 


shown that this accusation, as well as the representations in 
support of it, is utterly destitute of truth; nay, they show, on 
the other hand, that Dr. Lee, in his morbid eagerness to obtain 
assent to his scientific pretensions, forgets himself so far as to 
resort to the practice of teasing, reviling, and defaming those 
who differ from him. 

In place of retracting his calumnies, and expressing regret 
for having permitted himself to utter them,—to which coursea 
right-minded man would feel himself irresistibly prompted,— 
Dr. Lee has preferred an ignominious silence on the matter, 
and now betakes himself to other ground, on which he knows 
Iam precluded from following him, seeking to draw me into a 
controversy with him about the proceedings of the council 
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and physiological committee of the Royal Society, upon ques- 
prot sry ed to Dr. Lee, Mr. Beek, and myself, and con- 
cerning which Dr. Lee has already been in correspondence 
with the council. Although, in the course of my duty, I took 
part in the transactions referred to,—although the circum- 
stances have been grossly misrepresented, if not maliciously 
perverted,—and — I utterly deny the truth of the in- 
jurious inferences which it has been attempted to draw from 
them,—yet I do not feel myself warranted, consistently with 
the reserve im on &@ member of the il, and expected 
of a member of a committee, to enter into further explana- 
tions respecting the proceedings of these bodies. 

Had it been otherwise, however, it would have made no 
difference in the course I have to follow in regard to Dr. Lee; 
for, looking to his unscrupulous attempt to defame me—an 
attempt which, though artfully got up, I fortunately hac it in 
my power to defeat and expose,—and to his behaviour now 
that it has failed, I can pay no regard to attacks proceeding 
from such an assailant.—I am, Sir, your obedient servant, 

Dec. 7th, 1846. W. Swanrry. 











ON THE FATAL EFFECTS OF CASTRATION IN THE 
HUMAN SUBJECT. 
To the Editor of Tus Lancer. 


Sim,—In the report of a recent discussion at the Royal 
Medical and Chirurgical Society, contained in Tur Lancer of 
this day, I am erroneously represented to have said, “ But look- 


ing on castration as it really was,—a simple o ion,—no 
death that he (Mr. C.) knew, Savin ever canielanens it,” &e. 
What I stated was, that no case of death from castration had 
come under my own observation in hospital or private prac- 
tice. I am well aware that the operation has occasionally 
been followed by fatal consequences, and I have alluded to 
some unfortunate cases on record, in my work on “ Diseases of 
the Testis;” but I believe castration to be less dangerous than 
is commonly supposed.—I am, Sir, your obedient servant, 
New Broad-street, Dec. 5th, 1946. T. B. Curuiye. 








BLOOMSBURY DISPENSARY. 

REGULATIONS RELATIVE TO THE TREATMENT OF SYPHILIS AT 

THIS INSTITUTION. 
To the Editor of Tue Lancer. 

Stm,— You will greatly oblige me by inserting in an early 
number of your journal a few words in reply to some remarks 
pertaining to the Bloomsbury Dispensary, which appeared in 
one of your leading articles of Nov. 21st, “On the Controlment 
of Syphilis.” It is therein stated, “ Even at the present day, 
the surgeons at the Bloomsbury Dispensary are forbidden to 
wage for a venereal case, unless the patient pays a fine of 

ve shillings. Now, Sir, as regards a law of the above de- 
scription, it is true there is such in existence, but I am not 
aware of its having been carried into force for many years, 
nor do I believe that many of the numerous poor who apply 
for relief at this charity, when suffering from syphilis or gonor- 
rhea, could, without much inconvenience, spare the amount, 
col uently it would be cruel to dismiss them, and an act of 
injustice to extort it from one, and not from a second. I have 
every form ef venereal disease under my care at this institu- 
tion, and my object is, not only to benefit the individuals thus 
afflicted, but in addition, as you very justly remark, to stay 
“the pestilence which walketh by night.”—I am, Sir, yours 
very faithfully, Groner L. Coopsr, 

, Russell-square, . to BI bury Disp 
December, 1846. 
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THE “INSTITUTE,” OR GHOST OF THE NATIONAL 
ASSOCIATION. 
To the Editor of Tur Lancer. 


Sir,—In last Saturday’s Lancet, there is an advertisement 
from the Council of the National Institute of Medicine, Sur- 
gery, and Midwifery, wherein are set forth the objects of the 
Institute. I was not a little lexed by reading, that 
“ Henceforward the interests of the National Association of 
General Practitioners be entrusted to the Council of the 
National Institute, their principles and objects being identical.” 

Now I, like many others, do not understand what good we 
are to get by this. I see as members of this to-be-trusted 
Council many names familiar to me as leaders of the National 
Association, and I naturally suppose that these gentlemen will 
carry great weight in the new Institute. The Association was 





ruined by its managers, or rather mis- rs. The Council 
never seemed to know what to do; it was either asleep or per- 
plexed in the extreme; like a feather, it was blown about here 
and there, and never settled upon any feasible plan for the 
good of the profession, that trusted in its efforts. What has 
been may come to pass again, and a plain man may perhaps 
be allowed not to perceive how a new name can beget a new 
character. 

The National Association, backed by thousands, did nothing; 
the National Institute, with diminished numbers and no public 
confidence, will do nothing but put its members to useless 
expense. We have had enough of lengthy reports of meet- 
ing, without conelusions; of interviews with the patient Home 
Secretary, disclosing nought but our own distracted condition; 
of vague promises, alluring at a distance, but fading by time 
into nothingness. 

Thanks to Mr. Wakuey, there yet remains one rallying 
point—the “ Registration Bill,’ which, in my humble opinion, 
contains pretty well all we want. It is felt that, above all, 
we require a er which not only shall discourage the un- 
qualified practitioner, but shall punish him summarily as a 
thief and impostor. 

What is everybody's work is never done; and without a law, 
necessarily to be enforced in its precise terms, we may go on 
from year to year as we have done, and get no nearer to our 


I value the Registration Bill for its intention of abolishin 
all distinctions between the different British diplomas. It 
rs to me, Sir, that if a person be judged fit to ise 
medicine and surgery in England, he must be equally fit to 
ractise in Scotland or Ireland. Though a member of the 
Seaton College, and now residing in London, I should think 
myself, and still call myself, a surgeon, if I were to remove to 
tdinburgh or Dublin. 

That there may be no groundless fears upon this eee, I beg 
to suggest that in the new Bill there be an = clause in- 
troduced, to include within the mene the Act every 
member of any college qualified to grant degrees in medicine 
and surgery. To object to this brotherly measure would be 
as unwise as futile. At this moment many most respectable 
practitioners hold no English diploma, especially in the 
country. It would be difficult, certainly very ——— to 
punish these gentlemen by the present law; and the i 
members themselves would be ashamed to prosecute those 
whom in private society they meet as friends and 
By abolishing these invidious and practically useless dis- 
tinctions, we should put an end to much of that disgraceful 
bickering between medical men, which tends greatly to lower 
them in public estimation. 

The parliamentary season is approaching—let us rouse our- 
selves and be doing: last season we lost our cause from bei 
“too late.” Let all lovers of their profession, casting behi 
them class prejudice, join heart and hand in carrying early 
next session Mr. Wakley’s “ Registration Bill.” 

I have written thus much with the h of exciting some 
more able pen to enforce the merits of this great measure 
upon the attention of the somewhat somnolent medical pro- 


With great respect, and gratitude for your unwearied 
efforts in favour of legitimate medicme, I am, your most 


obedient servant, Spegs. 


December ist, 1846. 





MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Dr. Wittsam Boxuit, formerly of the Island of 
Barbadoes, and late of Woburn-square, who died on the 16th 
of October last, has bequeathed este. amount to a numerous 
list of charities, chiefly metropolit His b sts of this kind 
amount altogether to nearly 70001. The following are some 
of the sums thus left:—To the hospital at Barbadoes, 100/.; the 
Lying-in-Hospital, Brownlow-street, 500/.; Middlesex Hos- 
pital, 500/.; Charing-cross Hospital, 500/. ; Royal Free Hos- 
pital, 300/.; Ophthalmic Hospital, Charing-cross, 100/.; Dis- 
pensary for Diseases of the Ear, Soho, 1007. ; Hospital for Dis- 
ease of the Rectum, 200/. 

Royat CoLtitece or Puysicians, Epinspuren. — 
At the annual election meeting of the Royal College of Phy- 
sicians, held on the 8rd inst., the following gentlemen were 
elected office-bearers for the ensuing year:— 

Dr. Robert Christison, president; Dr. William Beilby, vice- 

resident; Drs. John Thatcher, and John G. M. Burt, censors; 
Dr. Charles Ransford, treasurer; Dr. David Craigie, secretary; 
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Dr. William Seller, librarian; Dr. Peter Fairbairn, fiscal; Dr. 
James Stark, keeper of museum; Mr. K. M‘Raye, (!) Clerk; 
Mr. John Small, under-librarian; Robert Moffat, officer; Drs. 
R. Christison, J. H. Davidson, Thomas Traile, William Seller, 
George Paterson, John Moir, and J. H. Bennet,—examiners 
of foreign graduates. 

Edinburgh, Dec. 4th, 1846. 

PENTONVILLE Prison.—(The Model Prison, where 
confinement is separate.)—The medical officer, (Dr. G. O. 
Rees,) to whose ability and unwearied zeal we take this op- 
pas of bearing testimony, reports that the general 

ealth of the prisoners has been excellent during the past 
year. Upon a daily average of 445 prisoners, only twenty- 
three cases of a severe character have occurred during the 
entire year. The cases of slight indisposition are numerous, 
but of a very mild character. There have been four deaths; 
the first (D. R.) was admitted on the 25th Feb. 1845, appa- 
rently in good health. He died on the 29th May following, 
of abscess of the kidneys. The second (F. C.) was admitted 
on the lith August, 1843. He died on the 14th of June, 1845, 
of consumption. The third (G. H.) was admitted on the 15th 
August, 1843, and died on the 17th June, 1845, of consump- 
tion. The fourth (J. P.) was admitted on the 17th May, 1845, 
and died on the 12th Noy. following, from a very unusual 
disease—namely, a perforation of a portion of the intestine by 
a calculus impacted in it. Two have been removed, and four 
have received free pardons on medical grounds. 128 have 
been placed on extra diet. One case of insanity has occurred 
during the year—viz., J. G., received into the prison 12th Novy. 
1844. Early in the year 1845, this prisoner showed symptoms 
which rendered it necessary to remove him from under the 
ordinary discipline of the prison, and to place him under 
medical treatment. He did not improve; on the 26th June, 
1845, he was attacked with acute mania, and on the 8th Oct. 
was removed to Bethlem Hospital. There has been a case of 
mental delusion, (J. V.) This man was placed in the infir- 
mary; he beeame convalescent, and made considerable pro- 
gress in his education. Suspicious mental symptoms were 
also observed in E. O. In two or three days, Leaman, he 
7 recovered. These two men—viz., J. V. and E. O., 

ave since been sent abroad quite well, in the ordinary man- 
ner, with other prisoners. Report of the Commissioners of the 
Prison. 

A Socrety has been started, called the “National 
Friendly Society,” in which the following ingenious and tricky 
mode of injuring the medical profession is resorted to. The 
plan of this Society is to offer a district to any man possessed 
of the double qualification, upon his insuring his life for not less 
than 200/., by which he becomes a responsible partner in the 
concern, and pays about 6/. per annum for the insurance. In re- 
turn, the managers promise him the liberal sum of eight and 
sixpence a year for professional attendance and supplying all 
medical and surgical necessaries to each member of the Na- 
tional Friendly Society residing in his district. The medical 
man must of course first pay down the amount of his assurance, 
and continue to do so yearly in advance. It is proposed to 
divide the metropolis and suburbs into 300 districts, which, 
supposing they should catch a dupe in each, would amount to 
about 2000/7. annually. This would be an admirable mode of 
being “ friendly” to directors, secretaries, solicitors, &c., at the 
expense of medical men, but one in which medical men are 
scarcely likely to assist when they understand the nature of 
the scheme. The present paragraph will be a sufficient cau- 
tion to the members of the profession. 





APOTITECARIES’ HALL, LONDON. 


Names of Gentlemen who passed their Examination, and received Cer- 
tificates to Practise, on Thursday, Dec. 3rd, 1846:—William Ackland, 
Staplegrove, Somerset; William Brown, Callington, Cornwall; John Harris, 


Northiam, Sussex. 





CORRESPONDENTS. 

‘We must carnestly entreat of our correspondents to 
address their communications to the EDITOR, at 
THE LANCET PRINTING-OFFICE, No. 4, Chandos- 
street, Strand. 

We have received communications from the members of the Court- 
Medical, in the case of Mr. Wigan and Dr. George Gregory, of a highly 
satisfactory character; but in conseqnence of the nearness of the time of 
going to press, we are compelled to defer their publication until next week. 

A Student will find the subject treated of in all the ordinary works on 
gonorrhea, 





A Subscrider.—In England the degree confers no legal qualification; but 
the holder of it may place whatever he thinks proper on his door-plate. 
By the regulations of public institutions he might be held to be qualified 
to hold the office of surgeon in them. 

A Constant Swbscriber.—The work our correspondent has noticed will 
be reviewed in this journal. The best work, probably, on Diseases of 
Children, is that of Dr. Maunsell, of Dublin. 

G. G. M.—Fifteen inches by four. 

Anti-humbug is mistaken. It was not the title that was attacked, but 
the practices of the man, and if they were not quackish and degrading, we 
should be glad if our correspondent would describe what is either the one 
or the other. 

Such a question as the one proposed by Inquisitor ought not to be asked 
anonymously. If such a practice were generally adopted, Inquisitor him- 
self might be one of his earliest victims. 

4. B.—It would depend upon the nature of the medical appointment. 
If A. B. means to ask whether an individual, with the qualification of 
L.A.C. only, could hold the appointment of surgeon in a Poor-Law Union, 
we must reply in the negative. 

Mr. J. Mitton.—We cannot recollect the volume in which it was re- 
ported, and the index has been examined without effect. Probably it was 
not reported in Tue Lancer. 

We could net prudently make any comments respecting the recent 
“ judicial attack’ made on the medical officers of the Birkenhead Infirmary 
without being made acquainted with all the facts. The case, as it now 
stands, is only very imperfectly known to us. 

M. D., (Bath.)—The quack named does reside in Bloomsbury-street. 

The cases of Dr. A. are not adapted for publication in Tux Lancer, 
and they are accordingly left for him at our publishing office. Acetate of 
lead has been long and repeatedly employed internally in the treatment of 
haemorrhages. 

Mr. Alfred Ford's paper shall be inserted. 

Can our Edinburgh correspondent inform us whether the regulations 
forwarded by him, and for which we beg to thank him, were intended to 
have a retrospective effect. 

Dr. J. C. Hall's \etter shall be inserted in the next number of Taz 
Lancet. Weare happy to receive and publish, as far as possible, all well- 
written letters respecting the suppression of quackery; but without pledging 
ourselves to the particular views they may contain. Every fresh and 
cultivated mind coming to the subject must necessarily strike out some- 
tl ing new. 

Cou: t-Medical.—With respect to the complaint of Dr. Philson, of Hitchin, 
against Mr. O. Foster, we have nothing to add to our remarks of last week, 
Mr. Foster appears to have invited some friends to dinner, and they, on 
the evidence of the patient in dispu‘e, kindly absolved Mr. Foster from all 
blame. This can hardly be decmed satisfactory, ali public examination 
into the m<rits of the question being refused by Mr. Foster. We think the 
allusion to disqualification in ly bad taste. 

Na@os.—The former communication of our correspondent has 

Dr. Lamb is anything but an agnus Dei. 

Well-disposed.— Apply to Queen Charlotte’s Lying-In Hospital, New-road. 

A correspondent who has written respecting a species of lepra, is re- 
ferred to Mr. Erasmus Wilson, from whom we doubt not he will receive 
full information. 

Errata.—To the Editor of Tax Lancet.—Sir: The report in the last 
number of Tax Lancet of the proceedings of the Medical and Chirurgical 
Society, ascribes to me a statement, ‘‘ That purulent matter, the result of 
peritonitis, was uncommon, whether in relation to children or adults.” 
This is a mistake, which | beg your permission to correct. What I really 
said was, that the evacuation of such purulent matter by a spontaneous 
opening in the walls of the abdomen was uncommon.—! have the honour 
to be, Sir, your humble servant, Taos. WaTsox. 

Henrietta-street, Cavendish-square, Nov. 26th, 1846. 

Dr. R. G. Golding presents his compliments to the Editor of Taz Lancet, 
and would feel obliged by the following corrections being made to a report 
of a case read by Dr. G. before the Medical Society of London, on Monday, 
Nov. 23rd. The case is reported in Tax Lancer of Dec. 5th, p.618. Line 30 
of report, for “ fluid,” read ‘‘florid.”—Line 56, for “ palpitation,” read 
« palpation.”’—Line 74, for “ some,” read “ same.”"—Line 87, for “ other,” 
read * lower.” 

We are requested by Dr. Mayne to correct the last paragraph but one of 
his paper ‘‘On Medical Nomenciatare,” in Taz Lancet of last week, 
p. 603, lines 12 to 18 inclusive, from the top of the page. The errors there 
were the printer’s, though, on referring to the doctor’s MS., we find it, in 
one place at least, very liable to be misunderstood. At the bottom of first 
column, on the opposite page, the altered passage will be found, which 
readers are requested to cut out, and paste over that in our last number. 

Communications have been reccived from Dr. Robert Barnes ; Dr. Phil- 
son; Maéos; Carduus Benedictus; Mr. F. H. Barton; Professor Sharpey ; 
Dr. Alfred Hall; Dr. Robert Dick ; Mr. Garlick; Dr. R. O. Millet; Mr. John 
Milligan; Mr. Alfred Ford ; One of Dr. Todd’s Pupils; A Medical Student, 
3) Medicus; Mr. Davison, (Alnwick ;) Mr. W. T. liiff, jun.; 
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Mr. Ballin; Mr. Bolster; Mr. Lake, (Holbeach ;) a Subscriber, (Coventry ;) 
a Constant Subscriber ; Dr. Mayne; a Student; a Subscriber, (Manchester;) 
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ST. BARTHOLOMEW’S HOSPITAL. | 


SURGICAL CASES TREATED AT THIS HOSPITAL. 
Reported by HOLMES COOTE, Ese, 


FELLOW OF THE ROVAL COLLEGE OF SURGEONS OF ENGLAND; SURGEON | 
TO THE NORTH LONDON OPHTHALMIC INSTITUTION; AND FORMERLY 
HOUSE-SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


CANCER ALVEOLARE OF THE INTEGUMENTS OF THE FACE; 
OPERATION. 


Case 1.—Mary W-——, aged sixty-six, a hale, florid Welsh- 
woman, who has always enjoyed good health; married, and 
the mother of thirteen children; noticed, about ten years ago, 
a-small wart upon the left cheek, near the nasal extremity ot 
the lower eyelid. Though free from pain, it annoyed her by 
breaking from time to time, and discharging a thin fluid, which 
inerusted upon the surface. She consulted a surgeon in the 
neighbourhood, who directed the application of a salve, under 
which the sore place healed, and remained sound for six 

ears. The disease then broke out afresh, and spread slowly, 

t attended by severe and constant pain, over the lower lid 
and the cheek. She came to London forthe purpose of having 
the part removed by operation, and was admitted into Lucas 
ward, June 20th, 1845, under Mr. Lawrence. 

The upper part of the left cheek, and the neighbouring 
portion of the lower eyelid, are occupied by a raw and partly 
ulcerating surface, the size of a half-crown, of florid, not un- 
healthy, colour, and’ secreting a sparing, thickish discharge, 
whieh quickly hardens into a thin scab. It presents, here and 
there, elevated parts, somewhat resembling loose flabby granu- 
lations. There is considerable pain, but the patient’s general 
health is unimpaired. 

July 16th, Mr. Lawrence extirpated the morbid parts. 


Microscopical eramination—The growth was composed of a 
loose fibrous network, forming large cells, occupied by a semi- 
transparent, gelatinous fluid, and elongated, caudate, or oval, 
nucleated cells of various sizes. 
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Drawn by Mr. Quekitt, one-eighth object glass, lowest eye-piece. 


August 10th, she left the hospital, nearly well, to return 
to the country. When last heard of, the cicatrix continued 
quite firm. 


WARTY GROWTH FROM THE PALATE; OPERATION. 
Cass 2.—A. B—,, a healthy-looking, active, middle-aged 


gentleman, states that, a fortnight ago, having been previously 
somewhat indisposed, he accidentally detected, whilst at a 
dinner-party, a rough and sore spot upon the roof of the 
mouth. From this spot, in a few days, an irregular warty 
growth sprouted forth. He came to London in the early part 
of May, 1845, to consult Mr. Lawrence. 

May 2nd.—There is an irregular warty growth, the size of 
a large sixpence, resembling elongated papilla upon a raised 
surface, projecting from the palate just behind the left cuspid 
and bicuspid teeth. The morbid growth was excised by Mr. 
Lawrence; an iron heated toa white heat was then applied 
to the raw surface. Considerable bleeding ensued, which 
continued some time after the application of the cautery. 

The growth, which was examined by Mr. Quekett, of the 
Royal College of Surgeons, was com of thickened cellular 
membrane, bloodvessels, and epi scales, and a few 
spindle-shaped cells. 
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There was a superficial exfoliation of a small bit of the 
palate process of the superior maxillary bone. The wound 
subsequently closed, and the cicatrix continues firm. 


WARTY GROWTH OF THE RIGHT CHEEK ; SMALL SORE UPON THE 
LOWER LIP; CONSEQUENT UPON EXPOSURE TO A TROPICAL 
SUN: OPERATION. 

Case 3.—l. M——, aged fifty-four, a tall, athletic man, ae- 
customed to live well, resident in British Guiana, only 7° 
from the equator, (the thermometer ranging between 73° 
and 90° in the shade,) states, that in 1842, his horse, which, 
contrary to what is usual in a sandy country, happened to be 
shod, fell with him upon a rough road, and in endeavouring 
to get up, trod upon and lacerated his right cheek. He was 
much bruised and stunned, but he soon recovered. His 
business called him often into the sugar plantations, where 
the heat of the sun irritated the cicatrix of the wound; and 
he was in the habit of scratching it, and then rubbing the 
lower lip with the same hand. About nine months ago, there 
appeared upon the skin, just over the right malar bone, a 
wart or pimple, which spread, and in three months became as 
large as a fourpenny-piece, and was surrounded by a livid blue 
ring. Shortly after the appearance of the wart, a small sore 
formed upon the lower lip, the surface of which had long been 
rough and excoriated. Ile believed that this latter arose 
from his having conveyed the discharge from the warty 
growth to the excoriated lip. He came to England, and 
placed himself under the care of Mr. Lawrence. 

July 9th, 1846.—There is a warty growth, the size of a 
large fourpenny-piece, surrounded by a hard and irregular 
bluish ring, and covered by a tough’ and firmly adherent 
yellow scab, situated in the skin, just over the right malar 
bone. Upon the right side of the lower lip there is a yellow 
scab, under which the cuticle is abraded ; a firm knot, about 
the size of a split pea, occupies the base of the sore. 

10th.—The growth from the cheek was removed by excision. 

Previous to the commencement of the operation, the patient 

was seized with a fit of nervous trembling, which after a few 

minutes subsided. 

Examination of the growth—A vascular and friable warty 
growth, of jelly-like consistence, springing from the dee 
layers of the corium, had made its way externally, and had 
pushed aside the superticial layers and the cuticle, so as to 
form the firm blue cireumferential ging. Under the micro- 
scope, the part appearvcd composed of a fibrous basis, of fat 
globules, and of granular matter. There were no nucleated 
cells. It was surrounded by numerous obstructed sebaceous 
follicles. 

The wound, which was united by sutures, and covered with 
water-dressing, cicatrized in a few weeks. He was not con- 
fined to the house more than forty-eight hours. 

September 2nd.—The disvased portion of lip was removed 
by excision, and carefully examined. A firm fibrous growth, 
denuded of cuticle, and secreting a thick yellow fluid, which 
scabbed over and adhered tightly to the surface, had sprung 
from the deep texture of the lip. It was composed of a trans- 
parent greyish matter infiltrated into the natural cutaneous 
texture, which was somewhat hypertrophied. A section ex- 
hibited numerous hair and sebaceous follicles, the latter con- 
taining a thick inspiss ted fluid, and some epithelial scales. 
There were no nucleated cells. The cicatrix of the wound of 
the former operations remained sound. 

At the expiration of a few weeks the patient was sufficiently 
recovered to leave town. 

The cases here related illustrate some of the varieties of a 
large class of affections, included under the one head of 
“Cancer of the Skin.” They resemble one another in being 
extremely chronic, and in showing little or no tendency to 
affect the absorbent system. If unirritated, they may remain 
nearly stationary for years; if effectually extirpated, they do 
not frequently return. The essentially local charaeter of 
primary cancer of the skin serves to distinguish it from 
secondary cancer of this organ,—the result of the propagation 
of the disease from deeper parts, such as the mammary gland, 
or the subcutaneous cellular tissue, where cancer appears in 
the form of a hard and movable tubercle, &c. The secon 
disease of the skin in such cases is justly regarded as.a very 
serious complication; one, in fact, which, if it does not abso- 
lutely prohibit an operation, augurs unfavourably as to its 
permanent success. 

There exist very striking differences in the intimate struc- 
tore of these morbid growths. In Case 1, a fibrous and some- 
what vascular growth, developed in the skin of the cheek, 
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formed largeish alveoli or pouches, which were filled by a las a simple purgative ; systemically, as a general stimulant, 


semi-transparent fluid, containing nucleated cells of various 
shapes and sizes. In Case 2,a number of papilliform pro- 
cesses, covered by altered epithelium-scales, sprouted forth 
from a portion of the mucous integument of the mouth, 
thickened and more vascular than natural, and containing a 
few nucleated cells. These morbid growths, from the 
quantity of epithelium-scales which enter into their composi- 
tion, have been called by some epithelial tumours. The term 
does not convey to me a correct idea of their true nature. 
In Case 3, the cicatrix of a former wound upon the face 
became, after continued exposure to the irritation of a hot 
sun, the seat of a warty growth, which originated from the 
vascular layers of the corium. Thus far, the morbid struc- 
ture bore a close resemblance to the papilliform growth 
described in Case 2; but it differed, inasmuch as it contained 
no nucleated cells; its structure was simply fibrous. 

These cutaneous fibrous growths, which, though consequent 
upon external injury or irritation, are of intractable character, 
seem to hold an intermediate position between malignant and 
non-malignant affections. Rarely returning after complete 
extirpation, they will, if neglected or improperly treated, 
degenerate into most formidable and destructive sores. I 
lately saw a patient, in whom a large and irregular ulcer, with 
hard and everted edges, and with a base firmly adherent to 
the subjacent bone, occupying the malar prominence of the 
left cheek, had originated from a disease, which, some years 
previous, was apparently as local, and as free from malignancy, 
as that described in Case 3. 

But however marked are the anatomical differences be- 
tween these cutaneous affections, they agree in all their most 
striking features. Whatever may be their exciting cause, 
they contaminate very tardily the absorbent system, but 
never disappear spontaneously when once formed. In general 
of chronic character when left quiet, they are roused into 
immediate activity by the application of the ordinary caustics, 
such as nitrate of silver or sulphate of copper. This fact is 
of such constant occurrence, that it may be regarded of im- 
portance in elucidating the nature of a doubtful case. 

In their early stages, these cutaneous growths admit of 
being effectually extirpated. In their later stages, when 
extirpation is impossible, much relief may be afforded to the 
patient, and the further progress of the disease may be 
retarded, by the judicious employment of opiates. Extirpa- 
tion of the diseased parts may be effected by the knife, or by 
strong escharotics, such @& the chloride of zinc; and both 
these measures have found warm supporters amongst surgeons 
of great experience. When there are no other circumstances 
to influence the choice, preference ought undoubtedly to be 
shown to that mode of proceeding by which the complete 
removal of the morbid growth is accomplished with the least 
amount of suffering. Theaction of the chloride of zinc, which 
is equally painful with any incision, continues over the space 
of fourteen or sixteen hours, and is felt severely even by 
those under the influence of opium. It is not easy to calcu- 
late exactly the extent to which it will act; sometimes it 
goes too deeply, more frequently it does not go deep enough, 
when a second and even a third application becomes neces- 
sary. Excision, on the contrary, is speedily performed; the 
pain being soon over, is easily borne. Just so much of the 
surrounding healthy parts may be removed as will ensure the 
patient against recurrence of disease in the cicatrix, and the 
subsequent confinement need not extend over thirty-six or 
forty-eight hours.—(Case 3.) I cannot imagine any proceeding 
by which so serious a disease as cancer of the skin can be got 
rid of upon easier terms. 





ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 
THE TREATMENT OF DYSPEPSIA. 


By ROBERT DICK, M.D. 
(Continued from page 611.) 


Bile-—No mention has yet been made of mercury as an 
ent that acts, or is supposed to act, peculiarly on the liver. 
Mercury seems to act stimulatingly on all secernent glands. 
In all likelihood it operates with as much energy on the 
creas, the follicles of Lieberkiihn, and the glands of 
3runner and Peyer, as on the liver. The last-named gland, 
however, from the colour, quantity, and activity of its secre- 
tions, betrays more readily and unequivocally than the others, 
the influence of any foreign agent. Mercury appears to act in 
two ways on the liver: locally, if we may so express ourselves, 





conveyed to the organ by the circulation. As regards the 
former of these alee of operation, Sir James Annesley ap- 
pears toattribute the superior cholagogue property of mercury 
to its power of detaching or softening the viscid mucous secre- 
tion, which, as he supposes, occasionally produces occlusion of 
the orifice of the ductus communis, and that, by so doing, 
mercury causes “a discharge of bile into the intestine, whic 
was only prevented by the mechanical obstacle in its way.” 
This may possibly be the case. Certain it is, that the duo- 
denum is often found coated with thick, tenacious mucus, 
which may have the effect ascribed to it above. It is also 
undoubted, that oftentimes there is reason to suspect, that in 
consequence of chronic irritation from disease or stimulant 
food and drink, the mucous membrane of the stomach and 
duodenum become vascularly congested and tumefied, so as 
probably to close, nearly or wholly, the orifice of the common 
duct, where it opens into the duodenum. In these cireum- 
stances, mercury, or probably other purgatives, by taking off 
the loaded state of the duodenal mucous membrane, may re- 
lease the pent-up bile. Jalap, scammony, the sulphates of 
soda and magnesia, ipecacuanha, potassio-tartrate of antimony; 
in short, substances which combine purgative properties with 
a power of producing nausea, have the effect of stimulating 
the discharge of the liver. 

That certain purgatives have this local effect on the liver is 
proved by the occasionally almost immediate reduction of the 
volume of the organ, followed by copious bilious stools, which 
succeed the administration of such purgatives. 

The chloride and bichloride of mercury have this rapid 
action frequently; whereas, the blue-pill acts much more 
tardily, though, possibly, its action may be as local as the other 
forms. It may perhaps be converted into the chloride by the 
hydrochloric acid of the stomach. 

Mercury, then, is an excellent occasional purgative of the 
liver; and it is the best or only agent we can greatly confide 
in for keeping that organ in a prolonged state of activity. 
The nitric and hydrochloric acids, indeed, together or sepa- 
rately, and given internally, and used in pediluvium, semi- 
cupium, or whole bath, have this continued effect also in 
many cases. But while they often fail altogether, their ope- 
ration, even when it follows, is rarely so perfect as that of 
mercury. 

Some of the metallic salts,as the nitrate and chloride of 
silver, the chloride of gold, and even arsenic, are said te have 
the same effect, but I have never noticed it. 

Retention of bile in the liver is, in some cases, caused by an 
unduly insipid and inert diet, by which a sufficient stimulus is 
not exercised on the duodenum and liver. It is this unstimn- 
lant character that gives to several articles the reputation of 
causing bile, though they are far from containing so plenti- 
fully as others the principles of that secretion. As, however, 
they fail, from the cause named above, to stimulate the liver, 
and the bile accumulating in the organ is, in some cases, re- 
absorbed, giving a sallowness to the complexion and conjunc- 
tiva, the articles referred to seem, but only seem, to be 
peculiar generators of bile: milk, rice, boiled and eaten with- 
out pepper, curry, or ginger, and other such articles, have the 
effect described. 

Bismuth.—The tris-nitrate is said to be useful in gastro- 
dynia. I cannot say that I have ever observed unequivocal 
proof of its utility in this affection, though I have often 
tested it. As a general tonic, it is, however, valuable, being 
inferior only to nitrate of silver and the preparations of iron, 
and equal or superior to zinc. It rarely or never produces 
the hardness of pulse, and the headach, which iron not un- 
frequently occasions. It is,in general, most effectual when 

iven in pill, combined with extract of hyoseyamus, hop, or 
| bce or in powder, united with camphor and myrrh. It 
may also be very advantageously combined with musk and 
valerian. It seems to possess anti-spasmodic as well as tonic 
properties. é ‘ : 

Blister —There are some forms of chronic dyspepsia which 
lead to, or depend on, an obscure, but sometimes very obsti- 
nate, gastritis. The mucous membrane of the stomach 
becomes the seat of chronic irritation, in the course of which 
the phenomena of positive inflammation are developed,—con- 
gestion of vessels, morbid rise of temperature, dryness, pain, 
and not uncommonly, suppuration and ulceration. Suppu- 
ration of the mucous membrane of the stomach appears some- 
times to take place, as in the urethra, &c., without breach of 
surface; but in other cases, there are found ulcers, larger or 
smaller, of the mucous coat, which, indeed, is sometimes 
extensively destroyed, and the muscular coat laid bare. 

The opinion of some is, that ulcers of the mucous coat of 
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the stomach rarely, or with difficulty, heal. I hold a different 
view; and I believe that ulceration and suppuration of this 
membrane are far more frequent affections than is usually 
supposed; and also that recovery from them is equally 
common, except in the cases of the aged, the infirm, or the 
cachectic. 

If we refer to Beaumont’s experiments in the case of 
St. Martin, we shall see how, on several occasions, from very 
temporary irregularities of diet, and abuse by ardent drink, 
aphtha and purulent discharges took place from the internal 
surface of the stomach; the mucous membrane even peeling 
off in shreds, as the outer skin does after the application of a 
blister! And it is a fact of great practical importance, that, 
notwithstanding this serious state of matters, there was little 
or no pain in the stomach, and the appetite was, singular to 
say, either natural or augmented ! 

When there is dull persistent pain at the epigastrium; 
when pressure there gives more uneasiness than is naturally 
felt, (for there is, even in health, a peculiar sensibility at this 
spot;) when the swallowing of cold liquids causes a marked 
sensation of their having come in contact with a heated, a 
a heated, surface; when the fauces appear red, 

ighly injected, dry, more especially if they offer to view 
angry-looking aphthw, or are ulcerated; when deglutition, 
owing to the injected state of the mucous membrane of the 
throat, is performed with a feeling of difficulty and constric- 
tion,—we may conclude the gastric mucous membrane either 
is, or is about to be, in a similar condition with the fauces; 
for, indeed, it is probably far more usual for this state of the 
mucous membrane to be propagated upward, from the stomach 
to the guillet,than the contrary. A feeling of fulness, hard- 
ness, and stoppage, or obstruction, at the angle of the left 
ribs, in the site of the pylorus, is a further symptom. 

In such circumstances, counter-irritation on the epigas- 
trium forms, along with other means, an important and indis- 
pensable measure. In some forms of gastritis, leeching or 
cupping may usefully be practised before the blister; but not 
in this chronic variety. These means are then not necessary, 
and sometimes are positively hurtful. 

As revulsives, we may employ mustard cataplasms, or tur- 
pentine, in which a piece of flannel having been soaked, is 
then kept so long applied to the epigastrium as to cause great 
heat, and even vesication; or frictions with tartar-emetic 
ointment, or with croton oil, may be preferred. But after all, 
nothing is so certain or so effectual as the emplastrum can- 
tharidis. This, as an external means, is undoubtedly the 
most sure and speedy victor over inflammatory irritation of 
the gastric mucous membrane. The blister should be applied 
rather to the right of the epigastrium, just at the angle of the 
right ribs, and not entirely under them, but partly on their 
cartilages. A second, third, and even a fourth, blister may, 
if necessary, be applied, so soon as the effects of the preceding 
one are gone off; but more than two or three will rarely be 
needed, if, meantime, judicious internal measures have been 
simultaneously employed. These are, abstinence from all 
stimulating food or drink, such as spices, heating condiments, 
wines, Xc.; the use of cold or iced fluids; ptisans containing 
nitrate or acetate of potass; potions containing in solution 
citric or tartaric acid; lemonade, acid or sub-acid fruit, as 
grapes, uncooked apples and pears, strawberries, if in season, 
pomegranates, melons, cucumbers;* celery and lettuce also, if 
well masticated, have a cocling and beneficial effect on the 
irritable mucous membrane of the stomach. 

If laxatives are required, castor or olive oil are the most 
unexceptionable. A very dilute solution of bi-tartrate of 
potass may also be ventured on, which may be aided by an 
emollient enema. r 

Bread.—In all cases of chronic dyspepsia, more especially 
if accompanied with a tendency to constipation, the quantity 
and quality of the bread made use of is a matter not insignifi- 
cant. There may be, nay, there often is, an abuse of bread. 
Most dyspeptics, and perhaps persons generally, use an ali- 
ment too concentrated. It is deemed, but erroneously deemed, 
an improvement upon nature to se te artificially, and be- 
fore use, the assimilable parts of food from the excrementa- 
tious; but this is a signal and pernicious mistake, for which 
thousands or millions are perpetually paying the penalty, in 
varied forms of dyspeptic disease. It is a bold measure in 
man to repeal any union instituted by Nature, and to say of 





7. is tobe that we are prejudiced against the cucumber, sup- 
posing it to be peculiarly indigestible. A friend informs me, that in Syria, 
the peasants make their breakfasts of one or more large raw cucum- 
bers ; and he himself has eaten them largely, with impunity. I frequently 
recominend boiied cucumber, as a light and agreeable vegetable, to persons 
of feeble digestion, It is equal, or superior, to vegetable marrow. 











ingredients which she presents to us intimately, almost in- 
separably mixed, this will be better if separat from that: 
this is to be used and that rejected. In cases, indeed, of sub- 
stances where the union and separation are both merely me- 
chanical,as of the walnut, almond,and chesnut, and their shells, 
or husks, the separation of the parts is legitimate; but not in 
such a case as that of separating the fine from the coarse part 
of the grain of wheat. We may be assured, that as Nature 
gave us these united, there are important reasons why we 
should use them so. 

I believe, accordingly, that the use of fine wheaten bread, 
that is, of bread made from the finest part of the ear of wheat, 
far from being an advantage, is an evil, not the less real that 
it is insidious; and that in this, as in a thousand other cases, 
if rightly examined and understood, the necessity of the poor, 
which keeps them to the use of brown bread, is, by the in- 
finitely wise adaptation of Providence, a blessing, not an evil. 
The poor man, indeed, without his brown loaf, has no chance 
either of health or life; but the rman with his brown loaf 
may be a healthier man than the wealthy and luxurious with 
his fine bread. 

The use of fine bread and the systematic exclusion of all 
excrementitious, non-assimilable ingredients, from our articles 
of diet, is nothing else than an attempt, as it were, to dispense 
with the function of four-fifths or more of the alimentary 
canal;—a long and important line of excretion, meant to be 
continually active; and the torpor of and the withholding 
from which its appropriate stimulus, (to wit, the exere- 
mentitious parts of our food,) cannot but be attended, sooner 
or later, with serious evils. 

Besides this inherent objection to fine bread, the fact that 
bread of this kind is generally adulterated with alum is an 
additional ground for disusing it; though this ground of objec- 
tion would, were the police to do their duty, be easily got 
over, for the law already prohibits the use of alum. The 
daily employment, several times, of this salt, in a staple article 
of food, cannot but be attended with deleterious consequences. 
No doubt it has its due share in the million cases of dyspeptic 
derangements which occur; and it is an instance of most 
culpable remissness in our civil authorities, that they permit 
the systematic perpetration of a sanatory crime, which the 
laws have expressly armed them with the power of suppress- 
ing and punishing. And when it is known that one, among 
other objects, for using alum, is to make worse wheat appear 
better, this is a further reason for the interference of the 

lice. . 

The acidity of ill-made bread is generally due to the deve- 
lopment of lactic or acetic acid. 

One of the principal bakers of the metropolis informs me, 
that in what is called brown bread there is generally included 
a proportion of rye, and I suspect that brown bread is gene- 
rally made of inferior flour. Both these proceedings are ob- 
jectionable, as they lessen the real wholesomeness of genuine 
and well-made brown bread. 

There was proposed, many years ago,and has been again 
lately, a mode of preparing bread, without making use of the 
yeast or leaven usually employed to raise the bread, as it is 
called—that is, to give to it that sponginess of texture which 
we notice in yeast-mixed bread. The proposal is, to mix the 
flour with as much carbonate or bicarbonate of soda, and the 
water to be used with as much hydrochloric acid, as would 
make the proper quantity of common salt which would be re- 
quisite were the bread made in the usual way. The flour and 
water are then (as I understand the process) rapidly kneaded 
into dough, during which, from the union of the and hy- 
drochloric acid, the carbonic acid is displaced; which then, 
and during the subsequent baking of the bread, causes, by its 
expansion, and its retention by the gluten of the wheat, a 
sponginess in the mass of dough. This is obviously a much 
less manageable method than the one by yeast and leaven. 

Brown bread is to be preferred by sedentary persons, for 
two reasous: it is in some Shas a substitute for that exercise 
they neglect, and by whieh the action of their bowels would 
be promoted; and by its greater proportion of relative bulk 
to nutritive property, it sooner satisfies the appetite and fills 
the stomach, without proportionally supplying materials for 
plethora; both which qualities suit sedentary persons, who, as 
they take little exercise, should also take little food. 

It may not seem out of place here to remark how much 
custom or prejudice operates in the preferences of different 
nations for the grain of which their respective breads are 
made. Thus, in many parts of Western North America, bread 
from Indian corn is preferred to that from wheat. In Sweden, 
I find, from the late Mr. Inglis’s book of travels in that 
country, rye-bread is prefe by the peasantry to wheaten 
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A few years ago, my famishing fellow-countrymen in the 
north (the Highlanders) could not be induced to eat the rice 
which English charity transmitted to them, which, I believe, 
had to be re-transported; oat-bread they seemed to regard as 
the only staff of life. Analogous illustrations might be mul- 
tiplied. 

In many cases of dyspepsia, attended with constant acidity 
and eructations, the substitution of water-biscuits for bread is, 
along with other means, attended with marked benefit. 

Bentinck-street, Manchester-square, Dec. 1846. 





PRACTICAL OBSERVATIONS & SUGGESTIONS 
ON SOME IMPORTANT POINTS CONNECTED 
WITH THE OBSTETRIC ART. 

Br THOMAS CATTELL, M.D., Braunston, 
Northamptonshire. 


Ir has been remarked to me, that I have not sufficiently en- 
larged on the important —— embraced in my paper, 


(Tux Lancet, November 7th ult.;) I therefore pursue the sub- ' 


ject. 
UTERINE H#MORRHAGE. 

What divergence from the ordinary process or consumma- 
tion of parturition can be so formidable to the medical prac- 
titioner as the occurrence of hzemorrhage? The sudden and 
rapid progress of its appearance, as well as the imminent 
danger with which it is connected, preclude the possibility of 
waiting, in many instances, for assistance. What can pre- 
serve the calmness and efficient determination of the mind 
under such circumstances, but the consciousness of possessing 
a full knowledge of its nature, and being adequately prepared 
to respond in our treatment to every phase which the acci- 
dent may assume?! 

HAMORRHAGE ASSOCIATED WITH ABORTION. 


One chief element in the process of abortion being detach- 
ment of the ovum, haemorrhage is always more or less present. 
The hzemorrhage, however, varies according to the stage at 
which the ovum is detached or evolved from the uterus. The 
process of gestation may be checked before the ovum can be 
readily detected, and when the decidua only is distinct. If 
this oceur, it is within a period of three weeks after impregna- 
tion, and the symptoms greatly resemble menorrhagia. There 
is always considerable, and often a copious, discharge of blood, 
which coagulates, or forms clots. The deciduous coat of the 
uterus being so thin, and easily disorganized, it cannot be 
readily detected in the effused blood. We recognise only a 
coagulum, or coagula of blood, and this, as in other instances 
of uterine hzemorrhage, is often so firm, and the globules of 
lymph so disposed, as to give it—and especially if it has been 
retained for some time about the uterus or vagina—a streaked 
or fibrous appearance, which has given rise to the supposition 
that it is an organized body. The only interruption, then, to 
this form of uterine hemorrhage, proceeds solely trom the 
formation of coagula, which are, however, generally very 
quickly displaced. 
profusion of the discharge. 

The uterus being a vascular organ is obedient to the laws 


of vascular action; hence the probability in later abortions of | ‘ ) ’ 
| labours, retention of the placenta or secundines, inaction of 


a more profuse discharge. 

Uterine hemorrhage, in these later instances, not unfre- 
quently depends on simple retention of the secundines, subse- 
quently to the expulsion of the ovam—it occasions consider- 
able and repeated discharges. Sometimes these retained 
secundines are dependent on, or connected with, spasmodic 
contraction of the uterus, embracing a small portion of the 
upper part of the placenta. 


HAMORRHAGE ASSOCIATED WITH ALTERED POSITION OR PARTIAL 
DETACHMENT OF THE PLACENTA. 


In the practice of the obstetric art, haemorrhage, connected 
with altered position or partial detachment of the placenta, 
has been characterized as either accidental or unavoidable; 
the former, when the placenta is partially detached, but 
occupies its usual position ; the latter, because the placenta 
being placed sem or wholly, over the os uteri, the dilata- 
tion of this unavoidably separating the placenta gives rise to 
hzemorrhage. The immediate cause of the flooding is the 
separation of some portion of the placenta from the uterus, 
and the laceration of its vessels, which cannot be closed by 
the uterine contractions, and of course the blood is poured out 
freely. The amount of loss is thought to be proportioned to 
the extent of uterine suriace exposed. This may be true asa 


Plethoric women suffer most from the | 


principle, but not as a rule; fatal haemorrhage may take place 

from a space not more than a square inch. It is su 

certain obstetricians, that in some cases flooding may be the 

result of a separation of the decidua, and a laceration of the 

vessels running to that membrane from the inner tunic of the 

uterus, and not from a se tion of the placenta; but with 
| this we have nothing to do. 


PARTICULARS OF TREATMENT INVOLVED IN MR. TALLAN’S PAPER 
“ON A CASE OF PLACENTA PRAVIA.”—-THE LANCET, NOY. 14. 


The statement of the conduct of the “usual medical at- 
tendant” in this case is, I am sorry to say, not an extra- 
| ordinary occurrence. There are two points which the case 
involves :-— 
| 1. Is plugging the vagina adequate to the treatment of 
| hemorrhage concomitant of placenta praeviat The object of 
| such a measure can only be the establishment of coagulation 
at the os, and in the cavity of the uterus. But this must prove 
ineffectual so long as the uterus continues to act; for the re- 
moval of that which promoted the coagulation, and suspended 
the hemorrhage per vaginam, will be the reéstablishment of 
the sanguineous discharge. Besides, internal hemorrhage 
may still be going on; and the formation of la by these 
means will not contract the orifices of the vessels from which 
the bleod is effused: all the conditions of the hzmorrhage 
still exist. 

This brings us to the different character of uterine hamor- 
rhage, as presented in the accidental and unavoidable forms. 
In the first, the discharge ceases during a pain, from the con- 
striction of the vessels of the detached surface; whereas, in 
the other it is increased. The one is continuous, but aceele- 
rated during a pain; whilst the other is obedient to the law of 
the uterine contractions. 

2. Is entire detachment of the placenta adequate to meet 
the emergency.of these cases? 

Detachment of the placenta, unaccompanied by any accele- 
ration of the labour, could only aggravate the discharge. The 
removal of the foetus, as adopted by Mr. Tallan, was perhaps, 
under the circumstances of the case, and provided the ~ 
sentation was not a natural one, the only course that could be 
adopted; if otherwise, then the injectional mode of repressing 
the hemorrhage might have been better. 


GENERAL UTILITY OF THE INJECTIONAL TREATMENT OF 
UTERINE HA&MORRHAGE. 


It will be for experience to decide the absolute value of 
this measure, in the treatment of haemorrhage dependent on 
altered relation of the placenta to the uterine surface, as well 
as to other conditions of the uterus. 

There cannot, however, be a question, that an astringent, 
stimulant, or modificant, conveyed directly to the seat of an 
hzemorrhagie flow, is decidedly more likely to influence or 
suspend the discharge, than the general treatment adopted. 
Such, indeed, must be the case; for by altering or suspending 
the condition on which the discharge is established, we enable 
the patient to wait the natural process of parturition in the 
expulsion of the foetus. 

As the utility of a measure is generally favourably adjudi- 
cated upon, rather from the magnitude of its immediate than 
its remote effects, we must refer to the value of the uterine 
injectional treatment of hzemorrhage in abortions, premature 


the uterus, and in those cases of hemorrhage where the cavity 
of the uterus is free. 


UTERINE INJECTIONS MAY TEND TO DIMINISH THE PREDISPOSITION 
TO ABORTION, IF USED IN A PREVIOUS ATTACK. 


From the beneficial effects which I have observed in a few 
instances, at a subsequent period, where uterine injections 
have been used, in the hamorrhage consequent on retained 
secundines, i am led to infer that their utility is deserving of 
notice in this respect. Indeed, the pathol of many of 
these cases would also justify the inference. i refer, for ex- 
ample, 

a To hyperamia, or the great vascularity frequently reco- 
gnised in the inner and deciduous coat the uterus; the 
ovum, or foetus, becomirg similarly affected, its detachment is 
established as a consequence: this is observed in persons who 
menstruate copiously. 

2. To those cases characterized by ansemia, or deficient vascu- 
larity of the uterine surface; in which case, the ovum, or 
foetus, perishes as a result: we perceive this in those who men- 
struate sparingly or painfully. 

Besides, after the cavity of the uterus is free of the ovum 
and secundines, it is in a condition to receive the full benefit 
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of any suitably alterative injection; and so far as the internal 
membrane of the uterus is concerned, { think there can be 
little doubt that measures adopted at this juncture may modify 
its subsequent relations to the ovum, or foetus. 


REMEDIES TO BE EMPLOYED BY THE INJECTIONAL MODE OF 
TREATMENT. 


It is necessary that the remedies so used should be somewhat 
modified according to the prevailing uterine conditions. We 
may therefore distinguish them as follow:— 

1. Those which constringe the uterine vessels, coagulate the 
blood, or excite the uterus to contraction. 

Under this head may be named, the decoctions of ergot of 
rye, oak-bark, logwood, solution of tannic acid, &c. 

2. Those which stimulate the uterine surface, and prodtice 
coagulation of the effused blood. 

Here may be mentioned the extemporaneous or distilled 
waters of the oils of ergot, turpentine, creosote; or either of 
these made diffusible, by means of a gummy, glutinous, or 
amylaceous solution. For other forms, vide Tux Lancer of 
Dec. 5th, 1845. 

3. Mixed modes. It may be necessary, in some cases, to 
combine the purely constringent with the stimulating treat- 
ment. For instance,a solution of tannic acid, ora decoction 
of oak-bark, combined with the oil of ergot; or a decoction of 
the ergot and bark made together; or other similar remedy, 
made, or combined in the manner before referred to. 


INSTRUMENTS WHICH MAY BE EMPLOYED TO INJECT THE 
UTBRINE CAVITY. 

1. Where the cervix uteri is undilated. In this case, it 
will be necessary to use an apparatus, to be met with, having 
several thinly-curved tubes, made according to the anatomical 
direction of the vagina, either of which may be attached to 
the force-pump, as circumstances require. 

2. Where the cervix uteri is dilated. Here a common 
vaginal syringe, having a sufficiently long, curved tube, will 
answer the purpose in the absence of the foregoing. An enema 
apparatus may also be found to meet the exigency of the 
case. 

SUPPRESSION OF UTERINE H&MORRHAGE, AND REMOVAL OF THE 
PLACENTA WITHOUT INTRODUCTION OF THE HAND INTO THE 
UTERUS. 

Gentlemen who are frequently obliged to meet the emer- 
gency of these cases will readily appreciate the recommenda- 
tion of any plan superseding the necessity of introduction of 
the hand into the uterus—a measure often impracticable, and 
in any case adopted not without great inconvenience and 
danger. The mode of treatment to be pursued will embrace— 

1. Those cases of uterine hemorrhage dependent on reten- 
tion of the placenta. 

Uterine hemorrhage so frequently occurring from morbid 
adhesion of the placenta to the uterine surface, and as fre- 
quently repelling the influence of every ordinary measure 
adopted to effect its removal, the introduction of the hand 
certainly appears to offer the only chance of success. At 
least, such has hitherto been the case; but other modes may 
be had recourse to. For instance, the umbilical cord, and 
the venous structure of the placenta, enable us to supersede 
the difficulty, by the facility with which an injection passes 
through them; and if the injection be cold, of constricting the 
vessels of the deciduous coat of the uterus, and thereby effect- 
2 separation. 

The method of procedure is simply to empty the umbilical 
vein of any blood it may contain, and then, by the use of an 
enema or other convenient apparatus, injecting, with force 
and promptitude, cold water, slightly acidulated with acetic 
acid; or a cold decoction of ergot of rye; or solution of tannic 
acid; or, in fact, a cold solution of any of the medicines which 
we have named as applicable in the treatment of uterine 
haemorrhage generally. 

2. Those cases of retention of the placenta dependent on 
exhaustion, or inaction of the uterus, without the coéxistence 
of hemorrhage. 

I have observed, in many cases of retained placenta, where 
there has been the absence of morbid adhesion, that such 
retention has been owing to exhaustion of the uterus from a 
ennaes labour, or from other causes in which the uterus 

sympathized or manifested this result. We also find 
associated with this, the entire absence of pain immediately 
on the expulsion of the child. In many of these cases I have 
delayed proceeding with any active measure for several hours, 
except by the administration of ergot of rye, circular friction 
of the external uterine region, and gentle pulling of the 
umbilical cord. And not any of these means have been 





attended with beneficial results until the renewed energy of 
the uterus became established. It is therefore evident, that 
unless we possess other and better means than those to which 
we have referred, cases of this description may often termi- 
nate unfavourably. Fortunately we have these means:—The 
umbilical vein offers the same facility in this as in the fore- 
going case, with the exception, that as there is the absence 
of hxmorrhage, it will be only requisite to employ cold water 
slightly acidulated. Gentle compression of the abdomen 
should be made during the ingress of the injection. If one 
injection does not suffice, others may be tried. As to the 
danger supposed attendant on the use of cold injections in 
these cases, I think that, without the adoption of any precau- 
tion whatever, they succumb into absolute insignificance com- 
pared with the magnitude of the objects for which they are 
employed. 

It is, however, as much the dictate of enlightened reason, 
as that common justice due to every case upon which the 
guardian of the public health is called to attend, to adopt 
every precaution against any ill consequences which might 
possibly flow from this, as from other remedial measures sup- 
posed to be associated with secondary results. With this 
view may be exhibited moderate and repeated doses of 
morphia, or some other sedative, so far to control nervous, as 
possibly to prevent the accession of vascular, action, either 
local or general. 

The precautionary or curative measures are not, however, 
circumscribed to sedatives alone; it may be found necessary, 
in some cases, to combine antiphlogistic and diaphoretic re- 
medies. 

If any local treatment is required, injections may be em- 
ployed, according to the judgment of the practitioner, and 
the nature of the case, in the manner previously stated. 


UTILITY OF GALVANISM AND ELECTRICITY IN THE TREATMENT OF 
UTERINE HZMORRHAGE AND OTHER CONDITIONS OF THE UTERUS. 


Whatever value the plans of treatment suggested may pos- 
sess, the utility of others must receive their full share of 
attention and their meed of praise. It is with this view I 
embrace the notice of galvanism and electricity, for, without 
doubt, as medical agents, other and higher triumphs yet await 
them. 

Electricity, or galvanism, as a principle, certainly appears 
identified with nervous influence, and unquestionably pos- 
sesses the power to stimulate organs to perform their respective 
functions when torpid, or even when they have altogether 
ceased to act. 

Impressed with this view of the subject, I have no hesita- 
tion in recommending the employment of galvanism in the 
suppression of uterine hemorrhage, dependent on altered re- 
lations or conditions of the placenta, and in inaction of the 
uterus under almost any circumstances. 

And of electricity, I think this may become useful, in cases 
of retained placenta from inaction of the uterus, unassociated 
with heemorrhage, moderately powerful electrical sparks 
being drawn from over the external uterine region. Surely this 
plan must at least claim an equal regard with the violent and 
repeated efforts of coughing and sneezing had recourse to by 
many accoucheurs, to cause expulsion of the placenta. 


MODES OF TREATING APTER-PAINS. 


Many females suffer most distressingly from the pains con- 
sequent on a consummation of the natural process of parturi- 
tion. The internal administration of opium, as a sedative, has 
met with general condemnation, from the supposed idea, that 
by diminishing the pains it impedes the restorative contrac- 
tions of the uterus. The supposition may be true, but the in- 
convenience may be remedied. Admitting the full force of 
the objection, that powerful sedatives produce effects identical 
with those previously stated, and that the after-pains and ex- 
haustion are such as to require the immediate exhibition of a 
powerful sedative, what plan is to be pursued? According to 
the modes hitherto adopted, powerful doses of a sedative are 
given and repeated for days in succession, and no precaution 
taken in many instances to insure uterine contraction. 

I knew the case of a lady treated by a careless or ignorant 
practitioner, precisely in the manner I have described, and 
whose uterus never did subsequently contract to its normal size, 
but created the sensation of a foreign body, cold and expanded. 
But this condition of the uterus did not lay an interdict on 
impregnation; she bore another child, and I think miscarried 
more than once; still the uterus would not resume its original 
character, the sensations were irresistibly permanent. < 

pains are not always coéxistent with the termination 
of labour; their accession may not transpire till some hours 
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subsequently, when their intensity becomes in this, as in the 
former instance, quite insufferable. 

By the procedure we are about to suggest, full sedative doses 
of opium or morphia may be given and repeated as required:— 

1. On calling to our aid the assistance of galvarism, in the 
promotion of the natural restorative contractile powers of the 
uterus, which are suspended, or modified, under the continued 
influence of powerful sedatives. 

2. There is, however, another mode, which is more conve- 
niently adopted, and will be frequently found to answer the 
ey oe I allude to the use of an anodyne liniment, applied 

y circular friction over the external uterine region. 

The liniment which I have generally employed is composed 
of the extract of belladonna, tincture of opium, and soap lini- 
ment. This composition will alleviate the local pain; and at 
the same time, by its application in the manner referred to, the 
uterine contractions will be promoted. 

Braunston, Northamptonshire, Dec. 1846. 





FATAL INSTANCE OF 
RUPTURE OF THE BLADDER. 
By A. BOWER, Esq., Surgeon, London. 


As rupture of the bladder is an accident of unfrequent 
occurrence, any contribution concerning it may be interesting; 
and the following recently occurred in my practice. 

Late in the afternoon of October 21st, 1 was requested to 
visit F. L , aged twenty-nine years, by trade a baker, of 
middle stature, and fair muscular development. I found him 
in bed, lying upon his back; his shoulders raised much above 
the ordinary position; knees drawn slightly towards the ab- 
domen. The countenance indicated deep anxiety, and exhi- 
bited the marks of recent severe blows; the breath was in- 
spired deeply, and prolonged; the pulse was quick and small; 
the whole muscular system much prostrated. There had been 
slight vomiting; tongue foul. He complained of pain in the 
hypogastric region, and but slight desire to pass water, none 
of which had been voided for the last twenty hours. There 
was no vesical tumour to be detected above the pubis. I was 
informed that the whole of the previous day, being out of em- 
ployment, he had been intoxicated, having partaken freely of 
several pots of beer, and a large quantity of gin. By six 
o'clock in the evening, he was excessively inebriated, and 
upon entering a tap-room at the last public-house he visited, 
he quickly engaged in a quarrel with the potman. Their 
pugilistic encounter continued but for a few seconds, for, fall- 
ing in the scuffle, his abdomen came in violent contact with 
the corner of a table, when instantly he fell to the ground, in 
company with his antagonist. 

He was placed upon a form, and complained most bitterly 
of pain in the abdomen; but, supported by two men, he walked 
home, where he passed a very restless night. 

On introducing the catheter, which was the first step 
adopted, as the desire to void urine was the most urgent 
symptom to be ameliorated, I obtained about half a pint, or 
possibly only six ounces, of urine. This circumstance, accom- 
panied with the fact that so many hours had elapsed since 
micturition, and the great physical exhaustion so apparent, in- 
duced me at once to form the opinion, that rupture of the 
bladder had been occasioned by the fall; and that if such were 
the case, the rupture must be high up. 

Pain and tenderness existing over the pubic region, six 
leeches were applied, followed by warm poultices, and subse- 
quently hot fomentations. Two grains of calomel and one of 
opium were given directly; then two of the former, with a 
quarter of a grain of the latter, every four hours,—the bowels 
being well acted upon previously. A full dose of sedative 
solution of opium at night. The stomach retained everything. 
On the following day, no urine having been passed, the catheter 
was again employed, and about two ounces of urine were 
obtained. The catheter was left in the bladder at night, and 
well secured; but owing to much restlessness, he slightly dis- 

laced it, and not being able to readjust it, I removed it. I 
introduced the instrument night and morning, continued the 
calomel and opium, fomentations, light nourishment, and the 
opiate at night. I rarely obtained more than two or three 
ounces of fluid; on one occasion, there were six or seven; 
and once only he passed voluntarily about an ounce and a 
half. On the evening of the third day, the abdomen became 
slightly tumid, and exhaustion more manifest. Brandy-and- 
water was then administered, and on his urgent request, a 
little porter was permitted to be taken. He complained of 
little pain; but the countenance was most expressive of deep 








dejection. From this period he continued to sink, and he died 
on the evening of the sixth day from my first visit, and the 
seventh after the accident. 

On the second day after death, by direction of the coroner, 
I examined the body in company with a professional friend, 
Mr. Jarvis. This examination revealed the following appear- 
ances:—The cavity of the abdomen was filled with urine of a 
darkish colour; the bladder was ruptured at its superior, 
posterior, and lateral aspect, the rent being about an inch 
and a half in length. There was not the slightest trace of 
peritonzeal inflammation. The other organs of the body were 
perfectly healthy. 


Remarks.— Rupture of the bladder could only be inferred, 
during life, not positively asserted, therefore the introduction of 
the catheter night and morning was probably a prudent step. 
The pain and tenderness of the abdomen, under the circum- 
stances, were indicative of inflammation, (although no trace 
of such action was manifest upon the post-mortem inspection;) 
thence the employment of calomel and opium, slight deple- 
tion locally by leeches, fomentations, &ec. 

Did the shock from such an accident upon the nervous 
system operate in any way so as to prohibit the occurrence of 
peritonzal inflammation, otherwise a natural consequence 
from the presence of urinary fluid in the cavity ? 

Curtain-road, November, 1846. 





CASE OF 
COMPLETE RETROVERSION OF THE UTERUS. 
By N. COATS, Surgeon to the Six Hours Iron Works. 


Tue following faithfully recorded case may prove interest- 
ing to the readers of Tug Lancer. 

Sarah D——, aged twenty-one, an unmarried female, sup- 
posed to be pregnant between four and five months; had one 
child previously, and was subject to prolapsus uteri. On Novem- 
ber 24th, 1845, when at work, some men began to play with 
her, which ended in their litting her up into a tram-wagon, 
in which they shook her, and then she felt something give 
way in her inside. On being sent for, Mr. A. Homfray, the sur- 
geon to the Tredegar Iron Works, where it happened, found 
her complaining of sickness at stomach, great tenderness of 
bowels, inc by pressure, irritable bladder, requiring 
frequently to void its contents, frequent pulse, tongue clean, 
and general pyrexia. Calomel and Dover’s powder were 
ordered every four hours, with saline mixture. 

25th.—Bowels to-day were tympanitic; she complained of 
pain in making water, and voids a small quantity at a time; 
other symptoms as yesterday. Medicines as yesterday, to be 
continued ; attended her for three or four days, when the 
symptoms were relieved, and her system was slightly affected 
with the calomel. 

Friday, December 5th.—Mr. T. Anthony, Mr. Homfray’s 
assistant, was summoned in a hurry to attend her, and found a 
midwife there, who said she was going to miscarry; she had 
violent bearing-down pains. He made an examination, and 
found the os uteri closed; prescribed an opiate, which re- 
lieved her. 

6th.—I was asked by Mr. Anthony to see the patient, 
Mr. Homfray being from home. I found her with a coated 
tongue, small compressible pulse, great anxiety, and extreme 
tenderness of the bowels, especially below the umbilicus, 
where there was a remarkably prominent tumour, as large as 
an adult head, and hard as the gravid uterus. The impression 
1 first had of the case, (as she had hitherto been treated for 

eritonitis, and the retroversion was not detected,) from its 
history, was, that there was inflammation of the uterus, and 
great and rapid accumulation of fluid in it. The patient and 
her mother said that she had made water in smal! quantities 
every day, and had that day made a pint; but the bowels had 
been very inactive, she being compelled to take several doses of 
castor oil before it operated. 1 requested to make an exami- 
nation per vaginam, which was granted, and I was surprised at 
the enormous swelling of the vagina; the thighs and legs were 
also very much swollen. I examined her standing, and could 
scarcely introduce my finger; it gave her violent pain in doing 
it; at last I my finger, and when I took the pressure 
off the urethra, a small quantity of fluid passed off, which at 
first I thought came from the uterus; when my finger reached 
behind the pubis, I distinctly felt the large tumour was the 
bladder, me the urine flowed freely. The patient was — 
in bed, and I passed a catheter, which was not done without a 
little difficulty, as the parts were so swollen, and three quarts 
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of healthy urine were drawn off ; she was then relieved. I 
ordered her an opiate; the catheter to be kept in the bladder. 

7th.—Slept a little during the night; bowels relieved; could 
not keep the catheter in the bladder; urine was again drawn 
off, which contained a considerable quantity of blood: it was 
drawn off again in the evening, and still contained much blood. 

8th.—She was now seen by Messrs. Homfray and Anthony; 
and on examining per vaginam, the retroversio uteri was found 
for the first time; the fundus, close to the os externum, bearing 
firmly on the perinzeum and the os uteri, behind and above 
the pubis, (the same state of parts as I found on the 6th, when I 
attributed the swelling of the vagina to the distended bladder 
producing congestion.) Urine was again drawn off, which 
contained blood; an attempt was then made to return the 
uterus to its natural position, but it failed. 

11th.—Several attempts had been made on the 9th and 10th 
to replace the uterus, but failed; and the patient getting very 
weak, with occasional hiccup, and a very distressed counte- 
nance, Mr. Homfray asked me to see her again, with him, at 
mid-day, when we drew off her urine, which was very offensive 
and bloody. We saw her again at a quarter past eight p.m., 
when we determined to make another attempt to replace it, 
first emptying the bladder. Two fingers of the left hand were 
placed in the rectum, and the forefinger of the right hand 

assed into the os uteri, the patient being on her hands and 
an but we could not succeed. We then tried to puncture the 
membranes through the os uteri with a catheter, and one or 
two other little inventions, but failed. Then we punctured 
the fundus uteri at the os externum with a long straight 
trocar, and drew off about ten ounces of liquor amnii. After 
the operation, the patient felt very weak, and a little spirit- 
and-water was administered. She was visited in four hours, 
when she seemed rallied and free from pain. 

Friday, March 12th.—Mr. Homfray was sent for at five 
o'clock a.m. Found the membranes protruding through the 
os uteri, which were again further ruptured, and two ounces 
more of liquor amnii esca; ; the os still above and behind 
the pubis, although much dilated. At half-past nine, after a 
few pains, the arm of the fetus protruded through the os 
externum; a little extension was made, which caused the arm 
to separate: in a few minutes the remainder was expelled, it 
re in a very decomposed state. She died in the course of 

e day. 


Remarks.—It is very probable that the first pain which this 
woman felt, on Nov. 24th, like something giving way in her 
inside, was the ascent of the uterus above the pubis, and slight 
peritonitis might have followed. The retroversion must have 
taken place between the 5th and 6th of December, on 
the former of which days Mr. Anthony examined her, 
and found the os uteri closed. On the 6th, the first 
time that I saw her, I have no doubt it existed, as 
the same state of parts was found on the llth, the 
second time that I saw her, and then it had been detected 
three days. What produced it? I believe the bearing-down 
uterine pains of the 5th caused pressure against the urethra, 
which had been slightly drawn up by the ascent of the uterus, 
drawing the bladder also along; and as the bladder became 
more and more distended, so the uterus became more and 
more retroverted. She, no doubt, would have recovered, had 
it not been for the gangrenous state of the bladder, which was 
indicated by the bloody and fetid urine that was constantly 
drawn off. 

Six Hoors Iron Works, near Newport, 

Monmouthshire, Nov. 1846. 








ON 


CRITICISMS UPON PHRENOLOGY. 
A REVIEW REVIEWED. 
By GEORGE COMBE, Esg., Edinburgh. 
(Remarks on an article in the British Quarterly Review, Sor November, 1846.) 


For many years the name of Thomas Stone has stood 
preéminent in the annals of phrenology for disingenuous 
absurdity as a controversialist; but he has at length found a 
rival in Dr. David Skae, the author of the fifth article in the 
November number of the British Quarterly Review. That 
article professes to be a review of “Contributions to the 
Mathematics of Phrenology, by James Straton,” and of “The 
Brain and its Physiology, by Daniel Noble;’ but with the 
exception of seven lines quoted from Mr. Noble’s work, and & 
single paragraph from Mr. Straton’s, it is camposed chiefly of 
the thoughts, measurements, and obseryatigns, of Dr. David 





Skae himself. A short space is devoted to Mr. Noble’s book; 
but no analysis of its facts and arguments is attempted. 

He commences by observing that half a century has elapsed 
since Gall first announced the elements of phrenology, and 
that, after every possible effort has been made to support > 
and to refute it, “it is not regarded by our most esteem 
physiologists and metaphysicians as an ascertained 
their respective sciences;’ while, “on the other hand, there 
are a few men of eminence, both in natural science and in 
letters, who have given their entire adherence to the system, 
and lent their aid in its support.” The cause of this state of 
things, he adds, “must be some uncertainty in the nature of 
that evidence upon which the system rests;’ and he asks,— 
“Upon what, then, does this uncertainty depend? In what 
respects do the facts and observations of phrenology differ 
from those of anatomy, physiology, chemistry, and mechanics? 
In this respect, they want precision and accuracy. They are 
not definite, nor tangible, nor mensurable.” 

Here is specimen the first, of a disingenuous misrepresenta- 
tion of scientific methods of investigation, for the sake of dis- 
paraging phrenology. Dr. Skae knows as well as most men, 
that “the facts and observations of anatomy and physiology” 
differ widely from those of “chemistry and mechanics.” Phy- 
siology is an estimative, and chemistry and mechanics are 
exact, sciences; the former relates to the functions of com- 
pound living and sensitive beings, which cannot be weighed, 
and measured, and analyzed, like the dead substances of che- 
mistry, or the wheels and levers of machinery. He knows 
that in anatomy and physiology, accurate observation by the 
hand and eye, and induction by an enlightened and honest 
judgment, are nearly all that its cultivators have to rely upon, 
and all that, in nine instances out of every ten, they do rely 
upon, for the discovery of truth. He knows well that mathe- 
matics have not been applied to the investigation of those 
parts of the nervous system, the structure and functions of 
which are best ascertained ; and that the brain forms no 
exception to the general rules which govern physiological 
investigation. Dr. Skae was writing for a popular journal, 
most of the readers of which are little skilled in medical 
investigations, and he therefore ventured to combine “ana- 
tomy and physiology with chemistry and mechanics,” as 
exact sciences—with what view we shall immediately dis- 
cover. 

He proceeds: “ The terminology of the system is altogether 
inexact. It has no place in other inquiries. The terms large 
and small, full, rather full, and such like, are altogether re- 
pudiated by the observers of nature in other departments. 
Tl ,; have no existence in the vocabulary of science, and con- 
v y no meaning, or, at least, no truth that is at all worth 
of confidence. If a thing is large, what is the size of it? If 
it is small, tell us the measurements.” Hold up your hand, 
we reply; stretch out the fingers and thumb, and look at 
them;—ask a child of three years of age to do the same; and 
then report whether the term “ small,” applied to the little 
finger, “full,” applied to th» ring-finger, and “ large,” applied 
to the middle finger, be not clear, intelligible, and accurate ex- 

ressions, designative of their relative sizes, both in your own 
nand and in that of the child. Having got your answer, we 
request you next to inform us what is the size of the human 
hand? What is the size of each of the human fingers?’ Do 
we need to know the standard size of these in the human 
body in general, in order to discover that your little finger is 
less than your middle finger, and that in the child also the 
little finger is less than the middle finger! Isit necessary that 
some exact man of science should tell you “the measurements” 
before you can pronounce on the relative proportions of the 
fingers in the respective hands? Again, look at the fingers 
attentively, and say whether the size of each does not include 
both length and breadth; and whether they do not differ 
in both of these dimensions in correspondence with the terms. 
Is not the little finger “ smaller,’ both in length and thick- 
ness, than the ring-finger!—and so with the other! Yet 
where are the “measurements” of the length and breadth, 
which enables us to answer these questions? No man of 
common sense finds measurements necessary. We admit, 
that if in each individual hand the sizes of the fingers were 
mathematically measured, our knowledge of their relative sizes 
would be more exact; but it would scarcely be more practi- 
cally useful. The estimate of their dimensions, made by the 
eye and the understanding, evables us to discriminate the 
differences witha degree of precision sufficient for all practical 


P 


urposes. Ve . 
This mode of investigation—namely, estimating size and 
proportions by the eye, hand, and intellect—is nearly the 
only one applicable in physiological science. Blumenbach, 
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when treating of smell, says: “While animals of the most 
acute smell have the nasal organs most extensively evolved, 
ecisely the same holds in regard to some barbarous nations. 
Por instance, in the head of a North American Indian, the 
internal nostrils are of an extraordinary size. The nearest to 
these in point of magnitude are the internal nostrils of the 
Ithiopians, from among whom I have eight heads, very dif- 
ferent from each other, but each possessing a nasal organ 
much larger than that described by Soemmering. These ana- 
tomical observations accord with the accounts given by the 
most respectable travellers, concerning the wonderful acute- 
ness of smell possessed by these savages.” Does Dr. Skae un- 
derstand the meaning of the words here printed in italics? 
In the sciences of chemistry and mechanics they would be 
repudiated, but in anatomy and physiology no better can be 
found. Blumenbach does not state the “size” in cubic inches 
of the internal nostrils of the North American or of the 
European; nor have “ the most respectable travellers” whom 
he refers to, presented us with any mathematical measure- 
ment of “the wonderful acuteness of smell,” with which the 
“extraordinary size” of the nostrils is said to “ accord.” 

Georget, a high physiological authority, says: “ Most of the 
quadrupeds excel man in the acuteness of their hearing; and, 
accordingly, it is a fact, that the auditory nerve in the sheep, 
the cow, the horse, &c., greatly exceeds the size of the same 
nerve in man.” Every intelligent reader understands these 
words; but, we ask, where is the standard of acuteness in 
hearing, and where the measurements of the size of the audi- 
tory nerve in man, and where are such measurements in re- 
gard to the lower animals themselves, to be found? Is it not 
a legitimate inference, that when Dr. Skae (to whom these 
and hundreds of similar instances must have been well known) 
ventured to state that the terms small, large, &c., “are al- 
together repudiated by observers” in “anatomy and physio- 
logy,” he must have been misled by a hostile disposition in 
his own mind towards phrenology? How otherwise could he 
pompously, and with pretensions to far greater scientific 
acumen than that of phrenologists, have published such a 
proposition ? 

ne application of these observations to phrenology is direct, 
and easily made. 

Like the hand, the head of one individual differs in size 
from that of another. The phrenologist, by measuring heads, 
with callipers or otherwise, ascertains as accurately as possible 
the aggregate size of each. The record of the measurement 
indicates whether we are describing a small head, a medium 
head, or a large head. All this could be done, and with the 
same results, in regard to the hand. 

In the case of the hand, it is the size of the different fingers 
in relation to the others in the same hand, which is indicated 
by the terms “small,” “fall,” “large;” and not the size of 
each finger in relation to the fingers of any other hand, either 
individual or standard. In the case of the head, it is the 
size of the different organs in relation to the others in the 
same head, which is indicated by these words; and the 
doctrine is, that, ceteris paribus, the power of the faculties, in 
relation to each other, corresponds with the relative magni- 
tudes of the organs. 

But the reader will probably be disposed to ask—Is the 
size of the different organs as easily distinguishable as the 
size of the different fingers?’ The phrenologist answers, that 
in cases of extreme size and extreme deficiency in individual 
organs they are. Absolute size of brain and absolute power 
of mental manifestation, ceteris paribus, correspond; but 
observation of instances of general or absolute size will never 
lead us to a knowledge of the functions of particular parts. 
To reach this, we must observe the size of particular parts of 
the brain. But every particular part cannot be extremely 
large or extremely deficient in relation to all the others in 
the same head, and here we reach the pons asinorum of the 
superficial opponents of phrenology. During the whole fifty 
years which have elapsed since Dr. Gall first announced his 
discovery, he and his followers have been proclaiming that 
the rules of scientific logic demand that, in a difficult and 
complicated investigation, the inquirer who aims at discover- 
ing truth should resort to the strongest and most unequivocal 
evidence that can be obtained on the subject of his investiga- 
tions; that instances of extreme magnitude and of extreme 
deficiency in size are the instantie ostentive of phrenology; 
that, therefore, the student, in order to discover the funda- 
mental function of each portion of the brain must observe 
the size of that part, and the power of manifesting the par- 
ticular faculty said to be connected with it, in an individual 
in whom that part is extremely large; he must next observe 
the size of the organ, and the power of the same faculty, in 





another in whom it is extremely deficient; and then, fair 
allowance being made for difference of ci ces, the 
connexion of the part with the power will become demonstrably 
certain. To this it is added, that in these extreme cases the 
form and size of the o are so clearly indicated as to be 
quite unmistakeable. In the “System of Phrenology,’ by 
the writer of this article,* a list of casts and skulls is given, 
every one of which was accessible to Dr. Skae, in which the 
forms and dimensions of individual organs are thus palpably 
distinguishable. 

Any man who desired to find the truth would, after studying 
these forms, and fixing them in his mind, have gone into 
schools, families, prisons, and general society, as Gall and his 
followers have done, and tried to find similar living examples; 
and would have compared the power of manifestation with 
the size of the organ in each of the individuals observed. He 
would not have compared the absolute size of an organ in 
one head with its absolute size in another, but the size of 
each with the size of the other organs in the same head, ed 
selecting, at the commencement of his studies, cases in whic 
one organ was so large or so small in relation to the others in 
the same head, that its form and size were not to be mistaken. 
This is analogous to the course of observation Capen by the 
physiologists before quoted, and those who decline to practise 
it should be content to remain ignorant. 

The real cause of phrenology not being received by the 
majority of physiologists and metaphysicians, is to be found 
in their shrinking from this honest and straightforward course 
of investigation, and insisting on pursuing some other method 
of their own, which they conceive to be fitter for the purpose. 
The result proves the value of their labours. Those who 
have pursued Gall’s method fairly and extensively, testify 
that his conclusions are substantially correct: they have ap- 
plied his discoveries in education, in the treatment of the 
insane, and in prison discipline; and their suecess is publicly 
acknowledged. Of all those who have invented methods of 
their own, and, on the faith of them, have written against 
Dr. Gall, not one has placed his opposition on grounds that 
have satisfied any opponent except himself, and not one has 
added any practical idea to Gall’s physiology of the brain. 
We have now the method and phrenology of Dr. Carus; the 
method and phrenology of Dr. Carpenter; and so forth. Yet 
Dr. Skae passes over all their pretensions to scientific investi- 
gation, and comes forward with a new scientific method of his 
own. We have therefore to add to these the method and 
phrenology of Dr. Skae. All are in opposition to Dr. Gall’s; 
but each is inconsistent with the methods and conclusions of 
the others, and all are perfectly useless! When will this 
absurdity come to an end? Not until the public generally 
becomes acquainted with the subject, and by its intelligence 
checks these pernicious follies. 

I have here described the means by which Dr. Gall arrived 
at his discovery, and by which his followers have satisfied 
themselves of its truth. Supposing the situation and form of 
twenty or thirty organs to have been discovered by this 
method, how is this knowledge to be applied? Gall himself 
and his disciples have for these fifty years been reiterating, 
that in applying the discovery to practical uses, we must com- 
pare the sizes of the different organs in the same head with 
each other: because the predominance of the destructive pro- 
pensity over the sentiment of benevolence, or of the talent for 
music over that for reasoning, in any individual, depends, not 
on the size of any organ in his h in proportion to that of 
the same organ in another head, but on the size of the 
respective organs in comparison with each other in his own 
head. Common sense supports this postulate of en: 
Further: It is stated in all the works on phrenology that the 
size of an organ consists of its breadth,of which its expansion 
at the surface is the indication; and of its length, which is 
supposed to be indicated by the distance between the surface 
and the medulla oblongata. It is added, that as the grey 
matter of the brain which forms the surface of the convolu- 
tions is now almost universally rded as the immediate 
organ of mental action, and the white matter, which extends 
from the bottom of the convolutions to the base of the brai 
as merely an apparatus of connexion, the size of the periph 
expansion is the most important index to the power of mental 
manifestation. 

In applying this principle to practice, it has been shown, 
that if we draw a horizontal line through the centres of os- 
sification of the parietal and frontal bones, which are easily 
distinguishable in living individuals, and extend it round the 
head, the rising of the varidus upper parts of the surface of 
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the head above this plane will guide us in estimating the 
peripheral expansion of the several organs of the moral senti- 
ments: other lines are indicated by which we may estimate 
the peripheral expansion of the animal and _ intellectual 
organs; and it is asserted, that by careful study and attention 
it is quite practicable to determine, with sufficient accuracy, 
the boundaries of the different organs in any individual head. 
In cases where great differences of size exist between any 
particular organ and those around it, it is easy to dis- 
tinguish its individual form and dimensions; and in such in- 
stances salient and defective points of character will be found 
equally recognisable. When the surface of the whole head 
is more smooth and uniform, a more skilful and practised 
hand and eye are required to discriminate the boundaries of 
the several organs; but (where no region is peculiarly large 
or small) this very uniformity proclaims an equal balance of 
the mental powers, and the absence of salient qualities—cha- 
racteristics equally recognisable ih certain individuals. 

Following out the principle that, in seeking truth, we should 
select those instances in which it can be most easily and suc- 
cessfully discovered, phrenologists have stated, that indi- 
viduals free from disease, and not above the middle period of 
life, are the proper subjects for observation, with a view to 
test the truth of the science. Disease diminishes, exalts, or 
perverts, the normal action of the brain, as well as of other 
organs; and old age infallibly diminishes it, besides generally, 
if not always, being attended with a lessening of the cerebral 
substance itself, and with such cranial changes as render the 
form and size of the head an extremely uncertain index of 
the form and size of the brain. 

These are the leading rules by the application of which 
phrenology was discovered, and has been verified to the 
satisfaction of those @ho embrace it. The object of Mr. 
Noble’s work was to investigate the merits of Gall’s method, 
and the reasonableness of these rules; to weigh the soundness 
and success of all the other methods which have been adopted 
by the rejecters of that discovery, (namely, vivisection, com- 
parative anatomy,and pathological observations;) and to show 
that while every one of these methods, in so far as it has 
been legitimately applied, has supported Gall’s conclusions, 
none of them is a substitute for his method, or has, in the 
hands of its own devisers or employers, led to the discovery 
of the functions of the particular parts of the brain to the 
satisfaction of the medical profession or the public, or appli- 
cable to any purpose of utility whatever. 

(To be continued. 
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The First ofa Series of Lectures on the Actual Condition of Metro- 


politan Grave-ya By George Alfred Walker, Surgeon. 

London: Longman and Co.; Highley. Pamphlet. 

We are not among those who consider the value of a work 
to be, like that of a Dutch cheese or a ton of coal, commensu- 
rate with its size or with its heaviness,and we shall accordingly 
devote as many words to a notice of the above as we have 
often done to fashionable-looking octavos of much more pre- 
tension. Mr. Walker is well known to have been, through 
good report and evil report, a most indefatigable labourer in 
the good aim of securing a termination to the pernicious sys- 
tem of interment in towns, into the self-evident benefits 
arising out of which end we need not here enter; and we re- 
joice to perceive that there now appears a prospect of his 
exciting the active interference of the government to secure 
their cessation. His labours in this cause may, in the outline, 
be briefly summed up as follows :— 

It was in 1835 that he began to collect data relative to 
the system of burying in towns, and in 1839 he published a 
work upon the subject, which has since been followed by 
various other works. In June, 1841, he addressed a letter to 
the Bishop of London, calling attention to the condition of 
the grave-yards of London; but although he visited his lord- 
ship twice by invitation, no satisfactory conclusions were at- 
tained. In January, 1842, however, he addressed a communi- 
cation to Sir James Graham, Bart., then Home Secretary; 
and in the month of February following he sent a petition to 
Parliament, which led to the appointment of a Committee of 
the House of Commons to inquire into the matter. 
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In the letter to Sir James Graham, Mr. Walker drew up 
a forcible account of the system of burial pursued at that 
time. He showed that injurious exhalations from the fre- 
quent up-turning of the earth cannot be prevented ; that 
bodies are, in London at least, placed one aboye another, to 
the depth of twenty-five or thirty feet, while the topmost 
coffin is but a few inches from the surface; that there are 
men who have unblushingly made the disposal of the dead a 
source of income to an almost incredible extent ; and that 
the mutilation of dead bodies has been gross, frequent, and 
revolting to the sense of decency proper to be possessed by 
all men. 

The pamphlet before us is, in a great part, but a reiteration 
of what Mr. Walker has before stated on the occasions above 
alluded to, or what has been elicited in evidence before 
Parliament; and revolting enough are some of the statements 
made, (see especially pp. 11 and 20 ;) but there are one or two 
passages which we may extract, and which need little com- 
nent on our part. 


“The mortality of the metropolis, at the present computa- 
tion of 52,000 annually, will in five years be 260,000. 

“The lowest possible period that should be allowed for the 
destruction of the human body in graves, would be five years. 

“An acre of ground contains 43,560 square feet. If we 
divide this by 32, the number of square feet required for a 
single adult interment, we shall have 1,361 as the number of 
spaces left for graves in an acre of ground. 

“Ifthe burying-grounds in London,* some of which have 
been in use for centuries, contain only 80 acres, portions of 
which have been pre-occupied by monuments, tombs, head- 
stones, and otherwise, this space would receive and give burial 
to nearly 109,000 bodies—a calculation which would leaye, 
during any given five years, the mortality, as above 
being 52,000 per annum, 151,000 to be disposed of, or in other 
words, uninterred ! 

“It is thus demonstrated that bodies have been placed in 
spaces utterly inadequate to contain them; hence has resulted 
a shocking state of things,—the mutilation of bodies, the de- 
struction of their coffins, with a host of immoral consequences 
and injurious results.”—p. 5. 

Another passage relates to a locality which has acquired.a 
recent and unenviable notoriety :-— 


“ Recent events have called the public attention to the in- 
terior management of the workhouse of St. Paneras. This 
poor-house is situated close to the burial-place belonging to 
the parish of St. Giles’s. A letter addressed to Mr. E. F. 
Smith, and read by him at a meeting of the rate-payers of St. 
Pancras on the “8th of September last, thus describes the 
condition of the pauper whilst living. H. James, the writer, 
says,‘ six of us were confined in a miserabie dungeon, called 
the refractory-room or black-hole, to undergo a sentence of 
forty-eight hours’ close confinement; and close enough it was, 
for this black-hole had no windows or fire-place. The door 
was cased or lined with iron, and locked and bolted outside. 
The weather then (August) being exceedingly warm, they 
complained of the close confinement, and it seems that as a 
punishment, a board was nailed over the small air-hole that 
previously existed on the north side of the workhouse; thus 
the draft and air, he says, were entirely stopped, there, was 
no ventilation whatever, and they were almost suffocated. 
Several holes made in the wall forming a portion of the 
black-hole admitted the foul air and the stench from the ad- 
joining burying-ground.’ He further states, that the abomin- 
able stench fhat came in upon them turned them all quite 
sickly, there not being an escape for it; and that the confine- 
ment was inflicted as a punishment for applying for 
relief. hati, oe 2 
“ At one end of the grave-yard wall is situated the infir- 
mary or hospital for the sick, at nearly the other extremity 


* “T speak here only of London proper; and in this as a caicula- 
tion merely, I put, as I have a right to do, entirely out of the question 
many parochial and suburban (so-called) burial-grounds. 

* It would be an insult to the judgment of my readers to place in the 
category of cubical capacity such places as Spa-fields grave-yard, the Enon 
Chapel receptacle, or many other almost equally shameful places, with 
whose actua! condition I am almost as intimately acquainted as those who 
execute the so-calied grave digging therein; and I hesitate not to declare, 
that the practices necessarily pursued in many such are of so 
infé d a character, as to demand their instant closure, 
minal punishment of the proprietors and their shame- 
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the place of confinement of which we have above spoken. The 
locality of both these places must be most injurious, and 
therefore most objectionable. A wall divides the Lrvine from 
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the pgap; the two erections are, in fact, formed on the side of | 


the grave-yard, by the wal! itself, and there are grates and 
holes in the wall admitting the odour from dead bodies in 


every stage and degree of decomposition, which I know have | 
been, and continue to be, deposited in the immediate neigh- | 


bourhood of the wall of the hospital, in pits many feet deep; 
in fact, they constitute literally a pavement of many thou- 
sands of dead paupers, festering and rotting under the noses 
of the afflicted living ones on the other side of the wall. 

“These deposits have been increased by the remains of u 
wards of 2000 human bodies within the last three months, in 
consequence of the up-turning of the burial-ground in the rear 
of St. Giles’s workhouse, in Short’s-gardens, Drury-lane.”— 
pp- 23, 24. 

For exposing and actively endeavouring to obtain an effi- 
cient check against such monstrous abominations, Mr. Walker 
deserves well of his countrymen; he has, however, had to en- 
counter much formidable and interested opposition. 

“My motives have” (he says) “ been impugned, my veracity 
slandered. I have been accused, in terms as coarse as they 
were unmerited, of intentional exaggeration,—of being the 
chief city agitator of the cemeteries; of having culled wit- 
nesses, as far as possible, to serve a purpose; of having set 
aside the whole body of respectable furnishing undertakers; 
and it has been further alleged, that the studied exclusion of 
such witnesses was one of the most striking and ominous parts 
of Mr. Mackinnon’s procedure, or rather of Mr. Walker’s,” &c. 
—p. 8. 

He was accused of making a “ vile attempt to impose upon 
the public and the legislature;” and it was stated that the 
representations he had made on the subject were “ utterly 
unworthy of belief.” The lie direct to these accusations was 
given by the Committee of the House of Commons, in their 
Report, on the 6th of May last, 

“That ‘after a long and patient investigation, your Com- 
mittee cannot arrive at any other conclusion than that the 
nuisance of interments in large towns, and the injury arising 
to the health of the community from the practice, are fully 
proved.” 

The virulent abuse levelled at Mr. Walker emanated, of 
course, from the owners of private burial-grounds, parish 
functionaries, undertakers, et hoc genus omne, to whose gain 
the remedies so redolent of general benefit were in no small 
degree hostile. It is a legitimate axiom, however, in political 
economy, that the good of the few must give way to that of 
the many. Perish the interests of corporate bodies, unless 
they be consistent with the general good! But in the words 
of a contemporary :— 

“The single, the long unaided efforts of one private indi- 

vidual, opposed, misrepresented, calumniated, have at length 
sufficed to bring to light a mass of corruption,—to compel the 
attention of unwilling listeners to a subject most repugnant 
to human nature to contemplate,—to force interested opposi- 
tion in a measure to forego its purposes,—to direct a public 
inquiry by the legislature,—to accumulate such a mass of 
evidence for that inquiry, as to wring out an admission of the 
truth of all that had been previously alleged.” 
And we cordially join the Provincial Medical Journal in ex- 
pressing a “hope that the publie press will now especially 
aid Mr. Walker with powerful assistance.” We rejoice to 
learn that a deputation from the Health of Towns’ Association 
having had an interview lately with the Secretary of State for 
the Home Department, in order to urge upon the government 
the necessity of adopting general measures for the sanatory 
improvement of towns and populous districts, Sir G. Grey 
stated that the government was fully alive to the importance 
of the subject; and that the deputation having called atten- 
tion to the disgraceful state of the grave-yards of the metro- 
polis, which Lord Morpeth stated his opinion, that this 
also should be made a subject of special legislation. It is 
highly probable, therefore, that the next session of parliament 
will bring some amelioration of the crying evils that exist, 


CASE OF DISKASE AND STRICTURE OF THE ILEUM. By Jonn 
Aan, Surgeon R.N. 


(Communicated by T. Oc1sn Warp, M.D.) 


Tur subject of this case was a lady, aged forty-two, who, in 
the spring of 1837, suffered from influenza, with inflammation 
of the upper portion of the right lung. From that time she 
had frequent cough, and occasionally sputa streaked with 
blood. These symptoms recurred severely in Sept. 1843, and 
as there were profuse morning sweats, phthisis was feared, 
though the stethoscopice —_ of that disease were not present. 
In the spring of 1844 she had frequently much flatulent and 
painful distention of the bowels, with severe griping pains on 
the exhibition of purgatives, and as these symptoms in 9 
those referrible to the chest greatly abated. 

The pain caused by the collection of flatus in the bowels was 
very severe, producing vomiting, and t depression of 
strength. These attacks became — ly more severe, and 
the vomiting more frequent, and for the last two months of 
her life she vomited many times during the day. Various 
remedies were used with a view of allaying the sickness, and 
relieving the pain in the bowels; but with only transient 
benefit. She died on Feb. 4th, 1846. 

Inspectio cadaveris—The lungs were healthy, except the 
upper part of the right one, which was hardened, a ad- 
herent, and full of tuberculous matter. The ileum was a little 
inflated, of a dark aspect, and very vascular. It was covered 
with numerous black spots, which were found to be rings of 
black, surrounding small white tubercles, not larger than 
mustard seeds. In these places the mucous membrane was 
adherent to the other coats,and ulcerated internally. In five 
places, the black spot encompassed the bowel, and there all 
the coats were firmly matted together into a hard gristly tex- 
ture, and the tube of the bowel was contracted to the size of a 
quill. The mesenteric glands were not enlarged. The author 
remarks as worthy of notice, the arrest of the disease in the 
thorax upon that in the abdomen becoming predominant. 
The patient did not die hectic, but sank exhausted, from the 
stomach rejecting all nourishment from the period when the 
disease of the ileum had so far progressed as to render the 
transmission of its contents impracticable. 


CASE OF FATAL INTERNAL STRANGULATION CAUSED BY A CORD 
PROLONGED FROM A DIVERTICULUM OF THE ILEUM, WITH 
opservations. By T. B. Cuntine, Lecturer on Surgery at 
the London Hospital, &c. 

Mr. T——, aged fifty-three, of spare habit, and subject to 
dyspepsia, residing at Camberwell, after making a hearty 
— on the evening of Saturday, Nov. 14th, suffered a _ 
deal from indigestion. Next morning, whilst at chapel, he 
was seized suddenly with pain in the lower part of the abdo- 
men. In the evening he called at a chemist’s and took a dose 
of the tincture of rhubarb, which was rejected from the 
stomach on his way home. He shortly afterwards obtained 
some purgative medicine, which was also rejected. Late at 
night he sent for his medical attendant, Mr. Lowe, of Alders- 
gate-street, who administered an injection, which brought 
away a considerable quantity of hardened fices, and afforded 
a good deal of relief. In the course of the night, he took 
some effervescing medicine, and pills of calomel and opium. 

On the 16th he was unable to retain anything on the stomach, 
and as the pain recurred, by his wish the injection was re- 
peated, and it gave him relief as before, though very little 
feeculent matter was brought away. The pain and vomitin, 
continued to increase, and towards night were accompanied 
with hiccup, and some degree of prostration. Some suspicion 
was entertained of the existence of a hernia, and in the night 
the author was summoned to see him, in consultation with 
Mr. Lowe, and arrived at three a.m. His pulse was 75, with 
little power; he had an anxious countenance, and was suffer-~ 
ing from severe remittent pains in the abdomen, and incessant, 
vomiting. There was no tension of the abdomen, nor tender- 
ness, except at a spot about two inches below the umbilicus, 
to which spot he referred his pains. Pressure at this part 
caused considerable uneasiness. No hernial swelling could 
be detected. Fourteen leeches were applied to the seat of 
pain; the patient was placed in a warm and was ordered 
one grain of calomel and half a grain of opium every three 
hours. He was allowed to take beef-tea, win -water, 
barley-water, &c,, but only a tea-spoonful at a time. The pa- 
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tient was much relieved by the leeching and bath; he became 
calm, the vomiting, hiccup, and pains, ceased, and he thought 
himself better, but no stools passed. An injection was ad- 
ministered through a long tube in the course of the day. The 
calomel and opium were discontinued. 

18th.—He passed a comfortable night. In consequence of 
a return of the pain and tenderness, Mr. Lowe applied a 
blister to the part affected. Some croton oil liniment was 
also rubbed over the abdomen. No stools. 

19th.—The vomiting had entirely ceased, and the abdomen 
was still free from tension and tenderness, except at the spot 
below the navel; but collapse gradually ensued, and he died at 
half-past one a.m. on the 20th. 

The body was examined thirty-eight hours after death. 
There were no marks of general peritonitis; merely slight 
serous effusion in the cavity. The small intestines were 
greatly distended. At the spot to which the pains were in- 
variably referred, a portion of the lower part of the ileum, 
about seven inches in length, very tense, and of a dark colour, 
was found tightly strangulated by a long slender cord. The 
parts were removed for a more careful examination, when the 
cord was discovered to be composed of serous membrane, in- 
closing a little fat, which was prolonged from a diverticulum 
from the commencement of the ileum. This intestinal ap- 
pendage was about four inches in length; at its origin it was 
about the size of the intestine,and gradually diminishing, it ter- 
minated in a cul-de-sac, from the extremity of which the cord 
was prolonged. The commencement of the cord was crossed 
and constricted, together with the intestine, by its terminal 
portion, and just below this spot it formed a dark, bulbous 
swelling, composed of fat and congested vessels. The cord 
was about four inches long, and after forming a loop through 
which the intestine was strangulated, it spread out and becaine 
attached to the mesentery, near its root. The large intestine 
was quite empty. 

The author remarks that this case affords an example of a 
very rare form of internal strangulation, and is an addition to 
a number of those cases in which no internal remedies are 
capable of affording relief. The best practical surgeons of 
the present day, he believes, entirely discountenance the pro- 
ceeding once adopted by Dupuytren, of opening the abdomen 
at the supposed seat of obstruction, for the purpose of liberat- 
ing the intestine. He has not, however, met with a case in 
which the symptoms, seat, and nature of the obstruction were 
80 favo e for such an operation as in the one just related. 
The patient was a lean subject; the part strangulated was 
evidently small intestine; the pain and tenderness were con- 
fined throughout to one spot, and that directly beneath the 
linea alba; and there were no symptoms, even to the last, of 
peritonzeal inflammation. At the post-mortem examination, 
the obstructed intestine was found precisely at the site anti- 
cipated, and not deeply seated in the cavity. The cause of 
obstruction was a slender cord, in which a trifling incision 
would have set the intestine free; and there were no marks of 
peritonzeal inflammation, with the exception of deep conges- 
tion of the portion of intestine directly implicated. 

The author states that the museum of the College of Sur- 
geons contains a preparation closely resembling the morbid 
specimen just described; but there is no history of the case. 
He is also indebted to Mr. Paget for the reference to another 
similar ease, of which the parts are preserved in the museum 
of St. Bartholomew’s Hospital. In this case, the intestine 
was strangulated by a ring formed entirely by the diverticu- 
lum; whereas, in the case related in the paper, and in the 
preparation at the College of Surgeons, the constriction was 
produced chiefly by a cord prolonged from the extremity of 
the diverticulum. This cord, he believes with Mr. Paget, 
consists of the remains of the obliterated omphalo-mesenteric 
vessels. In conclusion, the author notices two cases of gas- 
trotomy successfully performed, in cases of obstructed bowels, 
by surgeons in the United States. 

Dr. Svow said that there were other cases besides those to 
which Mr. Curling had referred, of exactly the same nature 
as the one just related. In his paper on a case of strangula- 
tion of the ileum, read to the Society last session, he (Dr. Snow) 
had referred to a case related by M. Moscati in the “ Memoires 
de l’Acad. Roy. de Chirurgie,” which was, in every particular, 
even in the situation and dimensions of the parts, exactly like 
Mr. Curling’s case; and he had been lately informed by Mr. 
Robert Wade, that that gentleman once met with a fatal case 
of internal strangulation of the bowel by a fibrous band conti- 
nued from an abnormal branch of the ileum, and attached by 
its other end to the mesentery. Although these cases were 
certainly rare, yet they formed a distinct class of internal 
strangulations, depending on a particular congenital malfor- 











mation, which, as he (Dr. Snow) had stated in his paper, and 
as Mr. Curling had now stated, was a persistent state of the 
ductus omphalo-mesentericus. With respect to the question 
of operation in cases of strangulation by an internal band, the 
case he had related last session would not admit of it, for the 
patient had never been able to refer her pain to any spot in 
particular. 

Mr. Curuine replied that the case of M. Moscati had not 
escaped his memory; but in consequence of a wrong reference 
he had been unable to give an account of it. 

Mr. Branspy Cooper requested an explanation of Mr. Curl- 
ing as to the opinion expressed in the paper, that the case re- 
lated was a good one for the operation of opening the abdo- 
minal cavity, with the view of removing the cause of the 
strangulation. He should be glad to know his reason, also, 
for concluding that the small, and not the large intestines, 
was the seat of the mischief. 

Mr. Cururne replied that he had not said that the case re- 
lated was an excellent one for operation, but only that if an 
operation were to be performed in any case, this was the most 
favourable one for such a proceeding that he had ever seen. 
The reason why he had considered the obstruction to be situ- 
ated in the small intestines, consisted in the fact of a fixed 
pain two inches below the umbilicus, which continued after 
the large intestines had been relieved. He was willing, how- 
ever, to admit that there might still be a doubt as to the exact 
seat of the strangulation. 

Mr. Branspy Cooper had made his inquiry because he be- 
lieved a diagnostic mark of a certain A oti Be po existed to 
point out the seat of the obstruction. He believed that what 
was called “ stercoraceous vomiting” never existed when the 
obstruction was in the large intestine. When the strangula- 
tion was below the ileo-colic valve, yomiting at all was rare, 
and stercoraceous vomiting never occurred. 

Mr. Curtine had never seen vomiting of feeculent matter in 
any case of obstruction either of the large or small intestine. 

Mr. Brayspy Cooper related the case of a man who was 
brought into Guy’s Hospital with all the symptoms of stran- 
gulated hernia. He was very blue and collapsed, but there 
was no sickness; obstinate constipation had existed for two or 
three days. The man sunk, and, after death, a portion of 
small intestine was found strangulated by an adventitious cord 
passing from one portion of the mesentery to another. He 
stated that he had, in fourteen or fifteen cases, relieved the 
stricture in strangulated hernia without opening the sac, the 
proceeding being attended with no more inconvenience than 
the application of the taxis. : 

Dr. Mayo related the case of a patient who died in the 
Marylebone Infirmary from obstinate constipation, attended 
with vomiting of stercoraceous matter throughout. On exa- 
mination after death, the rectum was found to be so con- 
stricted, that it would not allow of the passage of a crow-quill, 
the coats of the intestine being so remarkably thickened. No 
other kind of disease was present. Dr. Mayo threw out a 
suggestion, that in cases of obstruction, it was desirable, in the 
first instance, not to give purgatives of a flatulent character, 
in order to allow the bowel an opportunity of returning to its 
proper position. 

Mr. ¥ related the case of a man who was the subject of 
inguinal hernia. When the bowel was up, he was in pain, but 
if it were down, he was easy. One morning the hernia did not 
descend, and he was seized with vomiting and all the symp- 
toms of strangulation. No hernia could be detected, and the 
man died. On examination, a band was found arising from 
the root of the mesentery, and attached just above the open- 
ing of the inguinal canal,so that when the intestine pecs 4 
a portion of it, to the extent of twelve inches, became stran- 


Mr. Lioyp had seen many instances of obstruction to the 
large intestines, in which there was vomiting of stercoraceous 
matter. A fatal case had recently conned he him, in which 
this kind of vomiting was present to a remarkable extent. A 
tumour was found at the upper part of the colon. In another 
case in which stercoraceous vomiting was a marked symptom, 
constriction was found at the upper part of the rectum, arising 
from induration and thickening of all the surrounding tissues. 
In hernia of the large intestine he had seen vomiting as urgent 
as when the strangulation was situated in the small intestines. 

Mr. Branspy Cooper had confined his observations, in 
reference to the presence of stercoraceous vomiting as a dia- 
gnostic mark of the situation of obstruction, to acute cases. 

Dr. Mayo briefly alluded to a case of an acute kind, in which 
stercoraceous vomiting existed for several days, and was ter- 
minated by the expulsion of a calculus by active pressure. The 
calculus had been the cause of the obstruction. 
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Mr. Arvorrt said, that much depended on what was meant 
by stercoraceous vomiting. He regarded the matter called 
feecal or stercoraceous,as that yellowish fluid with a fecal 
smell, similar to that found in the small intestines. He agreed 
with Mr. Cooper to some extent, and related the case of a child 
with imperforate rectum, whose parents would not consent to 
an opening being made in the gut. The infant lived for seven 
weeks and three days. For three days there was stercoraceous 
vomiting, but none afterwards. ‘The rectum and sigmoid 
flexure of the colon were full of feecal matter, so that only the 
contents of the small intestines had been thrown out. 

Mr. Soity inquired whether the surgeon in any case was 
justified in cutting into the abdominal cavity to relieve internal 
stricture! Some of these cases depended on the presence of a 
simple band passing from the mesentery to the co!on and con- 
fining the sma!! intestines, so that one nick of the knife would 
instantly remove the cause of obstruction. 

Mr. Lioyp had seen several cases of imperforate rectum, in 
which the children had lived for six, seven, eight, and even 
nine weeks. 

Mr. Brooxe concurred with Mr. Solly, that the Society 
had, in their discussion on this interesting case, lost sight of 
the most important practical point—namely, under what, if 
under any circumstances, a free incision into, and exploration 
of, the peritonzal cavity, might be deemed a justifiable opera- 
tion. He feared that the situation of the lesion being distinctly 
pointed out by symptoms during life, as in Mr. Curling’s case, 
must be viewed as the exception rather than the rule; as in 
most cases of the kind that were on record, the patient suf- 
fered so much from general distention of the intestine by 
flatus, as to be unable to point out any especial seat of pain. 
A case of internal obstruction had occurred in his own prac- 
tice some years since:—A coachman, after eating a hearty 
supper, was seized in the night with considerable pain in the 
abdomen, a little to the left of the umbilicus, at which point 
there was, on the next day, tenderness on deep pressure, but 
not superficially. The usual remedies were exhibited without 
effect; stercoraceous vomiting, prostration, and all the ordi- 
nary symptoms of strangulated hernia supervened, and the 

tient died after five or six days. For the last two days, he 
suffered little either from pain or tenderness, the pressure on 
the point of obstruction having probably been relieved by the 
inverted peristaltic action. On a post-mortem examination 
at the precise spot indicated during life, a loop of small 
intestine, about three inches long, was found to have slipped 
under an epiploic appendage, the end of which was adherent 
to a neighbouring point of the mesentery, the passage being 
thus obstructed without strangulation. He had been enabled, 
by the symptoms, to form so correct a diagnosis in this case, 
that had he then been aware of the immunity with which, 
under judicious precautions, the peritonzeal cavity may be 
freely opened, and its contents submitted to a considerable 
degree of manipulation, as demonstrated by the many 
successful operations performed by Dr. F. Bird for the 
removal of ovarian tumours, he would certainly have sub- 
jected the patient to the, at best, precarious remedy of an 
exploring operation. 


fr. Bowman concurred with Mr. B. Cooper respecting the | 


diagnostic mark as to the seat of obstruction. He related a 
case of internal strangulation, in which an exploratory opera- 
tion was performed, by an incision being made a little to one 
side of the linea semilunaris. There was little or no local 
pain to indicate the seat of obstruction, but there was slight 
fulness and tenderness over the right side, above the groin. 
The obstruction was not found, but it was thought by the 
operator that if he had opened the abdomen at the linea 
alba instead of at the linea semilunaris, the cord, which, after 
death, was discovered to extend from a diverticulum of the 
small intestines to the umbilicus, and which caused -the 
strangulation, might have been met with, and the patient 
relieved. 

Dr. Oc1er Warp said, that we ought to pause before we 
resorted to so dangerous an operation as opening the cavity 
of the peritoneum in search of the cause of a strangulation, or 
other lesion producing its symptoms; as he did not believe that 
our diagnosis of those affections was sufficiently established to 
authorize such a proceeding; and in proof, he mentioned, that 
it had fallen with in his limited experience to have witnessed 
two fatal cases of this kind within the space of three months, 
both arising from fibrous tumours within the cavity of the in- 
testine, and of course not to be removed by any warrantable 
operation, even though the intussusception they produced 
might have been relieved by it. 

Mr. Cuaries Hawkins regarded the question of operation 
in these cases as one of the greatest importance. He had 





seen a case, two years since, in which he thought an operation 
would have been justifiable. A young woman, twenty years 
of age, suitered for two days with all the symptoms of strangu- 
lated hernia, without the presence of any external tumour. 
All the remedies employed failed to benefit her, and after 
death a small knuckle of intestine was found strangulated by 
a loop of adventitious membrane, the result of a former: in- 
flammation. Had an exploratory operation been performed 
in this case, the patient would have been easily relieved. 

Dr. CopLanp thought the operation might be attempted in 
some cases. With respect to the locality of the obstruction, 
there would generally be found greater tenderness at one 
point than another, and on careful percussion the obstructed 
| point would be found to be duller than the rest of the abdo- 

men. He did not think an exploratory operation would be 
attended with more difficulty or danger than the removal of 
an ovarian tumour, and as we know that the case must termi- 
nate fatally, we should do better by attempting this than by 
doing nothing. 
The next meeting of the Society will be held on Tuesday, 
| January 12th, 1847. 
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Sarvurpay, November 28, 1846.—Mr. Haycock, Presspent. 


Dr. WittiaM Merriman read a paperon , 
INVERSION OF THE UTERUS. 


Jie first described a case of partial inversion of eight years’ 
standing, recently seen by his father, and which apparently 
admitted of no effectual relief, although the sufferings of the 
patient had been, and must continue to be, very great. He 
then propounded several questions to the Society, whether, 
in cases of partial inversion, where reduction is found impos- 
sible, the fundus of the uterus should be pulled through the 
os uteri, so as completely to invert it, and thus enable the os 
| to contract upon as small a substance as posible; whether 
| pulling at the funis, or a natural intus-suseeption, be the most 
| frequent cause of inversion; whether Nature has ever, as is 
asserted, reduced the inversion by some unknown and gradual 
reaction; whether the discovery of plice or smal! wrinkles in 
the mucous membrane, at the part where the uterus turns 
upon itself, can be considered as symptomatic of inversion, as 
contradistinguished from polypus; and lastly, how long a 
period may elapse before reduction becomes Ao sperger allu- 
sion being made to a case published by Mr. ord, of Man- 
chester, in which reduction was effected, after several days, in 
the short space of fifteen minutes. 

Mr. Haycock inquired if, in the case related, the inversion 
was produced by traction on the funis. 

Dr. Merriman did not know. 

Mr. Brooke referred to a case related by Mr. Newman, and 
spoken of in the paper. The subject of that case had after- 
wards come under his (Mr. Brooke’s) treatment for another 
disease. He believed that in that case the inversion was 
caused by traction on the funis, and the inverted uterus was 
at first mistaken for a polypus. 

Mr. Hiep related a case of inverted uterus which he had 
witnessed when a pupil. The child was propelled to the 
floor, whilst the mother,a young woman in her first labour, 
was in the upright position. She fell suddenly into a state of 
collapse, a on Mr. Hird’s arrival, he found the inverted 
uterus projecting, with the placenta attached to it. A medical 
practitioner who arrived, immediately se the ta 
and replaced the uterus without difficulty, but the patient 
died in two hours, apparently from the shock, as there was no 
great hemorrhage. The cause of inversion of the uterus 
was in a great measure undetermined; for although, i 
cases, as in that he had related, there might be 
the cord, in others there was neither unusual sho: 
| twisted state of the funis, nor was traction — to it. 
| There was a difference of opinion as to whether the placenta 





| should be stripped off from the uterus when still attached, or 
whether the reduction should be first attempted with the 


centa adherent. It was recommended to leave the placenta 
attached during the reduction, more particularly when it was 
partially detached, for fear of increasing the hemorrhage by 
its entire removal. There was this objection to removing a 

| uterus which had been long inverted by ligature—that it was 
stated sometimes to contain a portion of intestine. 

Mr. Curtis said, that if such were the case, it would become 
soon apparent by symptoms of strangulation coming on, and 
the ligature might be divided. 

Dr. F. Brrp considered that the funis was not strong enough 
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to bear the traction necessary to cause inversion of the uterus; 
he therefore believed that it resulted from irregular contrac- 
tion. He considered that it was best to return it without 
se ing the placenta. 
_ Dr. Bowman should prefer to remove the placenta before at- 
tempting the reduction, even if it were partly detached, be- 
cause he had remarked, in some cases of placental presenta- 





tion which he had witnessed, that the hemorrhage which ex- | 


isted whilst the placenta was partially detached, ceased as 
soon as it was entirely separated, according to the plan pur- 
sued by Dr. Simpson. He believed, with that gentleman, that 
the placenta, when partially detached, acted like a sponge re- 
ceiving blood from the uterus by its adhering part, and allow- 
ing it to escape by the part which was separated. 


Dr. Cuowne objected to the plan of treating placenta praevia | 


as recommended by Dr. Simpson, and stated his grounds of 
objection. 
dered that the funis,in most instances, would rather break 
than be the means by which the uterus could be inverted; but 


that in other cases, in which the uterus was thin, flaccid, and | 


inclined to invert itself, traction by the funis might determine 
that event. 


Satunpay, Decemper 5. 
Mr. Hancock related the following 


CASES OF DISEASE OF THE HIP-JOINT, WITH ABSCESS BREAKING 
INTO THE RECTUM. 

Case 1.—William B , aged eleven, was admitted an in- 
patient of the Charing-Cross Hospital, under his care, on 
October 8th, 1844, suffering from inflammation of the left hip- 
joint. He has fair hair, a delicate skin, and is of a strumous 
habit. His mother stated that she had first observed his 
lameness about a month before; that she had applied some 


liniment to the hip; but that, as the pain &c. increased, she | 


was desirous of further advice. He presented the ordinary 
symptoms of inflammation of the hip-joint, swelling of the 
nates, fulness f the groin, apparent elongation of the limb, 
pointing of the toe, and inability te place the heel upon the 


ground, with pain upon pressure over the trochanter, or on | 


jarring the limb. e was ordered to be cupped upon the 
nates to eight ounces, to have warm fomentations applied, 
to be kept perfectly at rest, and to take the common 
saline mixture. This relieved him for two or three days, when, 
onthe pain returning, twelve leeches were ordered to beapplied 
to his groin, and a blister over the hip, and to be repeated as 
soon as healed. Under this treatment, he appeared to be 
going on favourably for about a month or five weeks, when he 
complained of pain on the inner part of the knee, and of want 
of sleep, stating that after having been asleep for a short time, 
he was awaked by a sharp pain in the joint, which caused him 
to start with severe aggravation of his sufferings. He was 
ordered to have a caustic issue opened behind the great tro- 
chanter, and to be kept open by the oceasional lication of 
the potassa fusa, and to take the saline mixture, with tincture 


of hyoscyamus,every six hours. This did not, however, arrest the | 


progress of the disease, for inthe course of ashort time the symp- 
toms of irritativefever became urgent,accompanied with severe 
rigors, and it was evident that an abscess was forming in the 
joint. These symptoms lasted for some days, when they sub- 
sided; the limb, in the interim, having become shorter from 
the occurrence of spontaneous dislocation, upwards and back- 
wards, accompanied with increased fulness of the nates, and 
evident signs of fluctuation; but as his general health did not at 
this time appear to suffer much, it was thought better to wait 


for the abscess to burst spontaneously, or, at all events, until | 


there was an opportunity of evacuating its contents, by an 


opening made at some little distance from the joint, and there- | 


fore it was endeavoured to improve his general heath as much 
as possible,and to support him bynourishing diet. He(Mr.Han- 
cock) was subsequently enabled to make a small opening with 
a trochar, near the insertion of the tensor vaginse femoris 
muscles, aud withdrew about half the contents of the abscess, 


amounting nearly toa pint, after which he applied pressure | 


over the hip. As this was not followed by any constitutional 
disturbance, in the course of a week he made another open- 
ing, and allowed the contents of the abscess to drain away 
entirely; after which a bandage was applied, as before, and a 
Splint, made of strong leather, modelled exactly to the thigh, 
extending from the anterior superior spine of the ilium to the 
—_ of the sacrum, in the one direction, and from the crista 
14 to half way down the thigh, in the other, with holes cut in 
it, corresponding to the opening in the , and likewise 
to the issue. Under this treatment the discharge gradually 
diminished, until at length it ceased altogether; the joint be- 
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With respect to inversion of the uterus, he consi- | 
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came firmer; and he left the hospital, apparently cured as far 
as was possible, on the 9th of January, 1845, three months 
after his admission, with instructions to continue the splint. 
Mr. Hancock saw nothing of him until the 2nd of Dec. 
1845, when he was again brought to the hospital with a 
abscess extending over the hip, which had burst near to 
spot where the other abscess had been opened. He was in 
such a bad state of health that he at once ordered his admis- 
| sion. He complained of intense pain in the part, in which he 
| could not bear the slightest motion; his face was flushed; 
| tongue white; he had a short, hacking cough, and profuse 
night-sweats. He was ordered, the sulphate of iron, with the 
| sulphate of quinine, thrice daily; and a night-draught, with 
fifteen drops of dilute sulphuric acid, and eight drops of liq. opii 
sed., in infusion of roses; aod to have nourishing diet. To 
be kept perfectly quiet, and a bandage to be applied carefully 
over the hip. His general health appeared to improve, and 
| the discharge to diminish, for the first three or four weeks, 
when symptoms of constitutional irritation again manifested 
themselves, with severe pain in the hip, and it soon became 
evident that a fresh abscess was forming, which ran its course 
| in a few days, and on the 20th of Dec., burst opposite te the 
upper part of the left ilio sacral synchondrosis. This gave him 
| relief for the-time, but on the 22nd the hectic symptoms in- 
creased; he suffered from continual sickness; pulse very quick, 
but small; face flushed; complained of great pain in the situa- 
tion of the last opening, through which, upon examination, 
Mr..Hancock discovered that fieculent matter escaped. Ina 
week or two he again rallied, but remained ina very precarious 
condition until the beginning of February, when finding that 
he became weaker, and that his cough and night-sweats in- 
creased, he advised his removal inte the country, to give him 
| a chance of recovery, but without entertaining any very san- 
| guine hopes of improvement. 
| On Tuesday, the 12th of Nov. last, the boy came to show him- 
| self at the Charing-Cross Hospital. He then appeared to be 
| well, with the exception of his left leg being shorter than the 
| other. He was stout, the wounds had healed, and he was able 
| to walk about, by means of a high shoe, with perfect freedom 
from pain, and without the aid of crutches. He stated that 
his appetite was good, that he had no cough, no night-sweats; 
that, in fact, he felt in perfect health; that he had not been 
under medical treatment since he left the hospital, but had 
continued to wear the splint which he then had on. He had 
returned from the country about a fortnight previously. 


He was indebted for the particulars of the following case to 
Mr. Smith, under whose care it was:— 


Case 2.—R. P——,, aged thirteen, of delicate conformation, 
employed by the London and Birmingham Railway Comp my 
to attend upon one of their carts, slipped on Monday, the 2ist 
of December, 1844, about mid-day, and sprained his hip-joint; 
but experiencing little inconvenience at the time, he continued 
his occupation throughout the afternoon. On Tuesday morn- 
ing (it being Christmas) he was obliged to accompany the 
carrier as usual, although he complained of pain and uneasiness. 
In the evening he became worse, having rigor,and an increase of 

in, which induced his landlady to put him to bed, and bathe 

is hip-joint with a lotion of gin-and-water. On the follow- 
ing morning, his mother, who lives at Brompton, was anxious 
to have him under her own roof. He was removed, and 
Mr. Smith’s attendance requested. Upon his arrival, he found 
him in bed, with much pain in the hip, the upper portion of 
the thigh and the knee, the two former aggravated by pres- 
sure and motion of the limb. The above symptoms were com- 
bated by leeches, fomentations, calomel and opium, and saline 
| medicines, with no avail. The following night he became 
delirious, and he sank on the Saturday following the accident, 
| with all the indications of an ordinary case, although much 
| more acute, of typhus fever. From reading a parallel case in 
| Sir Benjamin Brodie’s work, “ On Diseases of the Joints,” he 
| was induced to diagnosticate primary ulceration of the syno- 
| vial membrane, with effusion of pus into the joint. 

On Sunday morning he examined the hip, in the presence of 
Mr. Chappel. Upon making an incision through the capsular 
ligament, about a tablespoonful of rather dark ~~ escaped, 
and an ulcer of the size of a sixpence, not round, but long and 
narrow, was discovered in the synovial membrane, where it is 
reflected over the neck of the temur, opposite to the internal 
surface of the trochanter major. The thorax &c, were not 
allowed to be examined. ’ 

Fortunately, such cases as the latter, proving fatal in 
so short a period, and resulting from such apparently slight 
causes, were rare; but, at the same time, they presented 
points of considerable interest, upon which he would beg the 
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opinion of the Society. Sir Benjamin Brodie, in his work on 
the Joints, had narrated two cases of the same disease,—one 
in the hip, the other in the shoulder; and in relation to these 
cases he observed,—* When an abscess has formed in a joint, 
an ulcerated opening takes place in the synovial membrane, 
through which the matter is discharged. The following are 
the only cases which have come under my observation in which 
ulceration of the synovial membrane has occurred asa primary 
affection. The most remarkable circumstance which they de- 
monstrate is, that a disease, apparently slight, and of a part 
which is in no way concerned in the vital functions, should 
produce such a degree of disturbance to the constitution as to 
occasion death.” Mr.Smith coincides with Sir B. Brodie, that, 
in his case, the patient suffered from primary ulceration of the 
synovial membrane, with effusion of pus into the joint. Mr. 
Hancock was inclined to differ from this opinion, and to con- 
sider the primary mischief to be either abrasion or laceration 
of the synovial membrane, and that the appearances of ulcera- 
tion came on subsequently, and for the following reasons:— 
Ulceration must be preceded by inflammation,and consequently 
the position, that, in these cases, ulceration of the synovial 
membrane occurred as a primary affection, is untenable; and, 
moreover, each of these three cases resulted from direct vio- 
lence. In Mr. Smith’s case, the boy slipped, and strained his 
hip. In Sir B. Brodie’s first case, the young lady at play, fell, 
and wrenched her hip; whilst in his second case, the man 
had met with a contusion on the shoulder. And, moreover, 
the situation in which the ulceration appeared in all these 
cases, was that in which the synovial membrane was the 
most likely to be injured by a violent wrench or contusion, 
being in the two former, where it is reflected over the neck 
of the femur, and in the latter, at the place where it was re- 
flected over the neck of the os brachii. Again, we must be 
struck with the extreme rapidity with which the symptoms 
appeared in Sir Benjamin Brodie’s first case. The young lady 
fell in the morning, and was seized with a rigor in the evening, 
and the next morning she had pain in the thigh and knee. ih 
was therefore fair to presume, that ulceration had commenced 
either before or at the time of the rigor, or within twelve 
hours from the occurrence of the wrench, previous to which 
we were led to suppose that the synovial membrane was 
healthy. This was an unusually short time, it must be 
allowed, for ulceration and suppuration to occur, unless some 
wound or abrasion of surface was produced at the time of 
injury; and he was inclined to believe that this was the case, 
that, from the nature of the parts, the patients expe- 
rienced comparatively slight inconvenience at the moment of 
injury, and that it was not until the subsequent exercise 
excited inflammation that the more serious symptoms became 
manifested. Again, the shape of the wound in Mr. Smith’s 
case would tend to confirm the opinion that the ulcer was 
traumatic, and not spontaneous, or the result of disease: in 
almost all spontaneous ulcers the wound is more or less round; 
but in this, Mr. Smith observes that it was “ of the size of a 
sixpence, not round, but long and narrow;” and, moreover, if 
the ulcer were the result of disease, would the morbid appear- 
ances be so circumscribed? for neither Sir B. Brodie nor 
Mr. Smith described any surrounding inflammation of the 
synovial membrane; Sir B. Brodie’s account being—* The 
hip-joint, on the side of the injury, contained about half an 
ounce of dark-coloured pus, and the synovial membrane, 
where it was reflected over the neck of the femur, was 
destroyed by ulceration for about the extent of a shilling;” 
but not a word about inflammation. In the preceding re- 
marks he had endeavoured to prove that the ulcer in this 
case was not the primary disease, resulting from constitutional 
causes, but a wound arising from injury, and occurring at the 
moment of the-injury; and he could not agree with Mr. South, 


in his remarks contained in his translation of Chelius, “ that’ 


the ulceration is the result of the pressure of the pus in 
attempting to produce an outlet ; for it was well known that 
several ounces of matter may be formed in the hip-joint without 
any ulceration taking place.” In conclusion, the ques- 
tion of treatment was of great importance. That pursued by 
Mr. Smith was certainly most judicious; but he would suggest 
the necessity of keeping the limb in the most complete state 
of rest in the earlier stages, not only by position in the bed, 
but by encasing the joint in some kind of splint made of 
leather, starch, pasteboard, or anything capable of being 
modelled to the joint, and of preventing the slightest motion 
in it. There could be but little if any doubt that the delirium 
and symptoms of typhus fever, which preceded death, resulted 
from the confinement of the matter within the joint; and he 
would be glad of the opinion of the Society, whether, with 
the experience of the fatal, and rapidly fatal, termination in 


oak 1 Shed tn oe ting down d making ‘mg in 
perfectly justi in cutting an ing an opening in 
the pac om ligament and synovial senshi to allow the 
matter to escape, which he had little doubt would relieve the 
urgency of the symptoms, and give to the patient a better 
chance of ultimate recovery, as it appears the patients die 
from the irritation eer te by pent-up, ill-conditioned matter, 
rather than from the extent of actual mischief. 

Mr. Curtis thought that the inflammation was produced by 
the injury, and was not constitutional; it would probably not 
be noticed until considerable. In this case the pus was not 
sufficient to cause pain by distention. 

Dr. Cotry conceived the first case to be analogous to two 
cases related by Sir A. Cooper in the Medico-Chirurgical 
Transactions, and he thought that the absence of the red 
ticles proved the existence of a peculiar inflammation, like 
that in ulceration of the cornea and of the teeth. In some 
cases of hip-joint disease, the inflammation ins in the 
synovial membrane; in others, in the cancelli of the bones. 

Mr. Cuance objected to opening a early in this 
disease, as they were often absorbed without injury; and 
referred to a case of Mr. Mayo’s, where the cartilages were 
found healthy on their synovial surfaces, but were separated 
from the bone. 

Mr. Hip argued that the first case was one of inflammation 
in the synovial membrane, causing ulceration of the cartilages, 
and by degrees working its way to the rectum. The second 
case was one of laceration of the membrane, and absorption 
of pus. Had a further examination been allowed, purulent 
deposits would probably have been found. 

Mr. Hancock stated that he did not approve of early 
tapping in general, but he thought that in his second case it 
would give a chance to a patient of recovery. He considered 
the typhoid symptoms to have been produced by confined pus, 
of an unhealthy character, owing to the nature of the inflam- 
mation. 

Mr. Hirp thought that the system had already suffered so 
much that it could hardly recover itself. 

Dr. Saver drew attention to the apparent alternation of 
disease of the hip-joint and of the absorbent glands, in suc- 
cessive generations of the same family. 








PATHOLOGICAL SOCIETY OF LONDON. 
Dec. 7.—Dr. WituiaMs In THE Cuar, 


Mr. Ebenezer Surtu exhibited a foetal heart, presenting 
PREMATURE OCCLUSION OF THE FORAMEN OVALE; DISEASED MITRAL 

VALVE; CONTRACTED LEFT HEART; LARGE PULMONARY ARTERY 

AND DUCT. 

The preparation was accompanied with diagrams. The 
following is the history connected with the case:— 

A small infant, the seventh of healthy children by the same 
parents, was born on Oct. 20th, 1846. His mother had noticed 
unnatural quietude during the last three months of gestation. 
Its birth was natural, the head, body,and limbs, well developed, 
and of the usual colour, till, in about five minutes after it first 
breathed, its face became dark blue, and the respiration diffi- 
cult. The ligature on the umbilical cord was untied, but no 
blood flowed; the skin soon became similarly blue; and the 
respiration very difficult and irregular; the heart beat about 
130 in a minute, clearly and strongly; the temperature ap- 

natural. In eight or ten hours apoplexy came on, the 
cyanosis being universal, the right arm ponyers and the left 
convulsively contracted. In sixteen hours the child was per- 
fectly comatose, and it died twenty-one hours after birth. 

Inspection, twenty-four hours after death—The body full grown, 
well proportioned; skin marbled with large dari and white 
patches; pericardium contained two or three drachms of 
serum; the lungs about the usual size, full of dark blood, 
slightly emphysematous anteriorly; the liver appeared healthy; 
umbilical vein pervious and empty; vense cave capacious; 
heart rather more vertical than natural, smaller and narrower 
in consequence of flatness of the left ventricle; both ven» 
cave, the right heart, and coronary veins, engorged. On 
ing the right auricle, which was distended, and of the usual 
form, the fossa ovali was seen in its natural position, but 
closed by a strong reticulated membrane firmly attached to its 
distinct annulus, impervious and pouched. A probe could be 
passed down to the left three lines into a considerable imper- 
vious inter-auricular fossa. Below the fossa ovalis, a mere 
vestige of the ae ee ee the rns vein 
distinct; the right auriculo-ventricular opening large, patent, 
and furnished with a very good valve, differing in torm from 
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the usual of the tricuspid, but with distinct fixed and 
distention columns and curtains, and moderator bands, as 
demonstrated by Mr. Wilkinson King; walls of the right 
ventricle rather lsgertveghiod, the cavity being large, and not 
only descending to the apex, but curving round the left ven- 
tricle, so as alone to form the apex of the heart: no inter-ven- 
tricular communication whatever. The pulmonary artery 
very large, and three and half lines wide at its origin; a little 
above its origin, more than four lines; its valves being perfect: 
it gave off, in the usual situation, branches to the right and 
left lung, and was then continued a upwards, in 
a scarcely diminishing trunk, the ductus arteriosus to the 
under surface of the aortic arch, nearly opposite the left sub- 
clavian, so that the blood from it would flow, not only into the 
descending aorta, but upwards, and somewhat contrary to its 
previous direction, into the arteries of the head and arms. 
The four pulmonary veins entered the left auricle, as usual. 
This cavity was well developed, being wide transversely, and 
constricted vertically, having a very large muscular appendage. 
The complete membrane covering the fossa ovalis was here 
also quite distinct and impervious, and could be readily pushed 
towards the right auricle; the auriculo-ventricular opening 
extremely contracted, being but one line and a half in dia- 
meter. The mitral valve was altogether defective in structure, 
and seemed to have been faulty in action: it consisted of two 
very small, whitish, tendinous bands, fixed,the one to the 
septum, in front, the other to the posterior wall of the ven- 
tricle, without any curtains or fleshy bands, which, it seemed, 
could not have been opposed so as to prevent the reflux of the 
blood into the auricle. The left ventricle almost obliterated; 
its walls contracted on a small cavity at the base, not exceed- 
ing two or three lines in diameter, lined by a very dense, 
smooth membrane. The aortic opening also much contracted, 
being about two lines wide; the sigmoid valves perfect; the 
aorta itself normal in its course, giving off normal branches, 
but the ascending and transverse portion of the arch consider- 
ably smaller than the pulmonary artery, measuring, at its 
origin, three lines in diameter, and opposite the left carotid, 
just before receiving the arterial duct, two lines and a quarter; 
the descending aorta, after receiving the arterial duct, measur- 
ing two lines and three-quarters. The arterial duct continued 
almost perpendicularly upwards into a large trunk, to nearly 
opposite the left subclavian. 

_ Thus, during the life of the child “in utero,” the systemic 
circulation was maintained by the increased development and 
perfect mechanism of the mght heart and vessels, notwith- 
standing the useless mitral valve, the arrested development 
of the left heart and aorta, and the strongly closed foramen 
ovale. On the assumption, however, by the lungs, of their 
proper action, the quantity of blood received by them was 
obstructed in its return by the defective mit valve, &c., 
respiration became embarrassed, the free circulation of blood 
in the brain impeded, and death from apoplexy resulted. 
Mr. Smith remarked that two points of especial interest arose 
out of this example of malformation of the heart. The first 
was,— Which was the primary cause! Did the premature 
closure of the foramen ovale increase the activity of the right 
heart and vessels, so as to carry on the circulation of the 
system, and arrest the development of the left heart, and 
particularly the mitral valve? Or, was the diseased action 
first manifested in the mitral valve, which, producing an 
utterly defective valvular structure, stayed the blood in its 
course through the left heart, and presuming the valve of 
Botal to be early and well developed, thereby pressed that 
valve against its in, so as to cause its firm occlusion ! 

Judging from what appeared to be merely the vertigiform 
structure of the mitral valve, and from indications that the 
left auricle had once been more capacious, and had subse- 
quently become constricted, Mr. Smith inferred that at about 
the fifth month the mitral valve became inadequate to the 
systemic heart of the growing fetus, obstruction and em- 
barrassment followed, so as to produce astasis of blood in the 
left cavities; increased energy, perhaps inflammation, of these 
structures ensued, which resulted in a closure of the foramen 
ovale. The ductus arteriosus being open, the energies of the 
right heart produced so perfect a development of its parts 
and connected vessels, as to maintain the systemic circulation; 
and hence, the left heart and ascending aorta being com- 
paratively useless, contracted in their size. This view of the 
state of the left heart, exclusive, however, of the condition of 
the mitral valve, he thought was consistent with the other 
theory,—that premature closure of the foramen ovale was 
the first link in the chain of morbid occurrences. 

The second point, as urged by Dr. Norman Chevers, “ That 
a closed foramen ovale is not a proof in jurisprudence that a 





child has lived;’ for in this case the occlusion must have 
existed long before birth. The preparation is deposited in 
the museum of Guy’s Hospital. 


Dr. Peacock exhibited three specimens of 
MALFORMATION OF THE HEART. 


In the first case, there existed extreme contraction of the 
orifice of the pulmonary artery, with a deficiency in the inter- 
ventricular septum, and the aorta arose in chief part from the 
right ventricle. The right auricle and ventricle were of large 
size, and the walls of the latter thick and very firm. The left 
ventricle was, on the contrary, small, and its walls thin and 
flaccid. The left auricle was also small. The foramen ovale 
and ductus arteriosus were both closed. The heart was taken 
from a child two years and five months old, who had exhibited 
well marked symptoms of cyanosis, which commenced three 
months after birth. Dr. Peacock remarked, that though the 
cases are numerous in which, with more or less contraction of 
the orifice of the pulmonary artery, the septum of the ven- 
tricles was deficient, it is far from frequent to meet with these 
malformations, with, as in this case, a closed state of the fora- 
men ovale; and especially so when there is great contraction 
of the pulmonary artery. 

The second case was one in which the only departure from 
healthy conformation of the heart consisted in the small size 
of the arteries distributed to the lungs; in consequence of 
which, the trunk and orifice of the pulmonary artery and the 
right ventricle were unusually large, and the foramen ovale 
imperfectly closed; the left ventricle and aorta being small. 
The heart was taken from a child of ten weeks, which had 
displayed slight cyanosis during life. 

he third specimen was a heart taken from a girl of ten or 
eleven years of age, with whose history Dr. Peacock was un- 
acquainted. The interesting points in this case were, first, a 
deficiency of the base of the inter-auricular septum, with a 
rfect closure of the foramen ovale. The deficient s al- 
owed of free communication between the two auricles, so 
that there could only be said to be one auriculo-ventricular 
aperture. 2ndly. A distinctly tricuspid form of the left 
auriculo-ventricular valve; and 3rdly, a deficiency at the base 
of the septum of the ventricles, closed by an extension of the 
anterior fold of the left auriculo-ventricular valve, and the 
subsequent expansion of this membrane into a small sac, 


having an aperture communicating with the cavity of the 


right auricle. Dr. Peacock suggested, that had this patient 
survived a few years longer, the sac and the opening into the 
auricles would doubtless have enlarged,and have assumed, 
both in the symptoms during life, and the appearances after 
death, a very close resemblance to a true aneurism of the un- 
defended space of the base of the ventricular septum, which 
had opened into the right auricle. 


Mr. Crisp exhibited 
TWO SPECIMENS OF DISEASED HEART. 


The first Mr. Crisp believed to be one of “ concentric hyper- 
trophy of the left ventricle.” The specimen was taken from 
a woman aged seventy-nine. She was only seen twice before 
death, and then appeared to be in great pain, but owing to 
mental imbecility, was unable to describe her symptoms. 

Nothing remarkable was observed about the thoracic or ab- 
dominal viscera: the thoracic aorta and branches being more 
than usually healthy. The abdominal aorta, for three inches 
above its bifurcation, was converted into a firm bony cylinder, 
The right internal iliac nearly impervious from ossific deposit; 
the left less ossified: the common and internal iliacs were 
tolerably healthy. In the lower part of the thoracic aorta 
was a dense fibrinous coagulum, occupying the calibre of the 
vessel, but not adhering to its sides. It was composed prin- 
cipally of fibrin, with a few blood globules. 

Case 2.—The patient from whom this heart was taken first 
came under Mr. Crisp’s care in April, 1841, when he was fifty- 
six years of age. His health before this period had been 
tolerably good, with the exception of slight attacks of diffi- 
culty of breathing. (His father died sud ay A of angina pec- 
toris, at the age of fifty-five.) At that time he suffered from 
great difficulty of breathing, which came on suddenly, pain 
and sense of oppression at the preecordia; pulse irregular; 
heart’s sounds normal, but its impulse increased; pain in the 
left arm, extending to the elbow, and sometimes affecting the 
little and ring fingers; he had also violent pain in the epi- 
gastrium, so as to induce him to suppose that he was passing 
gall-stones, although none could be discovered in the evacua- 
tions. These symptoms continued for several days; he was 
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bled from the arm, leeches and fomentations were applied to 
the side, and small doses of mercury given, so as slizhtly to 
affect the gums. He gradually improved in health, and was 
able to resume his usual avocations; he suffered, however, 
from frequent attacks of angina pectoris, and the pain in the 
left arm and fingers was at times very severe, lasting occa- 
sionally for four or five days; latterly, he had had pain also in 
the right arm and shoulder. About eighteen months since, 
he suffered from acute pain in the left side, and a few days 
afterwards, a small calculus was voided with the urine. Of 
late, his health had been better than usual. 

Three days before his death he complained of excruciating 
= in the left arm and little finger, which was somewhat re- 

ieved by warm applications, but it soon returned. He also 
complained of a sense of oppression in the region of the heart 
—*“as if (to use his own expression) the heart had been bound 
down.” (The pain and oppression varied in severity, but con- 
tinued more or less to the time of his death.) The pulse was 
about the same as usual, except during the acute attacks of 
pain, when it was quickened and less bounding. He retired 
to bed about half-past ten on the night previous to his death, 
slept for five or six hours, and in the morning expressed him- 
self easier than he had been for two or three days. He was 
able to dress and shave himself, and walk down stairs; and 
whilst in the act of getting his breakfast, his head suddenly 
fel. forward, and he died instantaneously. 

Examination, twenty-two hours after death—Body warm ; 
blood fiuid; face very pallid; great abundance of fat, about 
three inches in thickness, on the abdominal parietes.—Chest: 
Numerous pleuritic adhesions on the left side. Both lungs 
gorged with black blood, especially the left, but the blood was 
confined to its proper vessels. The heart was large and flabby, 
(weight about fourteen ounces.) Both the coronary arteries 
were ossified in various parts, in some places so as to form a 
bony cylinder; the left ventricle dilated; both auriculo-ven- 
tricular openings large; but the mitral and tricuspid valves 
appeared to have performed their proper functions. The aorta | 
was of its usual calibre, but it contained numerous elevated 
patches of cartilaginous and atheromatous deposit, as well as 
three bony plates; its colour natural. Liver iarge, but its 
structure apparently healthy. The gall-bladder filled with 
calculi, and its duct impervious, (as in the case which was re- 
lated to this Society by Mr. Crisp a few weeks since.) Right 
kidney double its natural size; left, small; pelvis of both con- 
ae ; the right contained a smail phosphatic calculus. 

rai 


not examined. 
Dr. F. H. Ramssornam presented 





AN INFANT'S HEART, POSSESSING ONLY ONE AURICLE AND 
ONE VENTRICLE. 


It was situated in its natural position in the chest. The 
auricle was separated from the ventricle by tendinous valves. 
There was only one artery, the aorta, arising from the ven- 
tricle, which sent off a vessel in the situation of the ductus 
arteriosus. This artery divided into two branches, which 
supplied the lungs. The venz cave and the two right pulmo- 
nary veins entered the auricle in their ordinary positions and 
directions, the pulmonary veins of the left side forming one 
common trunk before their termination in the auricle. The 
vena cava inferior, however, had been destroyed by opening 
the auricle, and the branch passing from the aorta, which 
divided into the pulmonary arteries, had unfortunately been 
cut away in removing the heart from the body. 

The child was of full time, well developed, and lived ten 
days. The late Dr. Combe, who attended it during its short 
life, stated that cyanosis was perfect over the whole body, but 
that neither the respiration, temperature, nor muscular action, 
were materially affected. This preparation is mentioned by 
Dr. Farre, in his work on the “ Malformations of the Human 
Heart;” and a detailed description of it, accompanied by two 
figures, is given in the ninety-tifth volume of the Philosophical 
Sirwadions, at page 228. = 
Mr. Parrrinee exhibited the three following specimens:— 

THE PELVIS OF AN OLD WOMAN, 


whose body was brought for dissection to King’s College. 
No history of the case could be obtained. 

The preparation showed a crural hernia situated external 
to the femoral vessels,—that is, in the place where a psoas 
abscess usually points in the thigh. 

The hernia, which was double,—one existing on each side, 
—was evidently formed by a protrusion of that thin part of 
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| perfect facility. 





the fascia iliaca which is situated above the crescentie margin 





—— 





of the same fascia, which is connected with, and strengthened 
by, the offshoot from the outer margin of the psoas parvus 
tendon. The hernia had the usual peritoneal sac formed of 
the periton#um, covering the iliac fossa, and it had extended 
underneath Poupart’s ligament, along the surface of the 
iliacus internus muscle into the thigh. On the right side, the 
rupture contained the appendix vermiformis and the ceecum; 
on the left side, a part of the sigmoid flexure of the colon. 
The left rupture was reacily reducible; that on the right side 
incompletely so, as the appendix vermiformis still remained in 
the sac. Such a rupture, Mr. Partridge remarked, was very 
rare, if not unique, and might readily be mistaken for psoas 
abscess. 
A VERY MUCH ENLARGED AND THICKENED BURSA, REMOVED FROM 
UNDERNEATH THE PASCIAL INSERTION OF THE GLUTSUS MAXIMUS, 
IN A MIDDLE-AGEBD MAN. 


The bursa was of several years growth; it burrowed so com- 
pletely beneath the tendon of the gluteus, that some of the 
fibres of that muscle were necessarily divided in the operation 
for the removal of the tumour. 

The tumour was first tapped, and, its nature being surmised, 
it was removed by a large T-shaped crucial incision. The sac 
of the tumour contained some serum, and abounded in albu- 
minous bodies. 

PREPARATION TAKEN FROM A MAN, AGED FIFTY-SEVEN, WHO 
CUT HIS THROAT WITH A RAZOR. 


There was not much bleeding, except immediately after the 
wound. The instrument had passed between the cricoid and 
thyroid cartilages, and cut obliquely quite through the cricoid, 
leaving at the upper part of the wound that portion of this 
cartilage upon which the arytenoid cartilages rest. Though 
the cricoid cartilage was quite divided, the pharynx was not 
laid open, and consequently the patient could swallow with 
The voice was impaired, though the chordae 
vocales and sacculi laryngis remained intact at the upper 
part of the wound. No main artery was divided. The patient 
sank on the day following the injury. 


Mr. Busk exhibited three specimens, the first being 


KIDNEY AFFECTED WITH TUBERCLES. 

It was taken from a patient, aged fifty-two, admitted into 
the Dreadnought, suffering from bronehitis, without any appa- 
rent affection of the kidneys or the liver. The patient died 
in a few days. 

In the post-mortem inspection, miliary tubercles pervaded 
both lungs, which also presented evidence of extensive bron- 
chitis. The left kidney contained a large quantity of serous 
cysts, its ureter being ten times its ordinary size, and at its 
entrance into the bladder was almost occluded, admitting only 
a bristle. The cause of the dilatation was net obvious. The 
right kidney was studded with small white points, consisting, 
in the opinion of Mr. Busk, of tubercular matter. 
bladder presented one or two superficial ulcers. The liver 
contained a large cyst, containing hydatids, some of which 
were very large, others not greater than a pin’s head. 

Second, a specimen of 

STRICTURE OF THE RECTUM, 


taken from a boy, aged sixteen, who had died from acute peri- 
tonitis. The stricture was situate about three or four inches 
from the anus; was very tight with ulceration of the mucous 
membrane, and which had arisen from a large deposit of me- 
dullary sarcoma, external to the muscular fibres of the gut. 

Third, a specimen of the 

FILARIA MEDINENSIs, 

taken from beneath the skin of the leg of a man in the Dread- 
nought Hospital. 

The meeting then adjourned to December 2ist, at eight 
o'clock P.M. 





EmrLoyMent or Gun-Corron in Cupprse.—The 
Prov. Med. and Surg. Journal of Dec. 9th contains the follow- 
ing announcement:—“ It may be useful to know the value of 
gup-cotton in exhausting the air from cupping-glasses; havi 
so employed it myself on several occasions, | can reco 
it as possessing’ a decided superiority over spirit; besides, its 
lightness and portability is an advantage at times. A very 
small portion is placed within the glass, and before a piece of 
lighted paper can be well introduced, from its highly inflam- 
mable nature it becomes ignited, imparting to the surface 
enclosed merely an agreeable warmth. 





_THE CONTROVERSY BETWEEN DR. LEE ‘AND PROFESSOR SHARPEY. 


THE LANCET. 


LONDON, SATURDAY, DECEMBER 19, 1846. 

Tur controversy, or rather correspondence, between Dr. 
Rozert Lez and Professor Suarrpey would appear to be 
closed by the short letter published in another page from 
Dr. Ler. We must confess to a little surprise at the curtness 
of his concluding note. If there were nothing beyond this, 
we believe a general feeling of dissatisfaction would prevail 
among parties who take an interest in the subject. The 
materials thrown into the cerrespondence do not seem to 
have been argued and reasoned upon; but assertion and 
charge has been met by cbunter-assertion and counter-charge; 
testimony has been rebutted by testimony; the tu quoque 
answer has been the mode of reply chiefly resorted to, and 
there has appeared no lack of vituperation, and even scolding, 
of a very unscientific and undignified kind. 

The correspondence commenced as between Dr. Lzr and 
Professor Suagrrry, and Mr. Beek; but the last was soon left 
out of the question, and deservedly so. The person descend- 
ing to use such language as the following, in a dispute relative 
to questions of anatomical science, could scarcely expect an 
answer from the party so addressed :— 


“TL regret being obliged to assure Dr. Lee that his motives for 
these insinuations are by this time too well understood. Having 
played the same game over more than once before, he has taught 
us the style of * his tactics, whic h is, as soon as he becomes aware 
of the tottering position in which any of his pretended discoveries 
are placed, he seeks to turn the scientific discussion of the 
subject by engaging in personal animosities and personal 
recriminations.”—Mr. Beck’s letter, Tur. Lanesgt, p. 396. 


Such language is better fitted to address a burglar, ora 
gambler playing with loaded dice, than to pass current 
between gentlemen of a learned and liberal profession. We 
would never emasculate the truth by shrinking from calling 
right right, and wrong wrong; but there are limits to the 
public use of language of an abusive kind, and more particu- 
larly in disputes between private individuals. But though 
Dr. Len may be fairly considered relieved from the necessity 
of replying to insinuations made in such sort, it is not the 
less a duty in the professional press to comment upon 
them. 

Apart from the intrinsic and anatomical question of the 
nerves of the uterus, Dr. Ler charged it against Dr. Suarpry, 
that he, Dr. Saanpry, had foretold, many years ago, the 
subversion of the nerves of the uterus as dissected by 
Dr. Lez; that he afterwards countenanced Mr. T. Syow Brex, 
one of his former pupils, in making a dissection, which dissec- 
tion, when made, if worth anythingat all, did go to the subver- 
sion of Dr. Lznr’s teaching ; that when the paper, containing 
the account of this dissection, was sent to the Royal Society, 
Dr. Suanrry permitted himself, although he had prejudged 
the matter, to be named as a referee; that he bore a part in 
the recommendation of this paper for the Royal Medal in 
Physiology; that he wrote a report, justifying the selection of 
the said paper for the medal; and that all these proceedings 

ithin the precinets of the Royal Society, from the presenta- 
tion of the paper to the speech of the President in giving 
away the Royal Medal, were of a grossly irregular, and some 
of them even of an illegal, character. And further, Dr. Ler 
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cnpienelh his belief that these occurrences were all indica- 
tions and consequences of a mal animus entertained against 
him and his labours from the first by Professor SHarpery. 

Now it cannot be denied that these are grave and serious 
charges, requiring, if they are to be noticed at all,a serious 
and earnest refutation or explanation. Dr. Lex might have 
been wrong in his facts, or he might have been wreng in the 
complexion his own sense of injury induced him to put upon 
them. Both points should have been met. 

As regards the first—namely, the facts,—Dr. Suarpsy 
admits the more important of them; he allows that he early 
expressed a belief in the coming subversion of Dr. Lur’s 
views, and that he bore a part in the conduction of Mr. 
Becx’s paper through the Reyal Society, till it reached the 
Royal Medal; but he denies in toto that he was actuated by 
any unworthy motive in all he did. This may possibly’be 
true, but every unprejudiced person must allow that Dr. 
Suanrey, having formed his opinions previously, and having 
been indirectly connected with Mr. Beck in the prosecution 
of the subject, acted most indecorously, to say the least of it, 
in allowing himself to become a judge in any matter relating 
to the paper presented to the Reyal Society by Mr. Brox. 
Very many will think, too, that Dr. Ler’s interpretation of 
the matter was in the first instance very natural, particularly 
as it wrought him a most grievous injury. 

As to the manner and matter of his explanations, Dr. 
Suarpey cannot be complimented on their felicitous nature. 
Dr. Lee stated that Dr. Suarpry, in 1842, at one of the 
Marquis oy Nortuampron’s soirées, in an “abrupt manner 
observed to him, that in three years he would give up, or be 
compelled to forego,” all he had done. Dr. Suarpey replies, 
that his actual words were, that “in two years, he (Dr. Lag) 
would not believe in his nerves himself;’ and Dr. Saanrgy 
adds, that the remark “was more than half in joke.” Dr. Le 
might very well complain that his labours of several years 
should be made the subject of, as it has turned out, so serious 

“joke;’ and he might ask, what great work Dr. Saarrer 
has himself done, to justify him in such ill-timed levity to a 
man about whose earnestness there can be no mistake? One 
other point we may mention, insignificant in itself, but 
showing the laxity of argument which has been introduced 
into this discussion. It appears that Sir Cuaries Bet saw 
the first dissections, and Dr. Lxex, with very natural pride, 


quotes the words of this distinguished man, on being shown 


the nerves at the neck of the uterus,—* You have discovered 
a great ganglion; in fact, the brain of the uterus.” Of course, 
the word brain was merely meant as expressing his idea of their 
importance, and not intended to be taken in its literal sense. 
Yet Dr. Suarpey has the bad taste tosneer at these words, and 
to attribute them to Dr. Lzz—“ The utero-cervical ganglion, or 
brain of the uterus, as he (Dr. Luz) now calls it,” being the mode 
in which Dr. Suarpey refers to this circumstance in: his 
letter. Again, the only answer Dr. Saanpry makes to Dr. Lar’s 
charge that he decided without previous examination, is, that 
he “had an opportunity this summer of carefully examining 
the structures in question.” As “this summer” was not till 
after the adjudication of the medal, and the decisions at the 
Royal Society, the statement virtually amounts to.a self-con- 
demnation rather than a defence. 

With respect to Mr. Brcx’s share in the transactions in dis- 
pute, Dr. Lew has stated that Mr. Beck was in the habit of 
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examining his dissections, that he (Dr. Lez) was instrumental | by Dr. Ler to serve Mr. Brcx, and now ungratefully flung in 


in procuring a gravid uterus for Mr. Breck, but that some of 


the expenses of the dissection were borne by University Col- 
lege, at the instigation of Professor Suarpey; and when, 
in the end, Mr. Brecx’s dissection is found to contradict his 
own labours, and to support entirely the previous and hostile 


views of Professor Suarpry, and subsequently Dr. SHarprey | 


becomes the party to the reward of this dissection by the 
Royal Society, he (Dr. Lez) upbraids Mr. Beck with having 
performed his dissection under an undue bias towards Dr. 
Suarrey. Mr. Beck strenuously denies the imputation ; but 
human nature is not perfect; and here, also, there are many 
who will think Dr. Lez drew a conclusion but too much 
warranted by the ways of the world. 
for Mr. Bgcx’s virgin reputation, that he should have pursued 
his dissection, equi-distant, as it were, between the approba- 
tion of Dr. Lez and Dr. Suarrey; to be free from stain, his 
virtue had better have been beyond the inflvence of either. 
If Mr. Beck had prosecuted his dissection under the sole 
auspices of Dr. Lez, the result would have been suspicious 
that way toa hard-judging world; if under the countenance 
of Professor Suarrry, there would have been a suspicion 


It is most unfortunate 


in the other direction. How long Mr. Brcx preserved the 
modest wish to be happy with either, or remained, like a 
certain animal in a certain fable, undecided between the two 
temptations ; or whether he remained pure and stoical be- 
tween Dr. Ler and Dr. Suarrry throughout, different men 
will decide differently according to their estimation of pro- 
babilities and of human purity. But it will be difficult to 
forget, that looking at what Dr. Lez had done, and at the 
position of Dr. Suarpgy at the Royal Society, Mr. Beck must 
have been very stupid indeed not to have soon seen that in 
Dr. Leg he had a possible rival, in Dr. Saarrey a possible 
benefactor. 
place himself in such equivocal circumstances, 

We admire Mr. Beck’s logic and taste still less than that of 
Professor Suarpey. As regards his logic, Dr. Ler stated, that 
“About the same time, (the time of Dr. SHarpey’s joke,) 
“ Mr. T. Svow Beck, who some years before had been a pupil 
“ of Dr. SHarrey at University College, and had obtained an 
“introduction to me, frequently called:at my house, and I 
“showed him all my dissections of the nerves of the uterus.” 


No man wishing to avoid suspicion would lightly 


Mr. Beck builds up a long statement upon the presumption 
that this passage, “ambiguously worded, is evidently designed 
“to convey the insinuation that I obtained, about December, 
“ 1842, an introduction to Dr. Lee.” Such a construction is 
absurd. The passage means, that some years before, he had 
been a pupil of Dr. Suarpey, and had obtained an introduction 
to him also some years before; but that in 1842 he frequently 
called on Dr. Lez, and saw his dissections. Again, Dr. Leg 
avers that Dr. Suarpey indirectly supplied Mr. Beck with the 
spirit necessary to prosecute the dissection; and he maintains 
that, nevertheless, it was in a half putrid state when he 
(Dr. Lex) saw it. 
he seems to fall full upon the latter horn of the dilemma; for 


In Mr. Beck’s anxiety to escape the former, 


he says, “I only received about one pint from University Col- 
“lege, with which the preparation was covered in the first 
“ instance.” Passing by the parsimony of the College, how 
could one pint of spirit cover such a mass as the gravid uterus, 
without exposing it to the danger of decomposition! As a 
specimen of bad taste, may be instanced, the testimonial given 


| his face, as a mode of giving him the severer blow. 

We very much regret to see that Dr. Saarpey, by an ex- 
| pression contained in his last note, (Tae Lancet, p. 652,) gives 
| his sanction of and adhesion to a system of secret proceedings, 
but for which he himself could never have been placed in his 
present unpleasant position. Referring Dr. Lez, as he does, 
to the Royal Society for explanation and redress, speaking of 
| @ correspondence between Dr. Lee and the Council, is the 
extreme of weakness—a positive mockery. Their secret pro- 
ceedings make the Royal Society little better than those of 
the Inquisition; they constitute it, in fact, a kind of scientific 
Star-chamber. We know facts to this effect:—we know 
that papers have been placed on the Council-table, and in 
the hands of the members of that Council, calculated to 
influence their votes on the merits of a particular paper, and 
on the question of its publication or banishment, thus mingling 
spite and pique with what should be a most sacred duty. 
Again we say it, referring Dr. Lee to the Council, as Dr. 
Suarpey indirectly does, is, in the present state of things, 
little better than a mockery. 

We will say, we hope finally, as regards this matter, that if 
all that Dr. Roserr Lez has done were wrong,—and we have 
already given our decided opinion to the contrary,—and if all 
that Mr. Becx has done were right, the former has been 
treated disgracefully ill, and the latter unduly, we had almost 
said ridiculously, rewarded, in the affair of the last Royal 
Medal. 

But to revert to the general burden of our labours, the 
Council of the Royal Society and its proceedings: we would 
have it and them conducted like our open Courts of Justice ; 
the President as the Judge, the members of the Council as the 
Jury; questions relating to scientific property and scientific 
fame being the subjects for their decision. In secrecy, as in 
darkness, the “ deeds are evil.” In our courts of law, too, a 
plaintiff may challenge the jury, or even remove the decision 
to a higher court, if he have reason to think there has been 
any ignorance, or that any of the jury is actuated by malice 
or other evil motive. So ought it to be in the high courts 
held on scientific intellect at the Council table of the Royal 
Society. Justice, justice,—full, free, open, and stern justice,— 
is all we require ! 

é —_—@——- 


“ Wuew things come to the worst they must mend,” is no 
less an old than a true proverb, and one we think that may be 
applied to the poor prostitute’s condition. Within the last few 
weeks our readers may have observed two leading articles in 
The Times, on the hardships of this unfortunate class. Publie 
indignation has been excited at the treatment of a poor girl 
at Cambridge, and the most powerful organ of the daily press 
has not scrupled to place the word “prostitute” in large type in 
its columns, which are seen on the breakfast-tables of the 
greatest prudes of the day. This symptom we hail with satis- 
faction, inasmuch as all parties heretofore have agreed that 
the frail sisterhood were beyond the pale of society. Amidst 
this general neglect and exaggeration, we must not, however, 
omit to mention that some few enthusiasts have been found, 
who have with much zeal attempted to reform the morals 
of the prostitute. Those of our medical brethren whose pro- 
fessional duties take them among the lowest of the unfortu- 
nates, may have seen, like ourselves, tracts lying by the side 
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of the most immoral works; they may have seen these injudi- 
cious persons freely distributing moral pamphlets, but with- 
holding bread and soup. We have in vain argued with them 
that it is useless to inculcate moral lessons when a poor wretch 
is famishing with hunger or intoxicated with gin. Often have 
we regretted that so much good intention should be attended 
with such a small share of discretion amongst the only class 
that has ever attempted to benefit the prostitute. We have 
hesitated from interfering, nevertheless, with the question, 
and kept aloof from these societies, feeling convinced that 
they can de little good as long as they are guided by the 
narrow prejudices which direct their proceedings. 

Amongst the other social questions of the day, prostitution 
must, however, now have a hearing, and we shall continue to 
show its influence on society, based on data which will admit 
of no contradiction. 

It has been a very prevalent opinion, that a woman who 
gains her livelihood by prostitution cannot live above four 
years; she is then supposed to die of syphilis, or to commit 
suicide, and the streets are supplied with a new set who 
follow a similar course. The tables which we lately pub- 
lished, as supplied to Mr. Acron by the Registrar-General, 
show the incorrectness of such opinions. During the first 
half year of 1845, only twelve such females fell victims, in the 
metropolis, to syphilis; and yet, according to a calculation to 
be found in the first Report of the Commissioners of the con- 
stabulary force, there are known to be about 7000 in the 
metropolis. Had the poor prostitute thus disappeared from 
the scenes of her dissipation, many so-called religious en- 
thusiasts would doubtless have been delighted at the termina- 
tion of vice, and her end would still be held up as a warning 
to others to maintain the paths of virtue. Such may be sorry 
that their suppositions are untrue, and may regret that sta- 
tistics have been brought forward to disprove so powerful an 
incentive to propriety 

In correcting the errors of these puritans, we fear we shall 
unfold a page of misery which they may still gloat upon, and 
shall still leave them ample means of proving that the paths 
of vice are beset with sufficient misery; but the philanthropist 
will feel convinced, that instead of casting the unfortunate 
from us, and refusing all relief, the interests of society call for 
another line of conduct if we wish to see syphilis controlled, 
and not committing the ravages we have shown it to be doing 
at the present moment. 

The valuable tables of the Registrar-General now enable us 
to show the small proportion of females in London who commit 
suicide. In the volume just published, we find that only fifty- 
six females, above the age of twenty, committed suicide in the 
metropolis during the year 1840. Of course a large proportion 
of these are not prostitutes; but admitting one-half to belong 
to that class, how can we any longer say that a large propor- 
tion perish by suicide, when we have official notice of the 
existence of 7000 residing in London ? 

What, then, becomes of the large number of women who 
resort to prostitution for a livelihood, as they do not die of 
syphilis, or commit suicide? It is easy to show, by statistics, 
that the public have entertained very erroneous notions on 
the termination of a life of prostitution; but it is difficult to 
prove what becomes of a large number of women who have 
been treated as outcasts during the time they have led a dis- 
solute life, 





We have every reason to believe that by far the majority 


soon cease to have promiscuous intercourse, and return to a 
more or less regular course of life. 

Before coming to this conclusion, we have consulted with 
many parties likely to be acquainted with the habits of 
prostitutes, and we have founded our belief on the following 
data. Whatever be the cause of a female becoming a pros- 
titute, one thing is certain—before she has carried on the trade 
four years, she is thoroughly disgusted with her mode of life. 
It may be urged that the public deserts the prostitute, and that 
the prostitute does not desert the streets. Such may be; but 
with only sufficient exceptions to prove the rule, the case 
is as we have above represented it. The suffering, annoy- 
ance, and want, attendant on the vocation, have the effect 
of driving all from the streets except the few who seem to 
thrive in proportion to their age, which has made them 
more roué and intriguing. We think it was the late police 
magistrate Mr. WaLker, who, in one of his clever papers in 
the “Original,” stated that he is unaware of any person in 
London, who, if he tries, cannot get employment. We admit 
the difficulty of the poor man with a large family to maintain 
himself and children without parish relief—the truth of the 
poor shirt-maker’s lament, by Hoop, we as readily grant—par- 
ticularly when filial affection binds her to support a sick 
mother, or delicate sisters; but no such incumbrances attend 
the prostitute who flies from the horror of the streets. We 
must recollect that she has a healthy frame, an excellent 
constitution, and is in the vigour of life, or, probably, would 
not be the creature she is. During the career she has run, 
she has obtained a knowledge of the world, perhaps beneath, 
or more probably above, the situation in which she was born— 
is it surprising, then, that she settles, and is amalgamated 
with the poorer classes of society, or becomes a married 
woman, after living in a state of concubinage with her 
present htsband. Prostitutes thus become the wives of a 
large number of men, and as they usually have only a few 
children, we believe they live in a comparative state of afflu- 
ence, not known to many virtuous women. 

If this be truly the end of the prostitute’s career, is it, we 
ask, of no importance to society, that she be protected as 
much as possible from diseases to which she may become 
subject during her course of dissipation, putting out of con- 
sideration the chance of infecting others, as shown in a 
former article? If philanthropy will not succour her, does 
not the public health require us to watch over her, so that, 
during her short career, she may preserve her constitution as 
unshattered as possible, and when she reénters society, she 
may not bring disease with which she can taint her children. 
Let society act on our advice, and then we shall find syphilis 
diminishing in this large city, and no longer meet with 
half the surgical out-patients of our London hospitals labour- 
ing under the disease, or one in five men in the army suffer- 
ing from venereal affections— proportions which we could not 
suppose to exist, did they not rest on the authority of statis- 
tics furnished by the institutions themselves, and the truth 
of which the authorities have not yet dared to attempt to 
impugn, although we have lately directed public attention 
repeatedly to the deplorable facts. 





Dr. R. Qvarn has succeeded Dr. R. G. Latham as 
Physician to the St. George’s and St. James’s Dispensary. 

















674 MR. PARKIN ON CHOLERA.—LEGITIMATE PHYSIC VERSUS QUACKEBY 


THE MEDICO-CHIRURGICAL REVIEW AND 
MR. PARKIN. 
To the Editor of Tux Laneer. 

Sin,—The accompanying letter having been refused inser- 
tion in The Medico-Chirurgical Review, | have been induced to 
forward the same to you, in the hope that the contents may 
be made public in the columns of your widely circulating 
journal. 

Were the question a mere personal one between the editor 
of The Medico-Chirurgical Review and myself, I would not 
think of trespassing on the space of your valuable periodical; 
but as it involves a principle of some importance to the honour 
and respectability of the profession—viz., whether an accused 
person is to be condemned unheard, and without his being 
allowed to make his defence in the same court in which he 
has been arraigned,—and as you, Sir, have always professed 
yourself to be the foe to tyranny and injustice,—no matter 
whence derived,—I feel assured that the justice denied me by 
the editor of the Medico-Chirurgical Review will be accorded 
by the editor of Taz Lancer. 

I am, your most obedient servant, 

Sloane-street, Chelsea, Nov. 16th, 1846. J. Park. 


To the Editor of the Medico-Chirurgical Review. 

Sre,—In an article inserted in the last number of your re- 
view, a charge is brought against me of making an improper 
use of a quotation from a former number of the same journal, 
in the advertisements for my recent work “ On the Antidotal 
Treatment of the Epidemic Cholera.” It is stated that the 
paseage from which this disconnected scrap—viz., that “ car- 

nic acid is an antidote”—has been so adroitly taken, is the 
following :— 

“Mr. Parkin is satisfied that carbon, or carbonic acid, is an 
antidote for the poison of cholera. He has told the world so 
several times already; but as it wont believe him, he has 
written a book,” &c. &e. 

This, however, is not the passage from which the sentence 
quoted by me has been extracted, for I must have been either 
a fool or a knave to give as the opinion of another that which 
was quoted as the expression of my own. The sentence re- 
ferred to is taken, on the contrary, from the following :— 

“ He (the author) says it is unimportant what his theory 
may be; and we agree with him. Like Mr. Parkin, we are 
practical folks ; and if the thing is a specific, we care not 
under what hypothesis it was brought forth. Carbonic acid is 
an antidote.” . 

Now the question is, did the late Dr. Johnson, when he 
wrote this sentence, attach the same meaning to it as I have 
done, or did he wish it to be understood ina sense the inverse 
of that which the words themselves imply? This, I think, 
will be best understood by referring to other parts of the same 
article. 

After giving a somewhat long quotation from the work, de- 
scribing the effects of this remedy in the different stages of 
the disease, the writer adds,—“If carbonic acid relieves 
diarrhoea, rice-water evacuations, and collapse, we do not see 
_ how it can be considered to be anything but an antidote.” 
Here follow the directions given by me for the preparation 
and administration of the remedy. 

Now I may be allowed to ask the present editor of the 
Medical and Chirurgical Review, if it is usual for reviewers— 
who are strange beings, not only investing themselves with a 
veil of impenetrable secrecy, and to which they owe,so much 
of their importance; but frequently acting upon principles 
different from those which govern the rest of mankind—to fill 
the columns of their journal with directions for the adminis- 
tration of a remedy which they profess to condemn, and con- 
sider worthy only of ridicule. 1 should not draw sucha con- 
clusion respecting the late Dr. Johnson, whose life was marked 
with unvarying consistency and honour; nor should I imagine 
that he would have concluded his review of the work in the 
following terms, had such been the case:—“ We do not think 
it necessary to give Mr. Parkin’s directions for the adminis- 
tration of carbonic acid in full. Those who feel anxiety upon 
the subject may refer to his book for information. He is 
fully convinced that carbonic acid is an antidote to cholera; 
and if the profession is incredulous, he may safely wash his 
hands of the matter, and reflect with satisfaction that he has 
done his best to persuade it.” 

I have only to add, in conclusion, that having been honoured 
with the friendship of the late Dr. Johnson, and having 
received every possible assistance from him during my inves- 
tigations on this very subject, I have reason to know that the 
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playful mood indulged in by this talented author, on this par- 
ticular occasion, was not, as the writer supposes, intended to 
ridicule me or my work; but those individuals who refused 
to believe that this or any other remedy could be efficacious 
in the epidemic cholera—no matter what amount of evidence 
is produced in its favour. At all events, I consider myself to 
be quite as capable of judging of the language or feelings of 
this lamented gentleman as the present unknown editor of the 
Medico-Chirurgical Review. I shall therefore exercise my 
own discretion in making use of this quotation in future, 
merely observing, that had I been actuated by the motives 
attributed to me—viz., to puff off my work,—I should, have 
selected a sentence from another source,—the report of a 
public body,—instead of depending on the opinion of a single 
writer, although it so happens that this individual was the 
late Dr. James Johnson. . 
I am, Sir, your obedient servant, 


London, Oct. 22nd, 1846. J. Pamkey. 








LEGITIMATE PHYSIC VERSUS QUACKS AND 
QUACKERY. 
To the Editor of Tux Lancer. 
- ————_—— Informe casave 
Protrahitur; nequennt expleri corda tuendo 
Terribiles oculos, valtum, villosaque setis 
Pectori semiferi, atque extinctos saucibus ignes.”’ 

Sin,— When I ventured to draw your attention to the article 
in the last number of The British and Foreign Medical Review, 1 
little thought you would have published my remarks, still 
less that they would have drawn forth your thanks, and the 
approval of many esteemed members of the medical profes- 
sion. Amongst the many letters L have received, is one from 
a London physician in extensive practice, enjoying an European 
reputation, and it is partly at his suggestion that I now venture 
to propose a plan for the suppression of all quacks, and the 
total annihilation of quackery. It is needless to remind you 
of the manner in which the members of the medical profession 
are plundered by quacks of all grades—corn-cutters, bone- 
setters, Mesmerists, water doctors, clerical doctors, and such 
members of the London colleges as advertise their filthy 
books and specific balsams for the secret infirmities of youth, 
with full-length coloured drawings for their especial edifica- 


tion. 
The plan I propose for the suppression of quackery, is the 


formation of a society consisting of every legally qualified 
practitioner in England, Ireland, and Scotland. The object 
of the society to be twofold,—first, to put an extinguisher on 
the quackery of those who claim to remain in the ranks of 
the profession. The members of such a society must oppose 
themselves vigorously to all authors, editors, and publishers of 
books advocating quackery; and no publication must be counte- 
nanced in inserting the advertisement of any book advocating a 
quackish line of practice, contrary to the established rules of 
profession. We must have no books by M.D. this, or M.D. 
that, on the water cure; we must exclude from our libraries the 
works of all authors advocating quackery; and we must refuse 
to deal with any publisher, who either on his own account, or 
by commission, publishes any work rey oy or cones to 
establish, the doctrines of the quacks, the following whose 
plans is either the besetting ignorance or the fashion of the 
present day. 

With regard to those filthy wretches who are, unfortunately, 
members of any of our colleges, and who nevertheless insult us 
at every step with their beastly advertisements, we must call 
upon the Colleges to put into foree those laws which have too 
long remained a dead letter—we must call upon the Colleges 
of Physicians and Surgeons ignominiously to kick from their 
portals those self-debased men, and we must then take care 
that a list of them is regularly published in every newspaper 
in England, informing the public that they are nolonger mem- 
bers of the profession, and the reason of their expulsion. 

The second object of such a society should be to seek to put 
an end to the sale of quack medicines. First, we may use 
our efforts, individually and collectively, to induce the govern- 
ment to prohibit theirsale. Is it not monstrous that a govern- 
ment stamp should be attached to the quackish poisons of the 
present day? Surely, on the list of every medical man, or on 
the visiting list of many, is a peer, or a member of parliament. 
Let the members of the profession lose no opportunity to ex- 
| plain to noblemen and gentlemen the evils that alt from 
| the exhibition of such nostrums, the murders committed by 
patent medicines, and then, when a petition, signed by every 
member of the profession, and by thousands in all parts of the 
country, is presented, asking the legislature to pass a law, 
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rendering illegal the sale of that abominable compound of 
opium and spices called “ Godfrey’s Cordial,” — that upas 
draught yclept “a real blessing to mothers,”—that most im- 
pudent compound termed “ Parr’s Life Pills,” and every other 
quack pill or potion, it will be received with more respect than 
if the same were presented without themembers of both houses 
of parliament having been previously informed of the same, 
and urged to support it by their own private medical attendant. 
The evils of quackery only want to be more fully exposed, to 
secure, in a great measure, our object. 

The third object of such a society would be, to secure a Bill 
for the registration of every qualified practitioner in England, 
and for obtaining the means of punishing those quacks who 
practise without a proper qualification, by information before 
two magistrates, whe should have the power to inflict a fine 
of 5/. for the first offence, and imprisonment with hard labour 
on its being repeated. 

I am well aware that some will consider it quite impossible 
to put down quackery; no barrister or solicitor is allowed to 
practise unless properly qualified,no clergyman to preach, 
unless properly ordained; and it is difficult to perceive why 
the medical profession alone is to be left without defences. At 
present we must try to protect ourselves, and if every qualified 
medical man join with us. how small a sum would be necessary 

m each member of this society for such a purpose. 

Lastly, so long as our government continues deaf to our re- 
monstrances, (and if we become and remain united—-if we 
throw aside those petty jealousies, those miserable heart-burn- 
ings, which are so common amongst us, and which stamp us 
with disgrace; for if not true to each other, how can we ex- 
pect the public to be sot—if we act more worthy the charac- 
ter of men and of Christians—these our just demands cannot 
be long resisted,) it would be the duty and object of such a 
sgciety to inform the public of the dangerous nature of the 
=. compounds they so unthinkingly swallow ; and if 

or Leave, by the circulation of pamphlets containing sound 
physiological knowledge, educates the public mind on the 
subject in question, we may hope to see the dawning of that 
coming day, when the whole race of quacks will be driven 
from the land, when the mists of delusion shall have vanished, 
when the scales of ignorance will fall from the eyes of the 
public, when the fate of the quacks of the present day must be 
that of the exorcists, necromancers, and wizards, of a more 
deluded period even than our own. 

I am well aware that the above are very hasty and imper- 
fect hints. I have no wish to become the leader of this great 
movement; [am quite willing to fight in the ranks under 
any leader that may be selected. The subject has not been 
sought by me, it has been forced upon me; but happy shall I 
be indeed, if, by drawing your attention and that of the pro- 
fession to it, some plan may be hit upon for the annihilation 
of quacks, both in and out of the profession. If this is accom- 
plished, may I not say, “ nec ego frustra?” 

Your very obedient servant, 
East Retford, Nov. 1346. Joun Cuartes Haru, M.D., M.R.CS. 





THE STUDY OF ANATOMY AT MANCHESTER. 
To the Editor of Tur Lancer. 


_ Smr,—Allow me, through the medium of your esteemed pub- 
lication, to make a few remarks, on what (in common with my 
fellow-students) I consider to be a most shameful arrange- 
ment in the supply of the dissecting-room of the Manchester 
Royal School of Medicine, with subjects for anatomical inves- 


igation. 

net he bodies retailed to the students are almost always 
opened, and not merely opened, but frequently so hacked, 
that, besides destroying the thoracic and abdominal portions, 


the neck is half spoiled at its base, and parts belonging to the 
upper extremity are cutaway. But this is not all. Owing to 
the uncouth examinations, the vessels from the arch of the 
aorta are cut off so high up, that it becomes next to impos- 
sible to inject the head, pe neck, and upper extremities; and 
somany smaller vessels are also cut across, that the compound 
used runs out in a lar stream, thereby preventing a 
minute injection, not to niention the mess that 1t makes be- 
sides. Again, the subjects are in such a state, that it is ex- 
ceedingly dificult to obtain a good view of the parts con- 
cerned in hernia. Add to all this, that we do not get a quar- 
ter part of the number that should be supplied. For example, 
Session, 1845-46, we had sixteen subjects; allowing six 
parts to each, it will amount to ninety-six, or a little more 
one portion for every individual student. 
To qualify or explain the word “almost,” used in the first 





part of this complaint, I would observe, that in the session, 
1844-45, there were provided, I think, three unopened bodies 
and in 1845-46, two. 

Who, or what, is the cause of this? Nearly all the bodies 
obtained are brought from the workhouse, and it is the duty 
of the resident medical officer to make all necessary examina- 
tions of those who die within the walls. That post is now 
occupied by Dr. Francis— 

“Multa petentibus, 
Desunt multa.”’ 


Doubtless, Dr. F. would urge this as a reason for his con- 
tinuous researches in every body; but do not scores die there 
annually of the same disease; and might he not, without the 
shadow of a loss, spare some ef these trom his scalpel, for the 
benefit of those who are comparatively uninitiated! For it is 
reported that the post-mortems are frequently mere formal 
examinations, and often take place, not for the sake of ex- 
plaining anomalous symptoms, but merely to increase the 
number.— 
** Quanto quisque sibi plura negaverit 
Ab dis plura fauit-——————_.”” 

I would observe, in application of the quotation, that if ab- 
staining from plunging the knife into a body known to have 
perished from a definite disease, is considered by the resident 
medical officer, self-denial, by how much the more he so exer- 
cises it, by so much the more will he be gratefully remem- 
bered by the Manchester medical students. 

Lastly, it is owing to the applications of our demonstrator, 
Mr. W. Smith, to the authorities at the workhouse, being 
futile, that I feel thus obliged to make public, through you, 
the present state of affairs, as being the only likely mode of 
redress. Authenticating my letter, by enclosing my name and 
address, I remain, Sir, your very obedient servant, 

Manchester, November, 1846. A Srupenrt. 








SYPHILIS, AND THE QUACKERY OF DRUGGISTS. 
[LETTER FROM MR. YOUNG, DRUGGIST, SUNDERLAND. ] 
To the Editor of Tas Lancer. 


Srr,—Though I am a quack, aecording to your interpreta- 
tion of the term, yet I trust your contempt for my character 
will not exclude a subscriber from addressing to the profes- 
sion a few words of justification. 

I am a druggist in one of the largest seaports in the empire, 
and one branch of my business is to prescribe for the various 
torms of syphilis. Before I urge my own vindication, allow 
ue to express the satisfaction I felt in reading the very im- 
pcrtant statements respecting the awful prevalence of that 
dixease, to which you have felt it your duty to direct the at- 
tention of the government and nation. And permit me to 
say, that I appreciate the wisdom which has induced you to 
reserve your opinion on the remedy—knowing the delicacy of 
the whole subject, and the necessity of the public mind being 
first awakened to a just conception of the magnitude of this 
question of social morality. Expecting you to advocate the 
introduction of some system similar to that of France, I fancied 
I already heard indignant remonstrance from an Exeter-Hall 
convention, denouncing such a proposition as a public reco- 
gnition of vice, and a stain on the moral reputation of Christian 
England. Why, indeed, thousands of honest people have no 
adequate knowledge of the extent of this dark pestilence,—its 
very existence is to them a mystery, and is associated in their 
minds only with the degraded. libertine, who may well be 
allowed to endure a just retribution. 

Now, for many years I have had occasion to see much of 
syphilis, and it is my conviction, that in the maritime popula- 
tion not one in five escapes the infection of sexual disease. 
What reflections does such a fact suggest ! 

And let it be remembered that the secrecy the patient 
labours to preserve is so natural, that he will subject himself 
to the treatment of any quack rather than confess his shame 
to the family practitioner. F 

Every day brings to our counter erring mortals in search of 
relief; and may I not say to the profession—Though I have 
not studied anatomy, physiology, and pathology, in your 
schools, yet observation and experience have taught me how 
to address myself to the diagnosis and successful treatment of 
the less complicated forms of venereal maladies; and is it to 
be expected that I am to say to my customer, (when I sin- 
cerely believe I can relieve his suffering,) “O, sir, I really 
don’t understand your complaint; you must go to a medical 

an.” Why, in such a case the fellow would take me for one 
who did not understand his business, and so far from following 
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my advice, would tumble into the voracious jaws of the first 
a quack he encountered. 

will freely acknowledge, that did the masses of my coun- 
trymen entertain what, in my heart, I believe to be the lumi- 
nous and comprehensive views which distinguish the Editor 
of Tae Lancet, then, indeed, the necessity for my quacker 
would cease to exist; neither would I be troubled with apph- 
cations for relief. We have, however, not to deal with some 
imaginary era of intellectual civilization, but with humanity 
as it is. 

You may be disposed to class my claim to conscientiousness 
with those of Professor Henderson and Dr. Madden, on whom 
you have inflicted so terrible a castigation; yet, nevertheless, 
{ will affirm that I never prescribe for any individual unless I 
believe I am able to afford him assistance. 

I would scorn to touch the money of the man to whom I 
could not return an equivalent; and if any case presents itself 
of serious aspect, I at once refuse the responsibility of its 
treatment, and urge on the patient the importance of an im- 
mediate application to a legal practitioner. 

I hate quackery as much as any man; I have seen its mur- 
derous curse blast the lives and happiness of my acquaintance. 
I have never permitted either old Parr’s, Holloway’s, or any 
other universal specific, to enter my shop; if I did so, I should 
think I lent amy name to breathe a simoom of death amongst 
those who placed confidence in my character. 

If any man will show to me that my practice is a breach of 
moral principle when I prescribe for those cases I believe I 
understand, and in which there is no probability of their appli- 
cation to a more competent adviser, I will then abandon my 
quackery for ever.—I am, Sir, your obedient servant, 

Sunderland, Dec. 1846. Joun Youna. 

*.” We shall offer some remarks on the subjects of this 

curious letter in the next Lancet.—Eb. L. 








ILLIBERALITY OF PUBLIC INSTITUTIONS, 
To the Editor of Taz Lancrr. 


Srr,—In common with many others, I have read with great 
interest several articles “On the Controlment of Syphilis in 
the Metropolis,” and your comments on the illiberality of 
certain institutions in refusing admission to persons afflicted 
with venereal diseases. I thank you for calling public atten- 
tion to the subject; and allow me to inquire, if you are aware 
that at the London Hospital such a law still exists, and is not 
infringed on ? as appears to be the case at the Bloomsbury 
Dispensary, from the letter of Mr. Cooper, which appeared 
in the last number of Taz Lancetr.—lI have the honour to be, 
Sir, your obedient humble servant, 

December, 1846. 


*,* We thank Scrutator for directing our attention to the 
subject; and for the credit of the institution and the medical 
officers, trust that our correspondent is misinformed. We 
will, however, make inquiries, and revert to the subject. 
—Ep. L. 


Scrvtator. 








DR. LEE’S CHARGES AGAINST DR. SHARPEY. 
To the Editor of Tux Lancer. 


Sm,—I continue firmly convinced of the truth of all the 
statements contained in my paper on the ganglia and nerves 
of the uterus, published in your journal on the 21st of Novem- 
ber last. In the number for December 5th, I have preferred 
four charges against Dr. Sharpey, as a member of the Com- 
mittee of Physiology and Council of the Royal Society:— 

“ The first charge is, that he pronounced a judgment at the 
Royal Society on an important question in science, respecting 
which he had neglected duly to inform himself.” 

“The second charge is, that, with several other members of 
the Committee of Physiology of the Royal Scciety, he held an 
illegal meeting, on the 27th Oct., 1845, at which irregular and 
unconstitutional proceedings took place, which deceived the 
Council, and have brought the deepest discredit on an institu- 
tion the honour of which he was under a solemn obligation to 
defend.” 

“The third charge is, that he presented a report to the 
Committee of Physiology containing statements which have 
been demonstrated to be unsupported by facts.” 

“The fourth charge against Dr. Sharpey is, that he was a 
party to the violation of the regulations established by her 
Majesty Queen Victoria for the award of the highest scientific 
honours placed at the disposal of the Royal Society.” 
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These accusations imply, not only misrepresentation, but in- 
justice, and an utter disregard of the statutes of the Ro 
Society and the mandates of the Queen. Unable to te 
these grave charges, and to remove the imputations which now 
rest upon him, Dr. Sharpey is compelled to be silent, and to 
take refuge under the frivolous pretext, that he does not feel 
himself “ warranted, consistently with the reserve im on 
a member of the Council, and expected of a member of a 
Committee, to enter into further explanations respecting the 
proceedings of these bodies.” 

When Dr. Sharpey has answered these charges, and proved, 
to the satisfaction of all scientific men, that he disc 
the sacred duty entrusted to him by the Council of the Royal 
Society in an enlightened, honourable, and impartial manner, 
and that he did not decide in the dark, without investigation, 
and contrary to the clearest evidence, I will then forgive him 
for his personal vituperations. 

I am, Sir, your obedient servant, 
Dec. 1846, Rosert Les. 











SIR B. BRODIE ON SPINAL CURVATURES. 
To the Editor of Tar Lancer. 


Sm,—In Tue Lancer of Dec. 12th, Sir Benjamin Brodie 
mublicly declares to the profession, through a lecture delivered 
in the theatre of St. George’s Hospital, on November 25th of 
the present year, that “when he first became engaged in a 
considerable private practice, and cases of curvature of the 
spine were presented to his observation, he was in doubt as 
to their nature and treatment; that he knew nothing of them 
from his own experience; that, in this respect, his education 
had been ‘iapertget; and that he had learned nothing of them 
from his teachers.” In reference to the imputation thus 
broadly thrown, at this distant period of time, on the character 
and attainments of those who presided over the school of 
Windmill-street at the beginning of the present century, I 
beg to state, that the teacher from whom Sir eo Brodie 
learned much of his surgery, and nearly all of his anatomy, 
was the late James Wilson, the immediate successor 
Dr. Baillie and Mr. Cruikshank in the school of Dr. William 
Hunter, and Professor of Anatomy and Surgery, at the time 
of his death, to the Royal College of Surgeons in 
From this distinguished surgeon and anatomist, with whom 
he was for some years associated as demonstrator and 
lecturer on anatomy, and subsequently as lecturer on sureerys 
it ts impossible but that Mr. Brodie must have learned m 
that Sir Benjamin Brodie might, even now, with advantage 
remember. It is in the full recollection of the many surviving 
pupils of my late father, that he taught the spine, like all he 
did teach, as one who understood what he undertook, and 
that he directed, on all fitting occasions, an earnest and 
special attention to the several deviations, by curvature, of 
the vertebral column, and to their appropriate treatment by 
surgical or other means. It will likewise be remembered b: 
these gentlemen, that the museum of Windmill-street, form 
principally by Mr. Wilson’s own hand, was rich in prepa 
tions illustrating this very interesting branch of anatomical 
surgery; and it is, moreover, well known that Sir Benjamin 
Brodie availed himself to the utmost, during the long 
period of his connexion with this celebrated school, of the 
many opportunities which it afforded him for improve- 
ment and advancement in his profession. How, then, is it 
possible that Sir Benjamin Brodie, in cases of curvature of 
the spine, should have learned from his teachers (I use his 
own word) nothing! Those who may be at first misled by this 
declaration of Sir Benjamin Brodie, in dis ement of his 
former teacher and colleague, will find abundant reason to 
revise their opinion by erusing the chapter on “ Rickets, as 
affecting the Spine and Pelvis,” in “ Wilson’s Lectures on the 
Bones and Joints,” delivered before the London College of 
Surgeons, in the summer of 1820,and published in the ensuing 
autumn. To this chapter of thirty pages, (as to the volume 
generally,) there is not a surgeon, however worthy, of the 
present day, who might not, with advantage, refer, for a clear, 
sound exposition of the diseases affecting the bony and articular 
structures, for approved and original methods of treatment 
and for a manly, generous appreciation of the labours © 
others in the same department of knowledge. In the volu- 
minous notes of my late father’s Lectures, and in his admirable 
manuscript catalogue of his museum, now in the Edin h 
College of Surgeons, I have further evidence, for those who 
need it, that in eases of curvature of the spine, there was goo 
anatomical surgery in England, even before Sir Benjamin 
Brodie “first became engaged in 9 considerable private prac- 
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tice?” and that, at least, as far as the late James Wilson, the 
lecturer, was concerned, the many scores and hundreds of pro- 
fessional men educated at the old Hunterian School of Wind- 
mill-street in the war-time, could not have been so utterly 
weak, and wanting in the very backbone of their art, as one of 
their teachers, with unconscious forgetfulness, now proclaims 
himself to have been.—I am, Sir, your obedient servant, 
James Antuur WILSON, 
Senior Physician to St. George’s Hospital. 

Dover-street, Dec. 12th, 1846. 

P.S.—I subjoin a few remarks, extracted from a little volume 
published by myself some years back, which will prove that 
my opinions respecting Mr. Wilson’s merit in the treatment of 
curvatures of the spine have not been hastily adopted. 


Weakness of the Spinal Muscles —“ The pathological import- 
ance of muscular agency receives its full illustration in the 
symptoms and treatment of spinal disease. The cure of a 
crooked back may be often effected by the healthy exercise of 
its own muscles. My late father, ingenuous and humane in 
all his proceedings, never failed to enforce this simple ana- 
tomical truth, by instruction, as in practice. Many young grow- 
ing girls (now, it may be, the handsome mothers of healthy 
families) were by him raised from the horizontal boards, or 
released from the casing irons, to which, from mere weakness 
of fibre, and with no just cause of vertebral disease, they had 
been by others condemned. Placing a light weight on their 
heads, and desiring them to poise it as they walked, he thus 
practically taught the equilibrium of the spimal column by the 
tonic power of its double supporting muscles. The one model 
that he exhibited for imitation to his young clients of fashion, 
was the Irish basket-woman, head-laden, yet erect, on her 
way to market from the garden. 








MR. WHITLAW’S “ MEDICAL PRINCIPLES.” 
To the Editor of Tue Lancer. 


Sie,—In Tue Lancet of Nov. 21st, you inquire whether any 
one knows anything of the “medical principles of Mr. 
Whitlaw”! Some years ago, I had the honour of sailing, or 
rather steaming, to Edinburgh in the same vessel with that 
scientific gentleman, and I well remember being highly en- 
tertained by an exposition of his views respecting the cause 
of cancer, which he affirmed to be, the using, as an article of 
diet, butter made from the milk of cows fed in pastures 
where ranunculi were growing! 

I do not know whether this opinion still constitutes one of 
Mr. Whitlaw’s “medical principles,’ but I have a shrewd 
suspicion that it is at least equally deserving, with the rest, 
of the confidence and support of the profession. 

Wishing you every success in your war of extermination 
against quackery, of every kind and shape, I remain, your 
obedient servant, X. 

Torquay, Devon, Dec. 1846. 


P. S.—I subjoin my name and address for authentication. 


Axoturr correspondent, whose experience seems to have 
been much more extended than that of the foregoing, says— 

It is with no very pleasurable feelings that I proceed to 
answer your question, “ Does any one know anything of the 
medical principles of Mr. Whitlaw” !—because in doing so I 
must express myself to have been for a short time one of the 
dupes in “ his sphere of action.” 

Our correspondent details how, after having acquired a 
certain amount of medical knowledge, he was induced “ to pay 
Mr. Whitlaw a visit:”’— ‘ 


I found him (he says) to be a man possessed of a thorough 
knowledge of human nature; and I have no doubt that he at 
ence discovered my inexperience of the world. He began, in 
2 Most specious manner, to point out the advantages of his 
system in the relief and cure of numerous diseases; showed 
me letters which he had received from noblemen, and even 
medical mea, upon the subject; put into my hands a large 
volume, entitled “ Whitlaw’s Medical Discoveries,”—at the 
Same time recommending me to have one of his baths, and 
offering to sell me the patent right of using it: and with this 
all the information concerning the new and powerful remedies 
which he had discovered by his botanical researches in the 
wilds of America, where he intended to return as soon as he 
had thoroughly established his nephew in London. I heard 
his arguments; I saw his dispensary; 1 conversed with some 
young men whom he called his pupils. He told me of his 
great success in New York, where he said he had an establish- 
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ment—his system of lants for medical purposes; 
in short, ty length, Mofo I fet? his house, completely bam- 
boozled me out of a sum of money for his bath, patent right, 
medicines, &c., and requested me to try the system, and to let 
him know the results. I began to try it upon some of my 
patients, and in a few anomalous cases it certainly appeared 
to do good. I wrote him a letter, informing him of these cases, 
bat finishing with the request, that as I had now tried the 
remedies, | might know their composition. The first part of 
my letter he published in one of his reports, with my name 
attached. The second part he answe by saying, that it 
would be of no use telling me the composition of the reme- 
dies, for that I could not get them except through him, for 
they were the extracts, barks, and leaves, of American plants, 
which were only prepared by him. The scales at once fell 
from my eyes—I saw the position in which I had placed myself; 
and the mortification at being so easily duped—the disgrace 
I felt at allying myself with quackery—annoyed and vexed 
me beyond anything I can describe. I need hardly say I 
ceased at once to follow a system which had caused me so 
much mental distress; and I look back to this transaction as 
a dark blot upon the escutcheon of my professional reputa- 
tion. My medical friends have kindly forgotten it, but the 
remembrance of it will always be painful to myself. 

The so-called “ principles of Whitlaw” consist of— 

list. That all diseases have their origin in vegetable poisons, 
introduced into the stomach, either primarily, by the veget- 
able food of man, or secondarily, by the flesh of animals who 
have partaken of this food. Hence, he inculcates the im- 
portance of eradicating all poisonous plants from ures and 
cornfields, such as belong to the class ranunculace &c. I 
have myself seen one of his disciples go to great expense to 
dig up all the buttercups out of a field in which a cow for the 
use of the family was to ure. 

2ndly. That vegetable remedies solely are beneficial in the 
cure of diseases. 

8rdly. That the volatile properties of medicines carried up 
by the vapour of boiling water, and applied to the skin, and 
oe by the lungs, have an extraordinary beneficial 
effect. 

The first of these so-called “ principles” is the mere assertion 
of ignorance without any proof of its truthfulness. That but- 
tercups, and many other acrid plants, when introduced into 
the human organism, would sania deleterious effects, there 
can be no doubt, but this very acridity may act most bene- 
ficially as a stimulant when received with a quantity of suc- 
culent food into the stomach of a quadruped; and as these 
plants flourish most abundantly in the richest natural ures, 
we are reasonably led to infer that, independent of the 
nourishment they afford, they also serve some useful purpose. 

The second principle hardly needs refutation, as all medical 
experience proves its fallacy; besides which, many of the ele- 
ments necessary for the growth and wants of the body are of 
mineral origin, and although entering it in the organism of 
plants or animals, have still retained their inorganic forms. 

Whether the third principle advanced be true or not, there 
is nothing in it either new or original belonging to Mr. Whit- 
law; it has been adopted by medical men from time imme- 
morial, under various forms—such, for instance, as those of 
inunction, inhalation, &c. Ke. 

The bath he uses, and for which I believe he had a patent, 
possesses this difference from other vapour-baths—that the 
perforations through which the vapour passes are very fine, and 
therefore the patient breathes really vapour, and not steam. 

His bath is a simple vapour-bath, and as such I have often 
used it, and now use it, in most rheumatic cases. 

If the above confession, painful as it has been for me to 
make it, should be the means of preventing any young man 
inexperienced in the world from falling into the like error, I 
shall not have made it in vain.—I am, Sir, your obedient 
servant, CurIrvraicus. 





THE ARMY-SURGEON AN EXECUTIONER. 
To the Editor of Tue Lancer. 

S1r,—The extraordinary ignorance of the British public on 
all matters of a military nature is well enough known, and 
hardly requires being stated; but a letter, signed by “A 
Looker-on,” having appeared in a late number of your 
valuable periodical, I cannot forbear giving him a little in- 
formation on the subject, and correcting the false impression 
under which he seems to labour. 

A paragraph is quoted from one of the daily 


papers, whose 
knowledge of facts ought to have been greater, in which it is 
stated, that a deserter had been branded by the surgeon of the 
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regiment, the men being formed in hollow square for the pur- | for his late benefits unto them vouchsafed, while under treat- 


pose of witnessing the punishment. 


ment in the B, Hospital or Dispensary;” of course under its 


What an opinion must the “ Looker-on” have, either of the | medical men’s care is meant, implied, and understood. This 


duties of the medical officers, or of the estimation in which 
they are held by the commanding and other officers of the 


regiment, if he believes for a moment that they are made to | 


inflict punishment before the assembled corps ! 
almost too absurd to correct it seriously; but as I have no 
doubt that many others have the same notion with the 


The idea is | 


i 


“ Looker-on,” it is as well that the error should be disposed of | 


at once. 

Addressing, then, the gentlemen in question, I wish them 
to know that the medical officers appear on such occasions 
solely in their medical capacity, to see that the punishment 
about to be undergone by any prisoner is not inflicted in such 
@ manner as to render it probable that permanent bad effects 
may ensue, or that its severity is greater than can be endured 
with safety. In the case of the branding a deserter, this is 
done by the drum major in the infantry, and by the farrier 
major in the cavalry. The instrument used for the purpose 
is like a scarificator for cupping, and on the same principle. 
The depth to which the steel points are to penetrate is regu- 
lated as in cupping, and on touching the spring, they—which 
are arranged in the instrument in the form of a letter D, about 
an inch square—enter the cutis vera, the surface having been 
previously covered with a solution of Indian ink. Thus, the 
business is over quickly enough. According to the articles of 
war, the spot to be selected is three inches below the head of 
the axilla, not the arm, as the correspondent of the Daily 
News states. The depth to which the steel points penetrate 
is very trifling, and no bad consequences ever follow the 
branding. 

The reason it is done is to prevent deserters reénlisting 
in other regiments. There are some rascals who, unless they 
were marked in this manner, would make a very profitable 
trade by desertion, and cost the country dear. They would, 
indeed, be justly called “ Her Majesty’s hard bargains.” Be- 
sides, if deserters were not detected by some mark of the 
kind, no regiment could be kept together, and a regular sys- 
tem of knavery would be systematically pursued. No doubt 
it is intended that the branding deeald be considered as a 
disgrace, and very properly so, as no man is marked who has 
not deserted several times, and is thus an incorrigible offender. 
No man would be marked whose absence from his regiment 
did not exceeda month. Absence without leave from the com- 
manding officer for a shorter period would be punished by 
short imprisonment. It may be as well to state, that the men 
are allowed to go on furloughs ence a year; and on an 
urgent occasion no man would be refused for a few days 
to go to see his family. No doubt the existence of the soldier 
is monotonous enough in time of peace; but his situation as 
regards food and clothing is far superior to that of his equals 
in civil life; and if the benevolent feelings of the public, as 
evinced lately, are allowed free scope, a better description of 
men may be expected to enlist. 

Above all things, let the period of service be shortened to 
fifteen years, and give the man who has faithfully served his 
country for that time a pension of a shilling per diem,—a poor 
suin after all, when the wear and tear of constitution by serv- 
ing in all countries and climates is considered. It is the 
despair of ever being his own master, and getting rid of his 
engagement to the state, in order that he may take to a more 
profitable trade, which drives the soldier to the gin-shop to 
drown care, and causes the languor which he so often feels. 
What follows may be easily imagined, as every military man 
has ample experience of such. 

Pardon this long digression, which, however, is not foreign 
to the subject. Hoping that you will insert this letter, I 
remain, your constant reader, An Army Scurceon. 

Army and Navy Club, London, Nov. 1846. 





BIRKENHEAD QUACKERY. 
To the Editor of Tae Lancer. 


Sir,—A new apocion of quackish advertisement of the Birk- 
enhead Hospital and Dispensary, and, under cover of it, a 
laudation of the medical men connected with it, has been 
lately adopted here, which has most certainly the merit of 
novelty and ingenuity. It is effected in this way. On each 
succeeding Sunday, some one, or more, of the patients, who 
have passed through their hands in it, are induced to give 
notice, at one or other of the places of public worship in this 
town, that John Doe, or Richard Roe, John & Noakes, or 





Richard Styles, “wishes to return thanks to Almighty God 


is naturally most likely, not only to bring in contributions to 
the funds, but also to excite inquiry, under what doctor's 
care each and so many devout patients had their lives saved. 
Thus names, recoveries, and thanksgivings, are kept a 
nently, and permanently, and usually hebdomadally, before 
the donation-giving and fee-simple public. I have not, how- 
ever, heard, that at funerals they have as yet introduced the 
custom of giving thanks for their “dear brother departed 
this life,” under such and such a person’s treatment. It would 
be but fair thus to balance the debtor and creditor account 
of recoveries and deceases under each man’s care. The 
registrar of the district, for births, deaths, and marriages, 
could perhaps supply this deficiency.—I am, your servant, by 
‘nom de guerre,’ 


: ANTI-NETTA-PHONE. 
November, 1846. 





ON THE LIMITATION OF DOSES OF ARSENIC-—- 
DOSES IN GENERAL, 
To the Editor of Tur Lancer. 


Sir,—Will you allow your journal to be the medium of con- 
veying a few observations on some “ Rules for the safe and 
effectual exhibition of Arsenic,” published by Mr. Hunt in 
the Provincial Medical and Surgical Journal for April 1st, and 
republished in Dr. Ranking’s “ Abstract” for June (p. 76), and 
which have only just come under my notice. Amongst other 
things it is asserted, that “arsenic should never be given in 
increasing doses,” and that “the largest dose ever required is 
five minims of Fowler’s solution three times a day.” 

Against these two corollaries, permit me to put in my dis- 
claimer, by relating a case recently through my me 
in which a female took Fowler’s solution gradually inc 
to fifteen minims with the happiest effects, for not only was an 
inveterate eruption on the face removed, but she so much im- 
proved in general health and mental strength, that she entirely 
overcame a most distressing propensity to suicide, which 
rendered her existence one of the utmost misery to herself, as 
well as of the greatest alarm and anxiety to her friends. 

The principal features of the case, when she came under my 
care in January, 1846, were these:—Unmarried lady, 
thirty-four. Tall, dark person; bright, full eyes; face covered 
with an ecthymatous eruption, which becomes much seers 
vated when she is spoken to. Respiratory functions in healthy 
condition, as also functions of the abdominal viscera, so far as 
can be ascertained. Labours under deep depression, with 
strong propensity to suicide. Was very active and cheer- 
ful up to this attack, which came on gradually about fifteen 
months ago, and was supposed to have been occasioned by 
anxiety and watchings during the serious illness of some 
members of a family in which she resided as governess. 
Suffers an overwhelming distressing feeling that she has 
lost all regard for her relations and friends, and is entirely 
and irrevocably alienated from them. When spoken to, 
answers only by a flood of tears, and shakes her head. Has 
been under treatment at a public hospital for twelve months, 
but without relief. Twice she has attempted self-destrue- 
tion—once by suspension, in the above hospital. Tongue 
white and moist; pulse 86, not full. Bowels and catamenia 
regular, but the latter scanty. Complains of heat and un- 
pleasant feelings at top of her head; sometimes painful sen- 
sations along the dorsal and lumbar vertebra, (to these she 
has been subject for years.) Appetite good; nights disturbed 
by horrible dreams. 

Treatment.—Alterative doses of blue pill and hy us 
at bedtime; digitalis and salines twice a day; lotion of spirit 
of wine and vinegar to the head, succeeded by creosote and 
baths. These were the chief therapeutic means up to Juny 
14th, when there was not any positive amendment apparent,and 
the following were prescribed:—Arsenical solution, five m- 
nims; tincture of henbane, half a drachm; water, an ounce 
and a half: mix, and take twice a day. A shower-bath every 
other night. 

June 27th—Cheerful and conversible, but indolent. Friends 
who have visited, consider her mind improved; eruption much 
the same. Repeat the mixture, augmenting the dose of ar- 
senical solution to eight minims. 

July 4th.—Increase the dose to twelve minims. 

Aug. 7th.—Continues improving ; face clearer. 

10th.—Repeat the mixture, increasing the dose to fifteen 
minims. 

Sept. 26th.—Face clear; has gradually lost her melancholy 
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feelings; has written to-her friends, and is cheerful and happy; | 
speaks freely of her strange feelings, but cannot account for 
toms has had the run of the nursery forsome time, but shows 
no disposition to injure herself. Omit the medicines. 

October Sth.—Continued cheerful and happy, and went home 
with her brother to-day. : : 

The sequel of this interesting case — that the liquor 
arsenicalis may be not only safely but beneficially prescribed 
in much larger doses than Mr. Hunt allows. I could adduce 
other cases; and my impression is, that if the medicine had | 
not been so increased, the good effect would not have been | 

roduced, or a much longer time would have been required. | 

here are many points of much interest in the case above re- 
corded, but my desire is to remove from the minds of junior 
practitioners the impression which the perusal of Mr. Hunt’s | 

per may have made—namely, that the maximum dose should | 
be five minims. To me it appears to be a most serious error 
to set bounds to the doses of medicines. Constitutions and 
circumstances vary so much, that it is imprudent and unwise 
to restrict their quantity. We ought to have some object in | 
view in our prescriptions; and it is worse than useless to adopt 
any particular form or quantity. Each case will point out the 
medicament required; end as to dose, it should be moderate at 
first, then in , cautiously, but firmly, till the desired 
effect is produced, or until it is evident the medicine selected 
is, from idiosyncrasy or otherwise, inoperative or unsafe. The 
principle of looking to the effect rather than the dose, is, I 
fear, too often neglected, or lost sight of. In some few cases, 
certainly, it is attended to, as in delirium tremens, where | 
opium is so successfully, because so freely, given; and yet, how | 
timidly it is seenattied ta disorders very nearly allied, but, un- | 
fortunately, not bearing the same name ! 

I would beg to use this opportunity, respectfully, but | 
earnestly, to solicit the consideration and attention of my pro- | 
fess — brethren to this important point, especially in the 
administering of narcotics, sedatives, &c., for the subduing, 
allaying, or quelling nervous excitement in all its varied forms. 
On a future day 1 may, with your permission, record other 
eases bearing upon the points touched upon in this hurried 
letter.—1 am, Sir, your obliged servant, 

Nov. 1846. F. T. Wintie, 

Resident Physician, Warneford Hospital, near Oxford. 





MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


MorTALITY OF THE 
ending November 28th, the deaths registered have amounted 
to 944, or 56 beneath the weekly average of the five past 


Merropo.is.—In the week 


autumns. Of these, 127 were from phthisis, 83 from pneu- 
monia, 56 from bronchitis, 33 from heart disease, 18 from dis- 
ease of the liver; from scarlatina and hooping-cough, 33 each, 
42 from typhus, 41 from atrophy and debility; from apoplexy 
and cephalitis, 19 each ; 27 from hydrocephalus, and 38 from 
(infantile) convulsions. Total births registered in the same 
week, 1273. 

Those registered as occurring within the bills of mortality in 
the week ending Dec. 5th amounted to 1050, or 50 above ‘the 
weekly average of the last five autumns. Of these 164 were 
from zymotic diseases, comprising 25 from scarlatina, 34 from 
hooping-cough, and 48 from typhus; 169 from disease of the | 
nervous centres, of which 24 were from apoplexy, 28 from | 
paralysis, 26 from hydrocephalus, and 54 from (infantile) con- | 
vulsions; 361 from diseases of the respiratory organs, phthisis 
standing for 129 cases, pneumonia for 99, aud bronchitis for 
77; diseases of the heart, &c., 54 deaths; of the digestive 
organs, 90, including 14 trom tabes terica; di s of 
the urinary organs, 15; cancer, 21; atrophy and debility, 29; 
ald age, 55; and 30 deaths occurred from violence or priva- 
tien. Electric condition mostly positive, and tension mode- 
ratc, or strong, until the last hour, when it was negative, and 
very active. Climate mostly foggy, except on the first day of 
the week. Births in the week, 1350. 


Cuoera had, by late advices, subsided in the 
pashalic of Bagdad, (Asiatic Turkey;) but not until 4000 

rsons had died of it in that city. The British consul and 
mhabitants had removed to Ctesiphon, where they had formed 
for themselves a cordon sanitaire ; and an Italian practitioner, 
Sig. Foresti, was the sole European physician who remained 
in Bagdad. At Tabriz, in North Persia, cholera appeared on 
the lith of October, and carried off 150 people in the first 
three days, on which the governor and suite, and all the 
wealthy inhabitants, left the town. 








| specting this apothecary. 
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A well-known physician was very much annoyed by 
an old lady, who was always sure to accost him in the street, 
for the purpose of telling over her ailment. Once she met 
him, and he was in a very great hurry. “Ah! I see you are 
quite feeble,” said the doctor; “shut your eyes, and show me 
your tongue.” She obeyed; and the doctor, quietly moving 


| off, left her standing there, for some time, in this ridiculous 


position, to the infinite amusement of all who witnessed the 


| funny seene.— Montreal Paper. 


Mepicat Lecistation.—Out of one hundred and 
seventeen new statutes passed during the last session of 
parliament, there are only four which affect the medical pro- 
fession,—9 Vic. c. 6, Treatment of Fever in Ireland; 9 and 
10 Vic. c. 37, Law of Coroner in Ireland; c. 84, Lunatie 
Asylums and Pauper Lunatics, England; c. 96, Removal of 


' Nuisances.— Dublin Medical Press. 


Gerorce III. anp tar Mepicat Proression.—The 
Dublin Medical Press extracts the following from Twisse’s 
“Life of Lord Chancellor Eldon, vol. ii. chap. 41:—* An 
eminent Scotch apothecary got from Scotland the degree 
of M.D. The late king was a great friend to a learned and 
academical education, and had heard that Mr. Dundas, after- 
wards Lord Melville, meant to ask some favour of him re- 
The king told me that when Mr. 
Dundas came to him for that purpose in the closet at St. 
James’s, he appeared extremely embarrassed, and probably 
knowing that the king did not like the application, did not 
get the request out of his mouth till the king, having noticed 
his embarrassment, said,‘ Mr. Dundas, you mean, | think, to 
ask something—pray, what is it?” Mr. Dundas, in broken 


| phrases, at last said enough to satisfy the king that he was 


asking him to make Mr. —— a baronet. ‘ What, what, is 
that Mr. ——,, said the king; ‘it shall be done. I was afraid 
you meant to ask me to make the Scotch apothecary a phy- 
sician: that’s more difficult’ And in passing to the levee- 
room, he said to his own physician, and to me, then his 
solicitor-general, ‘you were both well educated academical 
men. They may make as many Scotch apothecaries baronets 
as they please, but I shall die by the college’ ‘I knew, 
added the king, ‘what he was going to ask, and I thought I 
would be even with him.’ ” 


An American Strory.—lIt is said that the daughter 
of a stonemason, now living at Farrington Gurney, has not 
tasted a morsel of solid food for the last nine years. She 
once had the lock-jaw, and she never since has been able to 
open her mouth. Fluids are passed into her stomach with a 
spoon, through a small opening in one of her teeth.—Canada 

‘aper. 

Queen’s Cottece, Birmincuam.—At the monthly 
Council of Queen’s College, held on Wednesday, Dec. 2nd, 
Edmund Day, Esq., was unanimously appointed resident me- 
dical tutor — Prov. Med. and Surg. Journal. 


Dr. R. G. Latuam has been elected assistant- 
physician to the Middlesex Hospital, in the room of Dr. Seth 
Thompson, resigned. 

Mr. B. Puiwirs is a candidate for the vacant ap- 
pointment of surgeon to the Westminster Hospital; and Mr. 
J. Extonses, Mr. B. W. Hour, and Mr. C. G. Guranm, are 
candidates for the office of assistant-surgeon, in the room of 
Mr. Pauuirs. 


On Friday, December 4th, Mr. Wittiam Prers Or- 
was elected surgeon to the Radcliffe In- 
firmary, Oxford, in the room of Mr. T. R. Fisher, deceased. 

Died, Aug. llth, at Cape Coast Castle, Western 
Africa, from the fever of the country, John Lilley, Esq., aged 
thirty-nine, colonial surgeon. 

Royat Socrery.—At the anniversary meeting of 
the Society, held on Monday, Nov. 30th, the Marquis of 
Northampton, President, in the chair, the Copley gold medal 
was awarded to M. Le Verrier, for the discovery of the new 
planet; a Royal gold medal, and the Romford gold medal, to 
Professor Faraday, for his researches on magnetism; and the 
second gold medal to Professor Owen, for his paper on the 
Belemnite. 

Tat Porutation or tae Unrrep Kincpom.— 
Speaking in round numbers, it increased eleven per cent. in 
the ten years, 1831-41, which is very nearly at the rate of one 
per cent. annually. At this rate the population will double in 
sixty-eight years. The increase of males was 1°033, of females, 
1°028 per cent. annually, a difference exceedingly slight. The 
population, at the same rate of increase, will be thirty millions 
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in January, 1852. The increase was 2,639,817 in the ten 
years, June, 1831-41, or, on an average, 263,932 annually. 
About 291,000 people will be added to the population in the 
year, from Midsummer, 1845, to 1846. The statement, so often 
repeated, that the population of the United Kingdom increases 
at the rate of 1000 a day, is an error, which has arisen, pro- 
bably, from using the annual rate of increase in England (one 
and one-third per cent.) instead of the lower rate of increase 
(one per cent.) for the United Kingdom. At the present time 
it is probable that 800 persons are added to the population 
daily. The births exceed the deaths by about 1056 daily, but 
emigration from the United Kingdom keeps down the increase. 
I have before shown, that England, in which the daily births 
exceed the deaths by about 600, “gets rid” of but a small por- 
tion of what has been ignorantly called its “superfluous popu- 
lation” by emigration; the greater part of the English emi- 
grants being constantly replaced by natives of Ireland and 
Scotland.— Seventh Annual Report of the Registrar-General, 1846. 

To the Editor: Sir,—The duty of a reviewer is, or 
should be, that of an impartial judge—to fairly set forth 
the merits or demerits of a work; but you, Sir, have 
assumed the critic’s chair to cast obloquy and insult upon 
your betters—and upon me, forsooth, because I have 
thought proper to address my work on the “ Philosophy of 
Life and Health” to the public, instead of to an incon- 
siderable section of it. Who are you, Sir, who have assumed 
to yourself the championship of the profession—and pre- 
sume to dictate to its members what is right and becoming 
of them! Some pettifogging scribbler, with as much brains 
as a beetle, and whose deserts would be a good horse- 
whipping, and which, had I the strength of my youth, I would 
most assuredly inflict, for your insult to me; but as I have it 
not, you may bless your stars, and take the will for the deed ! 

You should have heard from me before, but I have been 
too much engaged till now to trouble myself about you.—I am, 
Sir, yours obediently, C. SEARLE. 

Bath, Dec. 12, 1846. 

*.* We insert this as aspecimen of what reviewers have to 
expect who will not allow members of the profession to dally 
with the public without rebuke. Dr. Searle’s friends must 
be ashamed of him; but we commend him to their care.— 
Ep. L. 

A Mepricat Hanpsity.— WIM Smits, Surgeon, 
Apothecary, &c., begs to inform the public that he has re- 
moved from the house of Mr. Cantrell, tea-dealer, &c., and 
engaged suitable apartments, with a private surgery, at Mr. 
John Loveitt’s, chemist, &c.,at the corner of King-street, 
facing the Derby-road. 

King-street, Belper, Nov. 27th, 1846. 

The notorious Joun Bonp, M.D., now of 49, New- 
man-street, has reappeared with a fresh supply of Erlangen 
and Giessen degrees. In the face of the probability of a 
Registration Bill, that would require a rea/ qualification, it is 
probable that the said John Bond, M.D., will find little em- 
ployment, and few persons willing to take a degree, “total 
expense being £40.” 

To the Editor: 


Sir,— Your untiring efforts in 
setting forth the necessity of medical reform are worthy of 


all praise. How much such reform is needed will be seen 
from the following statement. The case might have proved 
fatal, had not the discovery been made early. The wite of a 
respectable innkeeper feeling indisposed, sent to a petty 
grocer’s shop for three-pennyworth of tincture of rhubarb, 
which the grocer kept for sale; but instead of the tincture, 
laudanum was sent by mistake, and no wonder. Active reme- 
dies, immediately used, averted the threatened catastrophe. 
From such practices many fatal cases doubtless occur through- 
out the country every year. Had no medical aid been at 
hand, death would have undoubtedly occurred, and probably 
at the inquest the petty grocer at most would have been re- 
primanded and dismissed. Why do not the profession, as a 
body, contrive to get some law passed to stop this dangerous 
ractice of vending poisons unrestrictedly? As for quackery, 
in this part of the world, here in a highly sempesnile village 
and neighbourhood, does a quack come fortnightly “to do 
good,” as he says, to the population, actually being engaged 
two days this very week over his dupes, some having come to 
him from a distance of thirty miles or more. They partly 
esteem him as a prophet; the blind expect to receive sight; 
the deaf, to hear; the dumb, to speak; the lame, to walk! En- 
closed I forward my card, and am, Sir, yours obediently, 
Norton, Nov. 1846, A Susscripeg. 


* 





A quack named Cotton has just been committed, at 
Hull, to take his trial for manslaughter. The person killed—a 
Mrs. Cox, the wife of a tobacco-merchant in that town—had 
roy bape from a fungoid tumour upon the wrist, and applied 
to the quack—one of the pretenders to the cure of all diseases— 
for advice. A red powder was directed to be rubbed in, which 
produced all the symptoms of poisoning by arsenic. On the 
death of the woman, a post-mortem examination being per- 
formed, arsenic was detected in the body; and on the evidence 
of the medical men and others, the quack was fully committed 
for trial at the ensuing assizes. 








ROYAL COLLEGE OF SURGEONS. 

Gentlemen admitted Members on Friday, December lith, 1846:—H. 
Haycraft, R. M. Craven, C .Palmer, G. Holland, H. Suatherin, W. H. Ciarke, 
M. Francis, R. Allen, J. 8S. Beale, G. H. Edwards, C. R. Robinson, and J. 
Kidd.—— Members admitted Fellows on the 10th inst.—viz., Mesars. R. W. 
Bloxam, Isle of Wight; G. B. Childs, Fore-street, London; J. Jones, Jadd- 
street, Brunswick-square; and F. J. Toulmin, Upper Clapton. 





APOTHECARIES’ HALL, LONDON. 

Names of Gentlemen who passed their Examination, and received Cer- 
tificates to practise, on Thursday, December luth, 1846:—Julian Watson 
Bradshaw, Hell; William Philson, Hitchin; Edward Lawrence West, 
Camelford; Jonathan Barber, Sheffield. 








CORRESPONDENTS. 

Medicus.—We suppose the appointment lies with the governing body of 
the parish in question. 

Mr. Craig, (Paisley.)—We do not think the insertion of Mr. Craig's 
courteous letter would fulfil his wishes; we should prefer a good case, 
illustrating and enforcing his views. 

An Old Subscriber.—The Registration Bill will be published in the first 
number of Tus Lancet for the ensuing year, when the answers to the 
questions proposed will be apparent. 

R. 0. is liberal and sharp-sighted ; but nothing like a guarantee could be 
given to any M.D., except by his friends, in sach a cause; otherwise the 
thing, however excellent, would be defeated. We have no doubt such a 
prosecution would do infinite service to the cause. 7 

Mr. Davison.—Certain'y not for a simple post-mortem examination. 

Mr. Coats will see that his paper arrived duly. 

D. 8. §., (Cumberland.)—Apply to the London Medical Society, Bolt- 
court, which awards the Fothergillian medal. In answer to the second 
query,—No 

Na@os proposes the appointment of district pathologists. He should 
address his suggestive letter to the Pathological Society, Regent-street. 
It would, if practicable in any way, meet with the attention of the President 
and Council. 

A Subscriber, M.R.C.S.E.—We believe he might act as he mentions 
without apprehension. He should be a strenuous supporter of the Regis- 
tration Bill. 

Erinensis, Junior, shall be inserted. 

Romeo's Apothecary toust unfold his tale. 

G. G .M.—The question could not be replied to seriously by us. The 
writer should confide in some educated professional man. If he has, as 
we suspect, been duped by the impuissance quacks, we shall be glad to 
learn the particulars. : 

A Saint George’s Man.—We believe the quack in question to be in 
Leicester at the present time. 

A Scotch M.D.—\. Not likely. 2. Yes; but we think it unmecessary,— 
the Registration Bill offers a speedier remedy. 3. Uncertain, bat we hope 
it may. 

Honestas.--We should be most happy to publish the names of any news- 
papers in which quack and obscene advertisements are rejected. Such 
papers should alone receive the support of the profession. r 

Detector’s letter shall be published as early as possible. Will he in confi- 
dence favour us with his name. 

We quite agree with Mr. Taylor, of Guildford, that if Lamb and Lang- 
worthy, the advertising quacks, are really members of the College of Sur- 
geons, the whole profession is disgraced and degraded by the conduct they 
are pursuing. The fellows have resorted to the trick of concealing their 
Christian names. 

We quite agree with the views of Mr. Eagle, Surgeon, of Guildford, who 
has written to us on the same subject. 

Mr. Wakes communication arrived too late for insertion in the present 
number of Tar Lancet, but shall be inserted in our next. 

Verax must append his name to any communication of the kind alluded to. 

We are obliged to postpone answers to severai correspondents until next 
week. 

Errata.—Page 635, line 14 from bottom of first column, omit the words 
“and of its base ;”” line 2 ditto, omit the word “ duid ;” and line 9th from 
top of second column, omit the word “ it.” 

Communications have been received from—Mr. Yardley; M.R.C.5., 
(Gloncester;) Dr. Searle; Dr. J. A. Wilson; Dr. Potter; Moratus; 
Spes; Dr. Robert Dick; Mr. Levison; Mr. Smith; Belper; W. T. Nliff, Jun.; 
Mr. Crisp, (Walworth ;) Dr. Haygarth, (Hamilton, South Canada ;) Mr. 
Beaumont, (Bradford, Yorkshire ;) Verax. 
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ST. BARTHOLOMEW’S HOSPITAL. 





MEDICAL REPORTS FROM THIS HOSPITAL, 
By E. L. ORMEROD, M.B. Cambridge, 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS; DEMONSTRATOR OF 
MORBID ANATOMY AT ST. BARTHOLOMEW’S HOSPITAL. 


Ir is proposed, in this, and the few following papers, to detail 
the particulars of some of the most interesting cases of fever 
that have occurred in the hospital during the present epidemic, 
which, judging from the dates of the cases, commenced in the 
course of last January. To present a fair account of the cases 
aa a whole, it will be n to narrate some, which, though 
in themselves presenting little worthy of notice, yet, as repre- 
senting a class, could not well be passed over. In addition to 
the on peculiar'circumstances attending the individual 
cases, reference will be made, from time to time, to an analysis 
of the whole number collected, as often as some particular 

int of pathology or treatment may require investigation. 

e first case, though singular in some respects, may be taken 
as a sample of the ordinary severity of fevers occurring during 
the last year. The notation, it should be remarked, refers to 
the day of the duration of the fever. 


FEVER, WITH RUBEROLOID ERUPTION; RELAPSE, WITH STRESS OF 
THE DISEASE ON THE LUNGS; RECOVERY. 


Cass 32.—George B——,, aged eighteen, admitted 20th Jan. 
1846; John front ward. 

Sixth day—Well made; dark complexion; skin hot and 
moist; the face and chest dotted over with an abundant crop 
of bright red, slightly elevated spots, = on pressure, 
varying in size up to a line in diameter, generally distinct, but 
some few confluent; the arms and abdomen also display a few 
of these spots; tongue moist, with a thick white fur on the 
dorsum, clean and red at the tip and edges; pulse 84, small 
and soft; bowels confined. He coryza, with pain in the 
head and chest, and general soreness of five days. 

History.— A day-labourer, temperate. A week ago he 
caught cold, and had a shivering, followed by heat, but did 
not feel really ill till two days after, when bis head n to 
ache. Three days ago came pain in the chest, and cough, and 
these symptoms have continued increasing to the present 
time. The rash did not appear till this morning. ered, a 
warm bath. Saline, with ipecacuanha wine, twenty minims, 
every six hours. 

Seventh day.—Slept well. Skin hot and dry; face flushed ; 
the rash fainter; tongue as yesterday; pulse 108, soft. He 
complains of thirst, slight cough, with scanty expectoration of 
tf mucus. Continue. 

Eighth day.—His bowels have been freely evacuated; his 
co symptoms remain the same, but he has a feeling of 
ulness that he cannot describe. Continue. 

Ninth day.—Slightly delirious during the night. Face dull 
and heavy; skin cool and moist; the rash, which had disap- 
peared yesterday, has now reappeared on the chest in broader 
eg a more vivid red; tongue with a thicker fur; three 

cose bilious evacuations from the bowels; pulse 96, small, 
feeble. There is occasional sibillus at the base of the lungs. 
Ordered, wine, six ounces; beef for tea, one pound; compound 
mercury and chalk pill,* five grains, every eight hours. 

Tenth day.—Good sleep, without delirium. Face still dull, 
with the same slow hesitating manner; tongue dry and red, 
with a broad, dark-brown, central streak; pulse 124, small and 
soft ; bowels opened twice, motions of alight ochry colour, and 
fluid; rash duskier. He complains of pain and heat of head, 
but takes his food well. Ordered, wine, eight ounces; beef, 
two pounds. Continue the pill; cold lotion to his head. 

Eleventh day.—Good sleep, rambled a little; face dull, with a 
dark ring round theeyes; tongue cleaner, but still dry,and brown 
in the centre; two relaxed, ochry evacuations from the bowels; 
tenderness on pressure in the right iliac fossa; skin hot, 
slightly moist—the rash less distinct. He is deaf, but quite 
sensible; finds much comfort from the cold lotion; complains 


, still of pain in the head, and of cough. Ordered to continue 


the medicines. To take, ipecacuanha wine, ten minims; 
Poy tae spirit Pec mug oy minims; and mucilage, 
m, every four hours. ister plaster to be applied 

to the front of the chest. J re 
Twelfth day— Slept well; the blister rose well; tongue moist, 


* This pill, so frequently used in the following cases, is of equal 
Hospital Pharma with chalk, and Dover's Scode aa Bethonenae 
0.1 
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with thick, rough, yellow fur; less cough; otherwise much as 
yesterday. Continue. 

Fourteenth day.—The rash has almost gone; pulse 96, small, 
—- soft; tongue clean and moist. Ordered to leave off the 
pill. 

Fifteenth day.—He had some annoyance from a visitor to- 
day; he is now dull; tongue with a thin, rough fur; pulse 108, 
small, soft; two relaxed feeculent evacuations; abdomen rather 
tender; skin cool and moist, without rash. Ordered to continue 
the same medicines. 

Sixteenth day.—Good sleep; tongue clean, dry in the centre; 
pulse 124, small, and soft; skin cool and moist; three healthy 
evacuations; he is restless, and his face is flushed, but soon 
becomes pale on sitting up. He complains only of pain on 
pressure of his abdomen; he has no cough, nor can any- 
thing be discovered in his chest on auscultation. Ordered a 
blister plaster to be applied to the abdomen. Continue as 
before. 

Eighteenth day.—The blister did not rise well; he slee rane 
but still looks dull; tongue clean at tip and edges, but still f 
on the dorsum; pulse 112, small; bowels relaxed, the evacua- 
— slimy; he has more cough, with some pain in the right 
side. 

Auscultation—Before, small crepitation, with dulness on 
percussion beneath the right mamma; behind, small crepita- 
tion in the scapular region, and down to the base; on in- 

iration, dulness on percussion to the same extent, and bron- 
chial breathing and bronchophony throughout the scapular 
region; left lung healthy. Ordered to be cupped to six 
ounces beneath the right scapula. To take compound mer- 
eury and chalk pill, five grains, every eight hours. 

Nineteenth day.—Felt relieved by the cupping; cough the 
same, with adhesive mucous expectoration; tongue with a 
thin fur, rather dry on the dorsum; pulse 108, and soft; 
one re mish evacuation, A ion the same. 
Ordered a blister plaster to be applied below the right mamma. 
Continue as before. 

Twentieth day.—The blister rose well; tongue red, rather 
dry; pulse 92,small.—A uscultation: Small crepitation at the 
end of inspiration, about the scapular ion; below, only a 
few scattered occasional crepitations. on percussion 
about the base. Ordered to continue the pills; to return to 
the use of the ipecicuanha wine and mucilage, as on the 
eleventh day. 

Twenty-second day.—Sleeps well; pong 84, soft; still aang 
evacuations from the bowels; and still, on auscultation, abund- 
ant small crepitation in the right scapular region. Ordered 
to continue as before. 

Twenty-eighth day—Three days ago no change was noticed 
in the auscultatory signs; now there is some coarse, tubular 
breathing about the scapula, and impaired resonance, on per- 
cussion, to the same extent only. 

Thirty-second day.—This day all medicine was discontinued ; 
he was pronounced well, and discharged in a few days after- 
wards. 

This man, on admission, was supposed to be suffering from 
measles. It is true that all the particulars of the case did not 
agree with that su ition; but during the prevalence of any 
epidemic, it is notable that the forms of other di are 
modified, so as to approximate to the character of the epi- 
demic. This is most commonly seen in the hospital, with 
relation to scarlatina, in its approaches te the character of 
typhus, as there will be opportunity for explaining hereafter; 
but in the present case it seemed more natural to overlook 
this want of agreement, which chiefly concerned the date of 
the rash, and which was nearly got over by dating his illness, 
not from the rigor, but from the time when he really to 
suffer, than to consider, as characteristic of the ordinary 
spotted fever, a rash which mee itself chiefly on the 
face, so much so as to produce swe! ing which did not subside 
till the eleventh day. The sequel of the case does not render 
it ao wry soe had raapags ae by os 

ever, and this again by a re ; but leaving alone 
t e question of the name of a disease, now that it is passed by 
in the individual case, it will be of interest to look into some 


of the other peculiarities of the disease. 

pe 7 been ya asin in three out of 120 
cases of fever occurring during ew years, in 
all of them there was some peculiarity, so as to it 


doubtful whether the rash was not to be considered the result 
ee ee ee So a emmaor Gopeeage 
once in thirty-five cases, which approaches near 
above average. (Fiévre typhoide, ii. p. 96.) 
DD 
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It will be seen that the case divides into two parts, for the 


tient was peatdy 3 well on the fourtopath day, - mental 
Tieturbance induced a relapse; sein placed is ‘hfe in 
danger. It may seen very vnpliilosophic to attribute an 
attack of pneumonia to a passing vexation rather than to 
some casual ex re to cold; but it did not appear certain 
that anything else had interfered to induce this secondary 
disease, which, albeit chiefly manifested in the lungs, the 
tenour of other cases observed about the same time 
would incline one to refer rather to a return of the consti- 
tutional disease than to the engrafting of a local disease on 
an enfeebled body. 

‘With this change in the course of the disease, the treat- 
ment also though the absence of direct statement in 
my notes does not allow me to enter any such change now in 
the account of the case. The nourishment and stimulants 
were in some degree diminished, and local depletion employed 
with marked result; and by the twenty-second fas hie 
may be said to have been fairly out of danger. On this oe 
it is noticeable, that in the early part of the year, with 
the accession of any pulmonary complication, the ae 
rose also, and the nA which had been sustained by w 
now, with less amount of stimulants, indicated the safety of of 
local depletion. The same remark would not apply to the 
fevers of the latter part of this year, where each new compli- 
eation, as it arose, an increased amount of stimulants, 
if it was to be treated by local depletion. 

To enter fully into this case it will be of advantage to com- 

it with another, resembling it in many respects, differing 
unfortunately in its termination. 


FEVER WITHOUT RASH; DEATH BY RELAPSE ON THE THIRTY- 
SECOND DAY: ULCERATION OF THE BOWELS WITH COMMENCING 
CICATRIZATION. 

Case 33.—Anne J—,, aged eighteen, admitted Sept. 27th, 
1846, Mary front ward. Eighth day:—A stout, healthy-look- 
ing girl; face flushed; skin hot nal dry; tongue moist and 
furred; pulse 104, feeble ; bowels relaxed, motions bilious ; 
respirations 27, hurried: Has general chilfiness; pain in the 
head, chest, and abdomen, with thirst, sleeplessness, and occa- 
sional delirium of seven days’ duration, 

History.—Waits at an eating-house ; was taken ill seven 
days ago with shivering, vomiting, and oom lete tion 
of strength. The vomiting has not recurred, but for the last 
three days, with the continuance of the other symptoms, she 
has had pain in the chest, and diarrhea, and during the last 
two nights delirium. Auscultation, presents nothing morbid. 
Ordered, vinegar lotion to the head ; saline, with camphor 
mixture, one ounce, every four hours. This ae is much 
used in the treatment of fever, or of any cases con- 
stant watching, at St. Bartholomew's Hospital. I is not so 
likely to purge as the more agreeable saline, the tartrate of 
soda draught, and being ordered at short intervals ensures 
constant attention on the part of the nurses, while if it does 
no more good than to refresh, it is sure to do no harm to the 

tients. It is composed of liquor of acetate of ammonia, two 

Sates; camphor mixture, six drachms; distilled water, four 

drachms. 

Ninth day.—* my well, without delirium ; has less pain in 
the chest and abdomen; skin cooler; pulse 92, still feeble; 

iration 21, natural. Continue. 
ighteenth ‘day. =On the tenth day she had some diarrhoea, 
and the compound mercury and chalk pill was preseribed, 
which it was found necessary to continue till to-day, when 
the note _ that she still feels weak, and her sl is dis- 
turbed. She has one healthy evacuation daily; skin warm 
still thimly furred; pulse 92, small and weak. 
ing draught thrice daily, and a mutton- 


and i, —# 
Ordered, an ¢ 


wenty- fourth day.—She has been going on favourably; up 
for some part of the day, and presenting little to notice in her 
steady till to-day. It appears'that she was wakeful 
and restless last night; now her face is pale; skin dry and hot; 
e furred on the dorsum, with red and ; pulse 
84, shie: bowels once opened; poo 32, hurried. She 
has a fluttering sensation at the epi 
Auscultation. ig ew ae a with rapt A re reso- 
nance on ussion, t out ht lung 
saline draustht, with camphor mixture, overt four hours; com- 
pound ipecacuanha powder, eight grains, to-night. To leave 
off the meat. 
—Wakeful and wandering at night; face 


Twenty-fifth 
pale; skin hot and dry; tongue more furred; pulse 120, feeble; 





bowels opened twice; respirations 24; she has no pain, but is is 


thirsty, and feels very weak. 

A uscultation—Some seattered tion about the base of 
the right lung. Ordered to continue 
compound antimony powder, si 
six leeches 


/Spiration; now hor titi te hot aind dey; tongue tae 


Rietacd pee Chere me bowels once opened; respirations 
dyspnoea, but no pain. 
he right lung, Ordered, 
the right lung. mercury 
thrice a day. oe ee ee oe 
reteey aie da: re aude tate 
no wa; noisy restless the he 
skin hot and dry; tongue dry and brown; 
and feeble; irations 25; bowels once dpened. 
Twenty-eighth day. —Noisy and sleepless 
rough; tongue dry; sordes “electing abot 
watery evacuations; abdomen 
136, very feeble; irations 24. Guach ¢ 
eury and chalk pill, five grains, thrice a day: 
phor mixture, with com 
fifteen minims, thrice daily, and one 
Twenty-ninth day. —Better " 
domen tense and tender; rywith a dark Dak erat 
J 144, extremely feeble ; surface cold; respirations 29 
e is just conscious, and says that she feels better, but she 
looks like a corpse as she lies on her back, reaching at 
aeagoany objects in the air. She was watched for some prcdeny 
1 


e wine was largely administered till the Sid of cghen 
little t t of Sunaric 


pat cos Begs ordered compound 

tases ms, every Suse housh ual Beobtes tobe ioe 
—— in case she was unable to swallow it.—At eight 

Kb she was more composed, and the surface was warmer. 

Thirtieth day.—Some sleep at intervals; oe less ee but 
still the same hurried, anxious expression, when roused. 
has had a beef-tea injection two or three times, and retained ft 
Continue the same medicines, adding tincture of opium, ten 
minims, to the next draught, and taking about twelve ounces 
or more of wine. 

Thirty-first day.—She lay drowsy for some time sais date the 
use of the laudanum. Her appearance is muchas nay only 
perhaps her tongue remains moist for a 

Thirty-second day.—Noisy a uring the night, £2 
with loud rattling; pulse 150 and upwards, much 
during inspiration; two relaxed, very dark evacuations. 
suffers a good deal from 
still She 
blister plaster, to be applied to the fr ap ont of the chest, with 
amount of stimulants that could be administered, but she 
shortly after the above note. 

Body examined, forty-three hours and a 
Neck prerype the + hy of a! body rigid: “ 
coagulat d separated in the Brain 
ternally.) Heart slightly dilated; about two ounces 
po in the peri ‘Each pleural sac con 

t ounces of clear fluid. The right pleura was free, the 
adherent about the base by old cellular tissue; there were 
iatle ym ecchymoses in the same situation. This 
was emphysematous gir behind, it was ede 
general co > e t lung was 
gested in the upper lobe, conga: 40h 
were dark, rotten, and congest 
fluid, but little air. In n’the middle of 
some age yet lobules yeeros Be gz 
sematous. 1e con’ 
clear fluid. LF ree reer of the p Rb ‘was cane a 
i a age 3.9 a 
in 


tier peaatety 


rs ee 


ealthy above, the solitary glands ¢ 
Poe visible till in thelow 
ileum. At this point were two potchee feat 
followed two or three more, to 
matter adhered, and which were 
the red patches already alluded 5 
ileo-cmcal valve was ae 
ae spread over it, th 
being moe a by as br 
be uncov new 
dotted with numerous small round 
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the execum, had ‘orated all the coats, and exposed the cel- 
lular .tissue in which the intestine lay. Some dark livid 
as aeons of amore lively colour of injection, and 
. They extended as far as the rectum. Themesen- 
teric apne a and dark, jally near the lower 
vend_of the ileum exeum. One, of the size of one-fifth by 
one inch, looked like a coagulum; but on close examination, 
the glandular tissue could be traced in itssubstance. Besides, 
there were several masses about as large as horse-beans, evi- 
dently extravasated blood. The spleen was large, dark, and 
soft... Liver and kidneys pale, but. healthy.’ A cyst existed in 
the.right ovary; the left was healthy. 
inquiries which this case suggests, in common with 
others which will hereafter be detailed, we pass over for the 
present, in order to consider these two cases just narrated 
eee The first period elapsed with equal safety in both 
them; the first case, indeed, suffered most at this time, and 
the apparent restoration of health was more complete in the 
second. In this case there was good reason for thinking that 
the relapse was induced by exposure to cold; the stress of 
the symptoms was, as in the previous one, on the right lung. 
Referring to the case itself fer the description of the obscure 
but growing indications of pulmonary disease, we would here 
investigate the period when her weakened state forbade any 
auscultation of the chest, and the treatment was to be directed 
imply to save life, if it were possible, regardless, for the 
present at least, of the local disease, This is the sum of the 
treatment during the few anxious days, from the twenty-ninth 
to the thirty-second, on the simple indication of preventing 
th by exhaustion. Let us sec, by the result of the post- 
mortem examination, whether it was the correct indication. 
The brain was found healthy, as far as circumstances would 
oe of its being examined, and the state of the faculties 
ill death did not cause any icion of disease to attach to 
this organ. The disease of the intestines was apparently 
being removed,a few of the ulcers in the colon being the 
only parts hereabouts which presented any traces of recent 
action which might be interpreted as disorganizing. In the 
lungs there was edema and congestion, wit soagullibdien of 
the right base. 


In this last lay, apparently, the cause of death, judging from |» 


the symptoms observed during life, and the amount. of obstrac- 
tion to an important function, plainlyarisi the organic 
changes discovered after death.; and ‘the fulleowing is ‘the 
order in which they should be placed:—First,:the pueumenia; 
then its effects on the constitution at large,—resulting next 
in the edema; then, lastly, death, with the accompanying 
congestion of the lungs. 

Apparently the twenty-ninth day was that on which the 
active inflammation (usi vy as respects 
the subsequent s bee ceased, and auscultation ceased to 
ae e = the same time that its indications ceased to 


w did the patient previously spoken of get over this 
same period is a question that no examination of the cases 
will explain, A somewhat different treatment was adopted; 
but then there were the indications for that treatment. The 
true answer would be found in the nature of the 
epidemic differing in one particular already alluded to, and 
in another, which was strikingly illustrated by a case occurrin, 

rigor, and sunk suddenly into a state of 

collapse, ‘fatally in a few hours. In Case 33, 

the state of collapse was protracted over a space of nearly 

pe flame i * sp daa pac 

we mean is the toa co 

from which, when once induced, no amount. of stimulants can 

restore the sufferer. It may occur, that in cases attended so 

as are the fevers of this period, it would 

> best forestal risk of collapse by debility, by ad- 

ministering stimulants, without any particular indications. 

This question may supply materials for consideration in con- 
nexion with some other 


a> = 


———— 


“Tt was once said, in the presence of Dr. H a relati 
b atry patient is herb niph airman Poms the alt 
to whom he 





‘a fee, than to the baker from whom he 
poe , 4 sentiments never failed to call forth his 
ers ee ig what on bogey seemenet hong 
station which, as peor ge By im, he fot ittodeserve. | 
maintained, most justly, shown by a yt 
during iIness, never can be repaid.”— Memoir 4 a ; 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 


SUCCESSFUL AMPUTATION AT THE HIP-JOINT. 


Reported by J. WHIPPLE, Esq., Surgeon to the Hospital. 


Joun C—, thirty-one years, was admitted inte the 
South Devon and East Cornwall Hospital, for amputation, in 
consequence of disease of the right knee, under which he had 
laboured for eighteen months, previously to which he had en- 
joyed good health. The assignable cause for poses 
this disease was his having jumped from a window, some 
teen feet in height; but at the time he did not appear to have 
sustained any injury. Shortly, however, severe pain com- 
menced in the calf of the right leg, extending to the knee 
joint. After some weeks’ suffering, a large abscess formed on 
the anterior of the knee, which, on being opened, gave vent 
to a very considerable quantity of pus. Gradually the knee 
became wholly disorganized, repeated abscesses formed, con- 
siderably impairing his health, and attended with the usual 
irritative fever; and in this state his admission was proc 
into the hospital by Dr. Butter. Investigation pointed out 
that the knee alone was not the cause of all his suffering, as an 
irregular formation of bone could be traced from one end of 
the femur to the other, with considerable enlargement of the 
thigh, distended and tortuous veins, and enlarged ingui 
glands. Considering the disease to be of a suspicious, if not 
malignant character, and having no alternative but amputation 
at the hip, or death, it was resolved (in consultation with 
my colleagues) that the operation should be proposed to the 
sufferer, who instantly consented to the proposition, ng 
that it should be carried into effect as soon as ble. 
Within twenty-four hours, considerable disturbance took 
place, (no doubt arising from the manipulation consequent on 
the examination,) attended by severe and continued vomiti 
with rigors, of which he had felt many previous attacks, 
large accumulation of pus took place in the calf of the right 
leg, which was opened; and this source of irritation being re- 
vomiting ceased, and) he then improved in health, 
Sons mig take a large supply of mourishment, which was 
well Etewas decided:there-should be no further delay 
‘in»the-operation, and it was accordingly fixed for the follow- 
| ing Saturday, Feb. 7th. a oa ps of mepeneraiien bei 
arranged, in conjunction wi ingston, an 
Messrs. Square and Derry,surgeons of the hospital, assisted 
‘by Messrs. Wells.and Swaine, the patient was placed on the 
with Si compression fixed, which, on being 
screwed,. restrained the circulation. 

The right leg being the one for amputation, I stood on the 
inside, and introduced a double-edged knife, fourteea inches 
long, below the is muscle, close to its origin, pps 
the anterior of the joint, the point being brought out one i 
below the anterior superior spinous process of the ilium. 
Then carrying my incision down the front of the thigh about 
four or five inches, the knife was brought out,—thus forming 
the anterior flap, which was grasped and turned up by Mx. 
Derry, who had charge of the artery. As soon as the venous 
gush had, in some measure, ceased, the joint was laid open, 
and the ligamentum teres divided, which was readily accom- 
plished by the rotation of the leg outwards, by Mr, Wells, 
who kindly took charge of the limb. A few strokes divided 
the li ntous attachments. of the &e. 


divided,—thus formi ey pray 
lon minute mae . Three po 
to the acetabulum, and four others in the posterior flap, aud 
flap. Wat pated ye ad all Bleeding having 
ceased, four sutures were pam oes through the skin, sup- 
paws by strips of adhesive plaster; and the poor fellow, who 
his suff with wonderful fortitude, and without fai 
sther the oparation, very light veving, bed taken place. 
i t oozin en 
nD o'clock, yea asd kn pnt of blood 
artery was i com r. 
punk) with effect, and the wound 
The vessel 


w 
by 
not be 


The mies was extremely collapsed, and 





s as he 
could ill to. lose even this small quantity of blood, 
vomiting came on, the straining of which now onal that 
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the ble-ding artery was seated in, the anterior, flap, 
very sinall branches were tied, making twelve in all, and 
water dressing was applied. Brandy, tincture of opium, and 
ammonia, were freely administered; but collapse continued, 
with incessant vomiting. 

8th.—_Two a.M.: Collapse, with profuse cold sweats.— 
Seven a.m.: Collapse, if possible, increased; apparently sink- 
ing, yet no restlessness; voice very feeble; pulse not to be 
counted, and scarcely to be felt. Continue brandy and tinc- 
ture of opium.--Noon: Given champagne, Vomiting con- 
tinues. Injection of gravy soup, with thirty drops of tincture | 
of opium, into the rectum.—Three p.m. : Continue champagne; 
repeat injection; urgent desire for cold water, which was | 
instantly vomited.—Six p.m.: Refuses champagne; desires | 
burnt brandy and ale; vomiting continues. Repeat injection. 
—Midnight : Collapse, sweating, and vomiting continue. In- | 
jections as before, which are all returned, and afford much | 
comfort. 

9th.—Symptoms as yesterday. Compound tincture of | 
cardamoms, two drachms, with fifteen minims of tincture of | 
opium, which remained down one hour and a half. The most | 
harassing thirst continues, constantly asking for cold water, 
one tablespoonful of which is given every half hour, and 
instantly rejected. Brandy-and-water substituted for cold 
water : this, increasing the sickness, was discontinued. Ale 
was asked for, and given, with the like result. 

10th.—Eight a.m.: Small portions of ice ordered, and burnt 
brandy, which rather allayed the sickness; mustard cataplasms 
to the pit of the stomach. Pulse 140; skin rather warmer. | 
Tincture of cinchona, with tincture of opium, every three 
hours.—Three p.m.: Mock turtle soup was tried, and occa- 
sionally remained down fifteen or twenty minutes. Thirst 
continues; same restrictions as to drink.—Half-past eleven p.m: 
Remains in the same state, imploring for cold water. 

llth, —Half-past five a.m.: On visiting the patient this 
morning, (the preceding being the first night I had left him,) 
I found him vomiting at least a pint of cold water, which had 
just been given by his wife, who, unfortunately, had been 


Two 
cold- 





allowed to sit.up with the nurse, all his s is, being 
vated by i t, excess in drinking, He was placed under 
the charge of the pupils, who released each other eyery four 
hours dering the gy a all his wants were administered to 
by them.—Ten a.m.: Vomiting continues, with extreme prostra- 
tion, and at the urgent suggestion of Dr. Younge, tincture of 
muriate of iron, with one-tenth of a grain of strychnia, was 
ordered, the first dose of which quieted the stomach; it was 
therefore repeated every three hours with advantage, there 
being longer intervals of rest from vomiting.—Four p.m.; The 
wound, which had been previously drawn together with ad- 
hesive plaster, was examined, and exhibited the ap of 
dead muscle, long soaked in water; not the slightest adhesion 
in any part. Yeast dressing.—Ten p.m.— Vomiting less; skin 
warmer; pulse 135; thirst urgent. A table-spoonful of water, 
alternating with turtle-soup every hour. All stimulants, or 
even the proposal of them, cause sickness, 
12th.—Ten a. m.: Pulse 130; in all respects better; wound 
evidencing improved circulation. Continue iron and strych- 
nine; a turtle soup, with a little ale, which is retained.— 
Five p.m.: As in the morning.—Eleven p.m.: On visiting him, 


| found some of his family around him in tears, who, with the 


nurse, assured me he was nearly gone; and for the first time, 


| he expressed a conviction he was sinking, complained of an 


indescribable sensation in his bowels, which proved the dis- 
tention of the bladder from retention of urine: on this being 
drawn off, and my assuring him he was not worse, he became 
more calm, and rallied in a short time. : 
13th.—Ten a.m.: Better in every respect; wound granulating; 
dressed with adhesive plaster: continue beer, soup, and 


| coffee. From this time he gradually improved, and therefore 


it is unnec to give a daily detail. All the ligatures 


came off by the eleventh day after the operation, excepting 
that on the femoral artery, which was retained until the 
twenty-second day. Wound healing kindly; granulations 
most luxuriant, requiring the occasional application of caustic. 
Discharged cured on the 15th April, sixty-seven days after 
the operation. 














It will be seen, by the above sketch, that the cartilages and | 
ligaments of the knee were wholly destroyed, and the bon 
growth, which, since maceration, proves to be periosteal, too 
place close to the trochanters, extending the whole length 
of the femur, not, however, attached, excepting whence it 





A BRIEF GLANCE 
AT THE 


RESOURCES OF THE MEDICAL ART. 
By JAMES BOWER HARRISON, Esq, Surg. 





_ However professional and scientific men may affect to des- 
pise empiricism, there can be no doubt but that it is practi- 
cally a serious evil; and therefore, however absurd many | 
opular doctrines may be, it is not absurd to endeavour to | 
isabuse the public mind of them. Nor does it a to me | 
that this can be more effectually done than by a fair estimate | 
of medicine as it at present stands, pointing out what can be | 
done by it, and upon what remedies we can actually rely. | 

When Dr. Armstrong was a student, he was struck with | 
the number of articles which are comprehended in the Materia | 
Medica, When he afterwards saw in what a number of com- | 
binations they were used, he imagined that the practice of | 
physic must have arrived at a high degree of ection, or | 


otherwise must be in a condition of great confusion and un- 
certainty. The same idea must have presented. itself to 
others. The first views of a student on this subject are better 
than those of the accomplished physician. The mind of the 
latter is so occupied with scholastic learning and technical 
information that he is apt to conceive an undue bias in favour 
of professional knowledge. 








sprung. The tibia and fibula were enlarged just below their 
upper heads, having the appearance of an old united frac- 
ture. 

‘ Oct. 29th.—Continues quite well, and has become enormously 
at. 





I here propose to inquire, calmly and dispassionately, and if 
possible, without prejudice, as to the real amount of our pro- 
gress in the remedial art; for the present, pees, the con- 
sideration of surgical science, in which it must confessed 
by all, that very extraordinary resources are present. I do 
not suppose that it can possibly operate against the true 
interests of the medical profession to enter upon an investiga- 


tion of this nature, for great discredit is often brought upc 
the physician by the unwarrantable expectations of aie 





and nothing but disappointment can arise from anti 
results which can never be achieved. Nor do I wish in the 
slightest degree to im h the necessity of medical super- 
vision, because it will be seen, that a strict attention is neces- 
sary to see when and where to render the aid which really 
does accrue from medicine; and it will at once appear, that 
this can never be safely trusted to any but educated men. 
For my own part, I believe the considerations into which fam 
about to enter, will tend immediately to exalt the medical 
profession in the eyes of the public, and to render the better 
informed part doubly anxious to receive its aid, inasmuch as 
they will rely more on its honesty. There aré y en- 
lightened men who have no confidence in wodiciteyiesh forthe 
interference of the remedial art, which they regard as always 
perilous,—theugh, perhaps they will allow, sometimes advan- 
———. It is well known that the faculty do not themselves 
e medicines in the same manner that they preseribe them 
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Gas regal UBL of oteuis'et ‘lheved tasteval ot 
at ‘stated i a 
e expectancy and confidence of the forthcoming result, 
i on tee of others. Why is this?* The fact 2 medi- 
ean do machi, but it cannot do all. It can give aid, and 
ward off evil, often and effectually, but not always and inva- 
pf sometimes it can do very little, frequently nothing at 
all. But it would be thought to do something universally, and 
therefore it is assisted by empty show and by phials carefully 
labelled, and as carefully administered. Does it require thisaid! 
Is it necessary to eke out what is good by professional mysteries 
or trade-like pretensions? I own there is something to be 
said even in exculpation of this empty show. I own that 
suffering humanity has need of the hope which is thus kept 
alive, and is comforted by words of promise which are yet 
continually being discovered false and unreal. Nay, even 
whilst the sufferer suspects the emptiness of the assurance, 
he allows himself to be nursed into quietness, and chexted 
into repose. And if this be not offered by science, he seeks 
it in empiricism; he becomes credulous in his despair, 
or wishes to catch at the least ray of hope which ignorance or 
presumption may offer. Certainly, there are times when the 
voice of consolation is good, albeit we are bid to hope where 
there is no hope, and hear the cry of peace where no peace is 
to be found. Medical men, above all others, are admitted 
into close intimacy with mankind; they are the true priests, 
who know what is in man, and often have “to step between 
him and his fighting soul.” They go behind the scenes whilst 
the drama of life is being performed. It is to the physician, 
more than to all others, that the real feelings are discovered— 
the mask taken off—the assumed character laid aside—and 
the on a and environment of ceremony and form put away. 
It would be a hard and ungracious task to show, that here, also, 
there is often little true cause for repose—that the physician 
can often suggest no relief—that even with him there is no 
refuge for our fears, no consolation for our distresses, and too 
often little consideration for our weaknesses and failings. 

In many instances, the contradictory statements of even 
learned medical authorities, the complete change of profes- 
sional opinions even on points of importance, and the palpable 
impotency of medicines in diseases of the most common and 
distressing kind, are too apparent to have escaped public ob- 
servation, and hence the medical art has always been a 
favourite subject for the pen of the wit and the satirist. Nor 
have the caricatures which they have drawn been altogether 
devoid of likeness, nor altogether unmerited by the follies and 
vagaries which they are desi to expose. But “ we who 
have free souls,” this ridicule * tonches us not;” and we ho 
that physic may vet be practised without the Lord Burleigh- 
shake of the head, or the administration of medicines which 
are recommended only by an interested routine. It is to 
be that medical science may yet become simplified, 
and that learned physicians may learn at length to abandon 
those ingenious complications of drugs, the ultimate effects 
of which it is impossible to predicate. 

But medicine can do something: we have not been employed 
since the time of Hippecrates with absolutely no results; and 
it is the separation of undue pretensions from real services 
which is chiefly to be desired. In estimating the value of 
different remedial agents, it is not improbable that I may 

lect the mention of some which have an undoubted efficacy, 
and extol others beyond their real deserts; but this may be 
fare in some measure, as every individual estimatemust 
liable to such imaccuracy. Yet, to a great extent, I think 
T shall be borne out by the profession in the observations 
— I shall —— by con wid mow in most instances, 

— terms, speaki medicines chiefly in classes, 

I shall avoid many of the difficulties which are lashgueaiie 

the subject. I must own that I have, on all occasions, 
rather chosen to appear ical of the powers of medicine 
than anxious to set m up as a champion of common 
opinions; and if I have mentioned many things which are 
both common-place and generally believed, it must be remem- 
bered that there are those who, in declaiming against the art 
of medicine, forget its greatest benefits because they are the 


afer 


"most familiar 


This remark leads me to open these observations by alluding 
to the use of purgatives, the utility of which is sufficiently 
Pa — by sno amen te ne be no question 

.the employment tives is of great \occasional 
benefit, and that consi discrimination ‘may, moreover, 


be exercised, both in the choice and use of them. | Nor does 
-it in any measure operate against this estimation of purgative 


be taken. . ‘not, it mast be owned, that cre! | 





medicines, that niuch mischiéf may arise tee yr eng 
since all our most valuable articles, both medical and other- 
wise, are capable of being misapplied. Indeed, it is to be re- 
gretted that purgatives have been much abused in the treat- 
ment of febrile disorders, and are employed with too little 
reserve in many cases, though to an unnecessary extent in most. 
Still we come back to this point, that mankind have found, 
and do continually find, very efficacious means for removing 
disease in the use of purgatives, much accelerating, in most 
cases, the period of cure, and, in some, accomplishing results 
which could not otherwise be achieved. The complaints in 
which purgatives are useful, are so numerous, that it would be 
difficult to point them out; and so frequently are they used, 
and so much is the confidence generally placed in them, that 
time, indeed, might be better employed in pointing out where 
they should be avoided altogether, or sparingly adopted, 

Bloodletting, as a means of combating disease, perhaps, 
claims our next attention; for this is generally ed as 
one of the principal agents in the hands of the medical prac- 
titioner. Xfter the administration of purgatives, I think there 
is no remedy so much employed as bloodletting, so that many 
country practitioners pass from the one to the other, as a 
matter of course, in almost every disease, and consider, that 
until bleeding has been adopted, they have not put in force 
all which lies in their power. Most other remedies are really 
considered as only accessories to these; so that the spirit of 
San o still lives in the present age. Few persons have the 
hardihood to deny the efficacy of bloodletting in inflammatory 
affections, or are willing to trust entirely to other means in 
the acute inflammation of important organs. Still we should 
not allow the mind to be shackled with prejudices, and never 
ask ourselves whether the routine be entirely good—whether 
the end can only be accomplished by the customary 
and whether it be always the best means of so doing. It must 
be confessed, that the use of antimonials in certain inflam- 
matory affections of the chest has demonstrated the possibility, 
at least, of subduing even acute inflammation without recourse 
to bloodletting. Yet there can be no question that blood- 
letting is frequently necessary. I think I may say of blood- 
letting as I have of the use of purgatives, that there is so great 
a iness to resort to it, as well on the part of the patient as 
the itioner, that time would not be ill-spent in showin 
to cases its employment should be restricted. Ind 
it is generally conceived that where bloodletting has not been 

the patient has not had a fair chance of recovery; and 
thus the practitioner is hurried into the adoption of means he 
may scarcely approve, lest he appear to have failed to put in 
force all which he was called upon to make trial of. This re- 
mark certainly applies to many cases of apoplexy resulting 
from injuries to the head, where it is dubious, at least, how 
far depletion is proper. Whatever the value of bloodletting 
may be, it must nted that there is great reason to regret 
that the imperfect diagnosis of the affections requiring blood- 
letting on the part of some practitioners, and the injudicious 
application of received maxims on the part of others, in many 
instances may have tended rather to confirm than remove dis- 
ease. It seems to me that we are only just arriving at correct 
notions of the use of bloodletting, and it is with pain that’ we 
look back to the treatment of lunatics and others in former 
days, when restraint and depletory measures were generally 
resorted to, to put a check to excitement whith arose from, or 
was intimately connected with, poverty and starvation. The 
brain, highly sensitive, became more and more impatient of 
restraint, whilst it was more and more drained of its restora- 
tive power by bloodletting. To the highly-gifted Dr. Conoll 
we are under a great debt of gratitude for his eloquent prow 
in favour of more rational and humane views.* 

The cofinexion of inflammation with actual debility and 
states of constitution which are asthenic, and not robust, must 
show that even in undoubted cases of inflammation we are 
greatly restrained in our due application of bloodletting; and 
when we come to sy unapaee how — cases where blood- 
Jetting was formerly ado in ophthalmic surgery, every 
indication may now be accomplished by strictly local measures, 
we have reason to hope that, in many instances in which we 
now employ bloodletting, it may be yet possible to adopt a 
more eligible treatment. Still, in the t state of know- 
ledge, it must be admitted that bleeding is, in many cases, the 
only available remedy; and in others it is a speedy and 
effectual, if not the essential, method of - 4 

Next to bloodletting, Mercury stands in the esti- 
mation of British practitioners. Few medicines have been so 
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largel loyed, so tly vali nd ch deprecated, | setons and issues. I think there is less reliance place 

on merenry. In "this comm carbene, largely into the ino cate nen pial fection Un Toren 
Boas tidy 


our preseriptions, and is considered by the rity of prac- 
titioners as one of our most valuable and dhancon medicines. 
Mereury, according to its administration or mode of prepara- 
tion, is used with various objects. In many instanees, the 
action of mercury as a purgative seems to be more effectual 
than that of any other medicine. Whether, in such,cases, it 
have any specific effect on the biliary secretion I cannot say; 
but certainly much good arises from its use. The combination 
of calomel with coloeynth, or a few grains of calomel, followed 
by a black draught, are eminently useful in many nameless 
states of indisposition,—probably more useful than any other 
cathartic. n, mereury is extensively employed in the 
treatment of inflammation; and after bloodletting and the 
adoption of other measures desi to relieve the early and 
more acute symptoms, it is considered as chiefly to be relied 
on. I believe this opinion to be deserving of credit; but I 
@ the confidence commonly placed in it much exceeds 

what it really deserves. In the majority of cases in which 
mercurials are pushed with a view to arrest morbid action, or 
to-restore parts which have suffered lesions, it is impossible to 
say what may be the true amount of relief afforded; and it 
should never be forgotten that most of the effects attributed 
to medicine in this, as in many other cases, would probably 
rain been brought about by the unaided operation of natural 
causes. Of mercury as an anti-syphilitic there is great 
difference of opinion. Large treatises and numerous volumes 
have been dedicated to the discussion, and it may appear pre- 
sumptuous here to attempt to decide a controversy which has 
been so long and warmly carried on. Yet every practitioner 
must, in point of fact, decide this question for himself, so that 
an individual cannot ‘do wrong in expressing his own convic- 
tions on the subject. For my own part, Pinas seen nothing 
to give me that undoubted confidence in mercury which it 
was formerly common to repose in it, The cases of 
syphilis which I have seen have been cases in which mercury 
was or had been employed; some of them, I ag ve have been 
goatly vated by it. When the disease has been early 
eat E I have generally treated it without mercury, and 

have had no reason afterwards to regret that I have not had 
recourse to it. In most of the ehronic cases I have met with, 
mereury had been given viously, or L was induced to 
make use of it, being unwilling that the patient should not 
have immediately the pene eee Sf a line of treatment in which 
it is common to. confide. the reputed alterative 
effects of mercury I cannot say psp: | The word alterative 
is, undoubtedly, a very flattering one to the patient; but it 
should be remembered that it is only a name. When a 
person has suffered for years from an obstinate complaint, 
and is fairly worn out by watching and unrest, it is evidently 
o> sae to him to imagine that Hy is taking an alterative, to 
ater, as he es, the condition of his system. But, the 


case is far of so promising an aspect if the 
South paginan beat shetitutel, which '\e often site te as appropriate. 
Perhaps the patient may be taking minute doses of the 
hichloride of mercury; and if the practitioner were candidly 
to pat ¢ pala y7p be as much astonished as the patient 
oy) agen: if a cure were really accomplished ascribable 
faicly to medicine employed. But what, then, does the 
practitioner expect! Why, Y the truth must be spoken, he 
oe nothing whatever, and if any effect do happen to 
itself, he is in great haste to withdraw the remedy. 
I t that in some cases of chronic enlargements, as those 
of the testicle or mamma, the exhibition of small doses of 
mercury may be greatly beneficial, even curative; but here 
its influence is D -algangrah the = prt of inflammatory action, 
or, more , to the remo its consequences. 
Binns utd counterirvtants ut pnt Th comp rraoong 
poe par gh ver uently lo in subduing 
Mena is placed te skeen. Tn cases of effusion 
rm "he chest, great relief, of a temporary nature at least, is 
undoubtedly obtained from them; in cases of chronic effusion 
in the joints they are also of eminent service. Vesicants are 
chiefly available in cases where serous effusions have to be 
removed; in other instances they are less serviceable. When 
employed with the view of producing wee gaan neg, (as 
it 1s termed,) it is, in most cases, doubtful whether the 
produce all the good su iy po The idea that Nature 
unable to support two local morbid actions is ciearly far 
from correct, or very much overstated, It is difficult to 
conceive how the principle of derivation can apply in most 
eases where blisters and counter-irritants are. é yed for 
deep-seated inflammations, The same difficulty applies to 





in epileptic and other cases. 
were never useful in eases of disease in th pedog 


dubious of their ie in the 
whieh they are used. corofial the majerity with cami po 


vertebrae, we Famer og find t coteing from the combined 
operation of these local drains, 
for which they are used. 

Nauseants and emetics are of great ree many 
diseases. nado eg the late ip tbe ory Be stages of croup, 
in hoopin ooping-cough, other affections 0’ : 
sages, 1s wea ohh dete. in In Meomohitie, great beret 
arises from the use of edies after 
bloodletting. In pneumonia, antimony ei 
for, or in combination with, bloodletti 
viceable. It is scarcely necessary to ally 
emetics in dislodging offending matter from the 
in the removal of poisons—these are sflomahens cone euhibtiiens 
of the resources of the medical art. 

The peer he diuretics is eonsiderable in dropsical affec- 
tions, particularly in those implicating the chest, chiefly as 
relieving urgent symptoms, but, probably, in many cases, of 
greatly protracting the od of existence. combination 
of calomel and squill, the » Saas of squill, and, sometimes, 
the tincture or infusion of digitalis, are employed for this 
purpose. Diuretics are less serviceable in ovarian disease 
attended with dropsical accumulation. In coughs, where we 
have reason to suppose that there exists an edematous state 
of the lungs, they are of some use; but in many of these 
cases there exists a combination of disease which is alto- 
gether beyond the reach of actual cure, and even palliative 
measures are ineffectual, or of little i Diuretic pur- 
gatives, especially a combination with cream of 
tartar, are in the same manner, 
valuable. Still, we may say generally of 
are rather to recovery than actually curative, and 
more useful than indispensable,—good, to some extent, in 
warding off the evil time, but come this does, at last, and the 
patient loses his faith in HOt “tiga in which ary 
a temporary assistance. talis, im 1cu. aie 
further state, that when given to red  eypernc 
tions of the heart, I consider it 


particularly of opium and its ions, is eminently. ser- 
viceable ina great variety of tteotees, The chief efficacy of 
medicines of this class is in palliating and relieving pain, 
which, however, is a very great boon; in some instances, the. 
are nevertheless ly concerned in ‘the cure of disease, | 
cases of obstinate diarrhea, attended with ulceration of the 
intestines, opium and opiate injections are most valuable. In 
delirium tremens, the practice of giving opiates is, at the pre- 
sent day, one generally confided in; whether or not it be 
indispensable, I will not undertake to say. In some 

cases, large kre are valuable, perhaps 
Externally employed, opium is also useful in the 
of uae, Patt, a will be readily supposed, its tues at 


Bing as boon anid of Ue sfitess of iron in n 
affections, I have tried it, in some.of t oe comnlaint 
I think, effect. I am not prepared toa hat manner 
it acts; but so far as my own & = goes 

oto consider dependent on causes of 
many ni ic affections t on 
the reach of i ba thor are others earn dieing 
from them in which it is of service. In chorea, 
Fae prensa xpelp algo hat 

com t to combine it wii purgati y 
say kaw each ini bo duh 0 the tor 4 ‘The ili 
beates in chlorosis and other diseases c 
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serviceable in bronchocele. I have seen a cure effected during 
its administration in one or two instances; I do not remember 
of what duration they were. How far iodine may be valuable 
in serofula generally, time only can fairly make evident; for 
in constitutional affections even medicines of undoubted value 


can scarcely be properly estimated until they have passed 

through the ordeal of let ened experience. The external 

ion of iodine is probably ul, but this inquiry bears 

efly upon surgical complaints. In syphilis, iodine is now 

extensively administered in the preparation called the iodide 

of potassium. From my own experience, and the best evi- 
dence I can collect, I am di 


disposed to regard it as hi useful ; 
ig tat be rman Cat we are nated he die 
as well as to the of i i 
to some change in the co int itectf, for the greatly mitt 
gated character which syphilis now presents. In rheumatism 
affecting the mony" i of the long bones, the iodide of 
Colchicum a considerable tation in gout, and is 
centatiliie tae in iisieeiiion. No t some of 
its beneficial effects are ascribable to its tive qualities, 
but something seems yet due to its specific influence. 
may be considered as of some use in protracted 
fluxes not dent on organic changes; but in many obsti- 
nate eases of diarrhea, their use is extremely limited, and 
peers, in some, is contra-indicated. 
icines ealled diaphoretics are frequently prescribed, 
and much confided in as popular remedies. That some benefit 
be derived from medicines of this class is certain, but 
their efficacy is undoubtedly much over-estimated by all 
classes. In many states of disease, spontaneous irations 
are anything but serviceable, and artificial ones altogether 


‘essionally called carminatives, auti- 

oe ogg go ange ren ger rw Pe 

medical properties. © not suppose they possess 

much, if any, advantage over common domestic resources. 

These dress Give be pray of complication to our pre- 

scriptions, are enough, in this wa, nto thageenaiies, 
seldom studies simplicity in his f 2. 

What are called i ts and cooling medicines are 
searcely deserving to be ranked higher than pleasant acces- 
ee ee ee of ae eee” feelings of 
the patient as the dictates of the practitioner. What are 
called “fever medicines,” popularly ‘'. to throw off 
fevers, are to be viewed as of this class. emmenagogues— 
medicines ar the uterine functions—little can be said, 
for those medicines, which are most serviceable in restoring 

‘ing the secretions, are such as operate in 

their influence on the general 

; particularly by acting on the bowels, or by correcting 
amzemic states, and have therefore already been estimated ac- 
cérding to their value, which, it will be remembered, is consi- 
large class of pon eure composed of woods, 

barks, and aromatic bitters, are with advantage, but 


A variety of 
ce and dl 


adorn our prescriptions, but are yet far from indispensable, so 
that many patients recover without recourse to them, even in 
those-cases in which it is common to prescribe them. Amongst 
these we may enumerate tian, cascarilla, calumba, &c. I 


do not by any means say that they are absolutely use but 
pire rita aay Wedhunicle as eielel so the physiéinn 
as to his 


The 'y of cinchona bark, or its active principles, in ague 
and diseases of an intermittent character, has long been 
admitted. In many other instances where it is preseribed, 
however, there is not the same expectation of benefit, and it 
pe scma 5 “i pdr ate hes ewe Neda gps remove 
states of debility which are entirely beyond its control, and 
which are connected with lesions on which it can produce no 
possible oe 1 gma arp which a py 
might reasonably YO | op ahem gs t to on the 
partato which they should directed, without altered in 
ransilu, so as completely to lose their active rties. This 
observation applies to the use of medicines given with a 
pene Naor rgpte hho | chemical manner. Thus 
and acid medicines, in uri i 

often more promising in a scientific : of view, than 

; disease; so that in most of these 


and bowels, alkaline medicines are dvguentiy of direct utility. 
Magnesia and chalk, in combination with opium and aromaties, 
are in this way commonly found of service. 

I cannot here forbear to make a brief mention of the nitrate 
of silver; for though it is more employed in surgical than 
medical cases, so great is its utility, that it is difficult to pass 
it without notice. In ophthalmic surgery it often takes the 
place of bloodletting in the treatment of acute inflammation; 
and in limiting diseased action, and changing the character 
of its agency is ly astonishing. Another important 
use of the nitrate of silver is that of destroying morbid poisons 
or correcting morbid states which are propagated by conti- 
nuity of action. In this manner it is found most valuable im 
the early stages of chancres, Hype Pe ory . 
ment unnecessary, or, at greatly abridging the period 
their continuanes’ ‘The use of itrate of aller Is ions of 
the mucous membrane of the uterus and adjacent parts I have 
little Aner v4 of the tr geet the pene ow which 
attach to t rane pr the um, in the higher ranks 
of life, is a practical objection, which may stand in the way of 
its common or frequent application. 

ions such as t on the efficacy of particular 
medicines, however full,—and they can here be only very 
superficial, hasty, and biter: 9 ee s—are not, in all cases, the 
best vehicle for setting forth the services rendered by y aglicgl 
science; nor,ontheother hand, of always exposing the 
ness of its pretensions. Though opiates, for example, be 
found to iate pain, we have painful affections in hich 
they can afford little effectual service. We have seen that 
mercury, iodine. antimony, &c., are of use in removing lesions, 
and expediting curative processes; but many such lesions as 
they are reputed to relieve remain altogether unaffected by 
them. It is therefore bearers A to view the subject from 
another aspect, and approach it by another route, in order to 
command a fair view of the t which it presents. The 
consideration of individual diseases may afford us this advan- 
tage, in leading us to inquire what resources we have in gtore 
for each particular and special affection. This might, itideed, 
seem an unn task when it is remem that most 
medical works are concerned in solving the problem; but how 
by sagbedivs.5 9p that the true position of the question is art- 
full in professional technicalities, or an an 
ty Gucivenable to fecetimnend sonic Tete of practice w 
may be eonceived to be preferable to those 





Now, it must appear, from the remarks which have 14 
been made, in speaking of bloodletting, mercury, and anti- 
mony, that inflammatory complaints may be much a 
by 2 _— mas and ap ment of Pete, 
to the urgencies and necessities of the ease. This, of course, 
including a large class of laints; and when we further ob- 
serve that many of the affections not considered as inflamma- 
tions are more or less mixed with inflammation, the utility of 
gr services becomes apparent in a vast many cases. 

the use of bloodletting in apoplexy I am disposed to be 
less sanguine; in fact, I question, in the majority of 
whether the treatment be of much or any avail. This will 
go against common, es lly popular, notions; but I do not 
think it is too strongly expressed. In cases of threatened 
apoplexy, full depletion may do much; but the good cannot 
be caleula because it can never be ascertained what 
would have been the result if nothing had been at- 
tempted. 

In chest affections, besides the occasional adoption of anti- 
phlogistic measures, nauseants, expectorants, and counfer- 
irritants, are frequently serviceable; but what I have said 
under these heads may be considered sufficientl bags 
In genuine-asthma, I think nothing but jation can be 
rationally expected from medicine. In complaints of the 

organs, fhe administration of purgatives, and the ob- 
ce of dietetic rules, may be of service; but many in- 
cases occur which home assistance : some 
‘forms of indigestion are relieved by the trisnitrate of 
ismuth, and the prussic acid. 

Of the powers of medicine in rheumatism, I think hare 
hte far too high an opinion—this opinion resulting rather 
the ay with which the complaint abates, than 

well- 


from an ed reliance on the specific influence of 
drugs. In fact, so-many medicines are considered i 
its treatment, and so man. 


y different lines of practice adop 
that it beeomes doubtful whether they have any real share in 


ve 
the end which is brought about. Of the so-called 





which dictates desperate bleedings and active mc 
wetihatie even when the heart or peri- 


can scarcely think it j 
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cardium are involved; for in these cases there is much ques- 
tion whether, in the attempt to quench the flame of disease, 
the vital forces are not too often irretrievably and fatally de- 


It is commonly admitted that many conditions of disease 
are altogether beyond treatment, or can only be partially 
alleviated by the care and skill of the physician. Most of 
what are called organic affections, by which is signified dis- 
eases in which the structure of organs is changed, and consti- 
tutional maladies, which resist the influences of good diet, 
fresh air, and exercise, are commonly beyond any remedial 
advantage further than is gained by attention to the condition 
of the bowels, and other simple indications of treatment. 
There are some ill-understood complaints which are beyond 
rational hope of cure, such as hydrophobia, tetanus, and dia- 
betes; and there are others which, though better understood 
in respect to their pathology, are little more within the reach 
of professional aid. Thus, Bright’s disease, consumption, 
cancer, and other malignant affections, are beyond the powers 
of medicine when fairly established, and whether anything 
can be done in the very earliest stages of these affections is at 
least questionable. The subject of Hygiene is important in 
relation to such diseases, but the practitioner, as such, is 
more concerned in the general advocacy of hygienic rules, 
than called upon to regulate their application in particular 
cases: a great number of complaints, therefore, having a 
constitutional origin, or mixed up with constitutional derange- 
ments, are little under the control of medicine, and baffle the 
practitioner, breaking down his confidence in his own re- 
sources, and showing him how much is beyond his power. 

Many cutaneous affections are certainly capable of mitiga- 
tion and cure, but others are so obstinate as to weary out 
endeavours for their relief, and a few are perfectly beyond con- 
trol. Of the latter class, some of the forms of senile prurigo 
present us with melancholy instances of suffering little miti- 
gated and never removed. Complaints, when described in 
books, are generally represented as counterbalanced by cer- 
tain forms of treatment, the bane and antidote being set 
before us by the same pen. The one is purposely represented 
so as to fit the other. Here we have a set of symptoms 
pointed out, and there the counterpart procedure,-—here the 
over-action, and there the depletory measures,—here the 
pain, and there the opiate. Such fitting-in and adaptation 
does not always exist in reality. Sometimes we are utterly 
at a loss for any indication, or so utterly unable to attain our 
end, that it matters little or not whether we know what de- 
sign is to be accomplished. Do we feel that strength is 
wanted !—we cannot give it. Do we know that the process 
of spoliation is at work,—we cannot arrest it. Our treatment 
is either the fulfilment of plain measures, which could scarcely 
call for scientific supervision; or it degenerates into a meddling 
interference, which may take the garb of science, and borrow 
its terminology, but which is felt by every true man to be 
despicably unworthy of the name. 

0 doubt, medicine is already on the eve of great and im- 
portant alterations, and medical men are beginning to “ques- 
tion with a nice scrutiny all that has hitherto been considered 
as worthy of support; still we have yet much to do in getting 
rid of old prejudices, and the notions derived from mere 
scholastic teaching; we have yet to go over again, in a tenta- 
tive manner, step by step, much that has been thought es- 
tablished, and that has enjoyed for a long period the common 
suffrages of mankind. In the meantime, it will be well to ask 
ourselves, what are the characteristics of the present age !— 
what are the rocks which impede our e to a wider sea 
of discovery, and shut us out from the full rewards of scientific 


In the same manner, it is common for the profession only 
fairly to notice the more advanced stages of a complaint; 
the existence of pericarditis or pleuritis is never even 
suspected, unless the physical signs are actually present. 
But though there be not this complete satisfaction, the 
possibility—nay, even probability—of these affections ex- 
isting” in stages not admitting of this perfect demonstrati 
should be constantly before us. As we have acute morbid 
actions, so it is reasonable to infer that minor stages may, and 
do, exist, which issue in lesions as palpable as they were 
selves obscure. We limit our notions of disease to our esta- 
blished school systems; a complaint cannot exist unless it exist 
according to the established formula. We speak, indeed, of 
life in our physiology, but. we forget it. in our pathology; still 
much has been gained by this love of demonstration, and the 
absurd hypotheses of former days have made way for many 
well-grounded observations. But why stop with these post- 
mortem observations—these observations.on the effects alread 
produced ‘—why not trace back, carefully and repeatedly, 
which has gone before, connecting, or endeavouring to 
them with the results before us? The antecedent 
are, in reality, the most important: a man may amuse himself 
by trying to make out by the sound the number of dice in a 
box; he may acquire an accuracy hitherto unattained, and 
thought unattainable; but without some useful icati 
his time would only be trifled in nothingness. The stethoscope 
has useful applications, and the true way to extend them is 
diligently to observe its phenomena in connexion with the 
earliest symptoms of de ment. Further, in the present 
practice of medicine, it is uently overlooked, that many 
states and conditions of disease are in reality themselves of a 
remedial nature, or, at least, exchanges for other i 
actions; and this latter is a more correct mode of viewing the 
uestion. But the form which Nature herself seeks is mostly 
the best form of expressing her suffering. Now if we dam up 
the flood in one direction, it is only to see it force itself out in 
another. The palpable disease is the flood, which being pent 
up, bursts out at another point with a greater and less control- 
lable energy. We resist Nature without — studying her, 
and defeat her purposes rather than turn them to our own 
account. But it should never be forgotten that Nature her- 
self can alone work the cure. I remember ing an exeel- 
lent lecture of Sir Benjamin Brodie’s, (since republished in a 
recent volume,) in which he makes some remarks to the 
effect, that we do not mend the body as a carpenter mends a 
roof. We do not even reach the disorder; we can only assist 
Nature in her own efforts at repair; we never make the repair 
ourselves. But let us be careful that our zeal does not go too 
far. We must not destroy her power, but husband her re- 
sources;—we must always anxiously look for indications of 
her own efforts, and not extinguish the torch whilst we seek 
to restrict the flame. In a great many cases we must watch 
the case, and not venture to interfere. We observe the dif- 
ferent stages of the measles or small-pox; but who could tell 
us how to act if the complaint did not pass away in natural 
transitions?! Again, in the treatment of diseases, it is a fact 
of practical value yet to be learned by many, that chronic dis- 
eases require a chronic treatment, and habits of body, like 
habits of mind, are only to be altered by gentle and perseveri 
exertions. Let it be remembered also, the remarks whi 
have been made in favour of medicine, apply to it only when 
correctly and properly used, and under the idea that discretion 
and judgment are employed. What shall we say of it as 
it actually exists—the good and the bad! I am almost afraid 
to say whether medicine, so considered, is not as often injuri 


ous . 
as beneficial. The active and employment of potent 





enterprise! Now there is, perhaps, too great a tendency in 
orthodox medicine to the effects of morbid action 
rather than the action itself. We study the diseases of the 
cardiac valves,and listen for the sounds of irremediable injuries, 
but pay little attention to the symptoms which are antecedent 
to their formation. It may de thought an achievement of 
science, and so it is, to ascertain the existence of a cavity in 
the lungs; but the early detection of the tubercular diathesis 
is still more to be prized than this detection of foregone this- 
chief. We look for the traces of morbid action when the action 
itself has perhaps ceased ; we lament over the ruins, but do 
not provide against the tempest. Even the patients them- 


selves ke of this same infatuation; the disease itself is 
suffe’ to go on with impunity, but the learned physician is 
summoned only when the destroyer has done his work. He is 
there to say, not what is going forward, but what has taken 
place; and this is considered the most important of his func- 
tions—the detection of lesions for which nothing can be done ! 





es in systems already enfeebled with disease, and the 
emer ae syn at prescribing, que sees only good in 
rugs, and imagines their operation, o ity, recuperative, 
pervades the profession, and infects with its baleful influence 
the very walks of science itself. Hunter, and his disciple, 
Abernethy, in one class of cases, at least, have probably done 
more harm than good in their own practice, indeed, 
conceive the disease (the venereal) to be greatly altered in i 
habitudes; certainly, by the example and precept 
men, thousands may be said to have been poisoned 
cury, and yet these men were, and are, the pride of 
surgery. This I say not in depreciation of them, but to 
us modest in our estimate of the art of medicine 
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who shall say how a future generation may esteem our present 
modes of treatment, and with what value may regard 
what we now consider the most incontrovertible points in 
practice ? 


Broughton, near Manchester, Dec. 1846. 
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ON 
INFANTILE REMITTENT FEVER. 


By JOHN JONNSTON KELSO, M.D., Lisburn. 
(Reud befure the Belfast Medical Society, October Sth, 1846.) 


Sivce that r variety of fever usually denominated 
infantile avert first eyo met attention a a distinct ates 
tion, a variet. opinions prevailed in reference, not on 
to ite etiology 4 and ee | but to the habitudes ty parte. 
it displa me A chief pr minating characters by which the 
are coriwall distinguished, their comparative intensity an 
duration, a the prineiples that should, upon the a regu- 
late the treatment. There does not, indeed, appear to be many 
inedjcal subjects respecting which opinion or doctrine as to 
leading points of interest er importance is found to have under- 

ne much greater change, or modification, than that which I 
aes now the honour of submitting to the notice of the 
Society. It is difficult here to evade the question,—how is all 
this fairly to be aecownted for? Has Nature been properly 
Salary addraned thle by those who have more nn f 


cularly themselves to rf subject? If so,—if the 
history, causes, mena of the disease, in all their 
manifest Soctatlas s 


ether of intensit duration, or typical 
tendency, with all the attendant or ened fying circumstances, 
have been rightly ascertained,—do the views that have arisen 
out of their consideration, or rather, the reasonings of which 
these views are the expression, ou, jarring or more decidedly 
antagonistic as some of them are, commend themselves for the 
most part to our unqualified reception ! Now, to entertain this 
question would clearly involve, to — extent, a critical 
survey of leading authorship on the sub on —_ the time of 
Butter or Musgrave, or tha, even of Sy: up to 
the present; a labour which, whatever sigs its claim, 
neither the time nor space that can at present be devoted to 
it will permit. All, then, gosp an for the present, simply is, 
to submit for consideration of personal observation, 
founded on a considerable experience of the affection; barely 
adverting, for-very evident reasons, toa few of the more pro- 
minent or current tenets that have an? graye gsr in rela- 
tion-to some of the topies which any—t ost imperfect— 
review of the subject necessarily comprehends. 
ae the symptoms by which the affection is distin- 
guished, the point is, that they, without wre eran a 
condition of system to which the term fever is universal 
plied. If similar phenomena occurred, as they often a in 
the ‘adult or mature individual, instead of in the child, we 
should not hesitate to regard them as indicative of the ex- 
istence of continued fever iu some of its forms. But, from 
some unknown peculiari Se in the infantile constitution, they 
suffer, at that period life, very evident modification, in 
respect of evenness of character, during their progress; in 
other words, they exhibit a marked tendency to periodic 
aggravations and remissions, aecompanied with derangement 
in the biliary’ system, and digestive mucous surface generally, 
from first to last. But the opinion now almost univ y 
entertained, I need searcely say, is, that in the disease under 
notiee, instead of the loeal affection just mentioned, in as 
ever it may hap mao the number of the visceral 
organs or functions it may involve, looked upon simply 
as a concomitant, it is consid as the source of 
febrile symptoms; the root, indeed, of the entire evil. 
Whether, however, reprittent fever be a symptomatic or an 
idiopathic affection; whether it deserves to be ranked with 
hectic or other febrile conditions, originating in local inflam- 
mations, or to claim kindred with those fevers called primary 
or essential; will come to’ be an ee topic of passing 
consideration a little farther on; m 
whichif}just now behoves us to consider, is—do sed leading 
symptoms of the disease always, or even erally, exhibit 
such» uniformity or sameness in’ their mode of prs ury, in- 
— duration, or tendency to a common type 
as to warrant us in regarding it under one ha wong t 
alone? Now, the affirmative of this questi Ter never, I a 
pose, been seriously contended for 1 pom one; it could not 
well be otherwise, for such marked ‘these crdingtit ia 
usually obtains, as amp! to justify sathcoe ta it in 
diffesemtlighies Hencedifferent writershave adopted nce 
nt or subdivision: Tus, Dr. Butter,* of Derby, 
the first systematic writer on the subject, Dr. Musgrave, per- 
haps, excepted, has distinguished three varieties—the acute, 
low, and slow, as you are aware. Dr. Underwood,+ who took 


e Treatise on on Infantile Remittent omg 1783. 





ile, the question |, 





exception to some of Butter’s. sinbemnentay but: on very dubious 
describes a varicty of infantile remittent, under the . 

cading, a fever Ho for being always devoid: of 
danger.” The disease is here evidently contemplated im its 
mildest aspect, usually termed acute; the severer or more pro- 
tracted forms—the low and slow species of Butter—being, it 
is now generally agreed, delineated in subsequent chapters of 
his ie fie t title of “typhus” and “ hectic” respec- 
tively, However, that there are grounds for some division is 
admitted pak Dr. Copland;* the a ate to him, 
ifferent modifications, w may arranged, 
either alias: the sathed, of Buttonyor in @ similar manner. 
rma aed with. this, view, he is disposed to the affec- 
tion as either acute, chronic, or more adynamic in its 
character. the other hand, Dr. Locockt+ seems inclined 
he complaint as either acute er chronic in its 


were the ) dieonse, int tha fires place, considered as of indetermi- 
nate duration, and, in the next place, as being liable to consi- 
derable modification by the habitand health of the i 

and epidemic constitution of the season. By adopting the 
pee of these views, he conceives that the frat and second 
of the subdivisions of Butter would be got rid of, while under 
ee Jee aspect the third variety might equally be dis- 


Now, be all this as it may, that the affection presents 
itself under more than one seems up- 
doubted; indeed, I have long sinee myself of the 


existence of at least two grand and perfectly distinct forms 
or varieties of the disease, te one or other of which all 
modifications of a minor deseription—and from causes more 
or less evident they seem rather numerous-— may, with 
facility, and without nosological violence, be at once referred. 
It is assuredly matter of very subordinate moment, whether 


But ic have aptoms, or 
rather mgs ye ‘mptoms, nat from..an infinity of 
influenci nt mp circumstances, may be very va- 
riable pee am indeterminate, and thence, in some 

cidental. However,.as evidently falling under the former 
division in our arrangement, we have the acute variety of 
Butter, and of subsequent writers; while the latter equally 
clearly comprises the low and slow forms of the same. dis- 
tinguished authority; the t ard hectic of his equally 
celebrated contemporary, nderwood; the adynamic. and 
per teiyl a onpear Miemnedings the eek sone 
other recent ors. comparative 

of these two forms of remittent fever, and their subordinate 
modifications, it were at present impossible to hazard a con- 
jecture that might approximate the truth; but were I. p 
initted to consult my individnal experience, alone, ape wa. 
now as it does over a period of nearly fourteen 
which several hundred cases. of the co 
fallen under my observation, it might not;be very 
mark, did I say that of the entire. number, “fully fowr-fiftbor 
five-sixths, perhaps— te the Be 
sete a ca fave proce new briefly to. notice the 


Indeed, without. t 
there may very, — a distinct 
er Se, raat ae eueed teanae gavunetine 
organs or functions beth.of animal. and organic life. But at 
some time within the. period..mentioned (all. circumstances 





* Dictionary of Medicine, part i. p. 957. 
t Library of Medicine, vol. i, p. 277. 





t Diseases of Children, 1784 





+ Cyclopedia of Practical Medicine, vol. ii. p. 239. 
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concurring) phenomena more decidedly indicative of febrile 
reaction rather dily declare themselves. Succeeding 
soon to a slight chill or rigor, experienced towards evening, 
there occurs a sensible increase of heat of surface, the abdo- 
men, palms of hands, and soles of feet, being some degrees 
hotter than the other parts; the circulation is perceptibly 
uickened; the face is slightly flushed, or one cheek is redder 
the other; the lips are dry; the tongue is slightly coated 
backwards, but moist, the apex being perhaps a little too red. 
There is some thirst, with impaired appetite; some tendency 
to wakefulness, with or without headach, if the individual be 
old enough accifrately to express his sensations; and a dispo- 
sition to pick at the nose, or some other part. The urine is 
high-coloured, and the motions, if passed, are offensive in smell, 
and somewhat unnatural in colour and consistency. Towards 
morning, the symptoms suffer some abatement; the system 
receives refreshment from a little composed sleep; the skin 
becoming, at the same time, more moist and less hot, and the 
pulse more moderate. In the forenoon, there is some appe- 
tite, some degree of natural cheerfulness or buoyancy of spirit, 
mixed up with a tendency to drowsiness, yet not to that de- 
as to suppress the desire, usually so keen at the age, of 
ing up, in order to gratify some innocent but pleasurable 
feeling. As the day advances, however, the feverish symp- 
toms, with fretfulness, gradually recur; and in the evening, if 
not before, they are found to have assumed a somewhat in- 
creased intensity, as compared with that which marked their 
rimary invasion. If not during the day, in the afternoon, at 
east, there is repeated feelings of chilliness, though the sur- 
face, at the time, is sensibly too hot, if not rather dry, and 
stubborn to the feel. The face is either too flushed or too 
pale, or one cheek merely, without the other, sufters suffusion, 
and the countenance frequently changes in expression. The 
skin now, if not previously, is found to have undergone some 
modification in its natural hue and transparency. But as the 
night wears on, the febrile phenomena acquire their greatest 
degree of intensity; the skin, especially of the abdomen, 
hands, and feet, becomes extremely hot, as well as dry; the 
pulse is 120 or 130; the respiration quick; the tongue is more 
extensively, as well as more thickly coated; the cheeks are 
flushed, and the eyes appear more animated, or of greater 
brilliancy than usual. There occurs, at the same time, wake- 
fulness, with much peevishness of mind, and restlessness of 
body. Should any sleep be procured, it is short, and very dis- 
turbed by frequent moanings, startings, and friction of the 
teeth.. In the morning, the symptoms again relax, but the 
system experiences considerable languor and lassitude, and 
e disposition to drowsiness is considerable. The countenance 
is heavy and inexpressive, the complexion participating in the 
dull, dirty white or yellowish hue now exhibited by the 
general integument. Objects or things formerly regarded 
with lively interest now scarcely arrest the attention, or if so, 
but for a moment. The appetite is capricious, and the bowels 
continue to be irregular, jhe motions exhibiting either a 
greenish, yellowish, brownish, clay, or chocolate colour. All 
the feverish symptoms persist, but in a mitigated degree, with 
vishness or fretfulness, and disposition to local pickings. 
ting the nature, or ground at least, of the complaint, it 
now, if not previously, becomes a serious question on the part 
of the anxious parent, whether it be not purely a result of 
worms. The child, so far as can be ascertained, may never 
have been the subject of any description of intestinal parasite; 
it may not, in fact, be so to any extent; but the notion, forti- 
fied, as it is, by an immense amount of prejudice, requires for 
its support but a faint degree of evidence, real or imaginary. 
The practitioner here should discharge his duty conscien- 
tiously, as it will assuredly redound to his own credit, as well 
as advantage in the end, and there are but few inaccessible to 
reason. The verminous origin of this species of fever is a 
doctrine long since exploded, and most properly, since it re- 
ceives no shadow of countenance either in reason or experi- 
ence. It received the coup de grace at the hands of Mus- 
grave,* two-thirds of a century since. But the affection holds 
on its course, much in the manner described, for a period of 
six or ten days, or three weeks or 80, giving rise, in the end, to 
considerable emaciation and debility. In its further progress, 
on some days, or rather nights, the symptoms, from influencing 
causes, are more or less aggravated; but, in the after stage, 
the periodic accessions become less marked, the symptoms 
assuming more of evenness or continuousness in their 
march. 
In this general statement I have endeavoured to furnish in 





outline as faithful a ipt of this variety of the affection 
as might be; it will be fe if I mistake not, pretty true to 
nature, applying, as it assuredly mao be the great majority of 
instances that occur in actual practice. But sometimes the 
disease is excessively mild, being an exact counterpart of 
simple bor gnen, in so far as the Parra pe is con- 
cerned; but instead of terminating, like, it, in twent 
or thirty-six hours, persisting for two or three days, and then 
disappearing either of itself or under the simplest possible 
treatment. On the other hand, the disease is not unfre- 
quently found to continue for a period of six or ten weeks, or 
even three or four months, but in a comparatively mild 
form. There is the general feverishness of system, with 
nocturnal exacerbations; the peevish fretful disposition and 
discontented manner; with a tendency to ily wasting 
and debility. The nights are passed in comparative rest- 
lessness: in the day-time, a marked tendency to drowsi- 
ness obtains, rendering the countenance heavy and stupid 
in appearance, and the manner distracted and _ listless. 
In this lingering, indolent form of the complaint, the ite 
is generally defective but capricious, and the stomach and 
bowels are considerably at fault. The colour undergoes con- 
siderable change, and a troublesome cough, without sputa, is a 
never absent symptom. The robrium medici which may 
be considered to attach to cases of this kind consists, not in 
any impotency of our art as té the means of check or control, 
but altogether in the indisposition of parents to seek the ne- 
cessary advice, and to follow out steadily the prescribed line 
of treatment. Believing, with some worthy members of the 
profession, in its local origin, the irritation either of teething 
or of worms is firmly regarded by them as the immediately 
inducing cause: if the former notion happen to obtain, the 
little sufferer is left to itself,in the confident expectation that 
on the eruption of the teeth matters will at once right them- 
selves; if the latter, it is very apt to fare much worse, for it 
will be strange if all the appliances of a ready quackery be 
not in turn brought to bear, in order to the ridding of the sys- 
tem of the presumed enemy. As more reputedly anthelmintic, 
doses of garlick in whisky, turpentine, or decoctions of sundry 
lants, are administered often to loathing or vomiting. The 
imminent danger, not to mention the utter absurdity, of the 
procedure, requires not a word of comment in this place; but 
if reform in this respect dare be hoped for, it must assuredly 
come in great measure of the profession itself sowing the seed 
of a sounder and better philosophy. However, as to the 
severer variety, I may introduce my present notice of it by 
detailing the following case:— 

June 12th, 1846.--Charlotte B—, aged four years, of good 
constitution, and generally healthy, first exhibited s 
of illness five days since. She was observed then to be rather 
dull—to incline to be chilly, though the weather at the time 
was excessively hot—to have defective appetite—and to be 
unusually peevish and irritable. On being seen to-day,she 
appears fretful, and not easily humoured or pleased; the eoun- 
tenance, when not overcast by a frown, seems heavy and de- 
jected; the skin, though moist, is generally too hot—but the 
abdomen, hands, and feet, are particularly so; the tongue is 
slightly coated with a whitish matter over the back two- 
thirds, and is sufficiently moist; the bowels have been acted 
upon by some medicine, but no account of the character of 
the evacuations can be obtained; the is 120,and the 
respiration 30, in the minute. a feverish, restless 
night, desiring water uently for drink. Prefers no com- 
plaint on being questioned, nor can her illness be aseribed to 
any particular cause. A te: of a common saline mix- 
ture every three or four hours was merely prescribed. 

13th.—Hot and feverish during the night, which spent 
with but little sleep, interrupted wy occasional starts and 
moans, and some feeling of thirst. Yesterday evening there 
was experienced repeated sensations of chilliness. Te igo on 
with medicine, and have a warm bath in the a ; 

14th.— Passed a very disturbed night, the skin all through 
being described as excessively hot,and the thirst veryamnoying- 
The sleep procured was but little, and there was a good deal 
of starting, moaning, and friction of the teeth. Asthe mornin 
advanced, she became more quiet; but has declined food, 
preferring sone fluid beverage. At p rasrowe (noon) there is 
considerable tendency to drowsiness, the countenance appear- 
ing heavy and depressed, the eyelids drooping, and the. eyes 
dim and languid in their movements. The face is pale; but 
the complexion has evidently suffered some deterioration in 
its natural clearness and hue. The skin generally ismot so 
hot, but too dry; the temperature, however, of the scalp, 





* On the Nature and Cure of Worm Fever, 1776, 





hands, feet, and belly, is considerably above par; the tongue 
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is more extensively, as well as somewhat: , coated, u 
to within a quarter of an inch of the point, (where a small 
icle presents itself,) with a cream-like matter, dotted over 
with numerous brownish circular specks, giving the organ a 
ly mottled appearance; the edges and tip are too red, 
and the surface rather ; the pulse is 125, equal, and of 
fair volume and force; respiration 27; bowels confined; urine 
high-coloured, tinging the lipen of a reddish-orange hue; 
abdomen soft, without any evidence of tenderness on pressure 
or fulness. The child exhibits fits of peevishyess, and appears 


sore to the touch; as.on being rudely moved or handled in 
any it moans heavily, or breaks out intoacry. There is no 
oop ac 


n h, as far as can be ascertained, nor pain or 
soreness of belly. Three drachms of castor-oil immediately; 
to be repeated in six hours if the bowels be not meved in the 
meantime. A teaspoonful every four hours of the following 
mixture:—Liquor of the acetate of ammonia, half an ounce; 
eamphor mixture, one ounce; antimoniai wine, two drachins; 

irits of nitre,one drachm, Mix, At night a warm bath. 
ioe -root for diet. 


15th.—It is sometimes painful to be compelled to state the 
trath; but in accounting for the gross negligence of which 
this poor child was up to the last nearly the subject, the 
statement cannot well be withheld, that for the last three or 
four days its mother has lain beside it in a siate of intoxica- 
tion. In my experience I have rarely encountered a spectacle 
to be compared with it; but between her drunkenness and 
the consequent bickerings of the husband, it may well be 
imagined that the little patient received but a sunall share of 
the requisite attention. The treatment prescribed had in no 
respect: been complied with, and, as may be supposed, the 
symptoms have acquired an increase in intensity. There is 
more of drowsiness, more of dejection and listlessness in the 
countenance and manner or deportment. She lays on her 
back, rolling her head every now and then from side to side 
on the pillow; moans frequently, and starts. Hag taken little 
or no food since, but is thirsty. During the night, there was 
occasionally some wandering of mind, with wakefulness, and 
much restlessness. The hair is recommended to be removed 
off the head, which is to be kept cool with cold wetted 
cloths; the face, hands, and feet, are to be sponged over with 
tepid water, impregnated with vinegar; the oil and medicine 
as ordered before. 
16th.— Bowels moved three times by aperients, the motions 
being greenish and very offensive. During the night the 
feverish symptoms were intense, accompanied by active 
delirium, great fretfulness of temper, deep and frequent 
moanings, grinding of the teeth, and tossing of the arms; no 
sleep. At present (mid-day) she seems quite abstracted, 
ing inattentive to, if at all cognizant of, surrounding 
or things, and if able to articulate, indisposed to make 
the attempt. The right cheek is tinged with a slight blush, 
the other retaining the dirty, waxy hue acquired by the 
general integument. The skin, excepting that of the head 
and hands, is quite cool, rather too much so; it is dry and 
h ; pulse 135, weak; tongue becoming brownish and dry. 
In other respects little alteration, To have a powder every 
three hours, composed of grey powder, three grains; rhubarb, 
calcined magnesia, each one grain, Mix.—Nine o'clock P.M.: 
Little material change; a to have regained some degree 
of consciousness, being able, it is thought, to recognise her 
ts, who are now become infally alive to her situation. 
ere was a good deal of mes at of mind during the day; 
but she seems collected now. In addition to the powders, 
—_ one of which has been administered, a teaspoonful of the 
following mixture every four hours was ordered:—Carbonate 
of ammonia, twelve grains; camphor mixture, three ounces; 
tincture of cinchona, half an ounce. Mix. Some wine in 
arrow-root. 
17th.—Is evidently fast losing ground; spent a very restless, 
feverish night, —oe incoherently, or moaning deeply, 
almost incessantly; at the same time, the arms were Fore to 
and fro, and the legs pulled up and thrust down again without 
intermission. In the morning, there was experienced a short 
disturbed sleep, and she was got to take only one dose of the 
mixture. At present, (one o’clock,) the powers of perception 
and consciousness seem to be quite lost; the features are 
sharpening ; the eyes seem retracted in their sockets, and 
without lustre or animation. The tongue is excessively coated 
up to the point with a deep brown matter, of the thickness, at 
least, of a silver sixpence, and quite dry and hard. The lips 
are very dry, cracked and hot; the skin has become again 
much too hot, but not particularly so in any part; it is dry. 
The pulse is 140, thread-like; respiration very quick; power of 





}swallowing sometimes good enough, at other times there 





appears to be some défect in this respect; dorsal decubitus, 

with sinking down in bed; the urine, which is voided uncon- 

sciously, stains the bed-linen a saffron colour; the bowels 

have not acted since the evening of the 15th; there is no 

cough, no abdominal distention, nor the least tenderness on 

shen To have a dose of oil, and as much wine as she can 
e got to take. 

18th.— Twelve o’clock: Has been rapidly losing ground 
since midnight, all the symptoms from t time prevailing 
most intensely. The face is flusited, and the countenance 
wears the aspect of anxiety; the nostrils dilate rapidly, but 
the sensibility of the retinze seem not altogether lost, as the 
pupils, the left especially, continue slightly obedient to the 
stimulus of Jight. The limbs continue to be moved constantly, 
the arms being thrown about, and the legs retracted and ex- 
tended, and then permitted to drop of themselves upon the 
bed, mpesengay A The heat of the skin is considerable, 
and the chest is ewed with a partial perspiration; the 
bowels acted once this morning, the motion being ish, 
semi-liquid, and very fetid; pulse scarcely perceptible. Has 
merely taken a little wine-and-water at intervals during. the 
day.—Nine o’clock p.m.: Breathing very hurried, abdominal, 
with violent movements of the nares; frothing at the mouth; 
tossing of the limbs less violent. She died at three o’clock 
the following morning. 

Whether we feghl the extreme violence of the symptoms, 
uncontrolled as they were by any of the usual appliances of a 
pone mre ef a mt which characterized this case, or its 
rapid progress to a termination, it cannot but be regarded 
as peculiarly striking. Nothing at all equalling it in either 
respect has ever occurred to me before or since; ve 
deemed it right to record it fully, becausé it does appear to 
me as an extreme, though I will not say unparalleled, ex- 
ample of the affection under review in its very worst and most 
fearful I pr Tt has been instanced, not as by any means 
typical of that form of the affection to which the epithet 
severe is proposed here to be applied, but as calculated to 
illustrate the extremest phase of virulence it may occasionally 
assume. On glancing over my note-book for the last few 
years, (I take shame to myself to confess that it is only for 
the last three or four years I have taken notes of all cases of 
importance as they occurred,) I find but a very few a 
about three, which, with the exception of the result, are at 
comparable with it in the combination and tendency of lead- 
ing features, bearing the character of desperate severity. 
Underwood, doubtless, would, and not with manifest impro- 
priety, have rded it as an instance of “typhus;” but that 
it was essentially typhoid in its character is too clear to be 
doubted. 

Other cases, again, I find in considerable number, which ex- 
hibit all the dishes of mitigated severity up to the confines 
that naturally separate this from the milder variety of the 
disease. Now the proper course, it is clear, would be, to give 
some account of these cases in order; and, for exposition sake, 
could I command the space, nothing were more desirable, if 
As it is, all that can be promised 


not more called for. here, 
of justice to this part of 


with the view of doing any degree 

the subject, is, to glance at a few of the leading facts relating 
to it in connexion with the organs or functions, some of them 
principally involved. 

With t, then, to the alimentary canal, there is ob- 
servable in all cases, whether mild or severe, at some period 
in their history, more or less of derangement, involving, not 
only the functions of digestion and assimilation, but the liver 
and mucous surface generally, with its glandular apparatus. 
The evidence of all this, too abundant to be for a moment 
questioned, consists alike in the impairment or loss of appetite, 
with the subsequent bodily emaciation and debility, and in 
the i larity of the bowels and unnatural character of the 
evacuations, which so invariably betray themselves.. So 
strongly have some been impressed with the importance of 
this derangement of the digestive system, that they have 

laced to its account the whole series of the phenomena. 

hus, Sir Henry Marsh* regards the affection as altogether 
symptomatic of such derangement; all the symptoms, he con- 
‘oil, that go to characterize it being found to point to the 
mucous surface as the original seat of morbid action. In this 
view Drs. Maunsell and Evanson,+ with most recent writers, 
indeed, concur. But I am strongly disposed to doubt the 
genuineness of the doctrine, for several reasons. Of these, I 





* Dublin Hospital Reports, vol. ili. p. 316. 
+ Diseases of Children, p. 355, fourth editioa. 
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can now only find room to specify these two, which I cannot 
| ger oy m4 < themselves fatal to the assumption. In the 
i e disease essentially consisted in gastro- 
intestinal irritation or po ay tm produced, it 
were surely only reasonable to suppose that the evidence of 
this condition should be more or less decidedly marked in all 
cases prior to thesetting-up of the constitutional symptoms. 
But has this ever been demonstrated to the satisfaction even 
of the strongest stickler for the hypothesis? Most decidedly 
not; nor does it receive any countenance other than the 
faintest from a review of the facts. The case just detailed 
will serve as a striking illustration of this statement, substan- 
tiated as it is by all personal experience. Moreover, were the 
doctrine in question genuine, it must necessarily follow, that 
on the state of the bowels being regulated, and the secretions, 
biliary and intestinal, restored, as far as may. be; to their normal 
condition, the general phenomena should decline pari passu, 
and disappear. But ean this by any means be admitted? For 
my part, at least, it has never occurred to me to witness its 
complete exemplification in any one instance; but its highly 
beneficial effects, as a general principle of treatment, it would 
be preposterous for a moment to doubt. In the next place, 
how common an occurrence is irregularity of bowels, with 
excretions as much altered and depraved as may be, betoken- 
ing, in conjunction with other concurring evidence, a highly 
irritated or inflamed state of the digestive mucous membrane 
and its diverticula, without the presence of any of those 
ptoms that go to constitute remittent fever. In confirma- 
tion of this point, I need, I am sure, only appeal to your 
individual experience. Instead, then, of viewing this species 
of fever as a result of derangement of some kind in'the lining 
a of the stomach and bowels, we are irresistibly im- 
pelled to regard the local lesion as a simple accompaniment 
of the general affection. 

Again, as to the state of the brain, or its functions, in this 
disease, what do we more particularly discover! There is, for 
instance, a state of drowsiness by day, with wakefulness at 
night, in all forms and phases of the complaint. Now the ex- 
istence of these opposite states alternately, depending, as they 
do, on some derangement of balance in the circulation within 
the head, appears to be admitted, in fact, on all hands; but 
the mode in which they show themselves has by some been 
differently described. Thus, as you are aware, a part of 
Butter’s definition of the affection is made to consist in 
“drowsy exacerbations, and wakeful remissions;” the exacer- 
bations occurring at night, of course, and the remissions in the 
day-time. We have often good reason to find fault with de- 
finitions; but if I ny: judge from my own observation, there 
never was nn ae so far as it goes, more unfortunate than e 
present. e fact, speaking generally, is precisely the other 
way, the febrile vations of the might being on uniformly 
attended by wakefulness, in some degree, as are the morning 
or diurnal remissions, perfect or imperfect as they may be, by 
a tendency to mental hebetude and somnolence. Accordi 
to Dr. Lecock,* indeed, there is drowsiness and stupor, bot. 
in the accesses and remissions of the complaint. In thisstate- 
ment, however, he is at variance with all recent authorship, 
as well, it is very respectfully submitted, as with fact. But 
besides these states of the cerebral functions, there is found, 
not unusually, headach and delirium, in some form or degree, 
in the severer instances especially, of the affection. In his 
definition of the subject, Dr. Copland.mentions “pains of the 
head and abdomen;” but the manifest inconstancy of either 
one or other completely invalidates their claim to the 
position here assigned them. ting the irritability or 

ishness of temper and disposition so generally present, we 
are to look for the requisite explanations to mental or moral 
influences, associated as these intimately are with the existing 
morbid condition of system. 

Farther, regarding the state of the tongue, it is correctly 
enough described as al leaded, more or less, with lighter 
or darker coloured. matter; but what I wish to intimate just 
now is, that during the last four or five months, at least, when 
this species of fever prevailed in and about Lisburn toa rather 
unusual extent, the organ most commonly exhibited a mottled 
ap ce, with a tendency to flabbiness, the tip and ed 
bemg found less rarely injected than common, usually rather 
pale. This peculiar appearance of the tongue, which is made 
up of an infinity of darker shaded spots scattered over a lighter 

with a too languid circulation in the substance of the 
organ, has not, I think, been before noticed. 
(To be continued.) 





* Loc. cit., p. 381. 
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On Tubercle of the Brain in: Children. By Jauys Maxwei. 
Apa, L.R.CS.E., ke. (Submitted to the ern et. 
sicians and ns of Glasgow, when candidate 
sion into that body, &c.) Glasgow, 1846. pp. 32. 

Tuts probationary essay is intended as a summary of our’pre- 
sent knowledge respecting the obsoure disease of tuberele of 
the brain in children. It, is carefully compiled; and the,de- 
ductions generally seem to be those of one who.is cautious; in 
his method of generalization. But it.is impossible to ‘treat 
satisfactorily a subject of this importance in the brief spaee 
which the author has here allowed himself. He commences 
by stating that no systematic work exists.on this important 
portion of pathology, But this void in medical. literature 
remains to be filled with something more elaborate than the 
present monograph. Thirty-two pages cannot do justice toa 
tithe of the information contained in the various periodicals, 
British and foreign, on this subject. Still, there is much 
useful statistical detail in Mr. Adams’s pamphlet. The fact, 
that “of 1324 patients admitted with acute disease into'the 
children’s hospital, at Paris, during the years 1833-4, twenty- 
six had tubercles of the brain, being a proportion of one to 
fifty-seven,” will be a sufficient reason for presenting our 
readers with some facts connected with this disease, gathered 
from the essay of Dr. Adams, and other sources, 

The tubercular cachexia is the most fatal scourge of tem- 
perate climates. Every new research exhibits it in wider 
ramifications. Curative measures have hitherto been futile; 
but as our knowledge of its nature becomes more exact, our 
prophylaxis may supply the place of other treatment. 

Tubercle of the brain rarely occurs in adults; and in children 
it chiefly attacks those between the ages of three and 
ten years. The following table of 138 cases, furnished by 
Dr. Adams, will exhibit the relative tendency, at different 
ages, to suffer attacks of this disease:— 

“From 0 to three years, there were sixteen cases; from 
three to five years, forty-four cases; from six to ten years, 
fifty-seven cases; from eleven to fifteen years, twenty-one 
cases: total 138 cases.” 

It is generally considered not to occur im very young 
children. Dr. Hennis Green, an able and experienced phy- 
sician, found none effected under the age of nineteen months. 
Mr. Adams considers an important means of diagnosis to be 
found in the fact, that tubercle of the brain chiefly occurs 
after three years of age; whereas, chronic hydrocephalus 
appears principally before that period. (Page 30.) However, 
Bouchut, an important authority, considers the disease fre- 
quent amongst children at the breast. He has himself re- 
corded six cases occurring from the age of three months to 
that of two years. (“Manuel Pratique des Maladies.des 
Nouveux-nés, et des Enfants & la Mamelle.”) This seeming 
discrepance may perhaps be accounted for by the fact, that 
necroscopical examinations are rarely instituted with very 
young children. Our views with respect to the tendency,ef 
relative ages to this disease may therefore require .medi- 
fication. 

Symptomatology—There is, says Mr. Adams, a great. uni- 
formity in the descriptions given of this disease:— 

“They coincide so ly, that it is somewhat extraordinary 
it has not claimed a pee chapter in some of those works 
which profess to give a complete synopsis of infantile diseases,” 
(Page 6.) “A child of a few years old, of a scrofulous habit 
or tendency, is affected, for several weeks or months, with 
headach of an intermitting charaeter, often accompanied with 
vomiting or nervous tremors. These are followed by a-sense 
of debility and disinclination for motion, or ordinary sperts.or 
exercises. Epileptic seizures, convulsions, or strabismus, 
also be present. Gradually, the disposition of the 
alters, and he appears fretful, retired, and melancholy. The 
appetite becomes depraved, or entirely fails; the bowels con- 
stipated, and the body attenuated. The face acquires. peem- 
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liarly anxious, pallid, As the disorder advances, 


these symptoms, at first partial and intermittent, maeiness - 


uency and severity, and at length are permanent; wh 
after several days of complete or partial stupor, the childdies, 
comatose or convulsed.”—Page 7. 


Now, as the symptoms depend more on the changes in the 
surrounding nervous tissue than on the gradual growth of the 
tumour itself, we considered, on reading these paragraphs, that 
they required greatly to be qualified, and on a second perusal 
of the symptoms described, and the cases recorded, we have 
not discovered the uniformity mentioned by Mr. Adams. 
Tiiat it could not, @ priori, be expected, either from the 
various sizes, positions, and consistence, of the tubercular 
masses, or from the still more varied changes induced in the 
surrounding cerebral substance, must be evident to every one 
reasoning from a cause to an effect. In some cases, even 
where the tubercular masses had attained a considerable size, 
not the slightest alteration could be found in the surrounding 
nervous substance, nor in the contiguous membranes. In 
other-cases, tubercular granulations of the pia mater, inducing 
inflammation, seem to have been the immediate cause of 
death. According to Bouchut, this is a most frequent termi- 
nation. Sometimes, when the tubercle is large, the convolu- 
tions are flattened, or have entirely disappeared. The colour 
and consistence of the cerebral substance immediately sur- 
rounding the tubercle undergoes very various modifications. 
It may be slightly injected and softened for a few lines in 
breadth, or the “ramolissement” of the nervous tissue, with 
or without sanguineous or pseudo-purulent infiltration, may 
penetrate deeply into the substance of the brain. In many 
cases, nearly the whole of the cerebellum was converted into 
wcomplete pap. On the other hand, ina very limited number, 
the surrounding tissue was harder and "paler than is usually 
the case, or soft, and of a straw-colour. Dr. Green found 
neither abscess nor real purulent infiltration in the immediate 
vieinity of a tubercle. 

The size, number, and position of the tubercular masses are 
very variable. Twenty tubercles were found in one case in 
the right hemisphere of the cerebrum; seventeen in another; 
im a third instance, as many as fifty detached masses were dis- 
covered. The size of the tubercles varied from that of a 
small nut or bean to that of a child’s fist, or even larger. 
They are developed in various places, but generally in the 
substance of the hemispheres. Out of thirty cases, Dr. Green 
found them eleven times in the hemispheres of the cerebrum, 
nine times in the cerebellum, seven times beth in the cere- 
brum and cerebelltm, twice both in the cerebellum and pons 
varolii, and twice in the last only. 

From the wide field¥of pathological anatomy here exhibited, 
we again repeat that we believe any conclusions with respect 
to coincidence of symptoms must be received with great 
caution; and'the discrepant statements of various observers is 
only in perfect unison with the opposite abnormal appearances 
revealed by post-mortem researches. Thus Bouchut reco- 
gnises three distinct periods of the disease, each characterized 
by peculiar eymptoms. These he denominates the stages of 

“germination,” “invasion,” and “convulsion.” The first 
Stage is the most important with respect to diagnosis; its 
duration extends from eight days to a month. It is distin- 
guished by transient and, sometimes, intermitting disturb- 
auces of the child’s sensations and intelligence. These are 
frequently so trifling as to attract no attention. The second 
stage is marked by sickness, which was absent only fourteen 
times in eighty cases. Convulsions and coma constitute the 
last and fatal stage of the disease. The lesions of sensation 
observed in the first stage are chiefly pains in the head, gene- 
rally in the anterior region. These vary from the most 
trivial to a character of the greatest intensity. Dr. Green 
presents us with a statement very different from that 
just quoted. In four instances there was no single 





symptom of cerebral affection present during life; in two, 
the only chronic symptom was periodic headach; in two 
others, deafness and purulent discharge from the ears. 

In twenty-two eases out of thirty, the symptoms were head- 

ach, sickness, ainaurosis, convulsions, paralysis, and failure of 
the intellectual faculties. The duration of the chronic stage, 
(Bouchut’s period of “ germination,”) varied from one month to 
three years. The symptoms immediately preceding. death 
were equally various. Nine died with all the phenomena 
usually presented in acute hydrecephalus; some expired with 
symptoms of softening of the brain, others, as if from mere 
exhaustion. Weparticularly wish to direct attention to the 
difference of statement respecting the duration of the chronic 
stage by two authorities here quoted. Dr. Green says, that 
the shortest period observed by him was six weeks, the 
longest, two years. This period is the most valuable for 
diagnosis, as the intermitting lesions of intelligence and sen- 
sation may probably be attributed to the tubercular deposi- 
tion alone, uncomplicated by the subsequently induced lesions 
of the surrounding tissues. 

If, therefore, in a scrofulous child, or the offspring of con- 
sumptive parents, we observe certain transient lesions of im- 
telligence and sensation, at a certain age, and conjeined with 
a marked failure of the general health, we are justified in 
suspecting the presence of tubercle in the brain. As to any- 
thing like a certain diagnosis, it would be affectation to insist 
on it, in our present state of knowledge on this and other 
diseases of that organ. 

Sex does not seem to exercise any peculiar influenee. The 
proportion of males is not greater than might be 
from the comparatively greater number of that sex at this 
epoch of life. 

BO ke respect to the predisposing cause of the disorder, 

every observer is agreed. The disease is essentially serofi 
lous, dependent upon tuberculous cachexia.”—p. 20. 

The exciting cause may be anything destroying the usual 
health of the patient. Attacks of the exanthemata seem 
frequently to have given the first impetus to the morbid ten- 
dency. 

Ranking tubercle of the brain as one of the most important 
localizations of the tubercular dyscrasia, we trust our author 
will pursue his researches, and present us with a more com- 
plete sketch of the subject than he has here done. We 
would suggest that thesymptoms of thosecases, where no change 
in the surrounding cerebral substance was evident, should be 
first considered as constituting the essential phenomena of 
the disease. The relative frequency of the secondary changes, 
the various forms of inflammation, softening, and effusion, 
would then constitute an impertant chapter in its history. 
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_ POISONING BY LEAD. 


Dr. L. Stewart, in reference to the case of poisoning by 
Goulard’s extract. mentioned by him at the last meeting, 
shat he had sings ascertained Ub the quantity swallowed 

zinc, no i effects 
remained for a week. though me 

Mr. Liyxgcar mentioned the case of a youth who took small 

uantities of Goulard’s extract for several successive days, 
thinking it was “I uor of plumbs:” he suffered from intemse 
inflammation e Ss, consequent upon constipation. 

Dr. a ties gg a eg ees lead in a case re- 
sembling ysentery, in doses a oe 
ae nes Lag ng cE a agree oe 

Dr. Wizisuine said that the Surrey Dispensary, to which 
he was waypoint tums of toca 
sive white-lead factories, He had found that the 
cleaned the white-lead pots were the most especially 
attacks of colic. He attributed manch-of the ill effects of lead 














694, 


ries — hint 


_ BRITISH MEDICAL JOURNALS; PARAPLEGIA) FROM; ASCARIDBS,) 0) 0) yy )) 








in these factories to the very dirty and careless habits of the 
workmen employed. It was said that fat pork was a pre- 
ventive of the ill effects of lead, and this was used as an 
article of food to a great extent in these factories. 

Dr, Ronerts said, that the suggestion of the use of fat pork 
and of cheese, in these cases, was due originally to Dr. Hamil- 
ton, of Lynn. 

Dr. Cuownek mentioned a case of paralysis from lead, having 
its origin in the shot employed by a washer of bottles, in his 
business. He mentioned another case of lead paralysis, which, 
after resisting a great variety of treatment, disappeared spon- 
taneous!y, after a very long and hurried walk. 


POISONING BY LUCIFER MATCHES. 

Dr. Wiuisuiee inquired whether any member had seen any 
peculiar affections of the teeth or jaw-bones, consequent upon 
the manufacture of lucifer-matches. The French journals 
mentioned, that several cases of necrosis and exfoliation had 
occurred in persons who had followed the trade of lucifer- 
match makers for two years. This kind of mischief was con- 
fined to persons who had lost their teeth ; in’ young persons, 
bronchitis and irritation of the fauces were produced. 

Mr. Ex.iort believed that in all cases in which such effects 
were produced, the constitution was in a bad state. 

Dr. L. Srewarr had not seen any cases similar to those 
mentioned by French writers, but had noticed neuralgic pain 
of the face to be unusually prevalent at the present time. 

Mr. Rozerts related a very severe case of neuralgia, affect- 
ing chiefly the portio-dura of the right side, in which the 
liquor cinchonz, unaided by other medicines, effected a cure. 


TUMOUR OF THE RECTUM. 

Mr. Lixnecar related the particulars of the case of a little 
girl, eight years of age, who ad been for some time past sub- 
ject to what appeared to be prolapsus of the rectum. It was 
at first easily reducible, but gradually becoming more difficult, 
and he was sent for on several occasions to return it; there 
was always considerable effusion of blood. On one occasion 
he found, on examining the prolapsed body, that it was not 
the rectum at all, but a loose Body. without an orifice, and at- 


tached by a pedicle about two inches above the verge of the 
ne fing 


anus. T er could be readily passed around it. It was 
supposed to be a polypus, and a ligature, carried as high up as 
possible, was passed round the swelling; it caused no pain; a 
piece as large as a walnut came away at the end of two days; 
the bleeding ceased, and the child did well. On examination 
under the microscope, the tumour presented all the usual ap- 
pearances of mucous membrane. The blood seemed to have 
oozed from every part of the surface of the tumour, but no 
vessels could be discovered in it; the rectum was free from 
hemorrhoids, being smooth through its entire calibre. There 
was no prolapsus of the rectum. 

Dr. Wittanmns remarked, that a memoir was lately read 
before the French Academy, having reference to this very 
disease, which, it was considered, had been overlooked by 
practitioners. In these cases, the complaint was attended by 
prolapsus uteri. 


Mowpay, Decemper 14th. 
DISEASES OF THE EAR. 


Mr. Denpy exhibited some bones of the ear, and a portion 
of the mastoid process of the temporal bone, which had become 
carious, or had exfoliated in consequence of neglected disease 
of the organ of hearing. His chief object in bringing forward 
the morbid specimen was, to direct attention to the absolute 
necessity of paying early attention to the very first symptoms 
of ear affection. When nted tous in the early stages, we 
had usually a controlling power over the disease by remedies 
chiefly of an antiphlogistic character: but usually cases were 
presented to us in the second stage of the malady, when, in fact, 
the disease presented to us was in the form of internal a se, 
which were traceable, in scrofulous children, chiefly to denti- 
tion, cold, or fever, The pain in these cases was generally 
referrible to the mastoid cells, and if the disease were not re- 
lieved by dry cupping, ieeches, or other means, the fluid which 
formed exuded into the mastoid cells, producing destruction 
of that bone. It was then desirable to encourage suppuration 
by poulticing, and taking away the diseased osseous structure. 

Dr. Bennett spoke of the necessity of early attention tothe 
ear in all cases in which it was affected. Little was to be 
done in the later stages of the disease, and even when early 
attended to, it was often intractable. He related the case of 





a deaf mute, in whom the organ of hearing, was, destroyed by 
scarlet fever, — ten siid eee? 

Mr. Heap.axp believed that common earach, as it was 
called, was often the result of meré nervous pain, and was to 
be relieved, generally, by .simple.anodyne fomentations. 
There was difhculty, ay in the early stages, to. dis- 
tinguish between otitis and neuralgia. In those cases of 
severe inflammation which were critical, or in scarlet fever, in 
scrofulous constitutions, antiphlogistic treatment might be 
employed; but he feared, as a general rule, that it would “be 
attended with but little benefit, and when suppuration had 
taken place, as it usually would, it was desirable to give exit 
to the matter. 

Dr. Brsnnetr believed that antiphlogistic treatment was 
generally of service; it would often modify, and sometimes 
check, the disease, and that, too, even in scrofulous constitu- 
tions. In the later stages of the disease, treatment was un- 
doubtedly often unavailable. 

Mr. Denvy believed that the advan of treatment were 
very great, in the early stages of the affection. He had seen 
cases of neuralgia of the ear, but he believed that there were 
very few such cases without the supervention of inflammation 
sooner or later. 

Dr. L. Stewart had seen much benefit from the external 
application of anodynes in earach. He reprobated the inter- 
nal use of medicines of this character. 

Mr. Roperts believed that it was only in the early stages of 
inflammation of the ear, in scrofulous subjects, that treatment 
would be of benefit. He related some cases to show the 
direful evils which ensue in old and neglected cases of otitis, 
the disease eventually involving the membranes of the brain, 
and destroying life. 

Dr. CLurrersuck believed that what was called “otalgia,” or, 
in plain English, “ earach,” did not exist independent of inflam- 
mation, and that, when not speedily subdued, the result was 
the formation of matter. This showed the necessity of attack- 
ing the inflammatory symptoms by suitable remedies. 

r. Cuowne believed that in all cases of earach there was 
not necessarily inflammation present: pain might exist inde- 
pendent of inflammation. To determine this point was of the 
first importance, and we must direct our treatment accord- 
ingly. 
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DISEASE OF THE LINING MEMBRANE OF THE EAR, FOLLOWED BY 
PURULENT EFFUSION WITHIN THE SKULL. 


Dr. Hurroy communicated to the Dublin Pathological 
Society (Dublin Journal) a case of disease of the internal ear. 


“The subject of the case was a boy, nine years of age, who 
for a long period had a discharge from the leftear. Ten days 
before his admission inte the Richmond Hospital the dis- 
charge from the ear was almost completely suppressed; he 
vomited and had fever; got gradually worse, and was brought 
to the hospital. On his admission he had the head retraeted; 
any effort to restore it to the natural position caused great 
pain; the muscles of the back of the neck were spasmodically 
affected; the general aspeet ghastly, the eyes straining, the 
teeth uncovered by the lips, and the whole body emaciated. 
He understood questions, and returned answers, but in a few 
hours afterwards fell into a state of coma, and died, In exa- 
mining the body after death, the external opening of the af- 
fected ear was found filled with caseous matter. There was an 
opening in the membrana tympani, and at the insertion of the 
membrana there was a fungous growth; the mucous, mem- 
brane lining the cavity of the tympanum was thickened and 
granular, and adhered firmly to the bones; the ossicula re- 
mained. The temporal bone itself was not carious nor softened, 
nor was its mastoid process at all diseased. The dura mater 
was separated from the petrous portion, and there was lymph 
effused between them; the dura mater was sloughy, and there 
was an aperture in it. The upper surface of the cerebellum 
was smeared with purulent matter; the inferior surface of the 
tentorium was similarly smeared; the brain was not softened; 
no communication could be traced between the cavity of the 
cranium and the internal ear.” Dr. Hutton considered this 
case as an instance of the consequences of suppressed otor- 
rhea; and that such discharges should not always be sup- 
pressed without previous preparation, and perhaps the substi- 
tution of some other discharge, even in cases where there is 
no evidence of disease of the bone. 
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“Thie last number of the Provincial Journal contains Several: 
interesting cases from the proceedings of the Ipswich Medical 
Society. We extracta few. 

“ PARAPLEGIA PROM ASCARIDES. 

“The disease existed in a child aged twelve months, in 
whom, in addition to general excitement of the nervous 
system and irritability, there occurred sudden loss of power 
in, with greatly exalted sensibility of, the lower extremities. 
After the complete failure of purgatives, with a view to im- 
prove the general tone of the system, the sesquioxide of iron 
was prescribed, the result of which was the expulsion from 
the bowels of a firm ball of ascarides, together with a simul- 
taneous and complete relief of all the symptoms. 

“ CHOREA CONFINED TO THE LEFT SIDE. 


“Tn this case, occurring in a boy, the entire left side was in 
a constant state of convulsive action. e free use of purga- 
tives, which brought away an enormous quantity of feculent 
matter, effected a cure. 

“ SETONS IN EPILEPSY. * 

“Several cases of sympathetic epilepsy were detailed, in 
which the most marked benefit had accrued from the intro- 
duction of a seton in the nape of the neck, In one case the 
attacks were completely kept in abeyance by this method, but 
returned as surely as the seton was removed, and to be again 
warded off by its re-introduction. 

“ SoPTENING AND RUPTURE OF THE LEFT VENTRICLE OF 
THE HEART. 

“An unmarried female, aged sixty-five, having enjoyed 
tolerable health, complained for a short time previous to her 
decease of an ill-defined, but not severe pain t the chest. 
The physical signs of disease were not ascertained. Treat- 
ment directed to the stomach afforded considerable relief. 
Death occurred suddenly. On inspection, the pericardium 
was found distended with coagulated blood; the left ventricle 
was softened, and a rupture of its walls was discovered near 
itsapex. No other signs of disease presented,” 

CHLORATE OF POTASS A REMEDY FOR SALIVATION. 

Mr. ALison writes to the Medical Gazette to say that he has 
found chlorate of potass very useful in those cases in which 
salivation has‘resulted from the use of mercury. The remedy 
may deserve a trial. The dose isnot mentioned by the writer, 
but he recommends caution in its use, lest a state of system 
approaching the inflammatory may be excited. 

DIAGNOSIS OF HYPERTROPHY OF THE BRAIN FROM CHRONIC 

HYDROCEPHALUS. 

The following propositions tending to illustrate this some- 
times very doubtful point, are collected by the British and 
Foreign Review, in a noti:e of M. Mavruyer’s work on Dis- 
eases of the Brain and Spinal Marrow in Chiidren. 

“ Hypertrophy of the Brain—1. The posterior part of the 
skull first presents an unnatural prominence. 

“2. Children lie horizontally, or throw the head back. 

“3. Face puffy, eyes inexpressive and staring, mouth half 


open. 

“4. Functional disturbance comes on very 
before the period of dentition or weaning,—and consists at first 
in affection of the respiratory apparatus, difficulty of breath- 
ing, and attacks of apnea. 


5. Patient fat and leueophl tic. 
rocephatus.—1 The fe 


ually,—not 


“Ohronic hyd: forehead is the first part to 
present unnatural prominence; the altered direction of the 
eyes, and the very great width of the sutures and fontanelles 
are likewise characteristic. 

“2. Children lie on the belly, with the head lower than the 
rest of the body, burying the face in the pillow. 

a 3. Countenance withered, having expression of premature 
old age. 

“4. Functional disturbance occurs early, and involves the 
cerebrum from the very beginning. 

“6. Patient ill-nourished, subject to rickets and tabes me- 
senterica.” 

ON THE INJURIOUS EFFECTS OF CAMPHOR. 

Such effects of this agent, when used’as a dentifrice, have 
been recently very positively asserted, and contradicted with 
not less decision. Experience is in favour of this latter 








opinion.” A subjé¢t more deserving of attention, is its influence 
as an internal agent; for we find, that 

“ At a late meeting of the Societé Medico-Pratique at Paris, 
many of the members cited facts tending to prove that cam- 
ue is a medicine, the abuse of which is extremely dangerous. ° 

. Homolle related a case of phthisis, in which he 
more than. twenty grains of camphor, in divided doses, in the 
twenty-four hours; the effect of which was, that the patient 
was attacked with frightful dyspnea, continued nausea, and 
violent palpitation of the heart, all of which symptoms were 
with much difficulty subdued. Dr. Gaide mentioned the case 
of a man who was in the habit of taking camphor in vy: 
large doses, as a consequence of which he became affec 
with aggravated diphtheritis. M. Moreau stated, that he had 
seen a lady attacked with acute meningitis, which only yielded 
to the most active treatment, from having taken large doses 
of camphor to cure an obstinate neuralgic affection. Dr. La- 
barraque said, that a butcher, for whom he had prescribed six 
grains of camphor, was attacked with violent vomitings which 
nearly proved fatal.”— Dublin Journal. 

NEW METHODS FOR USING CASTOR OIL. 

“The mildness and certainty of operation of this cathartic 
give it peculiar advantages in the treatment of many diseases; 
very often, however, its tendency to produce vomiting pre- 
vents it from being employed. To remedy this inconvenience, 
M. Parola ——— the cabetitation of an extract, an ethereal, 
and an alcoholic tincture of castor-oil seeds, for the oil itself. 
The result of his experiments on himself, and on numerous 
sick and convalescent individuals, is as follows :—I1st. That 
the ethereal and alcoholic tinctures have a purgative action 
four times as strong as the oil obtained by expression, and 
that they are not so apt to produce vomiting, nor so irritant, 
as the ordinary oil. 2nd. That these new preparations re- 
main unalterable for a long period without reference to cli- 
mate or season. 3rd. That the ethereo-alcoholic extract pos- 
sesses a purgative action comparatively weaker than the marc 
or pulp from which it is extracted, proving that the seeds 
contain a principle which is insoluble in alcohol or ether. 
4th. The advantige of the new preparations, so far as relates 
to their not causing vomiting, is easily explained by the small- 
ness of the dose in which they are administered.”—Jdem. 


The medical practititioner is expected to be wise on all 
points. He must never be at a loss, and in these days of ven- 
tilation and whitewashing, a receipt for 


AMERICAN WHITEWASH, 
as used on the President’s house, may be more useful than it is 
strictly professional. It is taken from the Chemist, as follows:— 


“Take half a bushel of nice unslacked lime; slack it with 
boiling water, covering it during the process to keep in the 
steam. Strain the liquor through a fine sieve or strainer, and 
add to it a peck of clean salt, previously dissolved in warm 
water; three pounds of ground rice, ground to a thin paste, 
and stirred while boiled hot; half a pound of powdered Spanish 
whitening, and a pound of clean glue, which has been pre- 
viously dissolved by first soaking it well, and then hanging it 
over a slow fire, in a small kettle, within a large one filled 
with water. Add five gallons of hot water to the whole mix- 
ture; stir it well, and it stand a few days, covered from 
dirt. It should be put on quite hot; for this purpose it can be 
kept in a kettle on a e furnace. It is said, that about 
one pint of this mixture will cover a square yard upon the 
outside of @ house, if properly applied. Brushes, more or less 
small, may be used, according to the neatness of the job re- 
quired. it retains its brilliancy for many years. There is 

ing of the kind that will compare with it, either for inside 
or outside walls. Any required tinge can be given to the pre- 
paration by the addition of colouring matter. 











* Mr. Herapatn, the distinguished lecturer on che- 
mistry in the Bristol Medical School, has, at the request of 
Mr. Tibbs, of Cheltenham, made a long series of experiments, 
with a view to ascertain whether any, and what, action cam- 
phor exerts over human teeth. The experiments were per- 
formed on whole teeth, and on sections of teeth, with camphor 
in water, alcohol, and human saliva, at all temperatures, be- 
tween 98° (blood-heat) and 110° (fever-heat,) and with and 
without a current of atmospheric air. The experiments were 
continued for ten days, and the result showed that no injurious 
action was exercised either on the enamel or the bony struc- 
ture of human teeth. 
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LONDON, 


We have great pleasure in announcing the arrival, in Lon- 
don, of Dr. Ratrer and his Secretary, charged by the French 
Government to investigate officially the subject of syphilis,and 
the sanatory laws relative to prostitution in the British metro- 
polis. Many of our readers, who have followed the Clinique 
of M. Ricorp, will doubtless recollect Dr. Rattzr, who, for 
twelve years, assisted the Professor of the H6pital du Midi 
in collecting his facts, and will be reminded of the honourable 
mention made of him in that Professor's published works. 
We recall these matters to the recollection of the profession, 
as proving the interest our neighbours on the other side of 
the Channel take in a subject to which we have lately di- 
rected public attention, and hope the profession will assist 
our confrére in obtaining the information he is seeking. 

Is it not, however, remarkable that the first official intima- 
tion on the subject of prostitution in our own metropolis will 
be given us through the report which must first be presented 
to the French Minister, and published to the world in the 
French language? Will any one say, that we have not had suffi- 
cient cause to urge upon our government the condition of the 
prostitute, and to appeal to the profession on the present de- 
plorable condition of venereal diseases ! 

We learn that, in 1843, the French Minister, dissatisfied 
with the regulations affecting prostitution in Paris, deter- 
mined to issue this commission, and, after due inquiry, fixed 
upon the fittest medical man to conduct it, and gave him 
uulimited control in prosecuting his inquiries in foreign 
countries. With these objects in view, and“with a thorough 
knowledge of syphilis, acquired in the school above alluded 
to, Dr. Ratier has visited the prineipal continental cities, 
and now enters London, to trace that dire plague, syphilis, 
through all its stages and sinks of iniquity, in which we have 
allowed it to vegetate. 

We have had the opportunity of conversing with the French 
philanthropist, and have been much struck with his compre- 
hensive views. He details with graphie power the consequences 
of establishing recognised houses of prostitution in St. Peters- 
burgh, at the same time that he points out the effect of closing 
them in Vienna or Berlin. He tells us how the prostitute 
lives in a separate quarter, called Imbreciata, at Naples, where 
she is permitted to exercise her calling, but without any 
incitement, such as wine or music; these are strictly for- 
bidden by the police authorities, who recognise the necessity 
of prostitution, but deprive it as much as possible of its allure- 
ments. He contrasts this condition with the lax regulations 
at Stockholm, where the majority of servants in private houses 
may be seen, about dusk, at the doors of their masters’ houses, 
inviting passers-by to enter the passage, or monnt to their 
private rooms. 

With a tact which we cannot too much admire, he details 
all the favourable points to be found in the sanatory regula- 
tions of each capital, and has the candour to acknowledge the 
sources whence his ideas originate, be they advanced by phi- 
lanthropic ecclesiastics in Italy, or derived from the Jewish 
Procureur at Constantinople. The same tact, however, causes 





him to be silent on scemnatanaanitiiianedtdneateaiities 
the police regulations. of the abselute powers, who have 
publicly acknowledged the debt of gratitude they owe him 
for improvements commenced at his suggestion. 

We are happy in having observed this forbearance, for 
without it we fear we should have just cause to dread a public 
exposure to the rest of Europe of our total neglect of all.sana- 
tory regulations affecting unfortunate females, Dr, Rarter’s 
mission is not, however, to fiad fault with other governments ; 
his object is, to improve the sanatery regulations of his, own. 
He is commissioned to inform his Minister on the effect ofthe 
customs of other countries, and to point out the advantages of 
any which experience may sanction. In doing this, our want 
of any kind of sanatory regulation cannot fail to be remarked 
on by him; but we may, we think, without any breach of eon- 
fidence, assure our readers, that he approves of the English 
system of not sanctioning public houses of prostitution. His 
experience, now so vast, points out to him how injurious: to 
society is this publie acknowledgment of vice, which he sup- 
ports by the most cogent arguments, and which we shall leave 
to him to bring before the public in the proper place. 

In common with ourselves, however, Dr. Ratien has seen 
the necessity, in all the capitals of Europe, of affording-every 
opportunity for prostitutes to have early advice: instead of 
chasing them from our hospitals and public institutions, he 
wisely judges that an exactly contrary course should be pur- 
sued, as he said to us,—“ Do not think I would eneourage vice; 
“far from it: I would not sanction the existence of houses in 
“which women are collected together, by depraved wretches, 
“ for the purposes of prostitution. You see I am therefore less 
“tolerant than your puritan; but if a poor creature contracts 
“ disease, I would instantly give her every facility for getting 
“well, so as to check the plague at once; and this I would 
“do for the security of society. Often,” continues Dr. Rarrsr, 
“have I attempted to impress on foreign. governments the 
“important necessity of establishing regulations against 
“syphilis as against the plague: if the latter has commenced 
“its ravages, the quarantine is at once established. But what 
“is the plague compared to syphilis? the former rarely. visits 
“you, the latter always exists within your very walls. If a 
“man is seized with the plague, he cannot transmit it here- 
“ ditarily to his child: not so with syphilis. Yet you establish 
“a quarantine for the one, and take no precautions against the 
“ other.” 

The whole question of the prevention and restriction. of 
syphilitic diseases involves considerations of the gravest im- 
port. It constitutes one of the most impertant branches of 
PUBLIC MEDICINE, in the development of which the medical 
philanthropist may advance the health and morals, not only of 
individuals, but of nations. 


_ 
> 


We last week inserted a letter from Mr. Youna, of Sunder- 
land, himself a druggist, containing as plausible a defence of 
druggist practice of medicine as could well be offered, and we 
promised to make a few remarks upon the subject. In doing 
so, however certain our own conviction may be, we can 
hardly hope to convince Mr. Youna, against his self-interest, 
of the immorality and injustice of his proceedings. The argu- 
ments against the medical practice of druggists are very 
simple and irrefragable. In the first place, it is egal ; laws 
exist for the purpose of preventing such practice. A prac 
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tising druggist lives, knowingly and wilfally, in the constant 
infraction of the law. He stands to medicine in precisely the 
same relation as the smuggler does to the revenue, only that 
in the one case greater danger arises to the community from 
this form of quackery than ever could be caused by contra- 
band traffic of any kind. In the second place, it is as 
dangerous to the public, as it is criminal in the druggist. 
Some of the most formidable diseases commence with slight 
ailments, and it is quite impossible for the druggist, very 
often most difficult for the best educated professional man, to 
single out those cases which are likely to be simple m their 
career, from those which are likely to become dangerous. 
This may happen in syphilis, in gonorrhea, or im any other 
disease. In ‘these possibly dangerous cases, the skilful 
practitioner may avert, or meet, or cure, the dangerous 
symptoms, or do all that art can do, remedially. Bat with 
the druggist-practitioner— if such a term be allowable -—-- 
all the chances are against the safety of the patient, and 
opposed to honourable conduct on the part of the druggist. 
When a patient becomes seriously ill in the hands of a 
druggist, the latter cannot but feel that the case might have 
gone on more favourably in the hands of a medical man. He 
cannet appeal to a qualified medical man with clean hands, 
without shame, and without the expectation of deserved 
censure; and hence the probability is, that unless the druggist 
desert the patient, or the patient leave the druggist, of his own 
motion, or by the advice of friends, the critical case becomes 
irretrievably dangerous before it passes into the care of the 
qualified practitioner. The histories of coroners’ inquests and 
criminal trials, in which draggists are involved, go almost 
universally to prove this fact. Hence we say, briefly, but 
emphatically, that no honest-minded man can act so unlawfully 
and immorally as to attempt to treat disease without a proper 
professional education. 

There are abundance of qualified medical men; and it will 
not-do for persons like Mr. Youne to excuse themselves by 
saying, that if they did not attend to patients, the patients 
would complain that the druggist “did not understand his 
business,” and “ tumble into the voracious jaws” of some more 
unprincipled pretender. It is not the “ business” of a chemi t 
and druggist toattend cases of disease; and for one person to 
act illegally to prevent a greater illegality on the part of 
another, is as though a robber should justify his robberies on 
the plea that the vietims were thereby saved from murder. 








WESTMINSTER HOSTITAL. 


ELECTION OF A SURGEON. 
To the President, Vice-Presidents, and Governors of the 
Westminster Hospital. 

My Lorps, Lapres, any GeytLewey,—Understanding that a 
vacancy in the surgical staff of your institution has occurred, 
and presuming that practical experience in general and ope- 
rative surgery is the paramount consideration in the selection 
of a medical officer to whom you intrust the lives of so many 
of your fellow-creatures, amet on whom the sperity, nay, 
the ‘very stability, of your hospital depends, I beg leave to 
offer myself as a candidate. Independent of my being, by 
many years, the senior pupil of your hospital to all the present 
can idates,—i. e., since 1823,—I submit to you, what, without 
the slightest disparagement to others, can seldom be adduced— 

-y testimonials of having repeatedly performed the most 
serious and the most ‘delicate ical operations on the living 
subject, during a residence of seventeen years in India, where 
I have operated 108 times for one operation alone, (with even 
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——— your ancient surgeon, Cheselden,) and 
capital operation in proportion. 
Tr ee a 
Report Hospita bh TY, to the testi- 
monials of some of de mnent dieting members of the 
ion in this country and > 
I am well aware that these i ts are generally 
carried by connexion and interest, and not having 
the honour of the slightest acquaintance with your elective 
body, I stand no chance excepting by a fair canvass with 
those who have not pledged themselves. Should any have 
pledged themselves when not aware of the number of candi- 
dates who might come forward, I can only hope they nay 
yet give our ctive claims a due consideration—I have 
the honour to be, my Lords, Ladies, and Gentlemen, your 
most obedient servant, 
F. Harrixetoy Brer1, 
Fellow Royal ‘ollege of Surgeons, Sar- 
eon in the Bengal Army, late Surgeon 
to the Hospital of Surgery, Calcutta, 
Sargeon to the Government 
Hospital,.and Surgeon to the Right 
H bie the G -General’s 





44, Curzon-street, May-fair, 
Dec, Sth, 1846. 


To the Governors of the Westminster Hospital. 

My Lonrns, Laprss, asp GentLemen,—As a governor of the 
Westminster Hospital, and, until recently, a constant attend- 
ant at your board-room, I can safely assert that the institu- 
tion is in a miserable condition; of this what greater 
than the insignificant namber of patients presenting them- 
selves for serious operations! to say nothing of the yearly 
diminishing roll of young men who enter its school as pupils. 
The subject requires the strictest investigation. 

In addition to the testimonials (which I shall have the 
honour of transmitting to you immediately by post) of the 
thousands ef successful tions performed by me in India 
for lithotomy, lithotrity, tumours, cataract, &c., allow me also, 
on this occasion, to allude to the celebrated . operation 
formed by me on John’ Smith, in London, on the 14th of 
March, in the sence of about eighty surgeons, some the 
most distinguished of the day—the only operation of the 
kind ever successfully done in England. 

As I do not intend personally to canvass any individual 
of your elective body, I can only hope you will do me the 
honour of reading my testimonials, and investigating m 
claims; moreover, that you willsuspend your final decision 
the fullest evidence on all sides shall have been produced, 

F. H. Brert, F.R.CS., 
Governor of the Westminster Hospital. 
44, Curzon-strect, Dec. 5th, 1846. 


Note of the Proceedings at the Westminster Hospital. 

At a special meeting of the House-Committee, held on the 
12th inst., to receive testimonials of candidates for the veeant 
offices of surgeon and assistant-surgeon, and of that hich 
took place on the 15th, two gentlemen presented themselves 
for the surgeoncy—viz., Mr. F. H. Brett and Mr. Phillips. 
When the former gentleman’s testimonials (consisting of 
diplomas from the College of Surgeons, both as member and 
fellow) had been read, on the 12th, he was proposed by Lieut.- 
Col. Short, and seconded by Hale Thompson, Esq. It was 
stated by Dr. Basham, that Mr. Brett being an insolvent, he 
was unqualifiedefor that office; that person further handed 
round a copy of Mr. Brett’s petition to the Insolvent Court. 
Mr. Brett’s friends, perceiving that they were in a minority, 
judiciousty withdrew their motion, leaving Mr. Phillips master 
of the field. 

When Mr. Brett was informed of what had transpired, he 
formally attended at the Board on the 15th, and handed a 
protest. He then addressed the chair to the following effect:— 


“Sir, I rise to protest against the illegal, unwarrantable, and 
injurious proceedings of the House-Committee of the 12th inst. 
A vacancy was d in the office of surgeon, and can- 
didates were invited to come forward. I presented my testi- 
monials, which I trust were unexceptionable. I 
Mr. Phillips, not frem any personal motives, or to depreciate 
his talents; my ambition would have been limited to the office 
of assistant-surgeon; but on inquiry, I found that Mr. Holt had 
obtained the promise of a great majority of governors, through 
the local influence and private interest of Mr. White. 
Although I would on no aceount speak disparagingly of 
Mr. Holt, yet it must be admitted, that he can have little or 
no actual experience as an operative surgeon. I perceive, 
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however, that whatever my experience might be, it would 
have no weight against Mr. White’s interest in favour of his 
friend. I consequently applied for the surgeoncy. It istrue, 
Sir, that I labour under temporary difficulties, in a pecuniary 
point of view, but not to such an extent as my enemies would 
wish, from party interests, to represent: and I envy not the 
feelings of those who illiberally and ungenerously avail them- 
selves of such a circumstance to disqualify me from office, and 
thereby injure my professional reputation, and place an obstacle 
to all honourable and industrious efforts to benefit my family. 
From unforeseen circumstances, Sir, anc from having been 
responsible for parties who have acted dishonourably; from 
having, in fact, been too confiding, and too easily imposed upon, 
&c., I have been suddenly and unexpectedly tm into difti- 
culty, but I defy my enemies to prove anything dishonourable 
against me. I have had a tempest to contend against, but I 
have done my best to weather the storm. I offered my 
creditors half my income of £500 per annum, which I receive 
for past public services abroad. My offer was rejected, so 
that I was forced into the Insolvent Court, where a less sum 
than what I offered has been decreed for the liquidation of 
my debts. But what, I respectfully urge, has that to do with 
my competency or right to canvass for the vacant office of sur- 
geon to this hospital? I appeal to the honourable feelings of 
every well constituted mind, whether private and professional 
character should be thus wantonly sacrificed to party in- 
terests ?” 

The House-Committee refused to entertain this protest, on 
the ground, as one of them stated, “that it would not do for 
them to stultify their own proceedings,” though several of 
them privately admitted that Mr. Brett’s explanation was 
highly satisfactory. 

The following correspondence took place, owing to the 
above proceedings:— 

(To DR. BASHAM.) 
44, Curzon-street, May-fair, 15th Dec. 1846. 

Srm,—In consequence of your unwarrantable attack on my 
private character at a public meeting held in the board-room 
of the Westminster Hospital on the 12th instant, I request 
_ will arrange a meeting, in communication with my friend 

r. Ashford, at your earliest possible convenience.—I am, 
Sir, your obedient servant, ) 

Dr. Basham, Chester-street, May-fair. 

Mr. Ashford, of Hertford-street, May-fair, was the bearer of 
this letter. Dr. Basham stated to this gentleman, that “ if 
the object of this letter was of a hostile nature, he should 
hand it over to the police.” Dr. Basham disavowed the attack 
on the private character of Mr. Brett. 


F. H. Brerr. 


44, Curzon street, May-fair, 15th Dec. 1846, 
Sir,—I consider your conduct as dishonourable towards me 
at the Westminster Hospital as it is now cowardly in refusing 
the meeting explicitly demanded of you yesterday, through 
my friend, Mr. Ashford— Your obedient servant, 
Dr. Basham. F. H. Brerr. 


Westminster Hospitan. 
Instituted 1719.—Incorporated by Act of Parliament, 1836. 


A special general board will be held in the board-room of 
this Hospital, on Wednesday, the 23rd of December, 1846, at 
two o’clock precisely,— 

To elect a surgeon in the room of Anthony White, Esq., 
who has resigned that office; 

To elect an assistant-surgeon in the room of Benjamin 
Phillips, Esq., who has resigned that office, with the 
view of his being elected surgeon; 

To elect Anthony White, Esq., honorary consulting- 
surgeon. 

By order of the House Committee, 
’ F. J. Witsoy, Secretary. 

N.B.—Benjamin Phillips, Esq., is the only candidate for the 
office of surgeon; and Barnard Wright Holt, Esq., is the only 
candidate for the office of assistant-surgeon. 


Thus it would appear that the power which seven governors 


possess of convening 4 special general board to inquire into 
the legality of this job (which by the law cannot take place 


until fourteen days shall have expired) is frustrated by the 
election being fixed for the 23rd inst. 

*.* A police case, before Mr. Burrell, arose out of the 
hostile correspondence of Mr. Brett with Dr, Basham,,the 
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esult of which was, that Mr. Brett was requ ting 
magistrate to enter into recognisances to keep the peace to- 
wards Dr. Basham, and Dr. Basham was requested to give his 
word of honour that no hostile meeting should take place 
between them.—Eb. L. 





THE HOUNSLOW FLOGGING CASE, 
[LETTER FROM MR. H. DAY.] 
To the Editor of Tue Lancer. 


Sra,—In last week’s Lancet, the 12th Dec., Mr. Erasmus 
Wilson charges me with “ a disengenuous attempt, by a mys- 
tification of the truth, to throw discredit upon his testimon 
at the Hounslow inquest.” You will, I am sure, in acco 
ance with your usual impartiality in such cases, permit me to 


make a reply. 

Mr, Wilson appears totally to have forgotten, that the 
opinion he gave me on the day we examined the spine of the 
deceased was greatly at variance with the evidence he gave 
before the coroner on the following Monday; and also omits 
to state, that on removing the portion of the ribs immediately 
subjacent to the muscular disorganization, we could discover 
no effect upon their inner surface, or upor the cellular tissue, 
to denote that those parts had suffered from the “ erous 
proximity” spoken of by Mr. Wilson, and we agreed that no 
connexion appeared to exist between the disorganized muscle 
and the interior of the thorax. To the best of my recollection, 
Mr. Wilson stated it to be his opinion, that had the man lived, 
the muscles would in time have been restored to their normal 
state, or that it was not unlikely that an abscess might have 
formed, which would point externally. We perfectly agreed 
in the supposition that the morbid state had been produced, 
either by violent spasmodic action, causing laceration of the 
muscular fibres, or that some of the fasciculi had been torn 
from their spinous attachment by the strain likely to be put 
upon them during the infliction of the punishment. We also 
agreed that the confinement to the hospital, the change of 
diet, and the mental depression co uent upon the degrad- 
ing infliction of the lash, probably rendered White more liable 
to disease, and less able to withstand its effects. I am certain 
Mr. Wilson never hinted to me his belief that the muscular 
change was the cause of the thoracic inflammation; and when 
he left me, I felt convinced that his impression was similar to 
my own, that there was noanatomical evidence whatever to prove 
that the flogging was the cause of death, alth it might very 
was haveindirectly contributed towards the result, Mr. 

’ilson cannot fail to remember, that when we next met, which 
was in the inquest-room, [ declared my surprise at the change in 
his opinion, evidenced in the report which he had drawn up 
in the interim, which he stated was the result of more mature 
consideration, or that I complained that he had not communi- 
cated to me the conelusion he had come to, that I might have 
had an opportunity of reconsidering the matter. 1 think I 
may fairly charge Mr. Wilson with having, on this point, 
made “a disingenuous attempt” to secure to himself the sole 
merit of the important discovery he considered had been 
made. I will not be so illiberal as to charge him with “a 
mystification of the truth;” but must confess, even after the 
evidence he had given, 1 was perfectly i to hear 
him give a positive opinion that the man would have been 
then alive if he had not been flogged—a statement which 
was received with loud plaudits by the jury and a portion of 
the spectators. I have no intention to insinuate that Mr. 
Wilson did not firmly believe this to be the fact; but cannot 
help thinking that he had suffered his better judgment to be 
brought to this conclusion from an ardent desire to make the 
case in question the means of en the i of 
the lash. With regard to the imputed blunder respecting 
the internal intereostal muscles, I freely confess that I was 
in error respecting their existence nearer the spine than the 
angles of the ribs; but I intended to infer that the disorgani- 
zation had not penetrated the intervening tissues, so as to be 
in actual contact with the pleura, and still maintain. that 
such was the case. Mr. Wilson will, lam sure, admit that I 
expressed my gratification at his having been selected to 
accompany me to the inspection of the body, from confidence 
in his al ieons anatomical skill and knowledge; and when 
our difference of opinion became apparent, I confessed the 
advantage which he, as an anatomical and pathological 
lecturer, must have over a general ane resident in the 
country. Still I found it impossible to give up what I con- 
ceived a well-founded conviction of the real state of the case. 
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It would afford me much satisfaction if Mr. Wilson would 
inform me what motives he conceives could induce me to wish 
to throw discredit upon his testimony; or, if I was really 
mean enough to attempt a mystification of the truth for any 
purpose, why I did not at once raise the question whether the 
muscular change was or was not merely the result of natural 
decomposition—a subject Which T had been most closely 
questioned. However, I will not for a moment suppose that 
Mr. Wilson really charges me with having been influenced, 
or biassed, by any improper feelings; and I am sure he will 
admit that the evidence I gave was strictly in conformity 
with what we had agreed upon at our first meeting. I thin 

it very possible the patie 2 injury might have escaped the 
detection of a less experienced anatomist, and perfectly agree 
with him as to its existence, and its novelty of appearance. 
There were some points connected with the inquest on which I 
should like to make a few observations, but fear they might 
be considered ill-timed, in the present letter especially, as 
they were alluded to in a letter which appeared in the Times 
of the 15th of August.—I have the honour to be, Sir, yours 
most obediently, Horatio G, Day. 

Isleworth, Dec. 15th, 1846. 








EFFECTS OF CAMPHOR ON THE TEETH. 
LETTER FROM A SURGEON-DENTIST. 
To the Editor of Tue Lancer. 


Sin,—The announcement, through the medium of one or 
two letters in Tar Lancet, that camphor becomes a destructive 
agent when applied to the teeth,—a theory so totally at 
variance with the long-received opinion, which has induced it 
to become a very favourite in ient in tooth-powders,— 
seems, instead of instigating an inquiry into the truth of the 
assertion, to have caused a panic among individuals who have 
the habit of using the same. 

That there is a disease which affects the teeth in the 

iar position referred to by Messrs. Tearne and Hunt, that 

not yet been satisfactorily accounted for, must have 
attracted the attention of every individual who has made the 
diseases of teeth his study; but the assertion, that it is 
caused by the action of camphor on the teeth is based upon 
a most ious error, since precisely the same character of 
disease is to be found in the mouths of individuals who never 
(perhaps in the course of their existence) put a brush, much 
less powder, inside of their mouths. 

Nor has the camphor, in experiments upon the teeth, the 
effect that has been asserted; in fact, I can discover not the 
least perceptible alteration upon the enamel of certain sec- 
tions of teeth, which I have placed under uliar experi- 
ments since the subject has been noticed in Tur Lancer. 
Truly, this may barely be sufficient time as a test, yet I 
believe that the action of the daily application of the eamphor 
dentifrice for years to be much less than the continued action 
from a fortnight’s immersion in the material. Then, if it is 
not r, the inquiry is su —What is it? 

It has long been my belief, and under all cases I can (I think) 
make my argument hold correct, that this peculiar disease 

igi from an external injury inflicted upon the i 
osteum of the tooth, in which it originates, produced either 

the continual friction of a hard toothbrush, from the use 
of metal toothpicks, or some other hard material injudiciously 
applied to the teeth; and also may be, and I have no doubt 
often is, produced by the incautiousness of the use of the 
instruments during the operation of scaling the teeth. 

If we just notice which teeth are most commonly afflicted 
with this disease; moreover, the peculiar position in which it 
occurs in teeth; I think you will see that it adds force to 
my opinion, while, at the same time, it equally tends to over- 
throw that of the camphor theory. 

The teeth in which I have most commonly, in practice, 
noticed the disease, is first, and by far the most numerous, the 
canines, both upper and lower; secondly, the front upper; 
thirdly, the bicuspids, both upper and under, as well as the 
first andsecond molar: the front under teethare seldom affected. 
In the canines, I attribute the more than equal share to 
liability to accident from their prominent position, and the 
safety of the front under teeth from the common deposit of 
tartar which is thrown upon them. 

This disease is always upon the outer surface; for upon the 
palatal and lingual surfaces I do not remember ever having 
seen it but in one or two cases. Now if camphor were the 
exciting it would be as liable to act upon the internal 
as upon external surface, and more likely than either 





to act at the interstices, where a deposit of the deleterious 
matter might take place; but it is not so. 

I am further borne out in my own theory by the observa- 
tion, that in those individuals to whom I have attributed it 
as originating from the application of a hard brush, I have 
invariably found that most of the other teeth have, more or 
less, their fangs denuded of their natural covering, and that 
the time of life is past maturity; but this is not the case 
either when the disease takes place in — or in the mouths 
of those adults who do not aoe use of a toothbrush; and in 
these cases it is that I attribute the disease to have origi- 
nated in an injury upon periosteum, caused by pishingdlee 
teeth with pins, toothpicks, or any hard substance. 

The exact position of the tooth in which 
the disease originates is where the dentine 
of the tooth approaches nearest to the cortex, 
the crown being covered by an enamel which 
ends just where the cortex which covers 
the fang commences, and both gradually de- 
creasing, unite at this point, A, where also 
the periosteum originates; and I presume it 
is not improbable, that in the mouths of 
those persons most liable to the disease, the / / | I 
natural cortex is peculiarly deficient. 4 /] 

Consequently, the disease does not pro- / 

ss through a deterioration of the enamel, \ Vj 
ut arises below, and eats beneath it; and I ; 
feel assured that any dentist who ever operated on a tooth 
will bear witness to the truth of this statement, that the 
enamel which is contiguous to this class of di , is as 
healthy and perfect as that in the neighbourhood of any other 
species of decay found in teeth that is friable only from want 
of support, caused by the diseased dentine eaten: § 
I am, Sir, your obedient servant, 
C. Spence Bare, 


Dynevor-place, Swansea, Nov. 1846. Surgeon-dentist. 





PREMATURE DENTITION AND SUPERNUMERARY 
TEETH. 
To the Editor of Tue Lancer. 


Sir,—Some time since I was asked by a medical friend to 
see a female infant, born with two central incisores of the 
lower jaw, particularly as she suffered from great local irrita- 
tion. When we called, the child was not very ill, but very 
tretful; the mouth was hot; there was an extreme secretion 
and flow of saliva, but the parents objected to the teeth being 
then extracted. At the end of six weeks from my first visit, 
the symptoms became more alarming. There was a violent 
attack of diarrhea, with indications of a general affection of 
the mucous membranes of the alimentary canal. The child 
looked thin, pale, and somewhat emaciated, from constant 
pain. Having explained that the disturbance was clearly 
attributable to the continued irritation of the teeth, (whi 
were extraneous bodies,) the mother consented that they 
should be removed. It was almost marvellous, the improve- 
ment in a few days. All the above-mentioned symptoms left 
her, and she acquired plumpness, colour, and strength. 

Some writers on premature dentition assert that such teeth 
are generally very defective in their composition; that the 
dentine is but imperfectly formed; that there is not a vestige 
of enamel; and that it is very doubtful whether there is 
any substance analogous to the crusta petrosa. These state- 
ments are generally correct; but in the one mentioned above, 
the teeth are not only in a normal state, so far as the dentine 
is concerned, but the whole of the crowns and the fangs are 
covered with a beautiful, highly-polished enamel, very dense, 
and of a brilliant white colour. Phe of each were per- 
fectly formed, being of the usual length of such, and similar 
to those which make their a ce at the ordinary period. 

It would appear that the vital energy of the vascular nervous 
pulps of these kind of teeth is so vigorous, as to cause their 
formation and rapid oe ween but, as if from this vey 
circumstance, the vitality of the nervo-sanguineous pulp, wi 
its secreting powers, seems to be by such means exhausted; 
for it is rarely that such premature teeth are completely 
formed. The two I have just described are the most perfect 
of any in my possession, yet they are not tapered to a point. 
In each tooth the pulp could be seen (by means of a micro- 
scope) somewhat contracted, and somewhat ing, but still 
within the bony cavity; so that from being thus within the 
bony envelo; “hay became, to all intents and purposes, merely 
extraneous bodies. 
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than is usually the case. Her parents were health es 
thirty years old. They had married early, had many 
ber children, whose teeth were not developed before the 

‘Some of our dramatists have attributed evil tendencies to 
children who are born with “teeth,” but my little patient was 
subsequently amiable and tractable. Ner could I find any 
solution from any preternatural growth of other organs, having 
particularly examined the osseous structure, but without de- 
teeting any marked difference when compared with other 
infants of a similar age. 

Supernumerary Teeth—1 would also call your attention to 
another curious fact in the dental system—the formation of 
supernumerary teeth, which can only be regarded as a connate 
variety, sitnilar to the occasional development of six fingers 
and six toes. 

Supernumerary teeth are found of various s : some 
conical, some pear-shaped, some resembling other teeth, with 
some modification of structure. They are usually formed be- 
tween the central incisores, or between the lateral imecisores, 
and in some imstances in the palatine benes, There is one 
great pe ompen af have usually a greater thickness of 
enamel than any other teeth in the same mouth. In some 
instances they are connected with the posterior or the lateral 
surfaces of incisor-teeth, and a as offshoots of one of the 
tooth-pulps. I recollect one instance where the supernumerary 
tooth connected the two central incisores. In the numerous 
instances in which I have extracted them, I do not remember 
more than one exception in which they have been found 
before the develop t of the d or permanent teeth. 
Lately, I removed one from a young lady of a delicate form, 
with a nervous temperament, the shape of which resembled a 
lateral ineisore, very thickly coated with enamel, particularly 
on its posterior surface, in which that substance was in 
thick masses, and ribbed. There could not be any difficulty 
as to its being a supernumerary tooth,as there were two large 
central incisores, (one forced in an oblique direciion,) with 
two beautifully-formed lateral incisores on each side; the 
cuspidate, bicuspidates, and molares, being of the usual num- 
ber and character.—TI am, Sir, yours respectfully, 

Devonshire-place, Brighton, Dec. 1846. ~ J. L. Levison. 











ON THE UTILITY OF COUNTER-IRRITATION 
BY FIRING. 
To the Editor of Tas Lancer. 


Srm,— In the number of Taz Lancet for December 5, (of this 
year, 1846,) | observe a paper of Dr. M‘Cormack, of Rath- 
mullen, Donegal, in which reference is made to the Dublin 
Hospital Gazette for April 1, 1846, as containing a recom- 
mendation by Dr. Corrigan, of what this gentleman calls 
“ Firing ;” being the application of a heated firing-iron to parts 
affected by rheumatism, neuralgia, &c. Dr. Corrigan’s 
I have not seen, but I ebserve that Dr. M‘Cormack, pA my ond 
made some trials of the effects of the firing-iron, prefers it to 
most other forms of counter-irritation, such as the moxa, 
blisters, issues, &c., as being effectual yet free from pain. 

In a work published by me in 1840, I arnounced the mode 
of counter-irritation recommended by Drs. Corrigan and 
M*‘Cormack, in the follewing terms, which I beg your leave 
here to quote :— 

“Although some authorities of the highest kind have, for 
such cases,” (atonic dyspepsia,) “advised the moxa over the 
epigastriam, and the holding of a lighted candle close to the 
part, until pain be experienced, I have never adopted either of 
these suggestions, though far from doubtful of their efficacy. 
But the following | have tried with extraordinary advantage,asa 
substitute for the means nowreferred to. It consists in theappli- 
cation of a relay of clothes-irons, heated to the highest degree 
the patient can bear, and pressed on and passed over the epigas- 
trium and abdomen for a long time, twice daily. Heated iron 
possesses electrical properties; whether these are influential, 
or whether it is to the very effectual application of heat which 
can be accomplished in this way,and to the stimulation of the 
vital power thence resulting, I know not; but the fact is, that 
this:method will be found wonderfully efficient in many forms 
of muscular debility and atonic apathy of the stomach, with 
which chillness, partial or general, is often associated.” PP, - 
pages 174, 5, of “ Derangements, Primary and Reflex, 
Organs of Digestion. Roser Drox. 


Bentinck-street, Manchester-square, London. 





IMPOSSIBILITY OF STUDYING SYPHILIS AT THE 
LONDON HOSPITAL. 
Te the Editor of Tue Laxexr. 

Srr,—I am not going to enter on the subject of syphilis in 
a philanthropic point of-view; bat T wit ak hoor the medical 
student is to become ted with that disease in ‘those 
hospitals where ven are not admitted. It is 
true, that as out-patients they are treated; but such cases are, 
for the most part, either simple or the ordinary 
forms of chancre, since when the disease acquires an - 
vated form, the patient ceases to visit the hospital, hough 
then most uiring its aid) and goes to more charitable 
inetitations; Where he is certain to be received into the house. 
Wherever he goes, we lose sight of him, and, that at a time 
when the case becomes most interesting and instructive. It 
is all very well for the lecturers on surgery to give us - 
toms of syphilis, in all its various forms; but may I be allowed 
to ask, how they become acquainted with these themsélves? 
Is it by reading merely ¢ or have they gained their knowledge 
in other institations ? 

We have always regarded Tar Lancet as a guide-book to 
the student about ing on his London course of lectures 
and hospital practice, I rahe it should have omitted 
pointing out to the uninitiated those hospitals in which it is 
impossible for him to acquire a knowledge of a disease which 
he will so frequently meet with in private ice. Will the 
examiners of the College of iE ee e an allowance for 
the ignorance, on this subject, of pupils educated by Messrs. 
Andrews, Luke, and Hamilton, surgeons to the London 
Hospital? or are they content with merely a theoretical 
knowledge! Hoping you will agitate this question until we 
have the same means afforded us of studying syphilis as the 
students of other large hospitals possess, I have the honour to 
be, your obedient, humble servant, 

December, 1846. A Srupent or tux Loxpon Hosrrrat. 











QUACKERY EXTRAORDINARY. 
To the Editor of Tas Laxcrr. 

Srm,—Delighted with the information disclosed to me by 
the annexed advertisement, taken from the Supplement to 
the Times of Nov. 24th, I beg to offer you the same means of 
increasing your store of scientific knowledge, and am og 
obedient servant, Cc. B. G. 

“VEGETABLE-OXYDE of BEES-WAX for PURI- 
FICATION of the BONES, as liquifying the chilled marrow 
through flame-light electricity, causing reflow of joint-oil lubri- 
cation, for stiffened joints, ossific gout-rheumatism, cancer’os” 
and ulcer’os’ contractions, without confinement or alteration 
of diet. Sun-like, opening, as in plant animal physiology, the 
nervous fibrils: these respirative tubes, being in for 
aireal circulation, giving cartilagen’os’ expansion, for at 
wil. Consultations, 6 to 8 a.m., and 11 to 12, at 5, - 
street, Quadrant.” 

*.* If the notice of the editor of the Times had ever been 
called to this advertisement, it never could have appeared.in 
the columns of that paper—Ep. L. 








DRUGGISTS’ PRACTICE.—REGISTRATION BILL. 
To the Editor of Tux Lancer. 


Sm,—In a former letter I endeavoured to show that the 
Registration Bill is to the well-being of the me- 
dical profession. I will now, with your ission, instarce 
one or two cases to. prove my.statement correct; for 
it appears to me that nothing but the Bill will meet the 
we have to contend inst, it may not be ly clear to 
others, unless the fact be brought home to individual expe- 
rience. 

In the year 1837, I was sent for in haste to attend a child, 
described as dying. I found the patient (three years of age) 
highly excited, throwing about its legs and arms vio . 
face flushed; eyes bright and seared; breathing hurried and 

¢ ap 


ting. Havm ear to the back, and finding no 
- sop ~ the sternal 


signs of inflammation, I proceeded to examine in 
region; when lo! sufficient to account for the little sufferer’s 
distress, a large blister covered the whole of its chest: this 


was at once removed, and a warm bath bed. The 
measles, as I anticipated, shortly after declared 


and the patient was soon comparatively well. Upon inquiry, 





MEDICAL REGISTRATION | BILL.—-CHIROPODY EXTRAORDINARY. 














perhaps, 
hope and believe that many of noel will lend their 
talent and influence to advance the welfare of their more 
unfortunate brethren, to whom the Registration Bill will 
prove a valuable boon. - we younger practitioner that 
tion is m has a right to it, and in all common 
should have it; his cares and difficulties are already 
oufidently heavy, without a degrading competition with 
uneducated rivals, by whom his talent’ is depreciated, bis 
conduct and motives impugned. The wealthy practitioner 
dears of this evil, the poorer one feels it. 

“But we have ion,” says the advocate of the old 
state of things; “the § of Apothecaries has the power 
to te those who infringe its charter.” True, the 
Society has the power, and I believe the will, to put it in 
execution; but the expense of long legal proceedings against 
men who almost, without exception, have nothing to lose, is 
of itself sufficient to nullify that power. 

The Registration Bill is so simple in its provisions, so 
admirably adapted to its objeects—viz., the protection, first, 
of the public, secondly, of the profession,—that I feel certain, 
that in a month after its becoming the law of the land, we 

t advertise in vain for an “ tered ” itioner. 
( ould we could deal as simply with licensed quacks !) 

I have the cause so much at heart, beeause I feel deeply 
its paramount importance. In furtherance of it, I would 
to suggest to your superior judgment the formation (in 
pe ip gy P winaaiaas 

of supportin the Bill im its sane + sare 
All in ane of the measure woul soe ar such an 
association as a rallying point. Its members, gpg 
aud animated with the good of their profession only, will 
present a firm, compact array, where there can be no clashing 
of age interests, no be ildering, indistinct vision of a new 
college, with its accom place and authority. 

The old Romans pare ys their first naval victor the 
| cage tang a pipe See np dina Ag “1 
rom supper; but he who be the means of carrying the 

tration Bill shail win a far nobler reward—the grati- 
tude of all lovers of the noble science of medicine to the 
latest posterity.—I am, Sir, your obedient servant, 

December, 1846. 


— 
lament. 


Spas. 





CHIROPODY EXTRAORDINARY. 
To the Editor of Tan Lancer. 


Be ne Impostor.—The borough of Southwold, in Suffolk, 


visited representing himself by hand- 

bills as“ abr leant Wilke cles plot te se 
— R. carey wag ner] i a Paris 
and Copenhagen, &c. tron the King o ium, 
the Princess Adelaide of France, the e of Arensberg,” Xc., 
and having, oe Sot testimonials from several 
Physicians and surgeons in D and more 
Sep ay er with medical practitioners, 

of consideration, in these and other towns. 
appears to ee had a-residence in Surrey- 
the suburbs of the city of Norwich, whence he 





and 
The . 
mews, 





im-the practice of Vis vocation, having been deposited! in c 


SE 
wi r. @ practising s one 
in which toon, ia the course of two 
or hours, “Dr. Joseph Wolff” contrived, 
ope ee ten Newt emorbernenth segments 0 or’ four 
the principal inhabitants, on the pretence of extracting 
aber rm their feet. 

From one patient he pretended to extract, in about‘an hour, 
from only four corns, no less than twenty-five 
substances, whieh he called corns for which he made a charge 
of 6l. 5s. and received 6. From this patient the er 

month, very strongly recom: 
mended to Dr. Wake, with a view to his . kim 
to any of his numerous friends afilicted with corns; but 
Dr. Wake thinking it 
mendation, to have some 


to be 
no charge was made upon Dr. Wake. 
Having found ease from the operation upon his 
Dr. Wake afterwards introduced the chiropodist to a 
of his, W. C. Fommereau, Esq., of Christ Church Park, Soewiah, 
et en eee ced four, and from another 
member of the same family, cight, spicula of the same horny, 
bristly, or bony substances, some being smooth, some some- 
what jagged, and some a little curved at the points, upon 
careful examination of which, Dr. Wake began to suspect, 
and ultimately came to a conviction, that the substances pro- 
duced had never been generated in a human foot, but were 
altogether artificial, and had, in the course of the ‘operation, 
been first inserted in the opening made in the corn by the 
artiste, and afterwards extracted by him. Under this con- 
viction, Dr. Wake came to a determination narrowly to watch 
the proceedings of the operator. 
In Dr. Wake’s own case, the chi had placed him- 
self in such a position, that little or xoreme of his 
could be seen until the period arrived for extraction, when a 
broad pair of forceps were taken up, and the operator was 
seen to make various apparent efforts, by which extraction 
was effected. In the operation upon the feet of Mr. Fonne- 
reau, au attempt had been made by Dr. Wake to place himself 
in a situation to witness the operation, but he was unable to do 
so, from an objection, on the part of the operator, to his“ ob- 
ienetes. the light.” The anxiety of the operator to avoid 
oe observation, of course gave additional strength to 
Wake’s suspicions, that imposition was tised, and on 
introducing the chiropodist to another of his fri Dr. Wake 
took a position where he could watch the operation without 
being seen; but, by accident, the opera/or being made aware 
that at Dr. Wake was watching hi.n, left his seat, complaining 
that it was too low for him; but ienatiomiann dae 
which he went to another part of the agen ra sae a 
same low seat, and finished the operation that he 
could not find a corn, alt that. “ he had 
jem yaaa In the same house, the Wolf had previously 
the feet of an elderly gentleman, from which he 
Dreced he his 


ay pe eee 
usual charge of five shillings each, and received ten shillings 
ao the barren corns, which he only pared. 
Dr.J. Wolff's theory appears J be, that the bone under 
what is commonly called a corn, throws out corns semetimes 
abundance—whence his harvest. 


Co ances olff issaid to have 
who him 82. for thirty-two corns! Perhaps 
i ly by the chance of detection, which 

is most probable, as the last corns upon at South- 
wold were ve, no from a conscious- 
ness of the imminent danger , 
a lek Wonen himself ay cya ey 
corns 


been aye gyre henge Hg) the 3 
Dr. Wake mal : his loa rend 


friends 
and his brother magistrates, | fea, that earn tenors no money, 
it would be im ble for him to enacts See: 
7th and 8th Geo. —— seth the Neca iy. Ce ac es 
pretences, unwillin t the impostor escape, 
a oaieiitasion the rogues and vagabonds—viz., 
5th Geo. IV., cap. 83, and his latimmaiien having been taken, 
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a warrant, for the nsion of Dr. J. Wolff was granted, 
and Parker, the chief officer ef the police at Southwold, was 
sent off to Norwich to apprehend him. The doctor, however, 
being, perhaps, fearful of apprehension, was not found 

the thwold officer, and the warrant was left with an 

cer in the Norwich police, who subsequently apprehended 
him, and took him off to Southwold; and, on Thursday, the 
case was heard before the magistrates, at the Town Hall; 
but, in the meantime, Mr. Fonnereau, who had paid £3 for the 
twelve artificial corns extracted at his house, having laid an 
information under the Act of the 7th and 8th Geo. IV., cap. 29, 
which the magistrates considering the preferable case, it was 
proceeded with, and the chiropodist sent, as has been already 
stated, to Beccles Gaol, for trial at the next sessions. On the 
hearing, much was elicited to substantiate the fraudulent pre- 
tences,and amongst other evidence given, was that of a black- 
smith, who had seen Dr. J. Wolff near his shop, amusing him- 
self with picking up the parings of horses’ hoofs, of which it 
is supposed that some of his spicula were fabricated ! 

Aker the arrest of Dr. J. Wolff, it was ascertained that he 
was not a doctor of medicine, nor had ever had any medical 
education; and it had been previously ascertained from the 
superintendent at the constabulary office at Cheltenham, that 
two chiropodists had been arrested there on the 9th of 
October, 1841, and committed to the House of Correction for 
fourteen days, on a charge precisely the same as that laid by 
Mr. Fonnereau against Dr. J. Wolff. This was communi- 
cated to Dr. J. Wolff, who admitted a knowledge of the parties 
so dealt with at Cheltenham. 


December, 1846. Arcus. 





OBSCENE QUACKERY. 
To the Editor of Taw Lancer. 


Srm,—I have just read, in the last number of Tue Lancet, 
your admirable article on “the quack firms” that infest this 
metropolis. But whilst I deem, in common with you, that the 
warmest thanks, not only of the members of the medical pro- 
fession, but of all classes of society, are due to the conductors 
of such papers as the Glasgow Constitutional for their zeal in 
exposing these Jew firms, I cannot anticipate much good from 
their exertions, highly laudable as they are,so long as the 
rest of the press, both metropolitan and provincial, with ver: 
few exceptions, assist in upholding this crying nuisance. This 
monster evil has attained too great a height to be put down by 
the single efforts of a provincial journal, however able, un- 
flinching, and honest, whilst the metropolitan press, daily and 
weekly, with the honourable exceptions of the Times, Daily 
News, and Spectator, suffer their columns to be polluted by the 
filthy advertisements of these self-dubbed “consulting sur- 

eons.” It is through the sordid concurrence of these r- 
ians of public morals that this nuisance has been able hitherto 
to defy the execrations of all right-minded men. Without 
such aid, the miscreants, who have so often writhed, netwith- 
standing the toughness of their hides, under the lash of your 
powerful and fearless pen, could never have obtained more 
than an obscure existence, and a very limited power of doin 
evil; otherwise they could, by thrusting their filthy handbills 
(filthy both in material and style) into the hands of passers-by, 
have aspired to little better than a miscreant’s gains, and 
we should never have been disgusted by the sight of these 
lolling in their carriages, and exhibiting, with in- 
solent ostentation, and true Jewish vulgarity, their gold chains, 
brilliant rings, &c. That the portion of the newspaper press 
which lives, as it were, from hand to mouth, should, for the 
sake of the large sums I am given to understand these quack 
firms pay for the insertion of their advertisements, lend itself 
to so disgraceful a traffic, I can readily comprehend; but that 
so stern an advocate of popular rights and public morals as 
the Morning Chronicle, so solemn an expounder of religion and 
deeorum as the Morning Herald, and that the fashionable and 
aristocratic Morning Post should be guilty of this species of 
panderism, is to me perfectly incomprehensible. That those 
papers should degrade themselves by throwing open their 
umns to such obscenity, for the sake of a few additional 
pounds to their, I hope, otherwise well-replenished coffers, is 
not merely a just subject of surprise and regret, but merits, 
from every friend to public decency, morality, and health, the 
most marked condemnation. 

Will you now allow me, through the medium of your excel- 
lent journal, to ask the proprietors and editors of the metro- 
politan and provincial press, who give insertion to this class of 
advertisements, if there are among them any severally occu- 
pying the position of husbands, fathers, and brothers! If so, 





do they not tremble (and should they not blush) when they see 
the female members of their. families in perusing the 
contents of their columns, at the imminent risk, be it observed, 
of having their attention directed to, and their curiosity ex- 
fae, Dotlie “ The Silent, Friend’ and =" 
ture ine,” ilent. Fri 4 others equally dis- 

ing and beastly. ee m9 Re I cme 

ieve) to be as regardless of best interests of their fami- 
lies, as they are, at least in this respect, palpably venal, I would 
then ask them, how they can reconcile it with their eminent 
position as public journalists, or, in other words, custodes 
morum, to assist in dintnteinating the moral poison contained. 
in these disgusting advertisements! I shall leave, however, 
ry to en if oe oa (to the mildest term) 
they display in this respect be a fit return for the rt the 
waa rom _ — of families ! - : ee : 

ut, a m all considerations ublic moi others, 
fully as ae can be adduced inst hie aie ie fraud, 
obscenity, and, not unfrequently, in murder, carried on by the 
newspaper press, with very few exceptions,—rari nantes in 
gurgite vasto,—in conjunction with nostrum vendors and quack 
firms. To prove this, it is only necessary to allude to the 
total wreck of happiness, ending, in many cases, in incurable 
mental aberration, caused by the destruction of health, and 
the pecuniary ruin, in which are involved such of their 
readers as may be induced, by these ious advertisements, 
to throw themselves into the toils of the most impudent and 
_ led of all empirics. 

ain therefore justified in preferring against the conductors 
of the public press the grave charge of being the conscious 
abettors of this wide-spread and rampant system of frand. 
They cannot plead ignorance as an excuse for the monster 
evil they assist in perpetrating. The talent and varied in- 
formation by which their writings are usually distinguished 
a ae them of that plea. In fact, it would be perfectly ridi- 
culous to suppose them ignorant of the true characters of 
Messrs. ——,& Co. or of the moral and physical destruction 
which assuredly awaits those who are credulous enough to 
allow themselves to be lulled into a state of fatal confidence 
by such vampires in human form. 

Should you think these remarks worthy ofacorner of your valu- 
able journal, I should follow them up by sending you, in another 
letter, the history ab ovo of some of the most notorious of these 
quack firms, with the real names of the parties, who at present 
act the part of high priests in these temples of Priapus. I 
shall also lay bare the means they adopt to make their works 
appear as if they had been favourably reviewed by the public 
press, not omitting the sleight-of-hand tricks these conjurors 
practice, in order to excite the fears of the luckless wights 
who are simple enough to consult them,—-these fears being a 
preparatory and necessary step to emptying their pockets of 
their contents, and consigning them, without a touch of re- 
morse, for the remainder of their days, to a frequently hope- 
less state of mental and physical Pigg, 

I have the honour to remain, with sincere respect, 


Sir, yours, 

London, Dee. 1846. Derecror. 

*,* We find there are other papers in Glasgow besides the 
Constitutional who honourably refuse the insertion of quack 
advertisements. We believe the list of metropolitan journals 
thus distinguished to be more numerous than our able corre- . 
spondent mentions, and we are happy to see indications of a 
more general anti-quackery feeling in the newspaper press. 
The preparation of a list of anti-quackery newspapers would 
be very appropriate in the “London Medical Directory.”— 
Ep L. 








FEVER A DISEASE OF THE SPLEEN. (?) 
To the Editor of Tur Lancer. 


More busied in the “sport of musing” than in the “ labour 
of thought,” a sentence in a past number of a contemporary 
ea to me the following reflections. 

Jr. Williams, of University College Hospital, lecturing on 
the subject of intermittent fever, in noticing the “ poor, im- 
poverished state of the blood,’ which attends the disease, 
adds, “ It has been a matter of doubt (question?) among phy- 
siologists, as well as pathologists, how it is that disease of thé 
spleen so peculiarly produces this anzemia.” (G@az., Oct. 24th, 
1845.) In elucidation of this point, I may observe that it has 
been long a matter of conviction with me that the spleen is 
the laboratory of the haematosine of the blood. 
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phers ~ weabee hen neon er them- 
< ; ve. to 
parva comme ot aeaatenenialt is made? The heart pumps, 
the vessels convey, the lungs aérate, the liver and kidneys 
depurate, and chyle-milk renovates, the blood; but, de novo, 
where is it generated!—wh is it. originally derived! 
where: is it that the chylous supplies are eonverted into red 
globules? Most certainly, to my apprehension, in the passage 
through the rs colle 
There are those with whom it has been a favourite theory 
that fevers are a disease of the. blood. I believe that fevers 
are diseases of the spleen. Of this I think tlrere exists ade- 
quate evidence. Of course I do not allude to symptomatic or 
nervous “fevers.” A lesion of the function of ‘the spleen 
vVitiates. its uct—i.e., vitiates the manufacture of heema- 
tosine. I have even an idea that the rigors of ague have 
some relation to a crisis of puruloid secretion in the splenic 
apparatus—a vitiation of the splenic process of the formation 
oF the red principle. It would not appear difficult to account 





in this way for the translation of purulent deposits. I have 
an idea that the production of animal heat takes place when- 
ever and wherever arterial blood becomes venous—viz., in the 


capillary transit; and that the splenic product, the haema- 
tosine of the blood, plays an ng ee in the process. 
If the functions of the spleen, then, be those not only of the 
generation of new globules, but also of the renovation or re- 
generation of the old, exhausted, or deteriorated red par- 
ticles,—alike the renovation of the old, and the production of 
the new material of the elementary constituent of the blood, 
the hwmatosine, hematin, or cruorin,-—it is easy to “ive 
in what way “disease of the spleen so peculiarly produces 
anemia.”* By the objectionable term “ anemia,” an absence 
of the red particles, the radical constituent of the blood, is 
properly indicated. In the history of fevers, after a review of 
the facts which connect fevers with the spleen and the blood, 
it will not be difficult to come to the conclusion that fevers 
are diseases of the spleen, in reference to the functions of that 
organ as the laboratory of the elementary constituent of the 
blood, the hz-matosine. 
I have the honour to be, Sir, your obedient servant, 
Hamilton, South Canada, Nov. 1846. B. Hayearts. 








MESMERIC FRAUDS. 

Ws lately (Nov. 7th) noticed a smartly written article on 
this subject in the Fifeshire Journal, of October 1st, giving an 
account of some wonderful doings in this way, and equally 
wonderful conversions to a belief in mesmerism occurring in 
Cupar, a place we should have otherwise considered too far 
North for the last-named occurrence. Since then, a copy of the 
Western Times, for November 21st, has been forwarded to us by 
a correspondent, containing also a lengthy article, written on a 
similar occasion, and in much the same clever and sprightly 
style. The article in question is entitled “ A Night with Jim,” 
the said Jim, in whom ic fu were said to be 
manifested in a high degree, being a shoemaker of the city of 
Exeter. 

“The phenomenon is aged one-and-twenty; he is of sullen 
countenance and dogged manners—taciturn and grave—of the 
nervo-lymphatic temperament, however—that being the lead- 
ing istic of the susceptible. His was low, 
head rather conical, and face pale; frankness and intelli- 
gence ap) not to be his characteristics. He had done the 
business for Lundie, when here, and is said to be open to an 
occasional engagement at ‘ ten bob a week,’ to mesmerise any 
old gentleman in the neighbourhood. The health-seeker 
aforesaid once told him that he would give him a hundred 
guineas if he would afford him relief; he mumbled that ‘he 
was poor—he did not know much about the hundred guineas, 
but give him eight or ten shillings a week, he would come 
out and operate upon him.” 

We must diverge, to notice how forcibly here comes to 
mind Sir Philip Crampton’s remark, (Tas Laycsr, for Nov. 
14th, p. 542,) that the placing so little value on their mira- 








* To say that the sp'een may be cut out, and yet the animal may survive 
some time, is merely to say, under this interpretation of the splenic function, 
that animal life may continue to subsist upon an existing supply of red par- 
ticles, for a siderable period, without a renewal them. Most as- 
suredly, such a state of things could not be : actual 
experiment must determine the latest limit. 





protracted: 





culous powers by the mesmeric iflustrators makes but a lame 
argument for their efficiency. The above is a case in point for 
illustrating the observations of the worthy baronet, 
“ The phren ism being resumed, Mr. M the 
artist, asked him (the operator) to illustrate Causality. Jim 
began to mumble about ‘a rat, which was the only 
he —— ratiocination, which it - the business ‘ch nee yw 
responsible organ to manage. esmerise weight, said a 
bystander, and Jim to balance his hands. The same 
person asked for “ Form,” and the operator pressed the top of 
the nose between the eyes, but there was no manifestation; 
but. he was always ready to take refuge in Combativeness; 
whenever he failed, they brought him up to the scratch by 
touching him up behind. In fact, it was in the combative 
demonstration with ‘little Sam, that he first earned his 
renown with Lundie, on that great man’s visit. . 
“A gentleman took the phrenological bust, 





spoke of one 
organ, and signed to the operator, by pointing to the bust, to 
touch another corresponding one in Jim’s head; but the test 
cannot be deemed satisfactory, as we conclude, from the 
manifestations, that several of the organs have been left out 
of Jim’s head. When touched, he gave no signs of Venera- 
tion, and others. A shilling was put into his hand by a 
disciple, and Benevolence touched ; but instead of giving it 
away, as he ought to have done, on Mr. Mogford attempting 
to take it from his hand, he grasped it tightly, and would not 
let it go. Then Acquisitiveness was touched, but he said ‘he 
wanted to go home to supper.” 

After the entire exhibition had been.gone through, the 
narrator adds,— 

“Finally. There was a very gentlemanly man present, 
whose name was not announ but who seemed to c. stay- 
ing in the house, partaking of the hospitalities of the founder 
of the intellectual feast. He was an intelligent, educated 
man, straightforward in his remarks, shrewd in his tests, and 
clear and explicit in the revelations of his mind. Having 
watched the whole case in a calm and patient spirit of in- 
vestigation, and added a dignity to the inquiry which cro 
the efforts of the nose ticklers, and the leg and arm benders, 
he pronounced it most sententiously, and most emphatically, 
to be a perfect piece of humbug!” 

In the same neighbourhood (that of Exeter) there has 
recently been an arsenic eater,— 

“ A woman pretending to the gift of prophecy—pretending 
to have the power of seeing into the interior of a person’s 

nding, in her sleep, to be gifted by inspiration 
with a knowledge of the healing of disease—pretending to be 
able to see into her own stomach—declaring that she there 
saw the arsenic which she had taken fourteen years before, 
deposited on its coats—and predicting that she should, on a 
certain day, vomit up that arsenic!” 

We are glad to see that medical men are in right-earnest 
assaulting and exposing the mesmeric and other quackeries. 
We can spare no more room at present for a notice of such 
abominable deceptions. Both descriptions of frauds have 
been before now fully exposed—those of the clairvoyants; 
in the detection of the Okeys, the peculiar protegées of the 
arch-apostle of mesmerism; and those of the poison-swallowers, 
inthe complete discomfiture of Chabert, the “ Fire-King,” by 
the Editor of Tar Lancer. 











AN ANACHRONISM. 
To the Editor of Tur Lancer. 

S1r,—I beg leave to direct. your attention to a ; in 
“Hamilton’s History of Medicme, Surgery, and y;” 
which seems to: be erroneous. 

In vol. i, p. 398, the author, speaking of the remarkable 
medical men of the fifteenth century, says—* From the many 
barbarisms that disfigure his style, and mark him as belonging 
to an age far removed from the classic elegance of the days of 
Augustus, Le Clerc is inclined to assign a place in this century 
to Ceelius Aurelianus, the last writer who appears to have 
adopted the tenets of the Methodists, and the translator of the 
works of Soranus.” Please to observe, Sir, this is the iden- 
tical physician of the olden time, the fellow-disciple and 
translator of Soranus; and he is here introduced just 
mention made, on the previous page, of the invention of 
printing. 
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Now turn to page 116, same volume, and there our Czelius. 
stands, preceding Galen, in chronologieal order, and “ con- 
temporary” with Soranus. 

you will please to make reference to Le Clere, however, 
you will find that this great authority does not set him down 
as belonging to the fifteenth century.* But he thought these 
two, Galen and C:elius Aurelianus, were contem . His 
“History of Medicine” does not extend, unhappily, beyond 
the second century. 

» that this passage may have found its way into 
this: improper position by the sheet of paper on which it was 
written becoming loose, and getting misplaced, either in the 
hands of the author or of the printer; or the word “cinquiéme,” 
afew lines further down in Le Clerc, same page, (456,) may 
have been, in the hurry, mistaken for quinriéme. 

Whatever may have been the cause, if this serious oversight 
has not been the subject of remark already, it should not still 
remain unnoticed. 8S. H. B. 

North. Audley-st., Nov. 1846. 








OBSTACLES TO THE ACQUIREMENT OF 
ANATOMICAL KNOWLEDGE, 


To the Editor of Tux Lancer. 


Str,—It must be a matter of surprise that the public jour- 
nals should not have pleaded the cause of the students at 
t in London, whe are grievously disappointed at the 
ilure of the means of prosecuting their anatomical studies, 
which they must consider as a breach of faith on the part 
of the teachers in the schools to which they have unfortunately 
entered. Not only are they deprived of the opportunities of be- 
coming anatomists; but the time which is alloted to, and should 
be advantageously passed in, the dissecting room, is. but too 
often idled away and employed in the worst possible manner. 
Does this state of things at all depend upon the apathy and 
indifference of the colleges, which undertake to — over 
the interests of the profession, and to superintend education? 
Their examining bodies cannot, in fairness, reject a student 
for ignorance in that which it is not in his power to acquire. 
You will perform a friendly act to the London medical 
student, desirous of qualifying himself in his profession, by 
inting out to him where he is to seek redress and assistance, 
am, Sir, your obedient servaut, 
Nov. 1946. A Reaper or Tee Lancer. 








NAVAL MEDICAL INTELLICENCE. 


Aprorntuents.—Surgeons: T. B. Elliott, surgeon and agent 
at sick quarters at Kilrush; T. B. Gett, surgeon and agent for 
sick at Donaghadee.—Assistant-surgeons: P. Slevin 
(1841), late of Raven, to Thetis; T. J. Barnes (Act.), to Rosa- 
mond; F. W. R. Sadler, to Royal Sovereign; W. Hobbs, to 
Poictiers; J. Acton, to Locust; C. F. Williams (Act.), to Siren; 
J. C. Austen (Act.), to Seagull. 





ARMY MEDICAL INTELLICENCE. 


Tue tate Braevet.—* Why have the old medical officers of 
the army been passed over in the late promotion, when those 
of the navy have been promoted? We make this inquiry on 
behalf of a most deserving and most neglected set of officers 
in her Majesty’s Service,—officers of upwards of thirty-six 
years’ standing in the army on full pay, most of whom have 
served in the four quarters of the globe, combating disease of 
the most malignant nature, and ex to all the vicissitudes 
of a soldier’s life. These officers have strong claims on their 
country; and if the following plan of promotion should be 
taken into consideration, it would greatly benefit those old 
officers and the public at large:— 

“All staff eons of above thirty-six years’ service should 
be suumated ents rank and retiring-pay of deputy-inspector of 
hospitals; and all surgeons of thirty years’ service should have 
a of retiring on the half. of staff-surgeon. This 

make a wonderful change in the medical department 
of the army, by bringing forward the junior branches of the 
profession, and allowing the old warrant medical officer a 
more comfortable retirement to support his declining years.” 
—WNaval and Military Gazette, Nov. 28th. 








* Histoire de la Médecine, p. 455. 4to. Amst. 1723. 


MEDICAL NEWS, 
FACTS, NOTICES, AND REMARKS. 


Dr. Bicg.ow, of Boston, United States, has recently 
—_ & paper eee of the medical societies on a process 
or procuring insensibility to pain during surgical operations. 
Teeth in large numbers have been extracted, and even limbs 
amputated, without pain. Such a discovery, if it stand the 
test of examination, will be an invaluable boon. The 
means used is believed to be the inhalation of the vapour 
of sulphurie ether for two or three minutes, which, it is stated, 
produces insensibility for about an equal length of time. Dr. 
Bigelow is reported to have patented the process om the 
grounds that such an agent is capable of its 
action is not thoroughly understood—and because it is looked 
forward to as of especial use in dentistry, many of whose pro- 
cesses are secured by patent. Supposing the discovery to be 
uine, even these olor but poor excuses for its reservation 

y patent. 


A Mepicat Hanpsrir.—*“ Mr. Tricance, Surgeon, 
Accoucheur, &c., 7, Princes-place, Kennington-cross, (nearly 
opposite Chester-street.).—Mr. Trigance, after serving in her 

ajesty’s army in his professi capacity for upwards of 
thirty years, (twelve of which as principal surgeon of a regi- 
ment,) has retired from the service, and established hi as 
above, where he trusts his military, surgical, and medical ex- 
perience, combined with assiduity and strict attention to such 
patients as may be committed to his care, will gain their con- 
fidence, and merit the support and patronage of the inhabitants 
of Lambeth, Kennin and the public generally — 
on application to Mr. Trigance, will receive the requisite 
medical aid, and if necessary, visited at their own place free 
of expense.— Vaccination gratis to all classes indiscriminately. 
—Physicians’ and surgeons’ prescriptions, and family recipes, 
accurately dispensed at very moderate charges.— Medicines 
retailed.” 

Morrauiry 1x Tue Merrororis.—In the week 
ending December 12th, the registered number of deaths 
amounted to 1163, considerably above the average. Of these, 
the deaths from bronchitis were 106; from pneumonia, 114; 
from phthisis, 139; from disease of the heart, 63; tabes 
mesenterica, 16; disease of the liver, 12; childbirth, 10; old 
age, 65; violent deaths, 40. The number of births in the 
same week was 1252. 








APOTHECARIES’ HALL, LONDON. 
Names of Gentlemen who passed their Examination, and received Cer- 
on Tharsday, December 17th, 1846:—John Colston, 
shire; George Frederick Hughes Brown, Fast India 
Thomas Edward Pearce Martin, Hull; William Ben- 


tificates to practise, 
Sheriff Hutton, York 
Company’s Service ; 
nett, London. 








CORRESPONDENTS. 

We have received all the important documents of Mr. Fosbrooke, and 
shall shortly endeavour to do ample justice to his labours. 

G. G. M. may rest quite satisfied. He should, in the first instance, have 
consulted a respectable medical man. Our correspondent writes to confess, 
that being, originally, frightened by the advertisements of the obscene 
quacks, he applied to one of their fraternity, when he had his groundless fears 
exaggerated by the empiric, and was mulcted of £60 in three months for 
restorative balsams. He writes to say, that so much had his fears been 
worked upon, that the days spent since the perusal of the recent article in 
Tux Lancer have been the happiest of his life. The detail of cases of this 
kind will be of invaluable service in our assault upon these nefarious villains, 
and most happy shall we be to receive them. 

Dr. Boott's important communication respecting Dr. Bigelow’s discovery 
of a mode of producing insensibility during surgical operations, by the in- 
halation of sulphuric ether, shall be published next week. 

Another Medical Student.—We should hepe the publication of the letter 
of last week may suffice to remedy the serious evils complained of in the 
Manchester Medica! School. 

A Non-professional.—The man in question is a gross quack, one of the 
worst of the Jew fraternity. Any respectable medical man might be con- 
sulted with confidence in such case. The treatment of such disorder is as 
well understood by the profession as that of hooping-cough or measies. 

The residence of Mr. Coats, whese paper is in Taz Lancer of last week, 
is at ‘‘ Sirhowey,"’ instead of “* Six Hours,” foundry. 


Mr. I ¢ 
oN ae 3. dem | Mr. T. Pry, ( 
head;) Mr. J. Jones, (Montgomeryshire;) Juvenis; N. Coats; Detector. 





Abscess in the neck, 44; pectoral, following 
rheumatism, 131; of liver, opened, and re- | 
covery, 375; post-pharyngeal, 483; of the 
liver, 497 ; chronic abdominal, 529; im the 
= with separation im the pia mater, 603 ; 


of the femoral and popliteal arteries, 90; of | Bandage in parturition, Mr. Bonney on the, 320 


| the aorta bursting into the esophagus, 589 
Animal magnetism, moral evils of, 646 

| Animaleules, review of Mantell on, 478 
Animals, syphilis in, 25 
Ankle-joint, Mr. Bishop on the, 636 
Antacids, Dr. Dick on, 611 
Anus, a supplementary, 465 ; case 





the brain, liver, and spleen, with 
. the lungs, 604 
Abortion, case of, 640 
Acetate of lead in treatment of perit 


| of di 
Aorta, ee & abdominal, 68 ; aneurism 





264; in hemoptysis, 629 

Acetone mistaken for naphtha, 124 

Aene, Dr. Dick on treatment of, 212 

Aconitum Napellus, Dr. Dick on, 610 

Action against a surgeon, 25 

Acton, Mr., on chancre, 609 ; on the question of 
contagion of secondary syphilis, 127 ; on ve- 
nereal diseases, 369 

Adams, Dr., on treatment of enlarged bursa 


tunin Sn:eliiiioun aecibie aie 692 

Advertisements, of eminent medical men, 28 ; re- 

fusal of quack ditto, by newspapers, 648 
Ahmedabad, 


Alcohol, effects of, on the frame, 519 
School of Medicine, prospectus of, 
345; introductory lecture at, 394 
Alkali manufacture, improvement in, 414 
All henour to the name of surgeon, 56 
Aloes, Dr. Dick on, 611 
9 


Alopecia, 
Altham, Dr., on effects of military flogging, 303 
Amaurosis from an hydatid cyst in the brain, 
625 
Amenorrhea, Dr. Dick on, 611 
Pa ry 15 ; story, 333, 679 
695 


quinine, Dr. Natorss on, 104; re- 


marks on, 308 
Mr. Redwood on, 180; Mr. Grove on 


the patenting of, 399; Mr. Bullock's reply to 


Mr. Grove, 436 

Amputation, opinions respecting, 430; of the 
thigh, 591 

Anachronism, an, 703 

Anesthesia treated by electro-magnetism, 144 

Anatomical knowledge, obstacles to the ac- 
quirement of, 704 

Anatomy and pathology, something new in, 562 


by 
by gaivanism, 291; of abdominal aorta, 88 ; 


| Apothecaries’ Hall, London, quack medicines 
at, 24; regulations of, 340; order of attend- 
ance on lectures and hospi hospital practice for, 341 
Apothecaries’ licence no qualification in Canada, 


626 

pothecaries , new licentiates of, 28, 56, 

84, 112, 166, 202, 228, 256, 334, 360, 386, 

414, 466, 520, 548, 574, 628, 654, 680, 704; 

new of, 111; observations of the, 

485; remarks on late prosecution by, 276 

Aqueous humour, opacity of its membrane, 15 

Arachnoid membrane, primary diffase suppura- 
tion of the, 603 

Architects of lunatic asylums should consult 
physicians, 1 

Armstrong, Dr. R., hospital report by, 61 

Army, medical intelligence of, 137, 165, 280, 
598, 599,704; medical service, regulations of 
the, 342; surgeons, duties of, 627; surgeon 
an executioner, the, 484, 677; venereal dis- 
ease in the, 369 

Arnott, Dr. C. D., on ectrotic treatment of the 
bladder, 129 

Arsenic, doses of, 678; instance of poisoning 


by, 216 

Arthritis, blennorrhagic, 485 

Asearides, paraplegia from, 695 

Ashbourne Union, ill payment of medical officers 
in, 23 

pane idiopathica, 96; note on, 200 

Assurance offices, medical fees at, letter on, 78 ; 

remarks on, 162; Mr. Thomson on, 162 

Asthma, ammonia a remedy in, 75 

Astragalus, dislocation of the, 67 

Asylums, lunatic, (see Lectures and PArrrs) 

Atrophy of colon after cholera, 15 

Atties ill adapted to lunatic asylums, 2 

Auscultation, review of Herbert’s new transla- 
tion of Laennec on, 530 


Autobiography extraordinary, 650 


A 


B. 


Baldness, Dr. Cattell on, 317 ; treatment of, 315 

Balfour, memoir of the late Dr. W., 26 

Bancks, Mr. T., on severe fracture of the cra- 
nium, and recovery, 581 








Bartley, Dr. R. T. H., hospital reports of, 32, 237 
Basham, Dr., case of cholera by, 6 


| Bate, Mr. C. Spence, letter from, on the effects 


of camphor on the teeth, 699 

Beck, Mr., on the uterus, review of, 456 ; on the 
ganglia nerves of the uterus, 595; views on 
the nerves of the uterns contrasted with those 


of the uterine neck, 94, 354, 446, 557, 639 
Berncastle, Dr., on an hydatid cyst im the 
brain, 635 
Birkenhead quackery, 678 
Bethlem Hospital, criminal lunatics in, 299 


Bladder, M. Civiale on sounding, 157; injec- 
tion of, recommended in certain cases, 534 ; 
review of M. Civiale on sounding, 45; cases 
Seen 112, 480, 660 ; severe injury to, 

from external injury, 128 

Bleeding im protracted labour, 12 

Blewitt, Dr., on treatment of lacerated in 


in life and after death, 53 ; cause of its cir- 
culation through the liver, 67; coagulation of, 
not a proof of vitality, 383; coagulation of, 
unconnected with rigor-mortis, 6; effects of 
military flogging on the, 215; extensive ex- 
travasation of, in the brain, 590 
Blood-stains, case of evidence deduced from, 305 
Bloodletting, ill effects of, in the insane, 151 
Bloomsbury Dispensary, treatment of syphilitic 
patients in, 652 
Bodies, relations between their composition, 
gravity, and boiling point, 549 
point, relation of, 


to equivalents of 
chemical bodies, 496, - 
Bond, the notorious Dr. (”) John, 680 


Books received, 83, 138, 282, 308, 414, 466, 
520, 602 

Book-trade, tricks in the, 131 

Bostock, death of Dr., 232 

Bostock’s , 80 


286, 288 ; ulceration of, 170 
Rasy SRA ete 
Boshi, bequests of Dr.. 653 
Bradshaw, Dr., on an instance of chronic ab- 


jaundice, of 
blood in the, ‘590; hydatid cyst in the, 635 ; 





706 


inflammation of, after scarlatina, 472; inflam- 
mation of, 556; suppuration of its mem- 
branes, 603 

Branding in the army, 489, 627 

Breech-birth, a difficult, 149 

Brett, Mr. F. H., on hypertrophied scrotum, 36 ; 
on extirpation of the parotid gland, 150; on 
capsular cataract, 243 ; on danger ef military 
flogging in the Indian army, 279 ; reports of, 
on cataract, 290 ; on artificial pupil, 467, 579; 
letters to Dr. Basham respecting the election 
of a surgeon to Westminster Hospital, 698 

Bright, Dr., and his quack, 383; precedent of, 
491 

Bright's disease, changes of the kidney during, 
18; fatty deposit in, 14; analysis of the 
kidney iv, 435; quacks, the, 598 

Bristol Dispensary, case of impetigo in, 172 

Bristol Infirmary, doings in the, 54 

Medical School, prospectus of, 25 


BRITISH AND AMERICAN MEDICAL 
JOURNALS :— 


Case of the late Professor Colles; treatment 
of chronic enlargement of the bursa pa- 
tella, 14 

Diagnosis of syphilitic iritis; the discharge 
in leucorrhea; atrophy of the colon after 
cholera, 15 

Causes of disease; organic nature of small- 
pox contagion, 48 

Increase of insanity ; report of the United 
States’ Lunatic Asylums, 49 

Fallacies of the iodic acid test of sulphuric 
acid, 74 

A benevolent lunatic; American simpli- 
city (?); cellular tumour on the labium pu- 
dendi; ammonia as a remedy in asthma, 75 

Influence of galvanism on uterine action; 
contributions to pathology and rational 
medicine, 130 

Plan for promotion of medical knowledge ; 

oid disease of the kidney; ammonia 
as a vesicant; pectoral abscesses following 
dislocation and rheumatism, 131 

Chronic hydrocephalus without symptoms 
during life ; projected Pathological Society 
of London ; age most suitable for the ope- 
ration of hare-lip, 159 

Condition of urine in urticaria, and connexion 
of this disease with rheumatism; new 
method of applying the taxis in hernia; 
new researches on the movements of the 
heart, 160 

Endermic application of quinine; treatment 
of hemorrhage after excision of the ton- 
sils; obliteration of the vena cava supe- 
rior; case of concealed delivery, 190 

Popliteal aneurism cured by galvanism; 
midwifery statistics; artificial anus, 191 

Moral insanity caused by depression of the 
skull—operation and recovery, 247 

Disease of the jaw-bones from manufacturing 
lucifer-matches ; report of the New York 
State Lunatic Asylum, 248 

Influence of manures on the health of cattle ; 
new means of purilying dissecting-rooms, 
298 

Influence of the moon on the insane; che- 
mical composition of tubercle; treatment 
of bilious remittent fever; criminal luna- 
ties in Bethlem Hospital; treatment of 
placenta previa, 299 

Unsuccessful extraction of ovarian tumour, 
324 

Structure of the salivary glands ; irritability 
of stomach with phosphatic urine, &e. ; 
microscopic characters of bone in mollities 
ossium ; extra-uterine pregnancy, 325 

A cherry-stone nine months in the air-pas- 
sage ; severe acute glossitis, 374 

Rupture of the bladder, and recovery ; ab- 
scess of the liver, and recovery, 375 

Chamberlain the inventor of the obstetric 
forceps ; enlargement of liver and spleen 
with abnormal blood-globules, 432 

Treatment of “ housemaid’s knee ;” analysis 
of the kidney in Bright’s disease ; cerebral 
tumonr in an infant, 433 

Dislocation of the vertebre cured by exten- 





INDEX. 








sion ; importation of leeches from Madras; 
spina bifida successfully treated, 484 
Hydatis in the kidneys; dilatation of the 
heart in teetotallers, 508 
Ossification of the aortic valves; method of 
finding specific gravities ; common chorea, 
and chorea electrica, 566 
Amputation of the thigh : comparative merits 
of different operations; stains of nitrate of 
silver removed by hydriodate of potassa, 
591 
Qualifications demanded in the medical prac- 
titioner ; a theory of the nature of fever ; 
local application of quinine in ulcers, 620 
The meral evils of animal magnetism ; skin 
disease from the use of Indian corn, 646; 
on spinal irritation, 647 
Diseases of the lining membrane of the ear, 
followed by purulent effusion within the 
skull, 694; paraplegia from ascarides ; 
chorea confined to the left side; setons in 
epilepsy; softening and rupture of the left 
ventricle of the heart ; chlorate of potass 
a remedy for salivation; diagnosis of hy- 
pertrophy of the brain from chronic hydro- 
cephalus ; on the injurious effects of cam- 
phor; new methods for using castor oil ; 
American whitewash, 695 
British and Foreign Medical Review, on the 
published works of Dr. Griffin and Dr. 
Craig, 10 
British and Foreign Orthopeedic Institution, 25 
British Guiana, patients of the General Colo- 
nial Hospital, 600 
Brodie, Sir B., introductory lecture of, at St. 
George’s Hospital, 387; testimony of, to the 
discoveries of Dr. R. Lee, 555 
Bromley union diet, 84 
Brookes, Dr. W. P., on fracture of the femur, 
and recovery without amputation, 290 
Brownless, Mr. A. C., on value of position and 
mechanical support for diseased joints, 241 
Brush, Dr., on poisoning by oxalic acid, 39 
Buchanan, Dr., petition of, in favour of the 
Medical Registration Bill, 227 
Bullock, Mr., reply of, to Mr. Redwood, 226 ; to 
Mr. Grove, 436 
Burn, death after a slight, 178 
Bursa patella, treatment of, its chronic enlarge- 
ment, 14; enlarged, 670 
Bursey, note from Mr. H., 627 
Buying and bartering in the medical profes- 
sion, 377 


Cc. 


Cajeput oil, Dr. Basham on, 7 

Calculus, Mr. E. K. Parson on a case of, 32; 
cases of, 288, 313; phosphatic, with alkale- 
scent urine, 533 ; injection of bladder recom- 
mended in, 534 

Calomel, the most active cholagogue known, 7 

Calvities, 9 

Camphine, death from explosion of, 440 

Camphor, effects of, on the teeth, 231, 699; 
Mr. Hunt on, 411; injurious effects of, 695 

Canada, medical schools in, 111; Dr. Holmes 
on ditto, 382; medical reform in, 601; the 
apothecaries’ licence no qualification in, 626 

Cancer, peculiar form of colloid, 233; of the 
face, 655. (See also Scirrhus.) 

Cancrum oris, 534 

Canstatt on special pathology, review of, 584 

Cantrell, Mr., correspondence of, with the 
guardians of Ashbourne Union, and the poor- 
law commissioners, 23 

Caries of superior maxilla, 7 

Carmichael, Mr., on the state of the medical 
profession, 125 

Carnification of the lungs, Dr. Rees on, 33 

Castor oil, new methods for using, 695 

Castle, Dr, on dento-neuralgic affections, 265 

Castration, fatal effects of, 653 

Cataract, Mr. Brett, on capsular, 243, 290 

Catchpenny trickery, 440 

Cattell, Dr. T., on decoloration of the hair, 8; 
on cause of colour, and dyes for the hair, 9; 
on diseases of the hair, 316; on utility of 
injections into the uterus, 501; practical ob- 
servations on the obstetric art, 658 





Cauterization of the urethra, M. Civiale on, 85 

Cavendish Society, the, 377 

Certificate system, the, 77 

Certificates, medical, 547 

Cervix uteri, Dr. H. Bennet on its ulceration 
and inflammation, 94, 354, 446, 557, 639 

Chaldecott, Mr. W., case of rupture of the 
bladder, and recovery, 375 

Challice, Mr., instance of placental presenta- 
tion by, 429 

Chamberlam, the inventor of the obstetr'c 

32 


forceps, 4 

Chancre, Mr. Acton on, 101 

Charcoal in treatment of consumption, 104 

Charing-cross Hospital, 198; p 
347; introductory lecture at, 392 

Charlotte-street School of Medicine, the adver- 
tised, 333 

Cheek, warty tumour of, case of, 655 ;“operation 
for, 655 

Chelius’ Surgery, 440 

Chelsea botanic garden, 25 

Chemical testimony, Mr. Harrington on, 304; 
answer of Mr. A. 8. Taylor to, 359; of 
Mr. Tatham to, 359 


CHEMISTRY, PHARMACY, & MATERIA 
MEDICA :— 


Analysis of the saliva, 47 

Supposed property of the bile, 48 
Amorphous quinine, 104 

Charcoal in the .treatment of phtbisis, 104 


Chemistry, review of Liebig on animal, 456 ; 
schools of, as speculations, 601 

Chemistry and physiology, Baron Liebig on the 
mutual relation between, 252, 395, 420, 441, 
479, 493 

Cherrystone nine months in the air passage, 
374 

Chest, disease in the, 565 

Children, Sir B. Brodie on domestic treatment 
of, 620 

China, climate of, and its effects, 53 

Chiropody extraordinary, 701 

Chlorate of potass a remedy for salivation, 695 

Cholera, case of, with remarks, 6; its non-con- 
tagious nature, 7; atrophy of colon after, 15; 
at Ahmedabad, 26; in the East, 138, 281; 
Dr. M‘Cormack on recent examples of, 145 ; 
at Kurachee, 307 ; croton oi] and 
in, 323; successful treatment of, in India, 
410; note on, 518; at Bagdad, 679 

Chorea, ordinary and electric, 566; confined to 
the left side, 695 

Christophers, Mr. J., C. on treatment of anss- 
thesia by electro-magnetism, 144 

Colleges of Surgeons and Physicians (See Royal 
Colleges, &c.) 

Colon, atrophy of, after cholera, 15; communi- 
cating ulcer between stomach and, 536 

Colour of hair, causes of, 9 

Combe, Mr. George, upon phrenology, 661 

Companions, curious, 492 

Compression, cure of popliteal aneurism by, 61 


Consumption. 
Controlment of syphilis, the, 54, 568 
Convulsions, puerperal, 274 
Cooper, Sir A., monument to his memory, 334 
. Mr. G. L., on the treatment of syphi- 
litic patients at the Bloomsbury Dispensary, 
653 
Coote, Mr. H., note from, 27; 
of, 29, 208, 262, 365, 443, 521, 655; 
melanosis, 122, 142 
Corn cutting, 136 
Coroners’ inquests and medical evidence, 199 
Correspondence, official, 23 
ents, 28, 56, 84, 112, 138, 166, 201, 
228, 256, 282, 308, 334, 360, 386, 414, 440, 
466, 491, 520, 548, 574, 602, 628, 654, 680, 
704 
“ Cosmos,” review of Humboldt’s, 643 
Cotton the quack, committal of, for man- 
slaughter, 680 
Court medical, a case for, 410, 437, 459, 572, 
574, 622, 624, 625 
Court of law, extraordinary evidence in a, 193 
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Cousins, Mr. E., hospital reports by, 7, 88, 631 

Cowper, insanity of, 1 

Craig, Dr.,on opium in uterine hemorrhage, 10 

Crampton, Sir P., on the frauds of mesmerism, 
542 

Craniotomy, Dr. Craig on, 12 ; a case rendering 
it necessary, 273; in a dwarf, 617 

Cranium, Mr. Harvey on a case of its fracture, 
503; severe fracture of, and recovery, 551 

Crewkerne and Yeovil Medical Book Society, 83 

Croton oil, in cholera, 323; custom-house duty 
oun 360 

y and treat 

pn at wero Liebig on, 420 

Cumberland Infirmary, new physician to, 548 

Cupping, use of gun cotton in, 670 

Curling, Mr., on fatal effects of castration, 653 

Curvature of the spine, Mr. Bishop on, 63 ; 
Sir B. Brodie on, 629 

Cut-throat, Mr. G. Todd on, 477; 
on a case of, 526, 670 

Cyclopedia of Anatomy and Physiology, 111, 
627 

Cyst, hydatid, in the brain, 635 

Civiale, M., on sounding the bladder, 157; 
review of, 45; on cauterization of the ure- 
thra, 85 

Clitoris, death from rupture of the, 478 

Clot in the pons Varolii, 535 

Club-foot, Mr. Bishop on, 638 

Coats, Mr. N., case of complete retroversion 
of the uterus, 660 

Coley on diseases of children, review of, 219 

Colles, case of the late Professor, 14 

Collier, Dr., on quack medicines at Apothe- 
caries’ Hall, 24 


it of, 619 





Mr. M. Park 





D. 


Dalrymple, Mr., his testimony to the discoveries 
of Dr. R. Lee, 553, 555 

Dalton, Mr. H. G., on elephantiasis, 453, 499 

Davies, Dr. Herbert, on paracentesis thoracis, 626 

Davis, Dr. J. H., contributions to the practice 


of midwifery, 111, 148, 272, 372; remarks of 


Dr. Craig on his cases, 11 
Mr. R., on neuralgia of the uterus dur- 

ing dentition, 125 

Day, Mr., evidence of, at the Hounslow in- 
quest, 176, 177; letter from, 698 

Death from fright, 582 

Death, sudden, 586 

Deaths in the metropolis, 112, 166, 228, 256, 
281, 338, 414, 492, 574 

Decoloration of the hair, Dr. Cattell on, 8 

Deglutition excited by cold affusion, 255 

Delivery, dimensions of pelvis adequate for, 12 ; 
case of concealed, 190 

Dentition, neuralgia of the uterus during, 125 ; 
premature, 699 

Denton, Mr. S. B., on tubercular disease of the 
peritoneum, 291 

Dento-neuralgic affections, Dr. Castle on, 265 

Derby Lunatic Asylum, galleries in, 4 

De Vallenger’s solution of arsenic, 24 

Development, curious abnormal, 28 

Diabetes, case of, 430, 459 

Diagrams of a new truss, 10 

Dick, Dr., on treatment of dyspepsia, 212, 610, 
656; note from, 700 

Diet for the insane, 167 

Disease, causes of, 48; internal, from external 
injuries, 302; Mr, Welch on its causes and 
effects in towns, 426 

Diseases, of the liver, review of Dr. G. Budd on, 
41; of children, review of Coley on, 219 

Dislocation of the astragalus, 67 

Dissecting-rooms, new means of purifying, 298 

Distortions, Mr. Bishop on, 62, 636 

Doctors before the passing of the Medical Re- 
gistration Bill, 598 

Doors in lunatic asylums, 4 

Dormitories in lunatic asylums, 4 

Dorset County Hospital, 80 

Dothen-enterite, 99 

Dropsy, ovarian, 515 

Drug in the market, a, 465, 574 

Drug-dealing misanthrope, a, 251 

Druggists, quackery of, 675; surgery, $0; me- 
dicine, $1 





Drugs, adulteration of, 465 

Dublin Medical Press and Mr. Phelan, 330 

Dublin School of Medicine, prospectus of, 379 

Duodenum, perforating ulcers of, 67,117, 422 

Dwarhanauth Tagore, death of, 202 

Dwarf, two labours of a, 617 

Dyes for the hair, 9 

Dyspepsia, Dr. Dick on treatment of, 212 

Dysentery, Mr. Gervis on ergot of rye in, 39; 
and hepatitis of India, review of Dr. Parkes 
on, 41 


E. 


Ear, diseases of the, 694 

Easy chair, a new, 600 

East India medical service, regulations of, 342 

medical intelligence, 26, 137, 281, 306, 

384, 396, 464, 517, 547 

Eczema capitis, 237 

Edinburgh Lunatic Asylum, recent election of 
a physician to, 594 


EprroriAL Remarks :—Tue LANCET in 1846, 
16; the mesmeriser at the College of Phy- 
sicians, 16 ; the question of contagion of se- 
condary syphilis, 17 ; letter from Dr. M‘Evers, 
18; the Harveian Oration—doings and senti- 
ments of the phreno-mesmerists, 50 ; Prospect 
of sanatory laws and regulations, 52; decay 
of medical science in England—superficial 
nature of study in the schools—-hints for im- 
proving the general acquirements of the me- 
dical practitioner, 76 ; the Royal Society and 
the anatomy of the platypus, 105; the testi- 
monial system—medical certificates in behalf 
of quack compounds—their injurious effects 
on the profession, 106; the ensuing election 
of councillors at the College of Surgeons, 109 ; 
honours and distinction in the medical pro- 
fession, 132 ; modes ef obtaining eminence in 
the medical profession, 133; M. Flourens 
created a peer of France—comparison between 
scientific bodies and individuals in France 
and England, 134; New Medical Registra- 
tion Bill, 161; the inquest at Hounslow, 161 ; 
election of councillors at the College of Sur- 
geons under the new charter, 161; the la- 
bours of Dr. Marshall Hall, 162; the Royal 
Society and anatomy of the platypus, 162; 
medical fees, 163; the studentship in compa- 
rative anatomy at the College of Surgeons 
—the evidence of pregnancy and abortion 
given at the late trial for incest, Cooke rersus 
Wetherell, 192; the first step in the House 
of Commons towards effecting medical re- 
form — immediate petitions — new impo- 
sition on chemists and druggists — form 
of petition for the Medical Bill, 
194; the Medical Registration Bill, 195, 223 ; 
the quacks and their abettors, 223; payment 
of medical poor-law surgeons at Plymouth, 
225; the Medical Registration Bill, 249; the 
labours of Dr. Marshall Hall, 250; the quacks 
and their abettors—patronage of quackery by 
the clergy, 275; the Apothecaries’ Society— 
its late prosecution and its responsibilities, 
276; anomalies in the medical profession 
— opposition of the corporation to the Re- 
gistration Bill, 300; necessity for a bond of 
union in the profession, 301; death of the 
National Association of General Practitioners, 
326 ; still-birth of the National Institute, 327; 
project of a medical club-house in the metro- 
polis, 327; ity for a medical registra- 
tion-office in the metropolis, 328; mode of 
forwarding the Medical Registration Bill, 328; 
the new medical session, 257; selection or 
avoidance of a school of medicine, 358 ; the 
choice of a medical school, 376; buying and 
bartering in the medical profession, 377 ; 
“ Counter Practice” and medical tradesmen, 
377; asserted resignation of the Marquis of 
Northampton, and organic changes in the 
Royal Society — the question of medical 
reporting, 408; necessity for the study of 
medical ethics, 409; trial at Exeter—ac- 
quittal of the quack, and judicial insults 
to the medical profession, 435; the ques- 
tion of hospital reform, 436; changes in 











the Royal Society; the letter of the 


Marquis of Northampton, and its answer, 
mits of 


Pathological Society, 462; changes in the 
Royal Society—equivocation of the president 
—what will the Marquis of Northampton 
do?—the “Observations” of the Apothe- 
caries’ Society on the Medical 
Bill, 485; Tue LAancet’s Antiquackery era, 
457; reform in the Royal Society—necessity 
for change in its antiquated regulations, 509 ; 
the new planet—Mr Adams the real dis- 
coverer of “ Oceanus”—indolence of officials 
at the Royal Society, 510; the control- 
ment of syphilis—h impudence, 
511; the duty of the profession to exter- 
minate quackery, 537; wolves in sheep's 
clothing—an homeopathic practitioner and 
his master, 538; a modern physician on 
medical reform, 539; punishment by flogging 
—the medical history of Frederick John 
White of the 7th Hussars, Hounslow. By 
Erasmus Wilson, Esq., F.R.S., 540; frauds 
of mesmerism and clairvoyance—* The Hun- 
dred Pound Note ;” a letter from Sir Philip 
Crampton, Bart., 542; the plans of Tue 
Lancet for defeating quackery, 567; the 
controlment of syphilis, 568 ; the new council 
of the Royal Society, 568 ; the “ Principles” 
of Mr. Whitlaw, 569; the position of the 
medical profession, 592; an hommopathic 
practitioner and his master, 593; " 
and injustice at the Royal Society, 621; a 
screw loose in the University of Edinburgh, 
621; formation of the first “Court-Medical,” 
622; heroic opposition of the press to quack 
advertisements, 648; the swindling quack- 
firms of the metropolis, 648; regulations 
respecting lecturers in the Edinburgh Colleges 
of Physicians and Surgeons, 649; medical 
autobiography extraordinary, 650; Mr. 
"s discovery of elasticity of ligamen- 

tous tissue, 651; the uterine nerves—contro- 
versy between Drs. Lee and Sharpey, 671 ; 
the controlment of syphilis, and statistics of 
prostitution, 673, 696; druggist practice, 696 

Education, an effect of, 1; limits of pharma- 
ceutical, 451 

Edwards, Mr. T., on effects of meddlesome 
surgery, 375 

Egg, an abnormal, 28 

Electricity, Mr. Lake on, 451 

Electro-magnetism, use of, in paralysis, and in 
prolonged labour, 13; in the treatment of 
anesthesia, 144 

Elephv:tiasis, Mr. Dalton on, 453, 499 

Elliotscm, the mesmeric orator, 16 

Emo/ion, relations of, to the spinal system, 189 

Empyema, Mr. Iliff on, 577, 604 

Endocarditis, Dr. Munk on sub-acute, 309; 
acute, 631 

Entozoa, disease from, 536 

Epilepsy, and recovery, 90; setons in, 695 

Era, the, of eras, 487 

Ergot of rye in dysentery, 39 

Erichsen, Mr., note from, 304 

Erysipelas, Dr. Munk on, 292 

Essex, suspected poisonings in, 251 

eae ag professional, 77, 520 

Excise Bill affecting druggists, abandonment of, 
227 


Excito-motor system, Dr. Marshall Hall on its 
anatomy, 147 

Expulsion of gas from mines, 194 

Extraordinary chiropody, 701 

Extrusion, cerebral, in a child, 453 

Eye, remarkable case of injury to the, 616 

Eyeball, engravings of operations on, 579, 580; 
melanosis of, 122, 123, 143 


F 


Face, cancer of the, 655 

Facilities for poisoning, 27 

Farrar v. Wildbore, case of, 25 

Farringdon General Dispensary, prospectus of, 
349 
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Fat formed from venous blood, 14 
Fatty deposit in the kidney in Bright’s disease, 
14 


Favell, death of Dr., 383 

Fees, medical, at assurance offices, 54; letter 
on, 78; remrarks on, 162; Mr. Thomson’ on, 
162 

Femur, fractured, 463; fracture of, and re- 
covery without amputation, 290 

Feetation, extra-uterine, 534 

Fergusson, Mr., hospital reports by, 235 

Fermentation, conditions of, 471 

Fever, physiologically considered, review of 
Reed on, 404; its symptoms, not its causes, 
472; proper method of investigating, 493 ; 
treatment of bilious remittent, 299 ; review 
of Tarck on typhus, 532; infantile remittent, 
689; a disease of the spleen, (/) 702 

Filaria: medinensis, 670 

Fingers, inflammation of, 23 

Firing, illustrations of its utility, 612 

Pieteher, Mr. T. 8., on internal use of lime in 
fractures, 412 

Flogging, military, and its effects, 172, 
280; the Medical Gazette on, 255; 3 
Wilson on the medieal history of the Houns- 
low case; 540, 570, 651; reply of Mr. Wilson 
to the observations of Sir G. Ballingall, 459 ; 
letter on Mr. Wilson's evidence, 302, 698 ; 
Dr. Altham on, 303; Mr. Gorringe on surgical 
treatment after, 303; Mr. Brett on its 
danger in the Indian army, 279 

Floors in lenatic asylums, 4 

Florence, medical institutions in, 381 

Fiourens, M., created a peer of France, 154 

Food, protracted abstinence from, 546 ; pur- 
poses answered by, 452 

Foot, Mr. Bishop on the, 636 

Forbes, Dr., and quackery, 512 

Forceps, Chamberlain the inventor of the ob- 
stetric, 432 


FOREIGN DEPARTMENT :— 


M. Civiale on the value of sounding in dia- 
gnosing diseases of the bladder, 45, 157 
Treatment of orchitis by division of the 
fibrous tunic of the testicle, 189 
Pathology and treatment of biennorrhagic 
arthitris, 483 
Formula, use and abuse of chemical, 551 
Foster, Mr., reply to Dr. Philson, 572 
Fracture of the cranium, with hernia cerebri, 
503; severe, and reeovery, 581; fractures, 
Mr. Pletcher on internal use of lime in, 412 ; 
fracture of the jaw, 444; fracture of the neck 
of the femur, 483 
Francis, Mr. K. 8., on a case of double fetal 
malformation, 560 
Frauds of mesmerism at Ross, 385 
Fright, case of death from, 552 
Fund, naval medical supplemental, 21 
Funis, short, 49 


Galleries in lunatie asylums, 2 

Gallic acid, use of, against internal hemor 
rhage, 117 

Galvanism, influence of, on uterine action, 130 ; 
case of popliteal aneurism cured by, 191 

Ganglion, Mr. Wharton Jones on a newly- 
discovered, 526 

Gangrene of the lung, and recovery, o 

Garlick, Mr., on medical coroners, 33 

Gases, relations between their spadtae’ heat and 
musical tone, 549 

Gavin, Dr., on the question of contagion of 
secondary syphilis, 62 

Geddes on diseases of India, review of, 215 

General Medical Annuity Fund, 622 

George III. and the medical profession, anec- 
dote of, 679 

Gervis, Mn, on ergot of rye in dysentery, 39 

Gestation, period of, 411 

Gibb, Mr. C.’J., hospitalreport’ by, 90, 141, 
204, 263 

Giles, Mr. H., note from, 304 


INDEX. 








Glasgow 
at, 77 





University, regulations of, 350; pro- 
spectus of its medical school, 379 
Glazed dish, a family poisoned by, 27 

Glossitis, case of severe, 374 

Gonorrhea, Dr. Arnott on ectrotic treatment 
of, 129, 428 

, Mr. M*Donald on, 291 

Gorringe, Mr., on surgical treatment after 
military flogging, 303 

Grainger, Mr. R. D., testimony of, to the dis- 
coveries of Dr. R. Lee, 554 

Grave-yards, condition of metropolitan, 
Walker's lecture on, review of, 663 

Gravity, centre of, in the human body, 629 

Gregory, Dr. G., note from, 437, 624, letter 
from, 572 

Greig, Mr., hospital reports by, 444 

Griffin, Mr. K., and the anatomy of the duck- 
billed platypus, 78, 105, 162 

. Dr., on use of opium in uterine hemor- 
rhage, 10 

Groin, tumour in the, and operation, 617 

Groom, a pharmaceutical, 440 

Grove, Mr., on application of patenta to medi- 
cinal preparations, 399; reply of Mr. Bullock 
to, 436 

Growth proceeds exclusively during repose, 
181 

Guiana, British, patients of the General 
Colonial Hospital, 600 

Gum, fatal hemorrhage from lancing the, 77 

Gums, fatal hemorrhage from free incision 
of, 24 

Gun-cotton used in cupping, 670 

Guy’s Hospital and Medical School, prospec- 
tuses of, 544; introductory lecture at, 395 

Guy’s Hospital Reports, review of, 641 

Gutta percha, Mr. Smee on splints of, 608; its 
application to medicine, 627 

Gutteridge, Mr., on death from rupture of the 
clitoris, 478 





H. 


Hemoptysis, acetate of lead in, 619 

Hair, chemica! pathology of, 8; decoloration of, 
8; cause of colour of, 9; dyes for, 9; Dr. 
Cattell on diseases in the, 316; effects of 
porrigo on the, 218 

Hair-pin, calculus around a, 32 

Hall, Mr. E. 8., on medical appointments in 
poor-law unions, 328 

Dr. J., evidence of, at the Hounslow 

inquest, 175, 177 

Dr.Marshall, on the excitomotor system, 

147; review of his new memoir on the mer- 

yous system, 154, 186, 244; letter from, 200 ; 

note from Dr, G. Webster to, 200; remarks 

on the labours of, 250 ; letter from, 487; on 

the uterine nerves, 625 

Dr. Radelyffe, on. legitimate physic 

versus quackery, 674 

Halpin, Dr., on treatment of retroversion of 

the uterus by inflation, 240 

Haneock, Mr., hospital reports by, 233, 266 

Hand, inflammation of the, 29; its treat- 

ment, 134 

Hanwell, form of Junatic asylum at,.2; diet of 

the insane at, 168 

Happisburgh-murders, the, 55 

Hare-lip, age most suitable for operating on, 159 

Harper, Mr. P. H., on disappointments from 

disregard of chemistry, 124 

Harrington, Mr, on chemical testimony in 

courts of law, 304; answer of Mr. A. 8. 

Taylor to, 359; of Mr. Tatham to, 359 

Harrison, Mr. James Bower, on the resources 

of the medical art, 684 

Harveian Oration, the Mesmeric, 16 

Oration, the, 50, 82 

Harvey, Mr. G., on a case of fractured..cra- 

nium, and hernia cerebri, 503 ; on treatment 

of placenta previa, 626 

Hassall, Mr. A., note from, 279; review of, on 

microscopic .anatomy,, 201, 320, 616; ) mete 

from Mr. Miller on, 616 

















Glanders, 202 


Infirmary, attendance of students 


; 


Haygarth, Dr, on the surg in general prac 
tice, and his title, 597; on qualifications in 
Canada, 626; letter from, 703 

Head, the smallest mature, 323 

Health, public, during the summer quaster of 
1846, 544 

Heart, Dr. Lee on the ganglia and nerves of 
the, 499; diseased, 535, 669; rupture of left 
ventricle of, 534 ; encephaloid disease of the, 
563; fetal, 668; malformation of, 669; in-+ 
fants with one auricle and one ventricle, 
670; movements of the, 16@ ; rupture of, from 
muscular exertion, 483; softening and rup- 
ture of the left ventricle of the, 695 

———, Dr. Munk on its diseases, 309, 416 

Heat, its action similar to that of mechanical 
force, 420; relation of animal, to motion, 
and to oxygen respired, 493 

Herbert's new translation of Laennec on aus- 





528; 

Hernia, new truss for inguinal, 9; new method 
of applying the taxis in, 160; Mr. Lioydon 
strangulated femoral, 368 ; fatal ease of, at 
Plymouth, 484; death from 
under homeopathic treatment, 450; omen. 
tal, 536; strangulated, 548 

Hernia-cerebri, Mr. Harvey on a case of, 503 

Hewson's works, 413, 572 

Hindoo medicine, review of Wise on, 295 

Hill-opium, character of, 406 

Hinxman, Dr, on treaunent of medical. wit- 
nesses, 306 

Hemorrhage, use of opium im uterine, 10; 
treatment of venous, 12; fatal, from free 
incision of the gums, 24; explanation of, in 
placenta previa, 71; fatal, from lancing the 
gum, 77; treatment of uterine, 78; from 
the bowels, 117; cause of uterine, 121; 
means of arresting after excision of tonsils, 
190; alJeged death from, 302; partial sepa- 
ration of placenta at sixth month without, 


$82 
y, discussion on, 407 
Homeopathic practitioner and his master, a, 
638, 593 


Hooping song Dr. M'Gregor on contagion of, 
Hepe, Dr., on professional eclat, 60; om ap- 


67 
Hospital, homeopathic, 511 
~—— for Consumption and Diseases of the 
hest, prospectus &c. of, 308, 249, 360 
menue and medical institutions in Italy, 
331 


HOSPITAL REPORTS: 


Buisro. DisPpeEysARY FoR DISEASES OF THE 
Skin — Psoriasis and pityriasis, 32; im- 
petigo capitis, 172; eezema capitis, 237; 
abseess of the liver, 497 

Buiston [srigMagny—Fractures of the jaw, 
444 

CHaric-Cross. Hosrirat—Uleers of the 
leg treated by turpentine administered 
internally, 233, 866 

CHELTENHAM Hosprrar—Aneurism of the 
femoral and arteries— 
applied to the external iliac, 90 

CumBzrRtaAND InermmarRy, CARLISLE— 
Ovarian tumour removed by operation, 


lignant pelvic tamour, 315 

Krno’s Cottece Hosrprrat—Stone in the 
bladder—lithotomy, 288; calculus in the 
bladder —operation, 313 

Lonpen HosrrraAt—Colloid cancer, 233 

NEWCASTLE-ON-TYNE INFIRMARY — Para 
plegia, and clinical remarks, 30; stic- 
cessful treatment of epilepsy, 90; tetanus 
after fracture of the foot, and amputation 
autopsy, 141; injuries to the pelvis— 
recovery, 204; successful removal of @ 





Hawkins, Mr. Clement, hospital report by, 90 
Hawthorn, Mr., on treatment of spina bifida, 582 


large malignant tumour from the thigh, 
263 


INDEX. 
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Roya Free Hosrrrar—Neuroma of the 
posterior tibial nerve, occasioning severe 
neuralgia; successful removal of the 
tumour ; subsequent effects, 119; erectile 
tumour—removal by excision, 205 

Royan Navaw Hosrrran, Prymovra— 
Popliteal aneurism—examples of cure by 
ligature and by compression, 61 

Roya Sovrn Lonpon Dispensany—Em- 
pyema and pneumothorax, 577, 604 

Sourn Devon anp East Cornwauu Hos- 
PITAL, PLYmMouru — Successful amputa- 
tion at the hip-joint, 683 

Sr. BarTuotomew's Hosprrat—Jaundice 
—delirium—<death, 5; inflammation of 
the hand—remarks on its treatment at 
different stages, 29; jaundice from en- 


forating ulcers of the duodenum ; mucous 
of the colon; purpura of the 

heart; effects of gallic acid, 117; fatal 
obstruction of the intestines, 170; tuber- 
cular disease of the upper extremity— 
amputation and recovery, 203; fatal dis- 
ease of the pectoral muscle and contiguous 
; seirrhus of the mammary 


fracture of the femur, 262; mechanical 
obstructions of the bowels, 286 ; remarks 
on scirrhus, 365; peritonitis from perfora- 
tion of the stomach, 421; from perfora- 
tion of the duodenum, 423; sarcoma of 
the testicle, 443; inflammation of the 
brain, 472, 496; scirrhus of the vagina 
and of the penis, 521; inflammation of 
the brain, and effusion into the ventricles, 
556; abscess in the brain; primary, or 
connected with others, in the pelvis, liver, 
spleen, and lungs, 603; cancer of the face, 
655; fever, with rubeoloid eruption ; re- 
lapse, with stress of the disease on the 
lungs ; recovery, 681; fever without rash ; 
death by relapse on the thirty-second day ; 
ulceration of the bowels, with commencing 
cicatrization, 682 
Sussex County Hosrrrar—Calculus around 
a hair-pin in the bladder of an infant— 
lithotomy and extraction, 32 
Unsiversiry Cotitece HosprraL— Caries 
of superior maxilla—nephritis from mor- 
bid poison, 7; aneurism of the abdo- 
minal aorta—death by hemorrhage, 85 ; 
urethritis; nephritis; pus and blood 
in the urine; urea in the blood; treat- 
ment, and partial recovery, 129: peri- 
carditis, 234, 259, 312, 398; with hy- 
pertrophy and dilatation of the heart, 
423 ; pericarditis, (conclusion of the series,) 
474; renal disease followed by meningitis, 
575; acute endocarditis, with disease of 
the kidney, spleen, and liver, and softening 
of the brain, 631 
Wesrminster Hosrrrat — Cholera — re- 
covery —remarks, 6 
WESTERN Ornrnataic InsTiTUTION—Dis- 
ease of the orbicularis muscle—cataract— 
prolapsus iritis, 290 
Hounslow inquest, full report of the medical 
evidence at the, 172 ; letter on Mr. Wilson’s 
evidence, 302 ; reply of Mr. Wilson to the 
observations of Sir G. Ballingall, 484; Mr. 
E. Wilson on the medical history of the, 
oe note from Mr. H. G. Day respecting, 
698 
Houghton, Mr. J. H., on a case of poisoning by 
arsenic, 216 
Hull School of Medicine, prospectus of, 379 
Hull, Dr. A. G., on the physiology of the nervous 


y, anatomy of the, 

review of, 201, 320, 616; note from Mr. 
Miller on, 616 

Humboldt’s Cosmos, review of, 643 

Hundred-pound note, the, 407, 542 

Hunt, Mr., on fees at assurance- 
Offices, 54 

——, Mr. T., on sea-bathing, 206, 527 

Hunter, of, 18 

Hydatids in the — 508 
Hydrocephalus, chronic, without obvious symp- 





toms, 159; diagnosis of hypertrophy of the 
brain from, 695; Mr. Thomson on acute, 
185 
Hydropathy in the army, 136 
, death from, 512; and Dr. Forbes, 512 
Hydrophobia, experiments for prevention of, 51 ; 
proposition for prevention of, 312 
Hydrothorax, Mr. Diff on, 577, 604 


Tieum, strangulated, case of, 45; case of dis- 
ease of, 664 

iff, Mr., on empyema and hydrothorax, 577, 
604 

Impudence, homeopathic, 511 

India, review of Geddes on diseases of, 218 

Indian army, Mr. Brett on danger of military 
flogging in, 279 

Indian corn, disease of skin produced by, 646 

Indian medical service, memorial of surgeons 
in the, 623 

Indian rubber, adhesive and strengthening plas- 
ters of, 49 

Induration in chancre, Mr. Acton on, 101, 609; 
microscopical examination of, 610 

Infection, conditions of, 443 

Inflammation, of the fingers, 29 ; of the uterine 
neck, 94, 354, 446, 557, 639; of the head, 
and its treatment, 134; puerperal, 238, 264; 
of the brain, 556 ; opium in, 533 

Inflation of the uterus for retroversion, 240 

Ingestion and egestion, functions of, 155 

Injections into the uterus, Mr. Tripe on the 
utility of, 120; Mr. Cattell on, 501 

Insane, Mr. W. Smith on ill effects of blood- 
letting in the, 151; Dr. Conolly on diet of 
the, 167; employment of the, 169; on at- 
tendance on the, 229 ; night-watching of, in 
asylums, 231. (See also LECTURES.) 

Insanity, moral, caused by depression of skull, 
247; influence of seasons and the moon on, 
299 

Institution for diseases of the ear, prospectus 
of, 350 

Intestine, large fibrous polypus in, 534 

Intestines and stomach a respiratory surface, 
67; mechanical obstruction of, 170 

Intus-susception, Mr. Markwick on a case of, 
68 


Todic acid test, fallacies connected with, 74 

Iodine in chronic disease of uterus, 15 

Iritis, diagnosis of syphilitic, 15 

Irritation, spinal, 647 

Italy, hospitals and medical institutions in, 
381 


Jackson, Mr., on anatomical differences of the 
spleen and heart, 411 

Jacobs, Dr., work of, on lunatic asylums, 1 

Jaundice, case of, 5; question df connexion 
with fright, 6; from encephaloid tumour in 
the intestine, 88 

Jaw, fractures of the 444; fibrous tumours of 
the lower, 590 

Jaw bones, disease of, produced by phosphorus, 
248 

Jervis Street Hospital, Dublin, prospectus of, 
379 

Joints, Mr. Brownless, on mechanical support 

for diseased, 241 

Jones, Mr. Wharton, on a newly discovered 

ganglion, 546 


K. 


Kelso, Dr. J. Johnston, on infantile remittent 
fever, 689 

, disease of, 8 ; tal of 

45; tubercles in the, 670 ; internal structure 

of, 13; fungoid disease of, in a child, 131; 

analysis of, in Bright’s disease, 433; hy- 

datide in the, 508; peculiar form of granular, 





586; disease of, followed by ingitis, 575; 
ic examination of diseased, 590 

King’s we adh new hospital, 28, 138; pro- 
spectus of, its medical school, 345; in- 
troductory hoe at, 393 

Knee-joint, structure and engravings of the, 65 ; 
dorsal disease of, 433 

Knife swallowing, 228 

Knox, Dr., testimony of, to the discoveries of 
Dr. R. Lee, 555 

Kurrachee, cholera at, 307 





L. 


Labour, difficult, with placental presentation, 
429 


Labours, Dr. Craig, on treatment of protracted, 
10; electro-magnetism in, 13; Dr. J. H. 
Davis on treatment of lll; 
terminated by instrumental delivery, 148 

influence of, on health of infant, 
553 

Laennec, on auscultation, review of Herbert's 
translation of, 530 

Lake, Mr. J. W., on electricity, 451 

Lambert, Mr. T.;T., on malignant pelvic tu- 
mour, 315 

Lancet, THE, in 1846, 16; the plans of, for 
defeating quackery, 567; the objects it has 
effected, 646 

Land scurvy from use of diseased potato, 91 

Langstaff, death of Mr., 227; oot of, 
439 

Lash, remarks of Hood’s Magazine on the, 
333 

Latham, Dr. R.G., appointment of, at Middle- 
sex Hospital, 679 

Laudanum, poisoning by, 82 

Lawrence, Mr., testimony of, to the discoveries 
of Dr. R. Lee, 554 

Lead, acetate of, in treatment of peritonitis, 
238 ; in hemoptysis, 619; poisoning by, 693 

Lectures, a glance at the introductory, 392 


LECTURES :— 


Bropte, Sir B. :— 

Introductory discourse, On the Mode of 
Investigating the Science belonging to the 
Medical Profession. Delivered in St. 
George's Hospital, at the opening of the 
medical session, 387 

Lectures on Surgery, delivered in the Theatre 
of St. George's Hospital : 

Lect. 1.—Distortion of the spine not 
connected with caries, 629 


Crviaun, M. :— 

Lecture on Clinical Surgery :—On the em- 
ployment of caustics in the treatment of 
stricture of the urethra, w'th a description 
of instruments for applying the caustic, 85 


Conoxy, Dr. J.:— 

Lectures on the Construction ad Govern- 
ment of Lunatic Asylums, supp'ementary 
to Clinieal Lectures delivered in i/anwell 
Lunatic Asylum : 

Lecture 1.—Site and general plan of an asy- 
lum; errors of existing plans; galleries 
and sleeping rooms; inconvenience of 


sleeping-rooms ; inspection pl. 

lighting at night; cleanliness; avoidance 
of offensive smells; store-rooms ; washing- 

rooms; baths; modifications for various 

classes of patients, 57 

Lecture 3.—Situation of wards in asylums; 
infirmaries; abuses of restraints in sick 
wards ; airing-courts and grounds; recrea- 
tions without and within doors; evening 
entertainments; clothing of the insane, 
113 

Lecture 4.—Diet of the insane ; its influence 
on recoveries, and on the mortality of 
asylums; Hanwell dietary; 
of the insane; its use and abuse, 167 

Lecture 5.—Attendants, their appointments, 
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qualifications, and daily duties; night- 
watching, 229 
Lecture 6.—General duties of attendants in 
asylums; their government and proper 
position ; duties of attendants on private 
283 
Lecture 7.—Conclusion; religious services in 
an asylum: schools; government of asy- 
lums; treatment of officers; position and 
duties of the medical superintendent, 361 
Brett, Mr. F. H. 
Clinical Lectures at the Western Ophthalmic 
Institution : 
Lecture 1.—On artificial pupil, 467 
Lecture 2.—Formation of artificial pupil, 579 


Lee, Dr. R., supplement on the nervous ganglia 
of the wterus, review of, 456; on the ganglia 
and nerves of the heart, 499; views of, on 
the uterine nerves contrasted with those of 
Mr. Beck, 501; opinions of the profession on 
his diseoveries, 552; reply of Dr. Sharpey 
to, 596; charges of, against Dr. Sharpey, 
625; Dr. Sharpey’s rejoinder to, 652 ; con- 
troversy of, with Professor Sharpey, 671 

rtation of, from Madras, 484 

Leeds School of Medicine, prospectus of, 352 

Leeson on Liebig’s physiology applied to the 
treatment of disease, review of, 560 

Leicester Infirmary, anomaly in, 380 

Leroy, Etiolles M., on indications 
tures, 153 

Letheby, Dr., on evidence from blood stains, 
305; ebservance of method in post-mortem 
examinations, 318 ; note from, 464 

Leucorrheea, appearances of discharge in its 
different forms, 15 

Lever, Dr., cases of protracted labour by, 11 

Le Verrier, M., presentation of Royal Society's 
gold medal to, 679 

Levison, letter from Mr. J. L., 700 

Liebig, Baron, on the chemistry of respiration, 
257; on the mutual relation between phy- 
siology and chemistry, &c., 352, 395, 420, 
441, 470, 493, 549 ; animal chemistry, review 
of, 455 ; physiology applied to the treatment 
of disease, review of Leeson on, 560 

Ligaments, Mr. Bishop on their elasticity, 636 

Ligature of veins, 12 ; phlebitis from, and why, 
13 

Lilley, Mr. J., death of, 679 

Lime, internal use of, in fractares, 412 

LineoIn Lunatic Asylum, Mr. W. Smith on, 
425; meeting and resolutions of governors, 
600 

Lithotomy, 32; after lithotrity, 288; new 
operation of, on a female, 289; case of, 314 

Liver, partial biliary congestion of, 5; disease 
of, 8; enlargement of, 45 ; cause ofthe blood's 
cireulation through the, 67; abseess of, 
opened, and recove’y, 375; abseess of the, 
497, 604 

Lloyd, Mr. T., on an instance of placenta 
previa with tvins, 124; on strangulated 
femoral herni*., 368 


in strie- 





M. 


Madness, review of M. Turek on, 506 

Madras, importation of leeches from, 484 

Magnetism, review of the Baron von Reichen- 
bach’s researches in, 103 

Malformation, case of double foetal, 560 

Malgaigne on operative surgery, review of, 583 

Mamma, supernumerary, 304 

Mammary gland, scirrhus of the, 262 

Manchester School of Medicine, regulations of, 


351 

Manchester Medical Society, election of officers, 
520 

Manures, influence of, on the health of cattle, 
298 

Manson, Dr. F., on a case of death from fright, 
582 ‘ 

Mantel! on animaleules, review of, 478 

, Mr. A., on @ case of intus-suscep- 

tion, 63; on moist heat as a therapeutic 
agent, 448 - 

in England im 1844, 577 

Marsh, death of Mr. James, 26, 255 

Marx's moral effects of medical life, review of, 
613 

Maxilla, caries of superior, 7 

M‘Cormack, Dr., on land seurvy, 91 ; on recent 
examples of cholera, 145 ; on cases showing 
the utility of firing, 612 

M‘Donald, Mr., on treatment of gonorrhea by 
nitrate of silver, 291 

M‘Evers, Dr., letter from, on Dr. ©’Connor’s 


MVeagh, Mr., on dothen-enterite, 99 
M‘Whinnie on cut-throat and its treatment, 
267 
Medals of the Royal Society, 24 
Medical advertisers and medical ethics, 409 
autobiography extraordinary, 650 
————- coroners, Mr. Garlick on, 331 
degrees, foreign, 328 
education, arr 
ment of, 571 
—— fees at assurance offices, Mr. Hunt on, 
54; letter on, 78; remarks on, 162; Mr. 
Thomson on, 162; Mr. Addison on, 286 
handbill, 680 





t for imp 


MEDICAL JURISPRUDENCE :— 


Case of Farrer r. Wildbore, 25 . 

Conditions of the blood im life, and after 
death, 53 

Suspected poisoning in Essex—deaths from 
nightshade berries, 251, 280 

Malpractice in midwifery—inquest at Tow- 
cester, 302 

Medical knowledge, plan for its promotion, 131 





Lendon Hospital Medical School, prospectus of, 
343; intro? actory lecture at, 393 

Lendon Me’ ical Directory, 256, 440 

——— Paihologiecal Society, no general prac- 
titioners on the council of, 25 

Lunacy commission, Mr. W. Smith on the ecn- 
stitution of the, 204, 401; Mr. Wintle on, 


296 
Lunatic, a benevolent, 75 
asylum, at Palermo, 136; report of 
New York, 148 ; letter from the jate resident 
physician of Dunston Lodge 573; recent 
election for physician to the Edinburgh, 
594 ; experience in a private, 516 
asylume, in the United States, 49; Dr. 
Conolly on sleeping rooms in, 57; warming 
of, 58 ; cleanliness in, 59 ; offiees in, 60; wards 
im, 196; airing courts and grounds in, 114 ; 
reereations in, 115; duties of attendants in ; 
283; religious services in, 361; government 
of, 362; Mr. W. Smith on publie, 425; re- 
marks on appoiptments in, 436. (See also 
Lecrurrs.) 
Lamatic asylums’ report, the, 330 
Lunatics, criminal, in Bethlem, 299 
Lung, gangrene of the, and recovery, 617 
Lungs, carnification of the, 33 





legislation, 83, 679 

news, 26, 55, 81, 111, 138, 166, 201, 

227, 254, 281, 308, 333, 440, 465, 491, 517, 

548, 573, 599, 627, 658, 679, TO4 

nomenclature, Dr. Mayne on, 403, 607 

officers of unions, and in the 
payment of, 23, 165 

organization in the West Indies, 135 


profession, state of the, 125; honours 
and distinctions in the, and modes of ob- 
taining eminence in the, 132; anomalies of 
the, 300; buying and bartering in the, 877; 
taking the law against illegal practice into 
its own hands, 514; position of the, 592 

reform legislation, first step in, 194 

reform, a modern physician on, 539 ; in 
Canada, 601; letter on, 680 

School, the Westminster, 27 ; choice of 


a, 375 
in Canada, 111; credit system 
in, 385 ; statistics of, in the United States,335 
—— science, decay of, 76 
——- sorieties, 664, 666 
—— relief without medical instruction, 380 





canal nates ee 


Medical ition Bill, 161, 194; copy of 


che Hill, 1964 opinion of the 
; 
lege of Surgeons 


MEDICAL SOCIETIES ;— 


Mepicar Socrety or Lowpon—First meet- 
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Mie 


version of the uterus, 666; disease of the 
hip-joint, 667 
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‘Medico-Chirurgical 
in, 11,,and Mr. Parkin, 674 


ete ee ee 


statisti¢s of, 144 

Meningitis following renal disease, 575 

Merchant-service, venereal diseases in the, 370 

‘Mesmeric frauds, 703 

Mesmerism, frauds of, detected by Mr. Wakley, 
18,703; i Qupar, 518; at Ross, 385 ; moral 
evils of, 646; signal failure of, 407; Sir P. 
Grampten on, 542 

Mesmeric Hospital, the, 154, 164 

——— Oration, first fruits of the, $2 

Mesmeriser’s Oration, the, 29 

Mesmero-phrenology, 50 

‘Metropolis, mortality in the, 112, 166, 228, 256, 
281, 383, 494, 492, 574; fatal cases of sy- 


philis in the, 370 

M Schools of Medicine, 411 

Metrorrhagia during early pregnancy, Dr. 
Milroy on, 212 

Miasm, theory of parasitic animals as con- 
nected with, 420 

=e. anatomy, note from Mr. Hassall, 
27 
Microosonic anatomy of the haman body, re- 
view, of Hassall’s, 201, 420, 616; note from 


— Hospital, election of Dr. Latham to, 


aiamitery, contributions of Dr. J. H. Davis to, 
148, 272, 392; statistics, 191; malpractice 
302 


Mitiwives’ midwifery, 11, 547 
Milan, great hosnital of, 381 
Military flogging and its effects, 172 ; effects of 


the Indian army, 279; effects of, 290; letter 
Wilson's evidence, 302; Dr. Altham 


history 
, 570,651. (See alaoHouns- 


low ease) 

Milroy, Dr., on the life and writings of Syden- 
ham, ons. 508 ; On metrorrhagia during early 
pregnancy, 212 

Misanthrope, a drug-dealing, 261 

Mollities ossium, microscopic 


characters of, 525 
Monstrosity, 356 
Montreal General Hospital and College, 385 
Moral aspects of medica) life, review of, 613 
Morrison’s — deat! from, 413 
112, 166, 2298, 256, 
281,. — 492, 574, 679; annual rate of, 
from syphilis in the metropolis, 371; in 
Vienna, 371 ; extraordinary, at New York, 
3383 


Motion, connexion of spinal cord, and oxygen 


Naphtha, the name misapplied, 124 
ee Friendly Society, tricks of a, 654 





Naval medical intelligence, 137, 165, 230, 306, 
465, 517, 599, 704 

Naval medical service, regulations of, 342 

Naval medical supplemental fund, the, 21 ; 
new act of parliament for the, 40; speedy 
expiration of the present act, 137 ; new bill 
respecting, 165 

Naval punishment, 414 

Naval surgeons, [aanempe sre of, 135, 200 

in the, 369 


Negro, temporary conversion of, to a white 


» 27 
Nephritis from morbid poison, 7; ease of, 139 
Nerves of the uterus, review of Beck on the, 
456; of Dr. Lee’s supplementary paper on 
the, 456 

Nervous system, review of Dr. Marshall Hall's 
memoir on the, 154, 186, 244; physiology of 
the, 487; of the uterus, note on, 545; Mr. 
Beck on ditto, 595; Dr. Sharpey on the, 
596; Dr. Hall on the physiology of the, 598 

Neuralgia of the leg,119 ; of the uterus during 
dentition, 125 

Neuroma of the posterior tibial nerve, 119 

Nevinson, Dr., death of, 256 

News, Medical, 26, 55, 81, 111, 138, 166, 201, 
227, 254, 281, 308, 333, 360, 440, 465, 491, 
517, 548, 573, 599, 627, 653, 679, 704 

New York State Lunatic Asylum, report of, 
248; ex mortality at, 333 

Nightingale, Mr. R.8., on protracted 
from food, 546 

Nightshade berries, poisonings by, 251, 280 

Nipples, adventitious, during lactation, 227 

Nitrate of silver for gonorrhea, Dr. Arnott on, 
129, 428; Mr. M‘Donald on, 291 ; removal 
of its stains by hydriodate of potash, 591 

Nomenclature, Dr. Mayne on medical, 463, 607 

Nortelk, poisoning in, 28 ; the murders in, 54 

North, chemical evidence at the trial of Mary, 
359 

Northampton, projected res! of Lord, 
408 ; denial of by, 440; equivoeation of, 485 


oO. 


Obituary, 26, 232, 255, 383, 438 

Obstacles to the aequirement of anatomical 
knowledge, 704 

Obstetric art, Dr. Thomas Cattell, practical 
observations on, 658 

Oceanus, the newly discovered planet, 510 

stricture of the, 483 < 

Okeys, detection of mesmeric frauds of the, 18 

Opium, use of, im uterine hemorrhage, Drs. 
Craig and Griffin on, 10; im inflammation, 





PAPERS, IN SERIES. 

Acron, Mr. :— 
Indurated Chancre.—Its history and treat- 
ment, 101; its causes, consequences, and 


inflammatory 
the cervix uteri during pregnancy,.and its 
influence as a cause of abortion, 94, 354, 
446 


Brsnor, Mr. J.:— 
Deformities, their causes, pathology, and 
treatment :—No. VI. Mechanical causes 
of distortion, 63 ; No. VIL. ditto, 636 
Coors, Mr. H. :-— 

Instances of melanosis, with 

122; illustrated with t bles, 142 
Darton, Mr. H. G.:— 

Elephantiasis—Its history and treatment, 

453; and morbid anatomy, 499 
Davis, Da. J. H.:— 

Midwifery —Contributions to the-practice of 

midwifery, 148, 272, 372. 
Diex, Dr. R. :-— 

Notes on treatment of dyspepsia, and of some 
cognate disorders, 212; alphabetical no- 
tices of subjects connected with its treat- 
ment, 610, 656 


Harerson, Ma. Janes Bower :— 
A brief glance at the resources of the medical 
art, 684 
Hont, Mr. T. :— 
Sea-Bathing and Climate.—On their effects, 
with remarks on the climate of various 
places on the coast of England, 


watering 
206, 527 


Kexso, Dr. J. JounsTon :— 
On infantile remittent fever, 689 


Lake, Mr. J. W.: 
On electricity as a physiological and heat- 
producing agent, #51 
Lernesy, Mr. H. :— 
Method of conducting post-meort 
tions for legal purposes, 318 


Lresic, Baron :— 

On the Mutual Relations between Chemistry 
and Physies—General laws of nature— 
Modern chemistry as distinguished ‘from 
that ofthe past —Confusion of cause and 
effect—Effects of heat—Conditions of pre- 
gress in physiology, 352 ; 

—Erroneous comparisons, 





Conversion of starch into sugar, and sugar 
into alcohol and earbonic acid—Deeompo- 
sition, how propagated—Miasms and theo- 
ries respecting them, 441; Comparison of 
the chemical and parasite theories of dis- 
ease—Fungi and infusoria not causes of 
putrefaction—Deportment of yeast in fer- 


parat 
mule and their value—Conclusion, 549 
———, Dr. P. G. :— 
the nomenclature current in 


medical 
a and hints on its improvement, 403, 
607 
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Mixroy, Dr. GAVIN :—~ 
Life and writings of Sydenham, 182, 522 


Moyk, Dr. Wu. — 
Clinical Illustrations of Diseases of the Heart. 
—On sub-acute endocarditis, 309, 415 


Ssuru, Mr. W. :— 

Lunacy.—Remarks on the present constitu- 
tion of the Board of Commissioners in Lu- 
nacy, 294; remarks on the Board of Com- 
missioners and the revelations of Haydock 
Lodge, 401, 403; on their rules, regulations, 
and mode of government of public asylums 
and hospitals, 425 


Suytu, Dr. Grorce :— 
Puerperal inflammation, and practical obser- 
vations in medicine, 238 


Witson, Mr. Erasmus :-— 
Military Flogging.—The minute structure of 
muscle, 570; punishment by flogging, and 
its pathological effects, 651 


Paracentesis thoracis, Dr. H. Davis on, 626 

Paralysis, Mr. Pretty on employment of electro- 
magnetism in, 13; Sir B. Brodie on infantile, 
630; spinal, and diagnosis of cerebral, 188 

Paraplegia, 30; traumatic, 564 

Parasite theory, comparison of chemical with, 
470 

Parasitic animals, theory of, as connected with 
miasm, 420 

Park, Mr. Mungo, on a case of cut-throat, 526 

Parkin, Mr., and the Medico-Chirurgical Re- 
view, controversy between, 674 

Parotid gland, case of extirpation of, 150 

Parson, Mr. E. K., on a case of calculus, 32 

Pathological Society, the, 463 ; morbid appear- 
ances in the, 514 

Pathology, contributions to, 130; review of 
Canstatt on special, 584 

Parturition, Mr. Bonney on use of the bandage 
in, 320 

Patents, question how far properly applied to 
medicines, 399; reply of Mr. Bullock to, 
and counsel's opinion on, 436 

Pegmin, 213, 214 

Pellagra, caused by use of maize, 647 

Pelvis, structure of the, 64; congenital mal- 
formation of, 590; dimensions of, adequate, 
for safe delivery, 12; injuries to the, 204; of 
an old woman, 670 

Penis, hypertrophied, and operation, 36; scir- 
rhus of the, 521 

Pentonville prison, 654 

Per centage, a liberal, 82 

Perforation of the stomach, 271, 421; of the 
duodenum, 422 

People who put themselves forward, &c., 82 

Pericarditis, Dr. Taylor on, 234, 259, 312, 398, 
423, 474 

Period of gestation, the, 411 

Peritonxum, tubercular disease of, 291 

Peritonitis, 286; from perforation of the sto- 
mach, 421; with purulent effusion, 564; 
arrested by acetate of lead, 238, 264 

Phagedena on the decline, 371 

Pharmaceutical Bill, its progress, 27; educa- 
tion, limits of, 461; Society, deputation from 
the, to the College of Physicians, 28; of Great 
Britain, prospectus of, 349 

Phelan, Mr., and the Dublin Medical Press, 330 

Philson, Dr., on a case fora court medical, 459; 
note from, 625; reply of Mr. Foster to, 572 

Phlebitis from usual ligatures of veins, and 
why, 13; uterine arrested by acetate of lead, 
238, 264 

Phenomena, descriptions of, not explanations, 
397 

Phosphorus in cholera, 323; production of 
disease of jaw-bones, 248 

Phrenology, criticisms upon, by Mr. George 
Combe, 661 

Phreno-mesmerism, 17 

Phreno-mesmerists, the doings and sayings of, 
51 

Phthisis, charcoal used in its treatment, 104 

Physic, legitimate, versus quackery, Dr. Hall 
on, 674 

Physician, a medern, on medical reform, 539 

Physicians of lunatic asylums should be con- 
sulted by their architects, 1 

Physiology and Chemistry, Baron Liebig on 





the mutual relations between, 352, 395, 420, 
441, 470, 493 

Physiology of the nervous system, 598 

Pia mater, suppuration of the, 601 

Pittard, Mr., scandalous treatment of, at the 
College of Surgeons, 192, 280 

Pityriasis, 32 

Placenta, treatment of retained, 54 ; separation 
of, at sixth month, without hemorrhage, 321 

Placenta previa, Mr. ’on on, 38; Dr. Waddy 
on, 38; Dr. Edwards on, 70; instance of, 
with twins, 124; treatment of, 299; Mr. 
Challice on an instance of, 429; without he- 
morrhage, 515; Mr. Tallan on a fatal case 
of, 5°7; Dr. Radford on its treatment, 625 ; 
Mr. Harvey on, 626 

Platt, characteristics of Mr. Baron, 435 

Platypus Anatinus, the, and the Royal So- 
ciety, 78, 105; Mr. Owen on, 135; remarks 
on, 162 

Plymouth case of quackery, the, 81, 515 

. the fatal case of hernia at, 434; 
payment of union surgeons at, 28; surgeons, 

225, 227 

Pneumonia, Dr. A. T. Thomson on, 207 

Poisoning, facilities for, 27; in Norfolk, 28; 
by arsenic, 216; accidental, by oxalic acid, 39 ; 

by 1 82; ted, in Essex, 251; 

from nightshade berries, in London, 251 

Polarization the cause of nervous action, 487 

Polypus, large fibrous, in intestine, 534 

Pons Varolii, clot in the, 535 

Poor-law authorities, and union surgeons, 278 ; 
traffic in medical 2 me by, $30 

Poor-law corresp of 
Mr. Cantrell with, 23 

Poor-law unions, estimate of medical services 
in, 519; 1 ts in, 329; 
medical officers, bad “payment of, 23; sur- 
geons and guardians, 306; payment of me- 
dical officers, 83 

Population of United Kingdom, increase of, 679 

Port t key, magical effects of a, 573 

Porrigo, effects of, on thé hair, 318 

Post-mortem examinations, Dr. Letheby on 
method in, 318 

Potash, removal of nitrate of silver stains from 
the skin by its hydriodate, 591 

Potato disease, 201; progress of the, 282 

Potato, substitute for the, 360, 627 

Potatoes, land scurvy from use of diseased, 91 

Poultices, Mr. Markwick on, 448 

Pregnancy, extra-uterine, 325; metrorrhagia 
during early, 212 

Prescription, an odd, 201 

Pretences, false, 25 

Pretty, Mr. W., on employment of electro- 
magnetism in paralysis, 13 

Principles, medical, of Mr. Whitlaw, 569 

Prisons of England, 548 

Prizeman, the puffing, at Queen’s College, 384 

Proctor, Mr., on urinary. deposits, 68 

Prolapsus iritis, 290 

Profession, the one faculty in law, 546 

Professicnal etiquette, 77, 520 

Prosecution of an American physician, 250 

Prostitution, statistics of, 673 

Provincial Medical Association, the, 83, 138, 
515 ; anniversary meeting of, 252 

Prurigo of the sealp, 318 

Prussic acid, new test for, 49 

Psoriasis, 32 

Public health during the summer quarter, 544 

Public institutions, illiberality of, 676 

Punishment by flogging, Mr. E. Wilson on, 
540, 570 

Pupil, Mr. Brett, or artificial, 467, 579 

Purpura of the neart, 117 

Putrefaction and its causes, 441; conditions of, 
471 

Putrid food for the poor, 200 

Pyropia, 214 

















Q. 


Quack, repudiation of a, 464 

vertisements, 83, 414; refused by 
newspapers, 648 

——— letters of medical practitioners, 465 

medicines at Apothecaries’ Hall, 24; 

for the faculty, 27 

















Quebec, Marine Hospital at, 
Queen's College, Birmingham, 
201; prospectus of, 378; 

879; distribution of priseg 
' mS 


679 


Quinine, Dr. Natorss on 104; en- 
dermic application of sul = 
R. eee. | 
; 4H) 
; A 
Rabbits, foul disease in, 25 5: Sealers a 












Radford, Dr. T., on treatment am 
previa, 625 ¢. 

Radius, action for maltreatment o 
25 

Railway medical clubs, 514 

Ramsay, Mr. W., on the climate 


ply of Mr. Bullock to, % 
Mr. Bullock, 254 
Reed on fever, review of, 


156; function, the, 78 ; 
Reid, Dr., evidence of, at ‘the’ Hig 
quest, 175, 177 
Reporting, or no reporting, 
Respiration, Baron Liebig 
257; note on Lie ‘ 
gerating influence of, 452 
Retroversion of the uterus 
240 
“ Review, reviewed,” by Mr. eatee 


Revrews:—On Diseases of the Liver. By 
George Budd, M.D., F.R.S.; Remarks on 
the Dysentery and Hepatitis of India, By 
E. A. Parkes, M.B., 41; The Modern Treat- 
ment of Syphilitic Diseases. By Langston 
Parker, Esq., M.R.C.S., 73; Abstract of Re- 

on Magnetism, &c. By Baron Reich- 
enbach, 103 ; ‘A New Memoir on the Ner- 
vous System. By Marshall Hall, M.D., 154, 
186, 244; Clinical Illustrations of the Dis- 
eases of India, &c. By William Geddes, M.D., 
218; A Practical Treatise on the Diseases 
of Children. By J. Milman Coley, M.D., 219; 
Commentary on the Hindoo System of Medi- 
cine. By T. A. Wise, M.D., 295 ; havik a 
maceutical Times, 298; The 
Anatomy of the Human Body in Health and 
Disease. By Arthur Hill Hassall, 201, 320, 
616; Fever Physiologically Considered. By 
David M‘Connell Reed, Esq., M.D., 404; Clini- 
cal Collections and Observations in Surgery, 
&e. By W. P. Ormerod, F.R.C.S.E., 429 ; Ani- 
mal Chemistry ; or, Chemistry in its Appli- 
cation to Physiology and Pathology. By 
Baron Liebig, 455; Supplement on the Ner- 
vous Ganglia of the Uterus. By Robert Lee, 
F.R.S.; On the Nerves of the Uterus. By 
T. 8. Beck, Surgeon, 456 ; Thoughts on Ani- 
malcules. By Gideon Algernon Mantell, 
LL.D., F.R.S., 478; Report of the Fourth 
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583; Minor Surgery, or, Hints on 
very-day Duties of a Surgeon. By H. 
H. £ mith, M.D., 584; Special Pathology and 
deduced from Clinical Obser- 
vatons. By Dr. C. Canstatt, 584; The 
Moral Aspects of Medical Life, consisting of 
the “ Akesios ” of Professor Marx, 613 ; Guy's 
Hospital . New Series, Vol. IV., 
641; Cosmos: Sketch of a Physical Descrip- 
tion of the Universe, By Alexander von 
Translated under the Superin- 
tendence of Lieut.-Colonel Edward Sabine, 
R.A., 643; The First of a Series of Lectures 
on-the Actual Condition of Metropolitan 
Grave-yards. By G. A. Walker, 663; on 
Tubercle of the Brain in Children. By James 
Maxwell Adams, L.R.C.S.E., 692 
Rheumatism, pectoral abscess following, 131 
Richardson, Mr. H., on fatal aphthous ulcera- 
tion of the mouth, 608 
is unconnected with coagulation of 


: 
iss 
ti 


* blood, 6 

Robertson, Dr. C. L., letter from, 573 

Robins, Mr. W., on a remarkable instance of 
sudden death, 96 

Rome, kaspitals and medical institutions in, 381 

Rose, Mr., 465; “by any other name would 
smell as sweet,” 598 ; note from, 602 

Routh, Dr., Hospital reports by, 139 

Rowe, tria! of, at Exeter, 515 

of Chemistry, annual meeting at 







at, 16; regulations of the, 341; 
of, 386; ornament of the, 


of Surgeons, of Edinburgh, 
opinion of,oh the Medical Registration Bill, 
227 ;——-of England, election of councillors, 

, ion of President of the, 110 ; 
its charéér, \161; regulations of the, 341; 
treatment of Mr. Pittard at the, 192, 280; 
new membérs of the, 56, 84, 112, 138, 166, 
6, 414, 440, 548, 574, 602, 628 








—— of Iyeland, regulations of, 351 

Royal Di sary for Diseases of the Ear, pro- 
spectus 

Royal tution of Great Britain, prospectus 
of, 34 


Roy: Hospital, prospectus of, 349 
Royal Polytechnic Institution, prospectus of, 349 
Royal/ Society, the, and its medals, 24, 136 ; 
the anatomy of the duck-billed platy- 
us, 78, 105; projected changes in the, 408, 
_/ 460, 485; reform in the, 509; balloting list 
for the, 568; injustice of the, 621; Hum- 
boldt on, 644; an incubus on science, 646 ; 
meeting of the, 679 
Royal Westminster Ophthalmic Hospital, pro- 
spectus of, 349 
Rupture of the clitoris, death from, 478 ; of the 
bladder, and recovery, 375; fatal case of, 
480; of left ventricle of heart, 536; of the 
uterus, 588 
Rye, ergot of, in dysentery, 39 


Saliva, analysis of the, 47 
Salivary glands, structure of, 325 


ture at, 393; of Obstetric Medicine, Russell- 
place, prospectus of, 350; ee 465; of 
as speculations, 60 


Scotch ae) g! pe 
dicine, 516 

Scrotum, case of hypertrophied, and operation, 
36 


Searle's, Dr.. Why and Wherefore, review of, 
562; ire of the Doctor 680 

Sea-bathing, Mr; Hunt on, 206, 527 

Secondary syphilis, ag Gavin on the question 
of its contagion, € 

Self-dest ae, Gamiesnthecet, Mr. G. Todd 
on, 477 

Sharpey, Dr., and the Royal Society, 24; re- 
ply of, to Dr. Lee, 596; charges of Dr. Lee 
against, 625; rejoinder of, to Dr. R. Lee, 
652; on the controversy of, with Dr. R. Lee, 
671 

Sheffield Public Dispensary, 82 

Shoulder, tubercular disease of, 203 

Shower of frogs, 83 

Shrewsbury Infirmary, appointment at, 440 


aan SS qa Practice, and his title, the, 


Surgeons’ College, admission of new members, 
680 

Surgery, meddlesome, and effects, 375; review 
of Ormerod’s clinical observations in, 429; 
review of Malgaigne on operative 
583; of Smith on minor surgery, 584 

Sydenham, the life and writings of, 182, 522; 
his opinions on the chemistry and anatomy 
of his time, 525 

Sydenham Society, remarks on the, 278, 279, 
305, 384; review of its late report, 479 

Syphilis, question of contagion of secondary, 
18, 62; Dr. O'Connor on, 110; Mr. Acton 
on, 127; in the army and navy, 369; mer- 
chant service and metropolis, 370; Mr. D. 
Price on, 197; Dr. M‘Evers on, 198; Dr. 
Egan on, 214; in animals, 25; review of 
Langston Parker on the modern treatment 
of, 73; controlment of, 511, 568, 673; regu- 
lation respecting, at the Bl bury Dispen- 
sary, 653; the quackery of druggists, 675 ; 
impossibility of studying, at the London 








Sick poor, the, 56 

Sight, Mr. Brett, on impressi produced by 
its recovery, 243 

Silver, nitrate of, treatment of gonorrhea by 
Dr. Arnott on, 428; Mr. M‘Donald on, 291; 
removal of stains of the nitrate, by hydriodate 
of potash, 591 

Simpson, Mr., on the one faculty, 546 

, Mr. C., on deglutition excited by cold 
affusion, 255 

Skey, Mr., testimony of, to the discoveries of Dr. 
R. Lee, 555 
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Talipes, Mr. Bishop on treatment of, 636 

Tallan, Mr. B., on a fatal case of placenta 
previa, 527 

Tartar emetic, Dr. Craig on use of, in pro- 
tracted labour, 11 

Taylor, Dr. J., remarks of, in a case of ne- 
phritis from morbid poison, 8 ; hospital re- 
ports by, 234, 259, 312, 398, 423, 474 

Mr. A. S., on the chemical evidence in 

the -— Jaiaes 4 North, 359 








Skin, disease of, from entozoon of seb 
follicles, 536; produced by Indian corn, 646 
Sleep, and its effects on the frame, Mr. Walsh 
on, 181 

Small-pox contagion, organic nature of, 48 ; 
prevention of cicatrices after, 469 

Smee, Mr., on gutta-percha splints, 608 

Smith on minor surgery, review of, 584 

. Mr. W., on ill-effects of bloodletting in 

insanity, 151; on the present constitution of 

the lunacy commission, 294, 401; on the 

government of public lunatic asylums, 425 ; 

on the Lincoln asylum, 425 

. Mr. W. (Bristol,) medical reports of, 497 

Smyth, Dr. G., practical observations in medi- 
cine by, 238, 264 

Social reform advocated by Tue LANcET, 16 

Soho, account of a cheap school in, 438 

Specific gravities, method of finding, 566 

Spina bifida successfully treated, 484; surgical 
and mechanical treatment of, 582 

Spine, Sir B. Brodie on curvature of the, 629 

Spinal curvatures, Dr. A. Wilson on Sir B. 
Brodie’s remarks, 676 

marrow, discovery of the true, 154; its 
power purely motor, 156 ; its application to 
pathology, 187 ; estimate of its discovery, 245 

Spleen, abscess in the, 604; case of enlarge- 
ment of, 43; differences of the 
spleen and heart, 411 











prospectus of, ‘344; medical school, 345 

St. George’s Hospital and Medical School, pro- 
spectuses of, 348 ; clinical remarks in, 179 

St. Luke’s Hospital, difficulty of seeing an 
inmate of, 489 

St. Thomas’s one and Medical School, pro- 
spectuses of, 3 

Stanley, Mr., 1. =i of, to the discoveries of 
Dr. R. Lee, 554 

Starch, preparation of, from Indian corn, 627 

Still-born children, 628 

Stilwell, Mr. G., on perforation of the duodenum, 


67 
Stokes, Dr., on fatty degeneration, 14 





Scirrhus, remarks on, by Mr. H. Coote, 365 ; 
of the mammary gland, 262; of the labium 
vaginez, and of the penis, 521 

School, of Anatomy and Medicine, Grosvenor- 
place, prospectus of, 348; introductory lec- 





St h and intestines a respiratory surface, 
67; perforation of the, 271, 421; commani- 
cating ulcer between it and the colon, 536 

Stone, cases of, 288, 313 

of the ileum, 45; of the intes- 


tines, 286, 288 
Strictures, therapeutical indications in, 153 
Suicides at the water drenchers’, 28 
Sulphur a cause of colour of hair, 9 


the, 227, 256, 333 

<n uolvnte, 350 

Tea-plant in France, the, 476 

Teeth, effects of pressure on the, 199; effects 
of camphor on,, 331, 411; supernumerary, 
699 

Testicle, sarcoma of the, 443, 444 

Testimonial system, the, 105, 136 

Tenotomy, Mr. Bishop on, 636 

Tetanus, 141 

Thigh, amputation of the, 591 

Thomas, death of Mr. Honoratus Leigh, 26 

Thomson, Dr. A. T., on treatment of pneu- 
monia, 207 ; tabular view of cases, 210, 211 

Dr. R. D.. on some substances allied 

to albumen, 213 

Mr. J., on acute hydrocephalus, 185 

Throat, cases of severe wounds of, for self-de- 
struction, 267 ; treatment of, 269 

Tod, Mr. D., on a new truss, 9 

Todd, Mr. G., on cut throat, 477 

Towns, Mr. Welch on causes and effects of dis- 
ease in, 426 

Tovey, Mr., on futal suppression of urine, 69 

Toynbee, Mr., on the kidney, and its changes 
during Bright’s disease, 13 
cho-crosology 








Tripe, Mr.J. Ww. on injections into the uterus,120 


Triplets, abortive, in a cow, 414 

Trunk, mechanical peculiarities of the, 63 

Truss, new, for ingainal hernia, 9; how it should 
be made, 10 

Tubercle, chemical composition of, 299; 
gnosis and treatment of, 587 

Tubercular disease of upper extremity, 203 ; 

Tumour, cellular, from the labium pudendi, 75 ; 
erectile, followed by fungous growth, 205; in 
the fifth nerve, and its ganglion, 43; in the 
groin, and operation, 617; successful re- 
moval of malignant, from the thigh, 263 ; 
diagnosis and pathology of ovarian, 586; 
fibrous of the lower jaw, 590; ovarian, re- 
moved by operation, 634; Mr. Lambert on 
malignant pelvic, 315 

Turek, review of M., on madness, 506; on 
typhus fever, review of, 512 

Turpentine, internal use of, for treatment of 
ulcers, 233, 366 


U. 
Ulcer, communicating between stomach and 
colon, 536 
Ulceration of the uterine neck, Dr. H. Bennet 





OD, 94, 354, 446, 557, 639 
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Lieers,, perforating the duodenum, 117; of the 
leg treated by turpentine, 233; cured by 
turpentine internally, 233, 336 

Union medical officers, ill payment of, 23; and 
poor law authorities in Somerset, 278 

United States’ lunatic asylums, reports of, 49; 
statistics.of medical schools in the, 385 

University of Edinburgh, regulations of, 341, 
378; a flaw in the, 538, 593, 621; new regu- 
lations for lecturers in, 649 

University of Glasgow, regulations of, 353 

of London, examinations for the 
— of M.D., 79, 198, 329; regulations of, 

335; matriculation examination at, 437 ; 

second examination for the M.B. degree, 
599 

College Hospital and Medical School, 
prospectuses of, 346 ; introductory lecture at, 
392 

Urethra, M. Civiale on its cauterization, 85 

Urethritis, 139 

Urinary deposits and their characteristics, 68 

Urine, fatal instance of suppression of, 69 ; 
analysis of, in urticaria, 160; alkalescent, 
with phosphatic calculi, 
bladder recommended in, 534 

Urticaria, analysis of urine in, 160 

Uterine hemorrhage, use of opium in, 10 

Uterus, leucorrheea connected with disease of, 


15; iodine in chronic disease of, 15 ; inflam- | 


mation and ulceration of, 94 ; retroversion of, 
during pregnancy, 95 ; 


retroversion of and treat- 


dentition, 124; 
Dr. Cattell on injec- 


ment by inflation, 240 ; 
tions into, 501; 


cases of, 666. (See also Bennet, Dr. J. H., 
and Lee, Dr. R.) 
Vaccination, protective influence of, 559 
Vaccine institution, the, 56 
Valves, ossification of the aortic, 566 
Vegetables, how to improve size of culinary, 
628 
Veins, ligature of, 12; should be 
divided when severely injured, 13 


Vena cava superior, obliteration of the, 190 622; note from, 





| Venereal diseases, Mr. Acton on, 369 


| Water-death, the, 136; a new, 5620 
533; injection of | 


Mr. Tripe on utility | 
of injections into the, 120; neuralgiaof, during | 


parallel views of Dr. Lee 


Venice, medical institutions in, 381 
Vertebra, displacement of, cured by extension, 
484 
Wakley, Mr., his detection of the frands of 
sm, 18 

Walsh, Mr. F. D., on sleep and its effects, 181 
} 
} 





| Ward, Mr. N., hospital reports by, 233 


Warner, note from Mr., 545 

Warren, Dr., evidenee of, at the Hounslow 
inquest, b74, 177 

Warwick, Mr. W. R., om aease of severe injury | 
to the bladder, 128 


Warty growth from the palate, case «., 655; 
from the cheek, case of, 655 

Webster, note from Dr. G., to Dr. Marshall 
Hall, 200 

Welch, Mr. J., on causes and effects of disease 
in towns, 476 


West Indies, medical organization in the, 196, | 
201 
West London Institute for Diseases of the Eye, 


prospectus of, 350 
Westminster Hospital Medical School, 27, 201, 
228, 255; prospectus of, 348; attempt at 
idation at, 305 ; i duetory lecture at, 








and Mr. Beck on its nerves, 501; op 

of the profession on the discoveries of Dr. R. 
Lee, 552; ruptured, 588 ; 
the, 588; Mr. Beck on the ganglia and 
nerves of the, 595; Dr. Sharpey on the 
same, 596; retroversion and inversion of, 


rare disease of | 


395; retirement of Mr. White from, 628; 
election of surgeon to the, 697 

West Riding Medical Charitable Society, 202 ; 
prospectus of, 549 

Whipple, J. 8., hospital repert by, 683 


Young, Mr., letter fr 3 
| “ Young Physic,” and its @ 
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Wigan. Mr. G., complaint of, against j 
Gregory, 466, 410; versus Gregory, case 


